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Poczuj sie bezpiecznie

INTER Fizjoterapeuci
Dedykowany Pakiet Ubezpieczen

Zaufaj rozwigzaniom sprawdzonym w branzy medyczne;.
Wykup dedykowany pakiet ubezpieczen INTER Fizjoterapeuci, ktéry zapewni Ci:

= ochrone finansowg na wypadek roszczen pacjentow — odszkodowanie w przypadku fizycznej agresji pacjenta
— NOWE UBEZPIECZENIE OBOWIAZKOWE OC

— Ubezpieczenie wynajmowanego sprzetu fizjoterapeutycznego

— ochrone finansowg zwigzang z naruszeniem praw pacjenta

— odszkodowanie w przypadku nieszczesliwego wypadku
— profesjonalng pomoc radcow prawnych i zwrot kosztow

obstugi prawne;

Nasza oferta byta konsultowana ze stowarzyszeniami zrzeszajgcymi fizjoterapeutdw tak, aby najsku-
teczniej chronic¢ i wspierac Ciebie oraz Twoich pacjentow.

» Skontaktiuj sie ze swoim agentem i skorzystaj z wyjatkowej oferty!
Towarzystwo Ubezpieczen INTER Polska S.A.

Al. Jerozolimskie 142 B @
02-305 Warszawa E I!' l! I

www.interpolska.pl UBEZPIECZENIA
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Physiotherapeutic procedure
in a patient after the first
artificial heart implantation

in Peland - SynCardia

Total Artificial Heart (TAH] (
Postepowanie

fizjoterapeutyozne C
u pacjenta po pierwszej

w Polsce implantacji
sztucznego serca — SynCardia
‘Total Artificial Heart
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B.A.D. - Boundaries Are Dumb - the first Polish clothing brand
dedicated primarily to all amputees but also to all open-minded
people who do not recognise the limitations in their lives. In order
to meet the expectations of our clients, we are creating the
highest quality products with special reinforcements and systems
to facilitate the removal. Stylish and comfortable - our modern,
minimalist design emphasises the versatility of B.A.D.
All products are made in Poland from first-class cotton because
customer satisfaction is crucial to our brand. Say “Ne” to
limitations and answer the question, “Are you ready to be
B.A.D.””

DESIGNED FOR PEOPLE
WHO CAN’T RESPECT
BOUNDARIES

MEN’S FABRIC TROUSERS
FOR RIGHT AND LEFT-SIDED
FEMORAL PROSTHESIS USERS

Comfortable fabric trousers that look ordinary on the
surface. However, thanks to the use of a zipper
placed under the flap on the outside of the left or right
leg will allow you to unfasten and freely adjust the
prosthetics without having to remove your pants

They are fitted with an elastic waistband supported by
string to tie. The product is made of high-quality fabric
with the addition of elastane, which improves the comfort
of use.

There is a short zipper on the left leg in the inner seam at
thigh level, allowing easy access to the valve.

An additional improvement is a reinforcement in the
area of the bend in the knee and on the back of the pants,
the place that wears off more quickly from sitting.

S ©

bad_clth_ BAD - Boundaries Are Dumb

www.instagram.com/bad_clth_/ www.fb.com/BoundariesAreDumb

www.bad-clth.com



Pomoc w optymalizacji procesu
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International Conference On Multidiscipline Education

Empowering Minds: Navigating the Future of Education

Keynote Speakers Opening Remarks

H. Herman Suherman, $.T. M.AP.

Regent of Cianjur
Indonesia

Prof. Kerry J. Kennedy

The Then Hong Kong Institute of Education
Hongkong

Deden Nasihin, 3.508.1, MXP
Deputy Chairman of DPRD
Cianjur, Indonesia

Prof. Madya Ts. Dr. Arumugam Raman

Universiti Utara Malaysia
Malaysia

Prof. Dr. H. Dwidja Priyatno, SH., MH., Sp.N

Rector of Suryakancana University
Cianjur

Prof. George Arief D Liem
Nanyang Technological University
Singapore

Dr. H. Munawar Rois, M.Pd

Dean of Faculty Of Education Teacher Training
Suryakancana University Cianjur

Dr. Erick Burhaein, M.Pd., AlF0

Universitas Ma'arif Nahdlatul Ulama Kebumen

Indonesia Publication Options

- International Journal of Learning

Teaching and Educational Research (Scopus Q3)
Sub Theme - Hong Kong Journal of Social Sciences (Scopus Q4 dan WQOS)
- Blended Learning - International Journal of Disabilitas and Health Sciences
- Curiccula (Scopus Q4)
- Early Childhood Education - Polish Journal of Physiotherapy (Scopus Q4)
- Educational Leadership - The International Society for Technology Educational
- Educational Psychology and Sciences (ISTES)
- Education Programs and Teaching (Proceedings are indexed in Scopus)
- Foreign Languages Education - Al-Ishlah : Jurnal Pendidikan (Terindeks SINTA 2)
- Health 5 - Edu Sportivo: Indonesian Journal of Physical Education
- Health Education (Terindeks SINTA 2)
- Higher Education - Journal Elemen (Terindeks SINTA 2)

- Innovative Methodologies in Learning

P RAMaraTor QUanititive FacanrcH - Journal Sport Area (Terindeks SINTA 2)
- Learning Environments

- Journal Teori dan Aplikasi Matematika (Terindeks SINTA 2)
- Methodology of Sport and History of Physical Culture

and Sport Conference Registration Fees

- Multimedia in Digital Learning

- Physical Activity and Health

- thsical Educa{ion @ General Participants 50 K

- Public Health Host Student Presenters 400 K Bank Mandiri BNI BRI

- Sport Sciences General Presenters S00 K | 1820006898530 0622468257 | 010501070965501

- Teaching and Assessment
- Teaching Disability

- Virtual and Augmented Reality Learning Environments
Important Dates

a.n D. Nurfajrin Ningsih

18 March 2023 - 30 May 2023 1 June 2023 - 20 July 2023 1 - 20 July 2023 20 July 2023 - 2 August 2023 27 July 2023 - 2 August 2023 5 August 2023  September - December 2023
Abstract Arrangement Full Paper Acceptance Payment Due Full Paper Review Anouncement of Full Paper Conference Day Full Paper Publication
Acceptanced

Contact Person @ +62 877-7879-4797 Rani Sugiarni

Organized by:

Faculty of Education Teacher Training
Suryakancana University Cianjur, Indonesia

JI. Pasir Gede Raya, Bojongherang, Cianjur, Indonesia
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Wysoka jakkos¢ materiatow
- oddychajace siatki i naturalne skory
Dostosowujq sie do stopy,
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w obrebie palcéow
i przodostopia
Minimalizuje ucisk

i zapobiega urazom

Ochronna przestrzen
Trzy _ Zwickszona na palce - brak szwow
rozmiary Podwyzszona przestrzen w rejonie przodostopia
szerokosci tegosc na palce Minimalizuje mozliwos¢ zranieri
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- haluksy - wktadki specjalistyczne - palce miotkowate, szponiaste - cukrzyca (stopa cukrzycowa) - reumatoidalne zapalenie stawow
- béle piety i podeszwy stopy (zapalenie rozciegna podeszwowego - ostroga pietowa) - ptaskostopie (stopa poprzecznie ptaska)
- bole plecéw « wysokie podbicie « praca stojaca - nerwiak Mortona - obrzek limfatyczny - opatrunki - ortezy i bandaze - obrzeki

- modzele - protezy - odciski - urazy wplywajace na Sciegna, miesnie i kosci (np. Sciegno Achillesa) - wrastajace paznokcie
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ul. Wilczak 3

61-623 Poznan

tel. 61 828 06 86

fax.61 828 06 87

kom. 601 640 223,601 647 877
e-mail: kalmed@kalmed.com.pl
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26. Sympozjum Sekcji Rehabilitacjil ¥ .
Kardiologiczne; i Fizjologii Wysitku = <

Polskiego Towarzystwa Kardiologicznego

11-13 maja 2023, Wista, Hotel STOK

www.rehabilitacja2023ptk.pl

Rehabilitacja kardiologiczna i fizjologia wysilku — zapraszamy do rejestracji na wyjatkowa konferencj¢ w Wisle

W dniach 11-13 maja w Hotelu Stok Wisle odbedzie si¢ wyjatkowe i interdyscypliname spotkanie specjalistow z calej Polski — 26. Sympozjum Sekeji

Rehabilitacji Kardiologicznej i Fizjologii Wysitku Polskiego Towarzystwa Kardiologicznego. Serdecznie zapraszamy do rejestracji.
26. Sympozjum Sekcji Rehabilitacji Kardiologicznej i Fizjologii Wysitku Polskiego Towarzystwa Kardiologicznego to coroczne spotkanie specjalistow, zajmujacych si¢ rehabilita-
cja kardiologiczna, prewencja chorob uktadu krazenia i innymi formami aktywnosci fizycznej, ktéra ma prowadzi¢ do poprawy stanu naszego zdrowia.

Ta trzydniowa konferencja przeznaczona jest dla lekarzy kardiologdw, specjalistow rehabilitacji medycznej oraz innych specjalnosci, ktorzy w swojej co-
dziennej praktyce zajmuja si¢ rehabilitacja i fizjologia wysitku, ale takze dla fizjoterapeutow, pielegniarek, technikéw i przedstawicieli innych zawodow medycznych, zainteresowa-
nych tematyka spotkania, oraz studentow.

Jakie tematy zostana poruszone podczas konferencji?

26. Sympozjum Sekcji Rehabilitacji Kardiologicznej i Fizjologii Wysitku to konferencja, na ktora zaproszeni zostali wybitni specjalisci z dziedziny kardiologii i nie
tylko. Podczas wydarzenia wygloszonych zostanie prawie 100 wyktadow merytorycznych w ciggu az 20 sesji. Uczestnicy beda mieli rowniez szans¢ na udzial w sesjach przypadkow kli-
nicznych, intensywnych warsztatach, a takze panelach dyskusyjnych. To wydarzenie cechujace si¢ duza interdyscyplinarno$cia, dlatego z pewnoscia kazdy znajdzie co$ dla siebie.

Podczas wydarzenia kompleksowo pochylimy si¢ nad dziedzing rehabilitacji kardiologicznej i fizjologii wysitku. Wérod tematéw wiodacych znajduja sie:
rehabilitacja w dobie pandemii i po pandemii COVID-19;
telerehebilitacja i rehabilitacja hybrydowa;
rehabilitacja kardiologiczna w specyficznych grupach pacjentow;
¢ programy KOS-zawat i KONS;
nowe standardy ESC, PTK i SRKiFW;

« Testy wysitkowe i testy spiroergometryczne

* monitorowanie wysitku fizycznego;

* prewencja pierwotna i wtrna chorob sercowo-naczyniowych;

« farmakoterapia pacjentow rehabilitowanych kardiologicznie i nie tylko;
 sport i aktywnos$¢ sportowa w kardiologii;

« czynniki ryzyka chorob uktadu krazenia.

Program merytoryczny wydarzenia jest niezwykle bogaty i angazujacy. Warto podkresli¢ takze, iz na konferencji pojawia si¢ specjalne sesje wyktadoéw pro-
wadzone przez zaproszone sekcje i asocjacje Polskiego Towarzystwa Kardiologicznego, m.in. Sekcje¢ Kardiologii Sportowej, Asocjacje Niewydolnosci Serca, Asocjacje Elektrokar-
diologii Nieinwazyjnej i Telemedycyny, Sekcje Pielegniarstwa Kardiologicznego i Pokrewnych Zawodow Medycznych, ,.Klub 307, Sekcje Farmakoterapii Sercowo-Naczyniowej,
Sekeje Prewenciji i Epidemiologii, a takze Polskie Towarzystwo Medycyny Sportowe;.

)

.

)

w»Pandemia wymusila na nas zmiane¢ paradygmatu rehabilitacji kardiologicznej”

Organizatorami wydarzenia sa wydawnictwo naukowe Evereth Publishing oraz Sekcja Rehabilitacji Kardiologicznej i Fizjologii Wysitku Polskiego Towa-
rzystwa Kardiologicznego (SRKiFW). Przewodniczaca Komitetu Naukowego jest prof. dr hab. n. med. Malgorzata Kurpesa, Wiceprzewodniczacymi — prof. dr hab. n. med. Anna
Jagier, dr hab. n. med. Dominika Szalewska, a Komitetu Organizacyjnego — dr n. med. Bartosz Szafran.

Dr n. med. Agnieszka Mawlichanow, Przewodniczaca SRKiFW, podkresla, iz ostatnie Sympozjum miato miejsce w 2019 r. w Wisle. W tym czasie udato si¢

zorganizowa¢ wydarzenie w formule online, jednak zdaniem Przewodniczacej obecnie ,,wszyscy spragnieni jesteSmy spotkania osobistego, wymiany do$wiadczen i bezposrednich
rozmoéw, nie tylko na sali wyktadowej, ale i w kuluarach”.
— Cztery lata w sporcie to pelna olimpiada, a w naszej dziedzinie kardiologii mozna powiedzie¢ — cata wiecznosé. Pandemia wymusita na nas zmiane paradygmatu rehabilitacyi
kardiologicznej, miedzy innymi stworzyta pole dla rozwoju modelu hybrydowego i monitorowanego telemedycznie. W tym czasie ukazato sig wiele waznych dokumentow, stworzo-
nych przez polskie i europejskie towarzystwa kardiologiczne, dotyczqce rehabilitacji, prewencji i aktywnosci fizycznej. Dynamicznie w naszym kraju rozwija sie tez program KOS-
zawat, przynoszqcy liczne korzysci, ale tez budzqcy kontrowersje. O tym wszystkim i jeszcze wielu innych sprawach pragniemy podyskutowac w czasie naszego majowego spotkania
— zapowiedziata dr Mawlichanow.

Rejestracja na 26. Sympozjum Sekcji Rehabilitacji Kardiologicznej i Fizjologii Wysitku mozliwa jest na stronie internetowej konferencji rehabilitacja-
2023ptk.pl/rejestracja/. Informacje na temat optaty zjazdowej 1 wydarzen towarzyszacych znajduja si¢ tutaj: rehabilitacja2023ptk.pl/oplata-konferencyjna/.

Informujemy jednoczesnie, iz liczba miejsc na konferencji jest ograniczona, dlatego warto zarejestrowac si¢ juz dzisiaj.
Serdecznie zapraszamy do Hotelu Stok w Wisle!




Dotlacz do najstarszego polskiego
towarzystwa naukowego
Zrzeszajacego fizjoterapeutow.

Polskie Towarzystwo Fizjoterapii
od 1962 roku jako sekcja PTWzK

od 1987 roku jako samodzielne stowarzyszenie
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czloneK ER-WCPT 1998-2019
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The level of parents' knowledge about body posture defects
in early school age children

Poziom wiedzy rodzicow na temat wad postawy ciata u dzieci w wieku wczesnoszkolnym

Katarzyna Weber-Nowakowska'(A.C.D.EF) Weronika Niewiarowska2®.C.E), Anita Kulik3(C.F),
Magdalena Gebska'(¢.P), Agata Chilman4(¢F), kukasz Kotodziej'(E.C)

1Zaktad Rehabilitacji Narzgdu Ruchu, Pomorski Uniwersytet Medyczny w Szczecinie /

Department of Rehabilitation of the Locomotor System, Pomeranian Medical University in Szczecin, Poland
2Studenckie Koto Naukowe przy Zaktadzie Rehabilitacji Narzagdu Ruchu, Pomorski Uniwersytet Medyczny w Szczecinie /

Student Research Circle at the Department of Rehabilitation of the Locomotor System, Pomeranian Medical University in Szczecin, Poland
3Akademia Wychowania Fizycznego w Poznaniu, Gorzéw Wielkopolski / University of Physical Education in Poznan, Gorzéw Wielkopolski, Poland
4Instytut Pedagogiki, Uniwersytet Szczecinski / Institute of Pedagogy, University of Szczecin, Poland

Abstract

Objective. The main objective of the study is to assess the knowledge of parents/guardians about body posture
defects in children at early school age. During the study, additional objectives were set regarding the determination
of the level of parents’ knowledge in selected topics. These topics concerned the type of body posture defects in
children, factors influencing their formation, as well as determining the knowledge of parents in the use of
preventive measures.

Material and methods. The study group consisted of 300 parents of children at early school age. The study was
conducted on the basis of an original, anonymous questionnaire consisting of 24 questions. Respondents provided
answers to questions concerning, among others, the source of obtaining information on posture defects,
knowledge of individual posture defects and methods of prevention.

Results. The study showed that people living in larger towns/cities and having higher education have a wider
range of knowledge in the field of body posture defects. In addition, respondents with higher education know and
use posture defect prevention methods much more often than people with lower education. According to the
respondents, wearing a backpack on one shoulder is one of the most common causes of posture defects. Parents
who do not know whether their child has a posture defect relatively rarely use preventive methods.

Key words:
posture defect, physio prevention, education, student, body posture

Streszczenie

Cel pracy. Celem gtéwnym pracy jest ocena wiedzy rodzicéw/opiekunéw na temat wad postawy ciata u dzieci

w wieku wczesnoszkolnym. Podczas realizacji badania postawiono dodatkowe cele odnoszace sie do okreslenia
poziomu wiedzy rodzicéw w wybranych tematach. Zagadnienia te dotyczyty: rodzaju wad postawy ciata u dzieci,
czynnikéw wptywajacych na ich powstawanie, a takze okres$lenie znajomosci wiedzy rodzicoéw w zakresie
stosowania dziatan profilaktycznych.

Materiat i metodyka. Grupa badana sktadata sie z 300 rodzicow dzieci w wieku wczesnoszkolnym. Badanie zostato
przeprowadzone w oparciu o autorski, anonimowy kwestionariusz sktadajacy sie z 24 pytan. Respondenci
udzielali odpowiedzi na pytania dotyczace miedzy innymi Zrédta czerpania informacji na temat wad postawy,
znajomosci poszczegodlnych wad postawy oraz metod profilaktyki.

Wyniki. Przeprowadzone badania wykazaty, iz osoby mieszkajace w wiekszych miejscowos$ciach oraz majace
wyzsze wyksztatcenie posiadajg szerszy zakres wiedzy w zakresie wad postawy ciata. Dodatkowo, respondenci
posiadajacy wyzsze wyksztatcenie znaj3 i stosuja metody profilaktyki wad postawy znacznie cze$ciej niz osoby

z wyksztatceniem nizszym. Wedtug badanych, noszenie plecaka na jednym ramieniu jest jedna z najczestszych
przyczyn powstawania wad postawy. Rodzice, ktorzy nie wiedzg, czy ich dziecko ma wade postawy, stosunkowo
rzadziej stosuja metody profilaktyki.

Stowa kluczowe:
wada postawy, fizjoprofilaktyka, edukacja, uczen, postawa ciata

88 doi.org/10.56984/82G07B237 www.fizjoterapiapolska.pl
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Introduction

Correct body posture results from proper functioning of the
following systems: skeletal, ligamentous, muscular and
nervous. The physiological interaction of these structures in
the body ensures its maintenance. Any deviations are referred
to as body posture defects. These abnormalities are one of the
important aspects of a child’s development [1].

The most common locomotor disorders include: scoliosis,
Scheuermann’s disease, also known as juvenile thoracic
kyphosis, as well as static distortions of the lower limbs [2].
According to research conducted by Koralova et al. on
a group of 311 children, as many as 50% had posture
defects [3]. Shoulder blades and shoulders were the most
critical body segments subjected to pathologies. Pathologies
in these segments exceed 80%. Flat feet occurred in 65% of
children. Unfavourable results were also observed in the
following pathological positions: pelvic anteversion (46%),
head protrusion (42%) and spinal curvatures in the sagittal
plane (30%). In the frontal plane, spinal deformities reached
13% [3].

There are many causes of posture defects. In the case of
congenital defects, the basis is genetic, while in the case of
acquired developmental defects — a history of disease. The
main factors affecting the formation of foot defects involve the
disproportion between the rate of bone growth and the increase
in muscle mass. It is also worth mentioning too ecarly
verticalization of a child, as well as excessive body weight [4].
Environmental factors are also important. Pathological body
posture, regularly adopted by a child, established incorrect
habits, lack of physical activity and excessive body weight are
conducive to the development of a defect [5]. In the early
school period (from grade 1-3 of primary school), a change in
the lifestyle of a child (aged 7-9) has a significant impact on
the development of the locomotor system. An example is
staying in a sitting position during classes for a long time,
often with the height of the desk and chair not appropriately
adjusted to the height of the child [6]. Such a daily routine can
lead to locomotor dysfunctions [2]. An important aspect is also
an uncorrected sight defect or hearing defect that may lead to
the creation of negative compensations of the child’s body,
resulting in a posture defect [7]. In the research conducted by
Wilczynski et al. significant correlations between the shape of
the anterior-posterior curvatures and the body composition of
school-aged children were found. People with a strong
physique (predominance of mesomorphs) were generally
characterized by the correct shape of these curvatures. On the
other hand, slim people (predominance of ectomorphic factors)
more often experienced abnormalities. No correlation with
body composition was observed in the group with scoliotic
posture or scoliosis [8].

One of the contemporary factors that could significantly
contribute to the increase in the number of children and young
people with posture defects are the COVID-19 anti-pandemic
measures and the related changes in the education system.
According to the research conducted by Rusak et al. on
children aged 6-9, the average level of posture defects before
the anti-pandemic restrictions was 5.667 (£ 1.75) and
increased to 7.844 (£ 0.64). The incidence of posture defects
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increased in the study group from 71.11% to 91.3%. The most
affected segments were the lumbar spine and pelvis, followed
by deformities of the thoracic spine. The average pathology
level for the entire group in these segments increased as follows:
in the lumbar spine from 0.6 (= 0.61) to 1.022 (x 0.75); in the
pelvis from 0.444 (+ 0.54) to 0.772 (£ 0.73), and in the thoracic
spine from 0.378 (+ 0.53) to 0.578 (£ 0.61) [9].

All activities performed by guardians, such as the desire to
move and eat healthy, will develop beneficial pro-health
attitudes in the child. The role of the parent is to encourage
physical activity and to correct situations that may
adversely affect the child’s body posture. Many parents are
not aware of the problem of posture defects in children, and
thus they do not educate them in this area. Raising parents’
awareness of posture defects in their children is crucial,
especially at early school age. Between the ages of six and
nine, children are more likely to develop abnormal body
postures. The number of factors influencing the formation
of posture defects shows an upward trend [10]. Incorrect
movement habits regarding body posture lead to the
consolidation of posture defects. It is important that the
child’s habits are correct from early childhood. Appropriate
prevention of posture defects significantly increases the
chances of avoiding them in the subsequent years of
a child’s life.

Objective of the study

The main objective of the study is to assess the knowledge of
parents/guardians about body posture defects in children at
early school age.

In addition, three specific objectives were set:

1. Determining the level of parents’ knowledge about body
posture defects in children, depending on the place of
residence and the level of education.

2. Defining the scope of knowledge of guardians about the
factors influencing the formation of body posture defects
among children at early school age.

3. Determining the knowledge of preventive measures.

Material and methods

In the study, an original questionnaire consisting of 24 questions
was used. Among them, one was a open-ended question, six we-
re multiple-choice questions, and 17 were closed-ended qu-
estions. Three questions (8—11) were addressed to parents of
children diagnosed with body posture defects. The remaining
questions concerned all respondents. The study was conducted
from September 15, 2021 to November 26, 2021 using Google
Forms online and in paper form. The survey was anonymous.
The study group consisted of 300 people. Most of the respon-
dents (41%) are inhabitants of cities with more than 200,000 in-
habitants, 9% live in agglomerations of over 500,000
inhabitants, the remaining group of respondents are inhabitants
of smaller towns (50,000-200,000 inhabitants) — 25% and rural
areas — 25%.

Higher education was declared by the majority of inhabitants of
cities with more than 200,000 inhabitants; rural areas and smal-
ler towns were mainly inhabited by people with secondary
education (Fig. 1).
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Figure 1. The level of education of the respondents depending on the place of residence

Two hundred respondents declared that they had one child at
early school age (67%). 85 parents (28%) have two children
at early school age, and 15 people (5%) have three children at
early school age. The average age of the children is 7.5.

Results

Statistical analysis was performed using Microsoft Excel 2013
and Statistica 11. A chi-square test was performed, and all
results were evaluated at the significance level of p < 0.05.
Out of all the respondents, 86 people declare that the child has
a diagnosed posture defect. The most common answer is flat
feet — 36% of respondents. The rarest posture defect among
children is round back — 14% (Fig. 2).

= Valgus knee
= Round back
= Flat feet

Scoliosis

Figure 2. Type of posture defect in a child
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The results reveal that the person who first noticed the posture
defect in the child was the parent/guardian (35 people), which
constitutes 52% of the study group. In addition, 29 parents say
that it was the paediatrician who was the first to notice abnor-
malities in the child’s posture (43%). The least frequently mar-
ked answer is “teacher/school nurse” — 3 respondents (5%).

According to the subjective declaration of the respondents re-
garding the knowledge of the concept of “posture defect”, 259
people gave an affirmative answer, which is 86% of the respon-
dents, the remaining part of the respondents declare no know-
ledge on this subject (14%). In addition, the respondents were
asked about the knowledge of selected posture defects. The lar-
gest number of respondents marked the following answers: flat
feet — 231 parents and scoliosis — 230 parents, 7 parents do not
know any of the above-mentioned posture defects (Fig. 3).

231 230

1S

Flat back
Concave back
Flat feet
Scolios
Equinovarus foo

Figure 3. Knowledge of selected body posture defects

When asked about the most common causes of body posture
defects, 233 respondents answered: wearing a backpack on
one shoulder (77.6%). The smallest number of people
indicated weakness after a disease — 47 people, which is
15.6% of the respondents, and uncorrected sight defect — 63
people (21%) (Fig. 4).
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Uncorrected vision defect
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Figure 4. The most common causes of body posture defects
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Almost 1/3 of the respondents (82 people — 27.3%) do not know
the methods of preventing body posture defects. Among the re-
maining group, the vast majority of people — 216 (99%) indicate
that the child attends physical education classes as a preventive
measure. Regular orthopaedic/physiotherapy examination was
indicated by 55.5% of the respondents as a preventive measure.
Comparing the knowledge of the concept of body posture de-
fects with the place of residence, the occurrence of statistically
significant correlations between the variables was observed. It
turns out that the knowledge of this concept increases in a stati-
stically significant way with the size of the place of residence of
the respondents — from 78.9% of affirmative answers among in-
habitants of rural areas to 100% among respondents living in ci-
ties with over 500,000 inhabitants. The level of statistical
significance is p = 0.008 (Table 1).

Table 1. Knowledge of the concept of body posture defects and place of residence

Place of residence
Data
characteristics

Rural areas Town 50,000-200,000 inh. City 200,000-500,000 inh. City above 500,000 inh.

Yes 78.9 81.1 91.1 100.0
11.777 0.008

No 21.1 18.9 8.9 0.0

Subsequent analyses showed that the level of education
differentiates the declared knowledge of the respondents
about the concept of body posture defects. Knowledge of this
concept increases statistically significantly with the higher
level of education of the respondents — from 23.1% among
people with primary education to 93.2% among people with
higher education; p = 0.000 (Table 2).

Table 2. Knowledge of the concept of body posture defects and the level of education

Education
Data
characteristics

Vocational Secondary

Yes 23.1 71.4 88.5 93.2
55.558 0.000

No 76.9 28.6 11.5 6.8

The correlation between the knowledge of the types of
posture defects and the education declared by the respondents
was also analysed. It was observed that people with higher
education significantly more often declared knowledge of
body posture defects such as scoliosis, round back,
equinovarus foot, flat feet, varus knees and valgus knees. On
the other hand, the respondents with primary education
significantly more often admitted that they did not know any
of the indicated body posture defects; p = 0.000 (Table 3).
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Table 3. Knowledge of the types of body posture defects and the level of education

Data characteristics

Education

Primary Vocational Secondary

Scoliosis

Round back
Concave back
Flat back
Equinovarus foot
Flat feet

Varus knee
Valgus knee

None

46.2 60.7 78.8 91.8
23.1 17.9 38.1 62.3
0.0 143 20.4 26.0
7.7 7.1 133 20.5
7.7 10.7 24.8 41.8
46.2 71.4 79.6 87.7
0.0 143 20.4 34.9
7.7 28.6 60.2 67.8
38.5 28.6 8.0 3.4

Comparing the knowledge of methods of preventing body
posture defects with education, it can be observed that the
declared knowledge in this area increases statistically
significantly with the level of education — from 23.1% of
affirmative indications among people with primary education
to 82.2% among people with higher education; p = 0.000
(Table 4).

Table 4. Knowledge of body posture defect prevention methods and the level of education

Data
characteristics

94

Primary

23.1

76.9

Education

Vocational Secondary

46.4 72.6 82.2

53.6 27.4 17.8

Comparing the methods used to prevent body posture defects
and the education of the respondents, many statistically
significant correlations can be observed. Along with the
increase in the education declared by the respondents, the use
of methods of preventing body posture defects in the form of
attending physical education classes, regular examinations,
reducing a sedenta

ry lifestyle, using a properly adjusted chair to the height of the
desk and appropriately fitted footwear also increases. On the
other hand, the respondents with primary education
significantly more often admitted that they did not use any
body posture defect prevention methods; p = 0.000 (Table 5).
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Table 5. Use of body posture defect prevention methods and the level of education of the respondents

Education

Data characteristics Primary Vocational Secondary Higher

I do not use body posture defect prevention methods 69.2 429 19.5 8.9 41.898  0.000
Child’s attendance at physical education classes 23.1 50.0 69.0 82.9 31.219  0.000
Regular examinations for body posture defects 0.0 214 38.1 493 18.084  0.000
Reducing a sedentary lifestyle 15.4 35.7 51.8 71.2 27.702  0.000
Using a properly adjusted chair to the height of the desk 15.4 32.1 522 70.5 28.293  0.000
Limiting the use of a mobile phone 23.1 32.1 39.8 48.6 5.803 0.122
Properly fitting footwear 30.8 35.7 58.4 66.4 13.915  0.003
Other 0.0 0.0 0.9 1.4 0.631 0.889
Discussion

Incorrect body posture habits significantly burden the locomotor
system. It results in muscle imbalance, which additionally reduces
the strength of the muscles responsible for central stabilization.
Among children, body posture defects mostly involve incorrect
positioning of the spine, as well as flexibility and muscle tone [11].
Research conducted by Brzgk et al. proves that between the ages
of 7 and 12, a negative impact of school duties on children’s bo-
dy posture can be observed. The authors show that long-term sit-
ting, wearing backpacks asymmetrically, as well as little physical
activity affect the locomotor system [12]. Similar answers were
given by parents in this study. Most respondents indicated we-
aring a backpack on one shoulder (77.6%), as well as staying in
one position for a long time (67%). Mosaad and Abdel-Aziem
prove that wearing a backpack weighing more than 10% of the
child’s body weight, in an inappropriate way, significantly con-
tributes to adverse changes in the shape of the spine, body balan-
ce, and gait efficiency [13]. In this study, 66.6% of respondents
knew about the correlation between properly fitted footwear and
the formation of body posture defects. Researchers Hettigama et
al. and Herbauta et al. prove that wearing excessively stiff and ti-
ght footwear can cause foot deformities and gait disturbances
[14, 15]. In the study conducted by E. Puszczatowska-Lizis et
al., a similar percentage (60%) of respondents declaring know-
ledge of the selection of appropriate footwear can be observed as
in the case of this study [16]. In their research Sitek M. and Ma-
karczuk A. note a very low level of parents’ knowledge about
body posture defects. The respondents did not know the types of
body posture defects, only 50% of the respondents correctly in-
dicated where dysfunctions may occur. Most of the respondents
did not differentiate the effects of body posture defects with the-
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ir nomenclature. As many as 70% of parents were not aware of postu-
re defects in their children, moreover, only a small group of children
attended corrective classes [17, 18]. In this study, the most common
body posture defect is flat feet (36%), and the least common is round
back (14%). In the study conducted by Kochman and Studziniska, the
conclusions regarding the most repetitive body posture defect are the
same — flat feet [19]. An equally important aspect is the impact of the
level of education on the level of respondents’ knowledge of body po-
sture defects in children. This study showed that the knowledge of the
concept of “posture defect” and the knowledge of the types of defects
increases with the higher level of education of the respondents.
Knowledge of posture defects was declared by 23.1% of parents with
primary education and as much as 93.2% of parents with higher edu-
cation. The same conclusion is presented in the study conducted by
Klimkiewicz-Wszelaki et al. The authors show that the higher the le-
vel of education of the respondents, the greater the scope of their
knowledge about body posture defects. Research conducted by Sto-
kowska et al. shows that parents with higher education showed greater
involvement in conservative treatment of their children and regular at-
tendance at body posture examinations [20, 21].

Conclusions

1. The place of residence and the level of education of parents/
guardians affect the scope of knowledge about body posture
defects in children.

2. Respondents with higher education know and use body po-
sture defect prevention methods much more often than respon-
dents with lower education.

3. There is a need to create a system of education for parents
and children on the prevention of body posture defects and the
risks resulting from these defects.
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