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ABSTRACT

Introduction: Musculoskeletal Disorders (MSDs) are a form of complaint that occurs in muscles, bones,
joints, ligaments and tendons. Globally, musculoskeletal disorders are the single largest cause of work-
related health complaints with more than 33% of all newly reported illnesses. Risk factors that contribute to
causing MSDs are social factors. This study aims to analyze the effect of providing the chin touch method
with working posture correction on forward head posture conditions. Methods: This type of research is
analytical observational with a cross-sectional method. The research subjects were 32 respondents. This
research is quantitative research with an experimental research design with a One Group Pretest and Posttest
Design research design. Conducted in April-August 2023. Results: The results of analysis using the
Wilcoxon test showed that there was a significant effect (p <0.046) by providing posture correction with the
addition of Chin Tuck on reducing the degree of Forward head posture. Conclusion: The provision of
working posture correction combined with the Chin Tuck method significantly reduces the degree of
Forward Head Posture in respondents. This intervention can be an effective approach to addressing
musculoskeletal complaints related to poor posture.
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INTRODUCTION suffered from musculoskeletal pain(Yi & Chan,

Musculoskeletal Disorders (MSDs) is a 2016). In Indonesia alone, 62.5% of all workers
complaints in muscles, bones, joints, ligaments complained of low musculoskeletal disorders and
and tendons. Globally musculoskeletal disorders 37.5% of workers complained of high
are the single largest cause of work-related health musculoskeletal disorders (Prasetya et al., 2017).
complaints with more than 33% of all new The impact of musculoskeletal disorders is that
illnesses reported(Bodhare et al., 2011). MSDs they can affect productivity and if maintained for
complaints are also found in countries with high a long time can affect changes in body posture
industrial rates and are the biggest cause of such as forward head posture (FHP), scoliosis,
absenteeism from work due to illness. Research kyphosis, lordosis, and torticollis (Kumar et al.,
conducted in Saudi Arabia showed that at least 2017). Changes in posture caused by MSDs have
13% of workers took leave due to illness, 22% a significant impact on finances and quality of
had to reduce working hours related to their job life. Often patients who are referred with
and 46% had to take regular medication.(lgbal & complaints of cervical MSDs are accompanied by
Alghadir, 2015)This is in line with research in FHP because they are directly connected by the
Hong Kong in 2016, around 39.2% of workers vertebrae. FHP can be caused by social factors
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that have been carried out by sufferers related to
their work (Gray et al., 2020).

According to Octaviannoor et al., (2015),
the risk factors that contribute to cases of MSDs
are social factors. These social factors can include
a person's type of work which influences how
high the risk of developing MSDs is, namely
workers with excessive physical activity are
76.2% at risk of developing MSDs (Mohamed,
2021), a work environment that is not ergonomic
will increase the risk of MSDs by 20% and other
research states that a poor work environment
increases it by 34.4% (Kusumawardhani et al.,
2023). Unergonomic work postures with a
sedentary body position for several hours can
increase MSDs by 62.8%(Chinyere N, 2014).
Based on research from(Romadhoni et al., 2021)1t
was found that the prevalence of MSDs
conditions with changes in cervical posture was
53% of the normal condition of office workers.

Judging from the description above, many
workers complain of pain in the cervical area,
especially during the current pandemic where
workers, especially office workers, are required to
work both offline and online for long periods and
face the laptop without paying attention to the
ergonomic position when working, thus this is the
case. This will have a serious impact on work,
productivity and well-being. Researchers have
conducted a preliminary study and found that
approximately 45% of workers complained about
MSDs in FHP conditions, so researchers are
interested in finding out whether there is an effect
of giving a chin tuck with posture correction in
workers with FHP conditions.

Interventions for this condition are still
very rarely given, usually, physiotherapy
intervention modalities are often given in
hospitals but there are no interventions related to
exercise, in this regard, the researchers used the
Chin tuck intervention method with a
combination of cervical posture correction. Chin
tuck exercise is a form of strengthening exercise
specifically for the deep flexor cervical muscles.
This muscle is located in the neck and is
responsible for stabilizing and maintaining the
straightness of the cervical spine. Strengthening
exercises are useful for improving muscle
function and performance. A disturbance in
forward head posture causes this muscle to
experience weakness (Hasmar & Sari, 2022).
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Meanwhile, posture correction means that the
body is positioned in an anatomical position and
if deformity occurs in the spine, it will
automatically make continuous improvements
after being given posture correction (Carini et al.,
2017)

This research aims to see the effect of
giving chin tuck combined with posture
correction to teachers to reduce the occurrence of
FHP. Its benefits are as a method of reducing the
risk of FHP.

METHODS
Study Design

This research is quantitative research with
an experimental research design with a One
Group Pretest and Posttest Design research
design. Conducted in April-August 2023.

Population and Sample

The target population in this research was
Surakarta ~Muhammadiyah Middle School
teachers. The source population in this study were
Muhammadiyah Middle School teachers in
Surakarta City with FHP conditions and the
sampling method used was Fixed disease
sampling. Research subjects were obtained by
applying the inclusion criteria of Productive Age
23-58 years. The diagnosis of FHP was obtained
based on the results of clinical examination, Male
and Female. The exclusion criteria are having
vertebral abnormalities, having injuries to the
vertebrae, having a history of spinal surgery, and
experiencing cognitive impairment.

Study Variables

The dependent variables in this research
are FHP and functional ability. The independent
variables in this study were posture correction and
Chin tuck

Study Instrument
Data collection techniques using primary

data. Primary data was obtained using a

questionnaire containing the characteristics of the
research subjects. Subject characteristic data was
interviews
then

obtained through
examination and
questionnaire sheet

and physical
documented in a

Data analysis
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Data analysis used the Wilcoxon test. This
analysis is used to analyze whether there is a
difference in the value of the vertebral curvature
angle before and after the intervention in the
treatment group. The test is said to be significant
if the p-value is <0.05 and not significant if
p>0.05. The significance limit used is p=0.05.

RESULTS

Respondent Characteristics
The research subjects were 36 people with an
age range of 25-56 years who experienced
FHP. The research results describe the
characteristics of the research subjects
including gender, age and degree of scoliosis.
The characteristics of the research subjects can
be seen in the following table:

Table 1. Characteristics of Research Subjects

Charac Frequency Percentage
teristics (%)

Age

41-56y.0 21 58.3%
25-40y.0 15 41.7%
Gender

Man 17 47.2%
Woman 19 52.8%

Table 1 shows that there were 21 (58.3%)
research subjects aged 41-56 years and 15
(41.7%) aged 25-40 years. The research subjects
were 19 (52.8%) female and 17 (47.2%) male.

Bivariate Analysis

This study uses the Wilcoxon test to determine
the effect of providing posture correction on the
degree of scoliosis which will be shown in Table
2 below:

Table 2. Effect test results using the Wilcoxon

test
Pre- Mean Asymp. Results
Post Value Rank Sig.

(2-tailed)

Posture 2.50 0.046 There is
Correction Influence
with additions
Chin Tuck

Based on the results of the effect test, there
was a significant effect (p <0.046) by providing
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posture correction with the addition of Chin Tuck
on reducing the degree of FHP.
DISCUSSION

Based on Table 4.1, most research
respondents were aged 41-56 years with a total of
21 respondents (58.3%) and the least aged 25-40
years (41.7%). The body will not experience
growth as an adult. Therefore, poor posture habits
can affect their posture when they grow up, which
should be avoided from an early age. Poor posture
during childhood and adolescence will have a
negative impact on a person's adult life(Atia et al.,
2023). A body posture that is not ergonomic when
maintained for a long period results in an
imbalance in the work of the muscles(Annisa
Savitri et al., 2022.)This is caused by the position
of the head facing the monitor screen influences
MSDS complaints in office workers. The head
position where the worker looks at the computer
screen is low, resulting in excessive cervical
flexion for a long time, changes in head position
can increase the load on the musculoskeletal
system so that it can increase the activity of the
upper trapezius muscles and cervical spinal
erectors. This is what can increase the occurrence
of FHP which is one MSDs condition
(Romadhoni et al., 2021)

Table 4.2 shows that the majority of
research respondents were female with 19
respondents (52.8%) and 17 male respondents
(47.2%).

According to research by Savitri et al.,
(2022)women with Forward Head Posture are
24.1% higher than men. Adolescent girls tend to
experience forward head posture compared to
boys. Women's necks are more flexed compared
to men. This can be caused by several factors,
including psychosocial factors such as stress or is
a characteristic of secondary sexual development
in adolescent girls. In addition, women's muscle
strength is only around 75% of the muscle
strength of men of the same age, which is believed
to be due to hormonal factors. Men have ten times
more testosterone than women, which is an
anabolic steroid hormone that is responsible for
growth. muscles, so men's muscle development is
faster than women's( Moment et al., 2022 ).

Based on data analysis tests before and
after administering the Posture Correction
intervention with the addition of a Chin Tuck, a
significance result of 0.046 (p<0.5) was obtained,

E' [ l=]
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which means that there was an effect of providing
Posture Correction with the addition of a Chin
Tuck to school teachers with forward head
posture conditions.

Forward Head Posture (FHP) condition is
the most common postural disorder in people of
all ages, including school-aged children and
adolescents. The prevalence of postural disorders
is high in children and adolescents, accompanied
by an increase in the prevalence of
musculoskeletal pain(Schmidt et al., 2020.).
Forward head posture can occur when someone
does work with the wrong posture or attitude,
namely bending the neck and leaning forward
while working repeatedly over a long period, with
an average duration of more than 1 — 4 hours per
day. Types of work that often cause forward head
posture are using gadgets, working in front of a
computer and carrying heavy bags(Yani et al.,
2020).

Forward head posture results in weakness
of the cervical flexor muscles for scapular
retraction and the middle and lower trapezius
muscles. Forward head posture also results in
shortening of the pectoralis major muscle and
neck extension muscles. Upper trapezius muscle
activity will increase in forward head posture
from an anatomically correct position(Nitin
Worlikar & Rajesh Shah, 2019). Forward head
posture also results in lengthening of the anterior
neck muscles and shortening of the posterior
muscles. The muscles that experience shortening
are not only the cervical extensor muscles but also
the splenii, upper trapezius and
sternocleidomastoid muscles. The muscles that
experience weakness are the cervical flexors and

scapular retractors such as the middle
trapezius(Haryo et al., 2021).
Chin tuck exercise is a form of

strengthening exercise used for the deep flexor
cervical muscles which consist of the longus
capitis, and longus coli muscles. Forward Head
Posture sufferers, apart from decreasing muscle
strength, also experience tightness and weakness
in the deep flexors and extensors of the neck.
(Song et al., 2021). Strengthening exercises are
useful for improving the function and
performance of the muscles in the neck which are
responsible for stabilizing and maintaining the
straightness of the cervical spine. A disruption in
forward head posture causes this muscle to
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experience weakness. To increase muscle

strength in the deep cervical flexor area, chin tuck

exercises can be given, so that the Craniovertebral
Angle will increase to normal(Yani et al., 2020).

CONCLUSION

The results of this study indicate that
posture correction with the addition of the Chin
Tuck method has a significant effect on reducing
the degree of Forward Head Posture. This
intervention helps improve head and neck
alignment, which can minimize musculoskeletal
complaints caused by poor working posture. The
Chin Tuck method is a simple and effective
exercise that can be applied as part of ergonomic
interventions to prevent and manage Forward
Head Posture in workers with prolonged sitting
activities.
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