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Methods 

Phase I - Initial evaluation of the work 

environment  
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Phase II - Training intervention 

Phase III - Evaluating the effectiveness of 

the intervention 

 

Results 

The effect of intervention on the 

participants' working condition: 

The effect of intervention on the seating 

status: 
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Table 1. Comparison of working condition results in performing computer tasks before and after the intervention 

Questions Before the intervention One month after intervention X2 P 

 Number Percentages Number Percentages   

1. Your head and neck should be straight and in a line with the body (avoid bending forward or backward). 

 13 13 81 81 92.81 0.0 

2.Head, neck, and body should be in a straight line (not rotated) 
 87 87 93 93 2 0.23 

3. The body should be perpendicular to the ground (one may rely slightly on the back of the chair). 

 18 18 85 85 89.86 0.00 

4. The shoulders and upper arms should be in a single line with the body, generally perpendicular to the ground (they should not be raised or 
extended to the front). 

 4 4 87 87 138.90 0.00 

5. The upper part of the arms and elbows should be close to the body (they should not be stretched out). 
 3 3 91 91 155.44 0.00 

6. Forearms, wrists, and hands should be straight and in one line (forearms should have an angle of about 90 degrees with the arm). 
 4 4 97 97 172.99 0.00 

7. The hands and wrists should be straight (not bending upwards, downwards, or towards the little finger). 
 3 3 94 94 165.76 0.00 

8. The thighs should be parallel to the ground and the forelegs should be perpendicular to the ground (the thighs may be placed slightly 
above the knees). 

 93 97 93 97 0.00 1 

9 .The feet soles should be on the ground or on a footrest. 
 97 97 99 99 1.02 0.62 

Table 2. Evaluation of the seat before and after the intervention 

Questions Before the intervention One month after intervention X2 P 

 
Number Percentages Number Percentages 

  
10. The backrest should support the back. 

 14 14 96 96 135.83 0.00 

11. The width and depth of seat should be suitable for the user (the seating space should not be very large or very small). 
 94 94 94 94 0.00 1 

12. The seat front should not press against the back of the knees and legs (the sitting space width and length should not be large). 
 93 93 93 93 0.00 1 

13. The seat should have a cushion with round edges and should be in a cascade mode (without sharp edges).  

 99 99 99 99 0.00 1 

14. If the seat has arms, they should support both forearms during working and should not interfere with the movement. 

 49 49 92 92 44.52 0.00 

Table 3.Evaluation of keyboard and other data entry devices before and after the intervention 

Questions Before the intervention One month after intervention X2 P 

 
Number Percentages Number Percentages 

  
15. The placement site of the data entry devices is fixed and is large enough to put the keyboard or other data entry devices on it. 

 95 95 97 97 0.52 0.72 

16. The data entry devices such as mouse are located close to the keyboard and there is no need to lift the hands. 

 74 74 88 88 6.36 0.18 

17. Application of the data entry devices is convenient and their size and shape are proportional to the user's hand size(not too large or very small) 
 85 85 96 96 132.87 0.00 

18. The hands and wrists should not lean with sharp edges. 

 1 1 1 1 0.00 1 

 

The effect of intervention on the status of 

keyboard and other data entry devices: 
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Table 4. Evaluation of the monitor before and after the intervention 

Questions Before the intervention One month after intervention X2 P 

 
Number Percentages Number Percentages 

  
19. The monitor screen should be in the same level with or lower than the eye. In order to look at the screen, you should not bend down or backward. 

 64 64 97 97 34.68 0.00 

20. The monitor distance should allow you to see it without bending the head, neck, or body backward or forward. 

 78 78 78 78 0.00 0.00 

21. The monitor should be right in front of you, so that you can see it without turning your head and neck. 

 45 45 99 99 72.32 0.00 

22. There should be no stunning reflection (for example, due to the light from windows, lamps, etc.) on the screen that forces you to change your 

body position inappropriately to see the information. 

 90 90 100 100 10.52 0.00 

 

Intervention Effect on monitor status: 

The Effect of intervention on the table and 

workstation status: 

The effect of intervention on accessories: 

Table 5. Evaluation of the desk and workstation before and after the intervention 

Questions Before the intervention One month after the intervention X2 P 

 
Number Percentages Number Percentages 

  
24. There is enough space between the upper thighs and the computer desk / keyboard (the thighs are not under pressure). 

 97 97 97 97 0.00 1 

25 The foreleg and feet have enough space under the work surface, so you can get close enough to the keyboard or data entering devices. 
 72 72 72 72 0.00 1 

Table 6. Evaluation of the accessories before and after the intervention 

Questions Before the intervention One month after intervention X2 P 

 
Number Percentages Number Percentages 

  
28. The resting place of the wrist or palm should have a cushion with no sharp or angled edges to press the hand. 

 62 62 62 62 0.00 1 

29. Resting place of the wrist or palm should be in the same level with the keypad or other data entry devices 
 7 7 62 62 66.93 0.00 

30. If your head is straight (not bent) and the shoulders are comfortable (not up), you should be able to use the phone and the computer at the 
same time comfortably. 

 18 18 95 95 120.61 0.00 
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Table 7. Evaluation of the general status of the workstation before and after the intervention 

Questions Before the intervention One month after intervention X2 P 

 
Number Percentages Number Percentages 

  
31   The workstation and devices are configurable so that you can work in a safe working condition and make occasional changes while working. 

 34 34 34 34 0.00 1 

32. The computer, workstation, and accessories are kept in a good condition and work properly. 
 10 10 87 87 118.68 0.00 

33. The computer device, its accessories, and workstation let you to change your body position and have small breaks or stops to rebuild your strength. 
 96 96 100 100 4.08 0.12 

 

Changing the general status of the 

workstation before and after the 

intervention: 

 

 

Discussion 
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Conclusion 
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