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Aim: Students spend a lot of time at the school in sitting. While sitting in the wrong position, 
they put pressure on the muscles, ligaments, lumbar joints, intervertebral discs and other 
muscles. The purpose of the present study is to investigate the impact of health education 
program on sitting behavior of female student of high school of Izeh , Ahvaz ,Iran.
Instrument and Method: This study is a semi- experimental (field trial) in which two 
secondary high schools in the Izeh, one school as the control group and one school as 
the intervention group, will be selected randomly. The data collection tool will include 
Nordic Musculoskeletal Questionnaire (NMQ) and a researcher – made questionnaire to 
assess knowledge, attitude and behavior of participants regarding sitting principles on 
the bench while listening to the lesson. The training programme will be run in three one 
–hour sessions including an one-hour lecture and questioning / answering session that 
is awareness-raising session, an one-hour group discussion regarding beliefs, and one-
hour session regarding watching educational movies for training behaviours on how to 
sit properly on the bench. Data will be collected at the beginning of the study and three 
months after intervention form both groups. Once these steps will be implemented, the 
results will be analyzed through chi-square, T-test, and paired T-test using SPSS version 21.
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Introduction
School is one of the most 
important institutions among social 
institutions, which must provide 
opportunities for growth and 
prosperity by providing a healthy 
environment for the children [1]. 
Through the whole school period, 
the child changes in physical, 
emotional, and social domains, and 
if he or she does not have the proper 
environment for his development, 
he will face a developmental 
disorder and childhood illness.  
This is not only creates important 
barriers to learning and education, 
but also provides the basis for many 
diseases, physical and psychological 
disorders in adulthood [2,3]. The 
motive of these problems should 
be seen in the physical condition 
(posture) while sitting, standing and 
walking as, many misplaced habits 
[2]. Students spend a lot of time at 
schools in sitting position on the 

bench. Sitting position in a wrong 
position, could lead to put pressure 
on the muscles, ligaments, lumbar 
joints, intervertebral discs and other 
muscles [4]. The occurrence of these 
abnormalities at any age is possible, 
however, it could increase in young 
people particularly among school 
children due to the intolerance of the 
musculoskeletal system and the high 
degree of flexibility and formation[5]. 
Studies in various countries have 
been conducted on complications 
of body changes and complications 
caused by lack of proper sitting 
and failure to apply the principles 
of ergonomics regarding health of 
students. In 2008, a study in Europe 
on students aged 15-16 showed that 
over 50% had pain and discomforts 
in the lower lumbar area, and 25% 
noted these pain and discomfort as 
they did not reduce or decrease their 
activities[6]. According to a study 
at Columbia University after facial 
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swelling, skeletal-muscular pain was the second 
most common problem in the student participating 
in the study, with 5% of them feeling pain in their 
organs [7]. In a study conducted in Tehran province 
in 2010 on primary and secondary school students 
showed, the highest incidence of skeletal disorders 
was observed in the shoulder region with 37.99%, 
neck 28.5% and in the lumbar region 17. 4% [8].  
A study was conducted in 2014 with the aim of 
prevalence of MSDs in students of Abadan , Iran 
showed. the most common skeletal disorders 
among female students were muscle weakness 
and spinal deviation [9]. Factors such as lack of 
adequate training to meet the correct conditions, 
lack of proper educational facilities, high written 
activity in inappropriate situations, inappropriate 
design of the table and chair, prolong sitting 
time could lead to high risk of creating abnormal 
conditions in students. [8]. A curriculum on the 
correct posture of body when sitting on a bench 
can affect physical health of children, that should 
be noted [6].Therefore, in this research, we aim 
to educate students to improve sitting position 
through an educational study. 

Instrument and Method 
The population of this present semi-
experimental (field trial) study include female 
secondary school students of Izeh in 2017-18. 
A random clustering sampling method  will use 
in which a list of all high school girls’ secondary 
schools, will be provided from which two 
schools (one as intervention and the other as 
control school) will be selected randomly.
The intervention policy will be done for 
intervention group only. Based on the existed 
study [10] The sample size will be as 73 students 
per each group.
The inclusion criteria are willing to participate 
in the study, having any skeletal muscular 
diseases, which prevent from sitting properly.
The data collection tools are two types 
of questionnaires as follows: Nordic 
Musculoskeletal Questionnaire (NMQ) and 
a researcher - made questionaire: The Nordic 

questionnaire NMQ with 28 items determines 
the amount of musculoskeletal disorders [11] . 
This questionnaire is divided into two sections: 
the demographic data and main questions with 
the yes/no response index for assessing the 
prevalence of pain, discomfort, weakness or 
numbness in the two periods of the previous 
12 months and 7 weeks [11] .Researcher - made 
questionnaire is about knowledge, of attitude 
and behavior of the participants.
The validity and reliability will be evaluated 
through consulting 10 health education experts.
Meanwhile, for the reliability of this tool, it 
will be availabled to 30 similar people to the 
sample population and the Cronbach’s alpha 
will be calculated. The response indexes differ 
according to the nature of each question. 
The responses in knowledge questions are a 
two–value scale, as “yes” (score=1), and no” 
(score=0). 
The item responses for attitude questions are 
ranged between three– choice Likert scale 
using  from “agree” (2) to “disagree” (0). 
The domain of behavior is responded with 
two valued–index as “yes” (score=1) and a 
“no” (score = 0). Before doing the study , the 
objectives of the study will be described for 
participants. Written and voluntary consent 
will be obtained from each participant. The 
educational intervention will be  run in 3 one–
hour sessions, including a one-hour lecture and 
questioning / answering sessions for improving 
awareness of the students a one-hour group 
discussion regarding beliefs, a one-hour 
watching educational movies for training topics 
on how to sit properly on the bench. Post-test 
will be performed at intervals of 3 months after 
the educational program. Data will be analyzed 
by SPSS 21 software, using independent t-test 
and Chi-square test [12].

Discussion 
We expect the findings from this study can 
improve the behaviors of the students, and 
increase their knowledge and attitude.
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We expect that the educational intervention 
of this study would be an effective program 
among high school students. Furthermore, 
it is predicted that knowledge, attitude, and 
behavior of the students who get interventional 
education will be better. In previous study , it 
was shown that the musculoskeletal disorders 
were most common among students that were 
related with their sax and age [9]. 
A previous study has argued that the sitting 
position of most students. According this study, 
the sitting posture  of most students in the 
classroom is undesirable and damaging . This 
study recommended that proper intervention 
would be provided and the students should 
receive proper educational program regarding 
correct sitting position[13] .

Conclusion
The results of the study are based on an 
intervention that is being investigated by 
the researcher in near future.
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