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Background: One of the important principles of workstation design is the anthropometric
compatibility of the workstation with people. Designing workstations by the anthropometric
characteristics of employees can prevent awkward working postures and reduce the risk of such
disorders. The present study aimed at investigating the anthropometric compatibility of
workstations among Female Tailors and its association with working postures.

Materials and Methods: This cross-sectional study was conducted in female tailors in north
Khorasan province in 2021. Participants were randomy selected and invited to the study. Working
postures were assessed in workstations using the NERPA technique. Anthropometric dimensions
were measured by I1SO 7250 and anthropometric compatibility with the workstation was
investigated. Mann-Whitney, Chi-square and T-test were used when analyzing the data.

Results: two hundered and ninty six tailors with a mean age of 26.5+12.7 years participated in this
study. There was no significant association between posture scores and anthropometric conformity
in the dimensions of chair back height, width, and depth. Anthropometric Compatibility with chair
height and desk height is the only important factor of a workstation with a significant effect on
people's posture (P<0.01). The final score of the NERPA method determined that 30 workstations
(15%) had a low-risk level, and 166 stations (85%) had a high-risk level.

Conclusion: Anthropometric incompatibility with workstation generally deteriorated the working
postures. However, anthropometric compatibility with seat-height and desk height were the ones
with a significant association with working posture. Therefore, the seat height and desk
heightshould be considered first for redesigning workstations.

Keywords: Design, Musculoskeletal Disorders, Ergonomics, Posture.

Introduction

ergonomic design, which is one of the biggest concerns
and problems in industrial sectors [1-4].

Musculoskeletal disorders are the main cause of lost
work time, increased costs and work-related disabilities
in developed and developing countries, and they are
among the most important issues faced by ergonomists
all over the world; these disorders are the result of poor
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Various risk factors play a role in the occurrence of
these disorders, such as unfavorable posture, lifting and
carrying heavy loads, repetitive movements, vibrations,
high force, contact pressure, low temperature, and
unfavorable lighting [5-7]. According to the statistics
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published by the Iranian Statistics Center and the
Ministry of Health and Medicine, 76% of the workers
have unfavorable physical conditions. Since unfavorable
conditions during work are one of the most important
risk factors for these disorders, in many methods of
assessing the risk of contracting for these disorders,
posture analysis is considered the axis and basis of
evaluation [8-10].

Observational methods of assessing exposure to risk
factors of musculoskeletal disorders are the most
common methods used in this field due to their ease,
flexibility and low cost [11]. Posture analysis methods
are considered effective methods to evaluate work
activities in terms of ergonomics, so predicting the
likelihood of musculoskeletal disorders using these
methods will effectively reduce injuries [12-13]. The
NERPA (Novel Ergonomic Postural Assessment)
method is a new method obtained from the modification
and development of the RULA (Rapid Entire Body
Assessment) method, and its evaluation structure is
similar to the RULA method, but it has fewer
limitations. In this method, changes have been made in
the range of movement of the organs, and the possibility
of angular observation error can be reduced by entering
the software and being used in industrial manual
assembly operations [14-15].

Several studies have been conducted in the field of
musculoskeletal disorders in tailors; soghasemi et al.,
conducted a study to investigate the association between
working posture and anthropometric compatibility with
workstations in sewing operators. This study showed
anthropometric compatibility with seat height and desk
height had a significant association with working
posture [15]. Brohi et al. conducted a study to
investigate the prevalence of musculoskeletal disorders
among sewing machine operators using the Nordic
questionnaire and numerical rating scale. This study
showed a high prevalence of musculoskeletal symptoms
in the lower back of operators [16]. Abate and
Hailemariam concluded by examining the physical
condition of the sewing operators that the design of the
operator's seat has a significant association with the

occurrence of pain in different parts of the body,
especially in the upper and lower parts of the body with
a high chance ratio of 93% [17]. The results of
Alrahman et al.'s study showed that WRMSDs were
more prevalent in the upper body parts of the
experimental group. The RULA method also showed
that workers in the right and left parts of their bodies are
at medium and high risk [18]. Also, the results of Mehta
et al.'s study showed that most tailors first experienced
musculoskeletal disorder symptoms from 7 days to 12
months [19]. Diant and her colleagues concluded that
their working postures were mostly unfavorable and
were significantly related to the prevalence of
musculoskeletal disorders in their bodies [20]. Oztiirk
and Esin reported similar results by examining the
working conditions of sewing machine operators in
Turkey [21].

Appropriate workstation design can reduce the risk of
these disorders in various ways and minimize
inappropriate  working postures. Also, properly
designing the workstation with the proper use of
muscles can prevent the application of excessive forces
to some extent. People in stations designed based on
ergonomic principles perform better and suffer less
fatigue and discomfort. Finally, the possibility of their
disability due to work-related musculoskeletal disorders
is less [22]. The tailors' job is one of the jobs that the
operators have to do work, which includes activities
such as, cutting clothes, repairing, and using an auto
press Fig 1. Tailors must bend forward for long periods
to perform their job duties, whether standing or sitting.
This work situation puts much biomechanical pressure
on their back and neck. These factors, along with the
repetitive movements required for tasks related to
sewing, increase the risk of musculoskeletal disorders in
these people. Because sewing machine operators use
their hands to transport, control, and move tools and
objects, sit for long periods, and, repeat similar
movements [23]. For this reason, studies conducted on
female tailors have shown a high prevalence of
musculoskeletal disorders in the neck, shoulder, back,
hands/fingers, and lower back [24-26].

Fig. 1. Unfavorable postures of tailors in cutting, sewing, and using auto-press phases
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Association between Working Posture and Anthropometric Compatibility

One of the important principles of workstation design is
the anthropometric compatibility of the workstation
with people. In other words, workstations and other
equipment should be designed based on the
anthropometric dimensions of the target population [27-
28]. To achieve anthropometric compatibility, the most
desirable option is to provide chairs and tables with
adjustable height, but industrial managers are not very
interested in the huge costs of tables and chairs with
adjustable height. Therefore, using chairs and tables
with a fixed height is common in industries and small
workshops. Regarding fixed height chairs and tables
used in industries, there are two general problems: a) It
is not clear exactly what these tables are made of and
according to what standard. In the best case, one can
hope that their construction is based on standards such
as 1SO 14738, where the data provided is also based on
the European population; b) In the case of using a table
and chair of fixed height, the design should be based on
the 95th percentile of the population and the use of
footrest by smaller people, which is not observed in
many industries, especially small workshops. As a
result, people's working postures when using tables and
chairs of fixed height are usually unfavorable. In the
past, associations have been presented to check the
anthropometric ~ compatibility of  people and
workstations [29-30]. Despite this, these associations
have been less analyzed in industrial environments.
They are mainly used in schools to check the
anthropometric compatibility of students with classroom
desks and benches [15,31].

The main discomfort of the workers of this trade is pain
in the area of cervical and lumbar vertebrae, shoulders
and legs, and it is necessary to check the chair used by
this trade. In sewing workshops, they use different
chairs, none prepared based on the standard. If these
associations are suitable for evaluating work and
industrial environments, they can be used as a guide for
designing workstations with desks and chairs of fixed
height. One approach to evaluating these associations is
to examine their association with people's posture.
Sewing machine operators in this sector face high health
risks due to the design of the workplace, due to focused
attention and static body posture, and the importance of
health issues related to continuous working hours and
static posture should be considered. Accordingly, this
study examined the anthropometric compatibility of
female sewing operators, their workstations and their
association with working postures.

Materials and Methods

This cross-sectional study was carried out 2021 in the
Female tailors ‘workshops in North Khorasan province.
The sampling method was simply random. The way of
selecting the samples was such a way that after visiting
the tailoring workshops and the satisfaction of the
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tailors, their workstations were evaluated. The studied
population, taking into account the confidence level of
95%, predicting the prevalence of musculoskeletal
disorders in the studied subjects based on the results of
the study by Tafeseet al; equal to 50% and accuracy
equal to 0.07 and using formula number 1[31], the
number of 196 people were determined:

Formula 1.

zZ a XP(1—P)

1 s
jﬂ_ d:

The criterion for entering the study was having at least
one year of work experience and not having mental and
physical problems. Exclusion criteria were having
musculoskeletal disorders before engaging in this work
or a history of accidents or diseases affecting these
disorders. This study was reviewed by the research
committee of North Khorasan University of Medical
Sciences and approved with the code of ethics
IR.NKUMS.REC.1400.153. Before starting the work, a
written consent form was received from the participants,
who were informed about the topic and the study
method. Participation in the research had no financial
burden for the participants, and they were free to
participate or leave the study at any time. Information
The participants were collected using the demographic
information checklistcreated by the researcher. This
checklist considered factors such as age, work history,
body mass index, and duration of work and rest. People
performed their job duties in sitting and standing
workstations. Standing workstations were used to
perform tasks such as ironing and cutting fabric, and
sitting workstations were used for sewing machines.
The anthropometric dimensions of people were
measured in standard standing and sitting postures
according to 1SO 7250-1 standard. The dimensions
measured in this study were riding height, rump length,
knee rump, elbow height in a sitting position, rump
width, thigh thickness, shoulder height in a sitting
position, sitting height and shin height. Finger, elbow
height, shoulder height, and reach in standing position.
The associations suggested in previous studies were
used to check the anthropometric compatibility between
people and sitting workstations [28-29]. The most
important factors investigated in this section were: chair
height, chair seat depth, chair seat width, chair back
height and desk height in the sitting position. The most
important factor in the design of standing workstations
is the desk's height. The height of the work table is
designed based on the anthropometric dimension of the
height of the elbow in the standing position and the
nature of the task. In precise work, the height of the
work table should be 5 to 10 cm higher than elbow
height, and in light and heavy work, 10 to 15 and 15 to
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40 cm lower than elbow height, respectively [32]. Since
the activities of the employees were in the category of
light work, the appropriate limit for the desk's height
was between 10 and 15 cm lower than the height of the
elbow. In Table 1, the suitable limit for each of these
sections is presented. If the dimensions of the
workstation the individual uses are within this range,

there is a match; otherwise, there is no match. In this
study, if the footing of the base level is used for the
measurements related to the workstation, the footing
level was considered; However, none of the underfoot
workstations ~ were  observed.  Anthropometric
dimensions and workstations investigated in the present
study are shown in Fig 2.

Table 1. Determining the associations between the anthropometric dimensions of people and the dimensions of the workstation

Sitting workstations [28-29]

Seat height (SH) adjustment range

0.87 (Hip height + 2) < SH=<0.996(hip height + 2)

Seat width (SW) adjustment range

1.1(hip width) < SW< 1.3(hip width)

Seat depth (SD) adjustment range

0.80(depth of the hip buttocks) < SD< 0.99(depth of the hip buttocks)

Back height (BH) adjustment range

0.6(shoulder height) < BH< 0.8(shoulder height)

Sitting desk height (SiTH) adjustment range

height of the elbow + [0.87(Hip height + 2)] < SiTH< [0.996 (Hip height+2) +
(0.8517 height of the elbow) + (0.1483shoulder height)

Standing workstation (33)

Standing desk height (StTH) adjustment range  elbow height-15< StTH<elbow height in the standing position-10

Fig. 2. Anthropometric dimensions and workstations investigated in the present study

In the present study, the NERPA method was used to
evaluate people's posture in standing and sitting
workstations. In 2013, Sanchez-Lite and colleagues [14]
presented the NERPA posture assessment method based
on the RULA method [33]. This method evaluates the
posture of different body organs, including the neck,
trunk, and upper limbs (arm, forearm, and wrist), along
with the amount of muscle force and external force on
the body. The NERPA scoring system follows 15

distinct steps. Body parts are classified into two groups
A and B. Group A includes the arms, forearms, wrists,
and group B includes the neck, trunk, and legs. Then,
the A and B scores are obtained by considering the
effect of force and repeating the movement. Finally, the
final NERPA score is determined according to Table C
(Fig 3), and finally, after calculating the final score, the
priority level of corrective action is determined
according to Table 2 [14,34].

Table 2. The final score of the priority level of corrective action according to the NERPA method

Final score Risk level Priority level of corrective action

1-2 Low acceptable

3-4 Medium Need to study more

5-6 High Need to study more ergonomic interventions shortly
7 and above Very high Need to study more and urgent ergonomic interventions

JOHE, Autumn 2023; 12 (4)
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Step 1: Upper Arm Position Assessment NERPA Assessment Worksheet Step 9: Neck Position Assessment
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vebon . W ' ¥ wrist
J . ¢ y Upper .;«.ﬂ-: 1 2 3 ‘ 2
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£ 1f upper arm & abducted> 60° and action > &/minete or more:: +1 = ~p twist {wist twist twist W ¥ neck & side-bending > 10%: 11
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" ¥ arm out to side of body > 15% 41 3 41414 A 4 5 3 5
Firal Lower Arm Score = ' ‘ alalalalals|s]s | Step 11: Legs
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Adjust: TAGLE € [FINAL SCORE] 112 '%T'_LE% 112 _152- 112
1f wrist Is bent from the miding > 10%; +1 Final Wrist Score = B A Neck, Trunk And Legs ¢ 1 3213134515 )6]6]7]?
and 2 12131213 afsiss16f7]7]7
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3 131314
Step 5: Look-up Posture Score in Table A 4 i3 4 D Step 12: Look-up Posture Score in Table B
Use values from steps 1,2,3 & 4 to locate Posture Store (n Table A E 414 Use values from steps 9,10 8 11 to locate Posture
3 4]a + Score n Table B
Step 6: Add Muscle Use Score + ! 5
P i 1616 Step 13: Add Muscle Use Score
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Fig. 3. The NERPA worksheet was modified from the RULA worksheet using new NERPA criteria [14].

The prevalence of musculoskeletal disorders was
determined using the Nordic questionnaire. The validity
and reliability of the Nordik questionnaire were
investigated by Ezgoli et al. in 2015 and confirmed with
a correlation coefficient of 0.91 [35]. Nordic
guestionnaire for the verification of skeletal-muscular
disorders in various areas of the body, including the
neck, shoulder, upper back, lower back, waist, elbows,
wrists, thighs, knees, and ankles [36].

The current research uses descriptive statistics
indicators such as mean and standard deviation to
describe the data and to check the normality of the data
using the Kolmogorov-Smirnov (KS) statistical test.To
check the association between the prevalence of
symptoms in different body parts and variables using
the T-test, Chi-square statistical test, and Mann-Whitney
test. This study investigated the association between
anthropometric compatibility with workstation and
posture score using the Mann-Whitney test. All analyses
were done using SPSS 22 software. The level of
significance of the statistical tests was considered to be
P<0.05.

Results

This study was conducted on 196 female tailors. Most

JOHE, Autumn 2023; 12 (4)

of the people studied were in the age group of 20-29
years (110 people equal to 56%), and the maximum
length of work experience of the studied subjects was 6-
10 years (85 people equal to 43%). The mean and
standard deviation of age and working experience of
tailors are 26.5+12.7 and 8.5+4.2 years, respectively.
The results of the prevalence of symptoms of
musculoskeletal disorders showed that the highest and
lowest prevalence of musculoskeletal disorders are
related to the lower back (58%) and elbow (9%),
respectively.

In this research, to obtain better results, low and
medium-risk levels and high and very high-risk levels
were merged, and two groups of low-risk levels and
high-risk levels were created. As seen in Table 3, and
the prevalence of symptoms in different parts of the
body has been reported in people in the high-risk group.
The chi-square statistical test showed a significant
association between the level of risk and the prevalence
of symptoms in different areas of the body. The highest
percentage of people (92%) in the high and very high-
risk level is related to the waist area, and the association
between neck, back, waist, thigh, knee and leg disorders
with the risk level determined by the NERPA method
was significant.
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Table 3. Prevalence of musculoskeletal disorders in the study population according to risk level (n=196)

Risk level (Ergonomic intervention)

Body areas Low High . P-value*
(May be necessary) (Necessary and as soon as possible)
N Percent N Percent
Neck (n=81) 8 10% 73 90% 0.011
Shoulder(n=60) 11 18% 49 82% 0.255
Elbow (n=18) 3 17% 15 83% 0.078
Wrist and hand(n=54) 7 13% 47 87% 0.065
Back (n=68) 12 18% 63 82% 0.005
Low-back (n=113) 9 8% 104 92% 0.002
Thigh (n=21) 3 14% 18 86% 0.025
Knee (n=75) 10 13% 69 87% 0.003
Foot (n=89) 15 17% 84 83% 0.015

* Chi-square test

The results showed the association between the
prevalence of musculoskeletal disorders with age (P-
value =0.035), body mass index (P-value =0.018),
duration of work (P-value =0.023), duration of rest (P-
value =0.025), and work history (P-value=0.012) is
significant using the T-test.

The results of measuring the anthropometric dimensions
of people in sitting and standing workstations are
presented in Table 4. As shown in Table 5, there was no
significant association between the posture score and
the anthropometric matching in the dimensions of chair
back height and width and depth (P-value>0.05).
Anthropometric matching with chair height and desk
height is the only important factor of the workstation
with a significant effect on people's posture (P-
value<0.05). Also, there is no significant association
between the posture score and other demographic
factors, such as age and body mass index (P-

value>0.05). However, in general, the lack of
anthropometric compatibility with the workstation leads
to an increase in the posture score and the level of
ergonomic risk. Based on the results presented in Table
5, there was a significant difference between the
postural scores of people in terms of anthropometric
compatibility ~ with  standing  workstations  (P-
value<0.05). Despite this, no significant association was
observed between the posture score and other
demographic factors, such as age and body mass index
(P-value>0.05). It is worth mentioning that the sitting
and standing workstations investigated in this study
were not adjustable.

The final score of the NERPA method determined that
30 workstations (15%) had a low-risk level that
ergonomic measures may be necessary, and 166 stations
(85%) had a highrisk level that required ergonomic
measures to be done as soon as possible.

Table 4. Anthropometric dimensions of people at workstations in the study population (n=196)

Anthropometric dimensions of people sitting at workstations

Anthropometric dimension Mean SD Percentile 5 Percentile 95

Rider height (cm) 40.25 2.7 35.75 445

Depth of capillary(cm) 47.5 2.9 43.5 53.5

The depth of the buttocks(cm) 56.5 2.9 52.5 61.25

Elbow height in sitting position (cm) 23.5 2.8 19 28.1

Button width(cm) 38.5 3.56 32 44.5

Space of thighs(cm) 17.8 1.6 14.5 20.5

Shoulder height in sitting position(cm) 55.65 3.1 51.6 61.5

Sitting height(cm) 80.8 3.5 75.6 86.4
Anthropometric dimensions of people in standing workstations

Coarse height(cm) 40.5 3.56 35.7 44.3

The height of the knuckle protrusion (cm) 65.6 35 59.5 71.6

Elbow height(cm) 101.05 4.5 94.1 108.5

Shoulder height(cm) 131.56 5.7 122.4 140.9

Access limit in standing position(cm) 72.5 7.5 63.6 80.1

JOHE, Autumn 2023; 12 (4)
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Table 5. The association between compatibility with the workstation and the final score of posture in the workstation in the study

population (n=196)

Sitting workstations

Dimensions of workstation Compliance status N (%) Posture score mean (+SD) P-value*
) . Compliance 39(20%) 0.9%+ (4.7)
The size of the back of the chair - 0.85
No compliance 157(80%) 1.05+ (4.6)
. Compliance 59(30%) 1.25+ (4.4)
Seat height - 0.01
No compliance 137(70%) 0.92+ (4.85)
. Compliance 78(40%) 1.15+ (4.6)
Seat width - 0.57
No compliance 118(60%) 0.96+ (4.75)
Compliance 143(73%) 1.05+ (4.6)
Seat depth - 0.23
No compliance 53(37%) 1.2+ (4.25)
_ Compliance 31(16%) 1.15+ (4.21)
Desk height - 0.05
No compliance 165(84%) 0.98+ (4.78)
Standing workstations
. Compliance (19%)37 1.661 (4.35)
Desk height - 0.01
No compliance 159(81%) 1.88+ (5.48)

* Mann-Whitney test

Discussion

The prevalence of skeletal-muscular disorders in the
studied tailors is high, and the results of the ergonomic
evaluation using the NERPA method indicate that the
working conditions are inappropriate. Due to the
significant association between improper posture and
the prevalence of symptoms in some areas of the tailors'
body, with the proper design of the workstation, it will
be possible to reduce the prevalence of musculoskeletal
disorders in them.

According to the results obtained from the present
study, the highest prevalence of skeletal-muscular
disorders was related to the waist area, and the lowest
was the elbow area. In the study of Afif Zadeh [37] and
Jabari [38], the highest and lowest prevalence of
musculoskeletal disorders were found in the waist and
elbow area, which was in agreement with the results of
this study. Also, in the study of Hokmabadi et al.
[39]and Brohi et al. [16], the most reported disorders
were related to the back. In the case of the Schibyestudy
[40], the highest prevalence of musculoskeletal
disorders was reported in the neck and shoulder area.
The difference between the results of the present study
and the Schibyestudy is the amount of work experience.
The results of the article showed a significant
association between musculoskeletal disorders with age,
work experience, and the duration of work, and with
increasing age and work experience, the incidence of
musculoskeletal disorders among the studied tailors
increases, which indicates cumulativeness. The factors
affecting the incidence of musculoskeletal disorders are
that these results were consistent with the results of
Rahimi Moghadam et al. [41], Roshni et al. [42], and
Karimi et al. [43]. However, it was inconsistent with the
results of the study by Hokmabadi et al. [44], which
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could be due to the difference in age, gender, and type
of profession.

Another important risk factor that had a significant
association with the prevalence of musculoskeletal
disorders was the long working hours of tailors, so in
various studies [45-46] has been suggested to increase
the frequency of physical activities and short rest
periods to reduce the symptoms of musculoskeletal
disorders.

The results of evaluating the level of risk of skeletal-
muscular disorders using the NERPA method showed
that the risk level is high in the studied society,
indicating the inappropriateness of the ergonomic
conditions of sewing workshops. The results of NERPA
showed that the prevalence of symptoms in different
areas of the body is higher in people in the high-risk
level group. This shows the need to take corrective
measures. Also, there is a significant association
between the level of risk and the prevalence of
symptoms in different parts of the body. It was obvious
that due to the inappropriate design of the workstation
and the long working time, all these factors make it
unavoidable to adopt a fixed body position during the
work period. The result was not far from expected.
According to OSHA's ergonomic guidelines, to prevent
ergonomic risks, it is necessary to determine the nature
and location of these problems in the workplace and to
implement measures to reduce or eliminate these
problems [47].

The results of posture evaluation using the NERPA
method showed that people's working conditions are
mostly unfavorable because the required action level is
two or more. These results are consistent with the
research results of Ghasemi et al. [15], Nagaraj et al.
[48] and Dayant et al. [19]. Therefore, based on this
evidence, workstations in weaving industries are mostly
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unfavorable, and it seems necessary to implement
ergonomic interventions to improve working postures in
this industry. However, it should be noted that these
methods have little sensitivity to body angles and,
sometimes, a significant change in body position does
not change the scores of these methods [49].

In addition, the results of the present research indicated
a significant association between anthropometric
compatibility with the workstation in terms of chair
height and desk height. The results of this study are
consistent with the results of Ghasemi et al. [15] and
Tondre et al. [50]. In that study, they reported a
significant association between the height of the sewing
table and pain and discomfort in the neck, trunk, and
arms. The present study observed a significant
association between the anthropometric compatibility
with the work table and the posture score. Also, in that
study, the researchers suggested that angling the sewing
table by 10 degrees can prevent many undesirable
working postures. Considering that all the work tables
examined in the present study lacked angles, it is
impossible to compare the results of the two studies.

As we mentioned before, there was a significant
association between anthropometric matching with chair
height and posture scores. In other words, the
anthropometric did not match the height of the chair,
significantly increasing the postural score of the people.
Using a chair with an inappropriate height can harm the
posture of other organs, such as the neck, trunk,
shoulders, arms, and the results of this study are
consistent with the results of Pheasant et al. [26].
According to the explanations given, the chair's height
plays a significant role in the position of other body
organs, and using a chair with the right height can also
prevent the improper posture of other organs. In this
study, it was observed that in all cases, the lack of
anthropometric compatibility with workstations leads to
an increase in the posture work score. Therefore, by
creating anthropometric conformity of the posture work
score, the ergonomic risk can be reduced. Of course, he
also pointed out that anthropometric matching between
people and workstations alone cannot guarantee proper
working posture. Many studies have shown that poor
knowledge of ergonomics is effective in adopting
inappropriate working postures. For example, Ekinci et
al. [51] showed that the posture of office workers could
be improved by using proper ergonomic training.
Robertson et al. [52] also concluded that ergonomic
training can effectively increase people's knowledge
level and improve their working postures. Therefore, it
is suggested to pay special attention to training and
increasing people's ergonomic knowledge in addition to
the appropriate design of workstations and provision of
anthropometric matching.

Like any other research, this study also has limitations
that should be mentioned. Posture evaluation using
conventional methods such as NERPA is based on
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personal judgment; therefore, it always has some errors.
In this study, 196 tailors participated, which seems to be
a sufficient sample size. Despite this, the results
obtained from this sample size cannot be generalized to
all people and any generalization of these results should
be done with caution.

It is suggested that in future studies, the assessment of
posture among tailors done by other method, and
comparison of these methods will be done. It is also
suggested that the physical condition of male tailors is
also studied and the effect of gender on the occurrence
of musculoskeletal disorders of tailor workers is also
investigated.

Conclusion

The posture of female tailors is mostly undesirable and
requires ergonomic interventions. In general, the
anthropometric mismatch between the person and the
workstation leads to an increase in the posture score and
an increase in exposure to the risk of ergonomic factors.
However, anthropometric matching with chair height
and desk height was a very influential factor on posture
score; Therefore, it is recommended to pay special
attention to this dimension for redesigning workstations.
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