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Odpowiedzialnos¢
cywilna Fizjoterapeuty

Po blisko 30 latach staran fizjoterapia zostata uznana za nieza-
lezny zaw6d medyczny. Wigze sig to nie tylko z podniesieniem
prestizu zawodowego czy wzmocnieniem pozycji Fizjotera-
peutéw wsréd innych zawodéw medycznych, ale réwniez
ze zwigkszeniem odpowiedzialnosci cywilnej.

wZgodnie 7 art. 2. Ustawy z dnia 25 wrzesnia o zawodzie
fizjoterapeuty, profesja ta jest samodzielnym zawodem
medycznym.”

Obecnie odnotowywana jest rosnaca ilo$¢ i wysokos¢ roszczen
pacjentow wzgledem podmiotéw leczniczych oraz osob
wykonujacych zawody medyczne. W latach 2011-2016 do sagdow
cywilnych pierwszej instancji wplynegto ponad 5 400 spraw
z zakresu ochrony zdrowia, a kwoty odszkodowan oraz
zados$¢uczynien jakich Zzadaja pacjenci sa z roku na rok coraz
wyzsze. Potwierdzaja to dane statystyczne Ministerstwa
Sprawiedliwosci, z ktérych wynika ze w latach 20142017 kwota
zasadzanych zado$éuczynien i odszkodowan wzrosta o 70%
w poréwnaniu do lat ubiegtych.

Blad podczas wykonywania $wiadczenia moze kosztowaé
nawet kilka milionéw zlotych.

Sad Najwyzszy w czerwcu 2018 r. na rzecz rodzicow i trwale
niezdolnego do samodzielnego funkcjonowania dziecka
zasadzil kwotg zadoscuczynienia w wysokosci 3 235 000 zti
W tym precedensowym wyroku Sad Najwyzszy stwierdzil, ze
cierpienie z powodu kalectwa dziecka mozna traktowac
podobnie jak §mierc.

Odpowiedzialno$¢ majatkowa Fizjoterapeuty uzalezniona jest
od formy wykonywania zawodu. W przypadku wykonywania
zawodu w oparciu 0 umowe o prace, zobowigzanym do wyplaty
$wiadczenia na rzecz poszkodowanego pacjenta bgdzie podmiot
zatrudniajacy. W okreslonych sytuacjach moze on jednak
zwroci¢ si¢ do pracownika o pokrycia wyrzadzonej szkody
do trzech wysokosci miesigcznego wynagrodzenia, a w przypa-
dku winy umys$lnej — do pelnej wysokodci zasgdzonego
odszkodowania, zado$¢uczynienia czy renty.

Sprawa wyglada inaczej w przypadku zatrudnienia na podstawie
umowy cywilnoprawnej (réwniez kontraktow), wowczas to spra-
wca odpowiada za wyrzadzong szkode do pelnej wysokosci,
nieograniczonej limitem.

Najlepszym sposobem zabezpieczenia si¢ przed odpowie-
dzialnoScia cywilng jest dobra polisa ubezpieczeniowa.

Dobra, czyli dopasowana do zawodu Fizjoterapeuty pod
wzgledem zakresu, sum gwarancyjnych oraz skladek. Zabiegi
manualne (mobilizacje oraz manipulacje), akupunktura,
akupresura, igloterapia oraz osteopatia sg nieodlgcznym
elementem pracy z ludzkim ciatem i wigza si¢ z ryzykiem
wyrzadzenia szkody.

Dedykowany program ubezpieczeniowy kierowany wylacznie
interesami Fizjoterapeutow, ktory oprécz wyzej wymienionych
zabiegow obejmuje rowniez czynno$ci ujete w Migdzynarodo-
wej Klasyfikacji Procedur Medycznych ICD-9-CM, znajduje sig
na stronie ptfubezpieczenia.pl.

Formularz dopasowuje rodzaj ubezpieczenia do formy
wykonywania zawodu, a sam proces przystgpienia w catosci
odbywa sig¢ online.

Ubezpieczenia dla Fizjoterapeutéow

Dedykowany Program dla Cztonkow
Polskiego Towarzystwa Fizjoterapii

@ gwarancja ochrony!

Rekomendowana przez Polskie Towarzystwo Fizjoterapii

oferta obejmuje:

O zabiegi igtoterapii, akupunktury, akupresury oraz osteopatie

O ochrone zabiegow manualnych, takich jak mobilizacje i manipulacje

O czynnosci ujete w Miedzynarodowej Klasyfikacji
Procedur Medycznych ICD-9-CM

Szczegb6towe informacje dotyczace ochrony ubezpieczeniowej

oraz mozliwosci przystapienia do ubezpieczenia online pod adresem:

www.ptfubezpieczenia.pl




nowy wymiar
magnetoterapii

seria aparatow

PhysioMG

rozbudowane funkcje
i poszerzone mozliwosci

producent nowoczesnej
aparatury fizykoterapeutycznej

ASTAR «fizjotechnologia®

ul. Swit 33, 43-382 Bielsko-Biata
tel. +48 33 829 24 40, fax +48 33 829 24 41

wsparcie merytoryczne

www.astar.eu |y www.fizjotechnologia.com |\,




NAJWIEKSZE TARGI SPORTOWE W POLSCE _
ufi ‘*L/US
Th

Approved

Event

|

2

REHABLITACJI, FIZJOTERAPII
| MEDYCYNY SPORTOWE!

Seminarium - Warsztaty - Wystawa
StrefaB2B - Program Hosted Buyers

PATRONAT HONOROWY




iZjoterapia polska




WALKI

W1 Watek @12x30 cm
W2 Watek @12x60 cm
W3 Watek @15x30 cm
W4 Watek @15x60 cm
W5 Watek @25x60 cm
W6 Watek @30 x80 cm
W7 Watek @30x100 cm
W8 Watek @40 x80 cm
W9 Watek @40 x100 cm
W10 Watek @50x80 cm
W11 Watek @50x100 cm

POLWALKI

P1 Potwatek @30x25x5 cm
P2 Potwatek @32x25x7 cm
P3 Potwatek @60x19%9 cm
P4 Potwatek @60x15%10 cm
P5 Potwatek @60x18x12 cm
P6 Potwatek @60 x30x10 cm
P7 Potwatek @60x30x15 cm
P8 Pétwatek @60 x36x18 cm
P9 Potwatek @60 x40x20 cm

MATERACE

180x60x5 cm
195x80x5 cm
195x80x10 cm
195x90x5 cm
195x90x10 cm
195x100x5 cm
195x100x10 cm
195x120x5 cm
195x120x10 cm

KLINY

K1 Klin 30x15x21 cm
K2 Klin 30x20x16 cm
K3 Klin 50x35x20 cm
K4 Klin 60x60x12 cm
K5 Klin 60x60x15 cm
K6 Klin 70x60x25 cm
K7 Klin 70x60x30 cm
K8 Klin 80x50x50 cm
K10 Klin pod noge z pétka
60x%22x12 cm

erehabilitan

www.erehabilitant.pl

eRehabilitant to rodzinna firma produkcyjna z tradycjami,
dziatajgca na rynku od 1990 roku wykonujgca

wyroby z pianki poliuretanowej T25 i RG75, powlekane
tatwo zmywalng skorg ekologiczng.

Gtéwnie sg to wyroby medyczne pomocne w rehabilitacji.
Materiaty uzyte do produkcji posiadajg atesty i
certyfikaty i sg zgodne z wymaganiami Ustawy 0 wyrobie
medycznym WE.

OFERUJEMY WYROBY WYSOKIEJ JAKOSCI W KONKURENCYJNYCH CENACH
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Wady postawy — analiza wystepowania u dzieci w wieku szkolnym

oraz ocena wiedzy rodzicow na temat ich profilaktyki i korekcji
Faulty posture — analysis among school-age children and assessment of parents’ knowledge
of prevention and correction
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Renata Sawicka(ABCDEFG)

Klinika Otolaryngologii, Onkologii Laryngologicznej, Audiologii i Foniatrii Uniwersytetu Medycznego w todzi, Uniwersytecki Szpital Kliniczny im.

Wojskowej Akademii Medycznej, Centralny Szpital Weteranéw /
Clinic of Otolaryngology, ENT Oncology, Audiology and Phoniatrics of the Medical University of £6dz, Poland, Military Academy of Medicine University
Clinical Hospital, Central Veterans’ Hospital, £ 6dz, Poland

Streszczenie

Wstep. Celem pracy jest analiza czesto$ci wystepowania wad postawy wsrdd dzieci w wieku szkolnym. Postanowiono réwniez oceni¢ czy miejsce
zamieszkania ma wptyw na czestos¢ wystepowania wad postawy oraz na wczesng diagnoze wad postawy. Dodatkowo poznano stan wiedzy rodzicow
na temat profilaktyki i korekcji wad postawy.

Materiat i metodyka. Ocenie postawy poddano tacznie 118 dzieci w wieku od 9 do 13 lat, z czego 58 oséb stanowig dziewczeta, a 60 os6b to chiopcy.
Do oceny postawy ciata postuzono sie metoda punktowa wg Kasperczyka, polegajaca na obserwacji budowy ciata w pozycji stojacej. Zebrane dane
wprowadzano do bazy danych programu Excel. Obliczono% oddzielnie w stosunku do ogétu dziewczat i oddzielnie w stosunku do ogétu chtopcéw.
Do analizy statystycznej uzyto Testu Chi?. Poréwnano dziewczeta i chtopcéw pod wzgledem rozktadéw wynikéw w zakresie poszczegélnych
analizowanych zmiennych. Dla uzyskania wiedzy rodzicéw dotyczacej korekgji i profilaktyki wad postawy postuzono sie metoda sondazu
diagnostycznego w postaci kwestionariusza ankiety.

Wyniki. Stwierdzono, ze wady postawy wystepuja u 33% dzieci w wieku szkolnym oraz okreslono, Ze nie ma istotnej statystycznie réznicy pod
wzgledem ptci a czestoscia ich wystepowania. Wykazano, ze zaréwno u dzieci mieszkajacych w miescie jak i na wsi wystepuja wady postawy.
Udowodniono, Ze nie ma istotnego statystycznie zwigzku miedzy miejscem zamieszkania a wiekiem zdiagnozowania wady postawy.

Z przeprowadzonych badan wynika, ze rodzice s $wiadomi przyczyn powstawania i korekcji wad postawy.

Whioski. 1.U dzieci w wieku szkolnym nadal wystepujg wady postawy. 2.Nie ma istotnej statystycznie réznicy pod wzgledem pici a czestoscia
wystepowania wad postawy ciata. 3.Miejsce zamieszkania nie ma istotnego wptywu na rozpoznawanie wad postawy ciata. 4.Rodzice sg §wiadomi
profilaktyki i korekcji wad postawy ciata. 5.Powszechne wystepowanie wad postawy powinno sktonic¢ rodzicow, opiekunow, nauczycieli do
obserwacji rozwoju dzieci, co pozwoli na wczesng interwencje terapeutyczna.

Stowa kluczowe:
wady postawy, postawa ciata, profilaktyka, korekcja

Abstract

Introduction. The objective of this study is to analyse the frequency of faulty posture among school-age children. Additionally, the author will attempt
to evaluate whether the place of residence affects the frequency of faulty posture and early diagnosis of faulty posture. Additionally, the level of
parents' knowledge of prevention and correction of faulty posture was analysed.

Materials and methods. The assessment covered 118 children aged 9-13, 58 of whom are girls and 60 - boys. Body posture assessment used the
Kasperczyk point method consisting in observation of body structure while standing. The data collected was entered in an Excel database. The
percentage rates were calculated for girls and boys separately, too. The statistical analysis was based on the Chi2 Test. Girls and boys were compared
in terms of distribution of results in the scope of the respective variables analysed. In order to learn of parents' knowledge of prevention and
correction of faulty posture, a diagnostics survey was conducted in the form of a questionnaire.

Results. The author found that 33% school-age children demonstrate faulty posture and that there is no statistically significant difference between
gender and frequency of faulty posture. It was demonstrated that faulty posture appears in children living both in cities and villages. It was proven
there is no statistically relevant relationship between the place of residence and the age of diagnosing faulty posture. It follows from the research
conducted that parents are aware of the causes of faulty posture and the ways of correcting it.

Conclusions. 1. School-age children continue to demonstrate faulty posture. 2. There is no statistically relevant relationship between gender and
frequency of faulty posture. 3. The place of residence does not have a significant effect on diagnosis of faulty posture. . Parents are aware of
prevention and correction of faulty posture. 5. The common prevalence of faulty posture should make parents, guardians and teachers observe
children’s development so as to allow early therapeutic intervention.

Key words:
faulty posture, body posture, prevention, correction
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Introduction

Faulty posture consists in a deviation from the straight, effor-
tless body position, different from the shape typical for the gi-
ven gender, age, functional structure or race. Body posture
results from pathological lesions [1]. The occurrence of body
posture is common [2], and the significance of the problem is
demonstrated in the research already conducted. Faulty postu-
re may appear at any stage of ontogenetic development. In the
prenatal period, the correct development of the foetus is affec-
ted by mother’s health condition, course of pregnancy, mothe-
r’s contagious (smallpox, flu, rubella), bacterial diseases
(syphilis), protozoan (toxoplasmosis), metabolic (diabetes) di-
seases, anaemia, hormonal disorders, stimulants, pharmaceuti-
cals which may facilitate development of such congenital
defects as rickets, congenital spinal defects, vertebral fusions,
chest defects, additional ribs, foot defects [1, 2, 3, 4].

In the perinatal period, threats result from the course of pre-
gnancy. The causes of future developmental disorders may in-
clude hypoxic conditions, ischemic conditions, prematurity,
increase in carbon dioxide concentration or late delivery. They
affect development of congenital defects of the chest, feet,
brachial palsy, torticollis. [1, 2, 3, 4].

In the postnatal period, faulty posture may result from viral and
bacterial diseases of the newborn, as well as the complications
resulting therefrom, such as meningitis or encephalitis [4].

In the neonatal and infant periods incorrect movement patterns
may result in faulty posture in the future. A newborn develops
in stages, reaching the respective milestones. Incorrect body
posture may result from dressing children in movement-impe-
ding clothes, premature sitting, reduction in the period of
crawling by putting children in walkers, as well as insufficient
amount of movement or insufficient exposure to sunlight [4].
It is important that parents pay attention to the posture of their
child. It is important, as the activities that are repeated many
times, such as incorrect posture while laying, feeding or hol-
ding a child in one’s arms may result in incorrect position of
the spine, pelvis, legs [1, 5].

In the child and adolescent periods, faulty posture may be as-
sociated with functional condition of the joints and limb
growth disorders. These result from reduced joint mobility,
immobilization, contracture resulting from general diseases.
Faulty posture may also result from eyesight defects, inflam-
matory lesions in the pleural cavity or abdominal cavity, or
from neurological disorders. The appearance of incorrect po-
sture may also result from wrong selection of toys by parents,
such as a scooter. In that period, children spend most time be-
hind school desks which are often not adapted to their height.
Too low or too high chairs and desks, improper manner of sit-
ting with one hand on the desk and the other one parallel to the
chest, are conducive to development of faulty posture [5, 6].
Posture development is also negatively affected by improper
atmosphere at home and by encumbering children with heavy
physical work. Children withdraw, are depressed. Faulty po-
sture results from carrying books in bags, in backpacks (which
are often very heavy) on one shoulder, as well as carrying
younger siblings on their hands. (5)

www.fizjoterapiapolska.pl 57
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During puberty, girls have the tendency for hiding developing
breasts by pushing their shoulders to the front and rounding
their backs. The situation is exacerbated by increased physical
activity and many hours of sitting, accompanied by symptoms
of tiredness caused by mental effort. Lack of rational rest,
drinking of alcohol, improper nutrition, may contribute to di-
sorders of skeletal development [5].

The research into faulty posture among children allows to
analyse the causes of that phenomenon. The occurrence of de-
fects should be connected to their causes which may include
negligent parents, non-hygienic lifestyle, etc. Careful observa-
tion of children allows to determine the relationship between
their work during physical education classes and rehabilita-
tion. The activity of parents, teachers and physical therapists
should lead to improvement of the existing condition of chil-
dren’s health. The occurrence of faulty posture results from
multiple factors which include the level of awareness among
parents of the causes of faulty posture. Children have to pay
attention to correct development of their children. The earlier
a defect is detected, the earlier rehabilitation can start. Thus,
irregular posture may be prevented. It is important that pa-
rents do not encumber their children with too many duties, but
instead encourage them to spend their free time on physical
activities, in particular on motor activity in the open air. It is
important to make a habit of physical activity. Besides, chil-
dren should participate in physical education classes. This ap-
plies not only to children with faulty posture. Parents make
a mistake when they let their children skip these classes, be-
cause this results in increased risk of faulty posture and decre-
ased possibility for a teacher to detect it.

Materials and methods

The research was conducted in grades 2-4 of a primary school
in the Mazovia province. No. of the permit from the Bioethi-
cal Commission: RNN/717/10/KB. The assessment covered
118 children aged 9-13, 58 of whom are girls and 60 — boys.
The numbers of children of the respective ages were as fol-
lows: aged 10 — 44 children, aged 11 — 32 children, 2 children
aged 12 and 1 child aged 13. The tests were conducted using
the Kasperczyk point method consisting in observation of bo-
dy posture while standing. Looking from the front, the posi-
tion of shoulders, chest and knees was analysed. Looking
from the back, the position of shoulders, shoulder-blades and
spine were analysed. In turn, looking from the side, the posi-
tion of the head, shoulders, shoulder-blades and the curve of
the spine, abdomen and back, were analysed. Every element
was given between 0 and 5 points, where 0 is correct posture.
The higher the result, the bigger the deformation of the obse-
rved element. This determines the quality of posture — the mo-
re points are granted, the worse the posture is.

In order to learn whether parents are aware of prevention and
correction of faulty posture, a diagnostics survey was applied
in the form of a questionnaire containing close-ended qu-
estions. The survey was developed for the purposes of this
study, on the basis of literature data. It included questions re-

www.fizjoterapiapolska.pl
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garding correction and preventive activity in the school and
family environments. Parents had to provide answers in wri-
ting in the respective categories. The survey was addressed to
parents of the children from the examined school.

The children with faulty posture had their defects diagnosed
earlier by their primary physician who referred them to a reha-
bilitation clinic for further treatment. The parents provided in-
formation on the age of their children upon first diagnosis of
faulty posture and evaluation of the quality and impact of the
correction classes organized.

The data collected was entered in an Excel database. The per-
centage rates were calculated for girls and boys separately,
too. Girls and boys were compared in terms of distribution of
results in the scope of the respective variables analysed using
the Chi? test. The statistics and relevance (p) of the Chi? tests
were stated.

Research Results

The research conducted in the primary school allows to state
that faulty posture continues to be common among children
(Fig. 1): it was noted in 27.6% (16) of girls and 20.0% (12) of
boys. The Chi? (Chi? = 0.938, p = 0.333) test did not demon-
strate a statistically relevant relationship between gender and
occurrence of faulty posture.

Fig. 1. Frequency of faulty posture in the examined children
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Additionally, it was determined that the most frequent faulty
posture included defects of the shoulder girdle (winging of the
shoulder-blades to the front) and hips (asymmetry).

The conducted research allows to evaluate the relationship be-
tween the place of residence and the occurrence of faulty po-
sture in children (Fig. 2). It was found that faulty posture
appears in 21.1% of the tested children from cities and 27.7%
of the tested children from villages. The Chi? (Chi? = 0.667,
p = 0.414) test did not demonstrate a statistically relevant rela-
tionship between place of residence and occurrence of faulty
posture.
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Fig. 2. Prevalence of faulty posture in the examined children by place of residence

90%

80%

70%

60%

50%

40%

30%

20%

10%

City Country

Analysis of the age of children with faulty posture (Fig. 3) de-
monstrated it appears in 23.1% of 9-year-olds, 20.5% of 10-
year-olds and 31.3% of 11-year-olds. None of the 12- or 13-
year-olds demonstrated faulty posture. The Chi? (Chi? = 2.203,
p = 0.531) test did not demonstrate a statistically relevant rela-
tionship between age and occurrence of faulty posture.

Fig. 3. Age of the examined children with faulty posture
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The analysis of age of the children with faulty posture at the
time of first diagnosis thereof (Fig. 4) allowed to determine
that both in more than half of all girls (56.3%) and boys
(58.3%) with faulty posture, it was diagnosed between the age
of 7 and 10. In many girls (31.3%) and boys (41.7%), faulty
posture was diagnosed between the age of 4 and 6. Additio-

www.fizjoterapiapolska.pl
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nally, few girls (6.3%, i.e. one person each) had their faulty
posture diagnosed before the age of 3 or after the age of 10.
The Chi? (Chi> = 1.714, p = 0.634) test did not demonstrate
a statistically relevant relationship between gender and age of
diagnosing faulty posture.

Fig. 4. Age of children with faulty posture upon first diagnosis thereof
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There was determined the relationship between place of residence and
age of diagnosing faulty posture (Fig. 5). Exactly half of the children
with from cities examined had their faulty posture diagnosed between
the age of 4 and 6 or between the age of 7 and 10. In turn, as many as
64.3% of children from villages had their posture diagnosed between
the age of 7 and 10. In 21.4% of children from villages it occurred be-
tween the age of 4 and 6, and in few (7.1%, i.e. one person each) — be-
fore the age of 3 or after the age of 10. The Chi?> (Chi> = 3.850, p =
0.278) test did not demonstrate a statistically relevant relationship be-
tween the place of residence and age of diagnosing faulty posture.

Fig. 5. Age of children with faulty posture upon first diagnosis thereof by place of residence
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It follows from the questionnaires that parents are aware of the
causes of faulty posture, they pay attention to correct develop-
ment of their children, spend their free time actively, do ho-
mework at desks and chairs adapted to their height. Besides,
most of them believe that hygienic lifestyle affects correct de-
velopment of body posture, and participation in correction
classes, physical education classes and swimming pool clas-
ses, has positive effect on correction of the existing defects or
prevents them from appear at all. The analysis of the correc-
tion treatment of children with diagnosed faulty posture al-
lows to state that two thirds of them participate in correction
classes systematically and one third — sporadically. Apart from
them, children do exercises at home. Most parents note the si-
gnificant improvement in the body posture of their children.

Discussion

The research described herein allows to determine the frequ-
ency of faulty posture in school-age children. In the examined
group, faulty posture appeared in 33.04% children, without
differences in terms of gender. The same results were obtained
by Sottysiak K. and Kociuga N., who examined preschool-age
children. With their tests, they also did not notice a significant
difference in results in terms of children’s gender [7]. What is
more, Walminska 1., Paradecka A. and Raczkowski JW. exa-
mined the population of children from grades 1-3 of primary
school and stated that faulty posture appears in a significant
percentage of children: 30.53% girls and 37.54% boys [8].In
turn, according to Gorecki A. et al., 50-60% of the population
of developmental age demonstrate faulty posture [9].

The occurrence of faulty posture results from multiple factors
which include the level of awareness among parents of the causes
of faulty posture. Children have to pay attention to correct deve-
lopment of their children. They should not encumber them with
too many duties, but instead encourage them to spending their
free time in an active manner, in particular by performing many
motor activities in the open air [10, 11]. Kleszczyk K., Sobera M.,
Kuc K. note that school-age children should systematically per-
form motor activities in order to meet their demand for move-
ment, develop motor characteristics and increase physical
endurance. Apart from that, it is important to develop the habit of
physical activity which has a positive effect on development of
body posture [10]. Another important factor is the desk at which
the children can study. Czaprowski D., Leszczynska J., Sitarski
D. recommend that it be adapted individually to the anthropome-
tric dimensions of the child. They emphasize the negative effect
of unsuitable desks, chairs and unhealthy lifestyle on children’s
development. Proper furniture will prevent children from assu-
ming forced positions and developing body defects [12].

Posture correction plays an important role in development of
children. Schools should organize classes of correction gymna-
stics, mandatory for every child with diagnosed faulty posture. It
is important so as not to cause further, derivative lesions to the
motor, respiratory or circulatory systems [13, 14, 15]. It is impor-
tant that children participate in physical education classes. This
applies not only to children with faulty posture. Parents make
a mistake when they let their children skip these classes, because
this results in increased risk of faulty posture and decreased po-
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ssibility for a teacher to detect it [16]. The authors emphasize the
need to undertake preventive treatment taking into account cur-
rent common prevalence of faulty posture [7, 9, 10, 13, 17].
Apart from that, every school should organize screening tests
aimed at preventing problems from occurring at a later time. Po-
sture assessment can be performed on every child, and the me-
thod of visual observation is the simplest, cheapest and most
popular one [13, 18].

Conclusions

1. School-age children continue to demonstrate faulty posture.
2. There is no statistically relevant relationship between gen-
der and frequency of faulty posture.

3. The place of residence does not have a significant effect on
diagnosis of faulty posture.

4. Parents are aware of prevention and correction of faulty posture.
5. The common prevalence of faulty posture should make pa-
rents, guardians and teachers observe children’s development
so as to allow early therapeutic intervention.
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