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Abstract
Introduction Due to COVID-19 pandemic, many have shited into working at home which led to physical
inactivity. This may cause musculoskeletal discomort, chronic disease, muscle atrophy and spinal
imbalance due to improper and prolonged sitting posture. Since mobile devices are relatively available
or most o the oce workers, there were still a lack o evidence-based mobile applications that can
counteract the inactivity through exercises, which led to the researchers to create an application called
SitMate that consists o evidence-based exercises which aimed to prevent musculoskeletal discomort
among a business process outsourcing company Workorce Management Personnel (BPO-WMP).
Methods Eleven participants (18-40 years old) ull-time, work-rom-home BPO-WMP were randomized
intoTreatmentGroup(TG)(n=6) andControlGroup (CG)(n=5). TheTGreceivedonemonth interventionwith
the use of SitMate Application containing relaxation exercises, range of motion exercises and stretching
exercises, and notications or postural correction while the CG continued their usual working schedule.
Results There were no signicant dierences between two groups on all body parts that were measured
using the Cornell Musculoskeletal Discomort Questionnaire, and no signicant dierences in the
intragroup pre-test and post-test scores on all body parts between TG and CG. For the intra-group
post-test o the TG, there were noted improvements on the hip/buttock, right shoulder, upper back
(median = 0) and right wrist (median = 1.5). There was also a noted increase in discomort on the neck
(median = 1.5) and lower back (median = 3). For the post-test o the CG, there were noted improvements
on the right shoulder, right wrist (median = 0) and lower back (median = 1.5).
Conclusion This study has shown that the SitMate application does not effectively reduce the prolonged
sitting-related discomfort among the personnel after 1 month of intervention.

Keywords: SitMate,mobile application,musculoskeletal discomort,CornellMusculoskeletalDiscomort
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The COVID-19 pandemic has caused many
individuals from different fields into work-from-

home arrangements leading to sedentary behaviors
such as prolonged sitting and physical inactivity. This
may causemusculoskeletal discomfort, chronic disease,
muscle atrophy and spinal imbalance due to improper
and prolonged sitting posture.1-3 Approximately 60%
of older adults report sitting for more than 4 hours per
day, with over 54% watching television more than 3
hours and 65% sitting in front of a screen for over 3
hours.4 On an 8-hour workday, employees sit 70.1 % of
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the work time, translated to 5.6 hours of sitting time.5

Prolonged sitting has detrimental effects on overall
health.6 This may cause musculoskeletal injuries such
as neck, shoulder, and low back pain.7 Physical activity
prevents deleterious consequences of musculoskeletal
problems, pain and improves function.8,9 A decrease in
non-specific low back pain is seen within a few weeks
when treated with therapy such as aerobic, stretching,
and stabilizing exercises.

Out of 379 eligible physical activity applications
in one study, 45 had an alarm or a reminder feature,
only seven for resistance training were evidence-based,
four were based on physical activity reports, two were
based on personal experience and no application for
aerobic activities, stabilization, active range of motion
and stretching was evidence-based.10 This exposed the
need for evidence-based mobile apps that can be used
to enhance health outcomes.11 The lack of evidence-
based applications prompted the researchers to create
SitMate, an application consisting of evidence-
based exercises aimed to prevent musculoskeletal
discomfort. The objective of this study is to evaluate
the effectiveness of SitMate in preventing work-related
disability among a business process outsourcing
company Workforce Management Personnel (BPO-
WMP).

Methods
The study used an experimental design where full
time work-from-home management personnel from a
business process outsourcing company were randomly
assigned to the SitMate or control group for one month
(August 9, 2021, to September 3, 2021). SitMate is
an application developed by the researchers which
included relaxation exercises and exercises designed
to reduce musculoskeletal discomfort. No intervention
was given to the control group. Musculoskeletal
discomfort was measured at baseline and after one
month using the Cornell Musculoskeletal Discomfort
Questionnaire.12 The difference in scores before and
after the interventions were compared between the
SitMate and control groups. The study was approved
by the UERMMMCI Research Institute for Health
Sciences Ethics Review Committee (ERC Code
0930/C/2021/011; approved April 26, 2021).

Participants included in this study were full-time
workforce management personnel of a business
process outsourcing company that worked from
home of with an age-range of 18-40 years old, either

single or married, had access to an Android mobile
phone, at least a college graduate, and must be sitting
continuously for at least 2.5 hours. The participants
excluded from the study are those who had a history
or current health conditions such as recent fractures,
evidence of acute inf lammatory or infectious
processes such as Guillain-Barre, polymyositis, and
dermatomyositis. Employees with osteoarthritis,
sharp pain during joint movement and muscle
elongation, joint instability, hematoma, deep venous
thrombosis, severe cardiopulmonary diseases, cancer
and communicable diseases such as SARS-CoV-2,
tuberculosis and pneumonia were likewise excluded..
The computed sample size was 30 participants per
group.

The intervention tested was SitMate, an
application developed by the researchers which
included relaxation exercises and exercises designed
to reduce musculoskeletal discomfort based on
available studies – active range of motion, flexibility,
stabilization and aerobic. The postural exercises
consisted of flexion-extension, elevation-depression,
protraction-retraction, rotation, tilt, pump, weight-
shifting and deep breathing. The daily exercises
guide included marching in place, jogging in place,
squats, shoulder circumduction, shoulder press, elbow
flexion-extension, abdominal curls, shoulder flexion,
shoulder abduction, running, lunges, bird dog, and
leg raises. Exercises were progressive from Week 1
to Week 4 and were required to be done on work
days. SitMate had reminder and alarm features. It
also included instructional videos on how to do the
exercises. Musculoskeletal discomfort was measured
at the start and at the end of four weeks using the
Cornell Musculoskeletal Discomfort Questionnaire
(CMDQ).12

The CMDQ is a 54-item questionnaire containing
a body map diagram and questions about the
frequency of musculoskeletal discomfort, severity
of musculoskeletal discomfort and interference of
musculoskeletal discomfort in the participants’ work
across 20 body parts specifically neck, upper back,
shoulders, elbows, wrists, low back, hips/buttocks,
thighs, knees and lower legs. Frequency of discomfort
was calculated using a 5-point Likert scale: Never (0),
1 or 2 times/week (1.5), 3 or 4 times/week (3.5), every
day (5) or several times a day (10). It was multiplied
by the severity, scored using a 3-point Likert scale:
slightly comfortable = 1, moderate uncomfortable =
2, very uncomfortable = 3 and interference rating with
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3-point Likert scale: Not at all = 1, slightly interfered =
2, substantially interfered = 3. A high score indicated
increased risk in having musculoskeletal discomfort.
A video tutorial on how to answer the CMDQ was
provided to both SitMate and control groups.

Qualified respondents who gave their informed
consent were randomly allocated to either the
SitMate or control groups through the block random
sampling methods. The CMDQ, with a tutorial
video, was sent to all participants at the start of the
study. After completion of the CMDQ, the link to
the SitMate application with a tutorial video on how
to use the application was sent to the participants
in the intervention group. All SitMate participants
were monitored weekly for the accomplishment of
tasks to make sure that the participants were doing
the exercises as well as to check on their experience
gained for progression. Any participant who reported
increased pain and discomfort was withdrawn from
the study. After the fourth week, the CMDQ sent to
all participants in both the SitMate and control groups
were collected for the post-intervention evaluation of
musculoskeletal discomfort.

Data extracted from the CMDQwere encoded and
analyzed using SPSS. The Wilcoxon-signed rank test
was used to compare the pre- and post-intervention
scores in each group. The Mann Whitney U test
was used to compare the difference of the pre- and
post-intervention scores between the SitMate and
control groups. The level of significance was set at
p < 0.05. Participants who did not finish the study
were documented but not included in the analysis.

Results
Initially, there were 21 potential participants, however,
only 18 responses chose to participate in the study.
With the 18 responses received, 7 participants were
excluded due to not having an Android phone,
uncontrolled hypertension, joint instability or having
equal to or less than 1hr and 30 minutes of sitting
time hence only 11 participants were included. The
11 participants were then randomized to the treatment
group (TG) and control group (CG). Six participants
were allocated to the TG and five participants were
allocated to the CG. One participant from the TGwas
withdrawn as the participant was not able to answer
the CMDQ and did not receive the intervention.

There was no significant difference between the
TG and the CG for the general characteristics (Table
1). There were no significant differences between
two groups on all body parts that were measured
using CMDQ, and no significant differences in the
intragroup pre-test and post-test scores on all body
parts between TG and CG (Table 2). However, it
is noted that there was a slight improvement in
comparing the changes between TG and CG in the
hip/buttocks (median = -1.5). For the intra-group
post-test of the TG, there was noted improvements on
the hip/buttock, right shoulder, upper back (median
= 0) and right wrist (median = 1.5). There was also
a noted increase in discomfort on the neck (median
= 1.5) and lower back (median = 3) (Tables 3 & 4).
In contrast, for the post-test of the CG, there were
noted improvements on the right shoulder, right wrist
(median = 0) and lower back (median = 1.5).

Table 1. General demographics o the participants.

Characteristics Participants
Treatment (n=5) Control (n=5)

Sex Male 4 3
Female 1 2

Age Median Age 40 yrs.(33-40) 33 yrs.(31-40)

Cumulative Duration Sitting Per Day 2 Hrs & 30 Min. 2 2
Greater than 2 Hrs & 30 min. 3 3

Educational Attainment College Graduate 5 5
Master’s Degree 0 0
Doctorate Degree 0 0

*Unless specified, data are presented as median (interquartile range (IQR))
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Table 2. Comparison o the dierence in both treatment group and control group ater 1 month.

Body Parts Changes in TG Changes in CG Between-Group p

Neck 0 (0-3) 0 (0-0) 0.310
Right Shoulder 0 (-1.5-0) 0 (-1.5-0) 0.690
Left Shoulder 0 (-1.5-0) 0 (-1.5-1.5) 1.000
Upper Back 0 (-1.5-1.5) 0 (0-1.5) 0.421
Right Upper Arm 0 (0-3) 0 (-2-1.5) 0.421
Left Upper Arm 0 (-1.5-1.5) 0 (-1.5 - 1.5) 1.000
Lower Back 0 (-3-3.5) 0 (-18.5-1.5) 0.421
Right Forearm 0 (-3-0) 0 (0-4.5) 0.222
Left Forearm 0 (0-6) 0 (0-1.5) 0.421
Right Wrist 0 (-7-10.5) 0 (-1.5 - 12.5) 0.841
Left Wrist 0 (0-6) 0 (0-0) 0.310
Hips/ Buttocks -1.5 (-3.5-0) 0 (-12.5-0) 0.548
Right Thigh 0 (0-6) 0 (0-1.5) 0.548
Left Thigh 0 (0-6) 0 (0-1.5) 1.000
Right Knee 0 (0-3) 0 (-1.5-0) 0.222
Left Knee 0 (0-3) 0 (0-0) 0.690
Right Lower Leg 0 (0-6) 0 (0-1.5) 1.000
Left Lower Leg 0 (0-6) 0 (0-0) 0.690

Data are presented as median (interquartile range (IQR)). Mann-Whitney U Test was performed for intergroup comparisons,
p for significant change difference between groups (<0.05).

Table 3. Comparison o the pre-test and post-test score o the treatment group ater 1 month.

Body Parts Pre-test Score of the Treatment Group Post-test Score of the Treatment Group Intra-group p-value

Neck 0 (0-1.5) 1.5 (0-3) 0.180
Right Shoulder 1.5 (0-1.5) 0 (0-1.5) 0.157
Left Shoulder 0 (0-3) 0 (0-3) 0.655
Upper Back 1.5 (0-3) 0 (0-3) 0.564
Right Upper Arm 0 (0-0) 0 (0-3) 0.180
Left Upper Arm 0 (0-0) 0 (0-6) 0.317
Lower Back 1.5 (0-3.5) 3 (0-5) 0.715
Right Forearm 0 (0-0) 0 (0-3) 0.180
Left Forearm 0 (0-0) 0 (0-6) 0.317
Right Wrist 3 (0-7) 1.5 (0-14) 1.000
Left Wrist 0 (0-0) 0 (0-6) 0.180
Hip/Buttock 1.5 (0-3.5) 0 (0-0) 0.102
Right Thigh 0 (0-0) 0 (0-6) 0.180
Left Thigh 0 (0-0) 0 (0-6) 0.317
Right Knee 0 (0-0) 0 (0-3) 0.180
Left Knee 0 (0-0) 0 (0-3) 0.317
Right Lower Leg 0 (0-0) 0 (0-6) 0.317
Left Lower Leg 0 (0-0) 0 (0-6) 0.317

Data presented as median (interquartile range (IQR)). Wilcoxon-signed rank test was performed for intragroup comparisons.
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Table 4. Comparison o the pre-test and post test score o the control group ater 1 month.

Body Parts Pre-test Score of the Control Group Post-test Score of the Control Group Intra-group p value

Neck 0 (0-1.5) 0 (0-1.5) 0.564
Right Shoulder 1.5 (0-3.5) 0 (0-3.5) 0.317
Left Shoulder 0 (0-3) 0 (0-1.5) 1.000
Upper Back 0 (0-1.5) 0 (0-1.5) 0.317
Right Upper Arm 0 (0-3.5) 1.5 (0-1.5) 0.655
Left Upper Arm 0 (0-1.5) 0 (0-1.5) 0.564
Lower Back 3.5 (0-20) 1.5 (0-5) 0.285
Right Forearm 0 (0-1.5) 0 (0-6) 0.317
Left Forearm 0 (0-1.5) 0 (0-1.5) 0.317
Right Wrist 1.5 (0-1.5) 0 (0-14) 1.000
Left Wrist 0 (0-1.5) 0 (0-1.5) 0.317
Hip/Buttocks 1.5 (0-14) 1.5 (0-3.5) 0.317
Right Thigh 0 (0-3.5) 0 (0-3.5) 0.317
Left Thigh 0 (0-1.5) 0 (0-1.5) 0.317
Right Knee 0 (0-1.5) 0 (0-1.5) 0.317
Right Lower Leg 0 (0-0) 0 (0-1.5) 1.000

Data are presented asmedian (interquartile range (IQR)).Wilcoxon -signed rank test was performed for intragroup comparisons

The likelihood of delayed-onset muscle soreness to
occur when using the SitMate Application every 5
days is 0.588 case in weeks 1 and 2, 0 case in week 3,
and 0.526 case in week 4.

Discussion
To the best of the authors’ knowledge, SitMate is
the first mobile application to incorporate postural
awareness and weekly relaxation exercise with its
corresponding progression. In addition, this study is
the first to use CMDQ to evaluate the effectiveness
of SitMate among a business process outsourcing
company workforce management personnel (BPO-
WMP).

In contrast to the previous study on reducing
musculoskeletal discomfort conducted among office
workers which was implemented for a month by
encouraging the participants to “stand-up and sit-less”
every 30 minutes, resulted to a significant decrease in
sitting time possibly leading to decreased discomfort
in the neck, upper arm, upper back, low back and
hip/thigh.5,13,14,15,16,17 In the SitMate application,
it has the same feature where the participants are
encouraged to stand up every 30 minutes5,18,19 with
incorporation of relaxation exercises which was
supported by providing exercises such as cervical
spine motions20, scapular motions21 and stretching of
major muscle groups to reduce muscle aches, pain,
and stiffness during prolonged sitting.5,9,18-21 Based on

the evidence provided in these supporting articles,
the researchers expected that the discomfort score
would decrease among participants who received
the SitMate intervention. Nonetheless, there was no
statistically significant improvement based on the
Cornell Musculoskeletal Discomfort Questionnaire
in comparison to the pre-test and post-test scores of
the Treatment Group. However, it’s important to note
that the scheduling of progression for the SitMate
intervention was based on the completion of adverse
effect forms at the end of each week. These forms
were only accessible to participants once they finished
the prior week. Surprisingly, 60% of the participants
took longer than the designated timeframe to complete
the first and second weeks, 80% exceeded the third-
week timeframe, and 100% exceeded the fourth-
week timeframe. As a result, there is a possibility
that some participants did not receive the intended
relaxation intervention as intended due to the delay
in progressing through the specified timeframe.
Moreover, studies conducted had shown that
sustaining prolonged posture heavily contributes to
having musculoskeletal discomfort causing improper
joint loading on cervico-thoracic and lumbosacral
joint, and spinal imbalance.18,22,23 Another study
where either healthy workers or workers with chronic
low back pain experienced low back pain due to the
assumption of slumped posture after 20 minutes
during an hour of sitting.5 Therefore, the importance

Sitmate or the Prevention o Musculoskeletal Discomort
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of correcting posture every 20 minutes per hour
can help in reducing musculoskeletal discomfort.18

Based on the study results and the observed delayed
progression of participants, it is plausible to infer that
some participants may not have fully complied with
the suggested postural correction, which was delivered
through their cell phones every 20 minutes per hour
during work hours. This lack of compliance could have
contributed to the prolonged discomfort and exceeded
timeframes for the SitMate intervention, potentially
affecting the overall effectiveness of the intervention
in reducing discomfort scores. Further analysis and
investigation would be required to understand the
reasons behind the non-compliance and its impact on
the study outcomes.

Numerous studies have demonstrated that mobile
applications are effective tools for improving health
outcomes. For instance, the NeckProtector mobile
app has been shown to effectively reduce neck pain
by incorporating stretching exercises and encouraging
reduced sitting time.11,23,24,25 Considering these
positive results, it is recommended that mobile health
applications should include pre-programmed training
plans aimed at reducing prolonged sitting.26 On the
other hand, for practical application of SitMate, it may
not significantly reduce musculoskeletal discomfort
among office workers, however it can reduce their
sitting time and improve their health outcomes by
providing additional knowledge on how the body
functions during a specific relaxation exercise and by
promoting muscle activity.11 By incorporating SitMate
as a guide, office workers have the opportunity to
proactively address several health concerns associated
with their sedentary work environment. Regular use
of SitMate can help reduce physical inactivity, which,
in turn, lowers the risk of cardiovascular diseases and
diabetes. The app’s guidance on Range of Motion
(ROM), aerobic exercises, stretching, and stabilization
exercises can be beneficial in improving venous return
in the lower limbs and reducing the risk of muscle
atrophy.

Through its well-designed exercise programs,
SitMate empowers users to safely perform the specified
exercises, ensuring proper form and technique.
By engaging in these exercises, office workers can
counteract the negative effects of prolonged sitting,
promoting better overall health, and enhancing their
physical well-being. Embracing SitMate as a part
of their daily routine can lead to a more active and
healthier lifestyle, mitigating the adverse effects of

sedentary behavior in the office environment.13,27,28

Moreover, the inclusion of timed postural reminders
in the SitMate application prompts users to adopt and
maintain proper posture throughout their workday.
These reminders play a crucial role in reducing the
risk of muscle imbalances on the spine. By promoting
regular adjustments to ergonomic positions, SitMate
helps users prevent strain on specific muscle groups
and encourages a balanced distribution of stress on the
spine. Consistent use of the app’s postural reminders
can lead to improved musculoskeletal health and
a reduced likelihood of developing discomfort or
injuries related to poor sitting posture.18,22

Overall, SitMate holds great significance when
used properly during working hours, especially
for work-from-home office workers. By providing
guided exercises, postural reminders, and promoting
regular movement, SitMate can effectively decrease
the risk of musculoskeletal discomfort and systemic
complications such as cardiac and metabolic
conditions. With many office workers facing physical
inactivity due to their current work-from-home setups,
the app’s features address the specific challenges of
sedentary behavior in this context.

By incorporating SitMate into their daily routine,
office workers can proactively combat the negative
effects of prolonged sitting and reduce the likelihood
of developing health issues associated with a
sedentary lifestyle. The app’s comprehensive approach
to promoting proper posture and regular exercise
makes it a valuable tool for enhancing overall health
and well-being, ensuring a more balanced and active
workday for users.

In this study, the SitMate mobile application did
not demonstrate a significant reduction in prolonged
sitting-related discomfort scores on the CMDQ among
the BPO workforce management personnel after 1
month of intervention. However, the researchers
recommend further investigation by assessing the
ergonomics of the participants and ensuring consistent
usage of the application throughout the entire research
protocol. The limited number of participants in the
study was influenced by factors such as the availability
of participants and the prevalence of the current
work-from-home setup, which made recruitment
challenging.

To achieve more robust results, future studies
should focus on recruiting a minimum computed
sample size of individuals who are prone to
prolonged sitting for 2 ½ hours or more. Additionally,

Sitmate or the Prevention o Musculoskeletal Discomort
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ensuring consistent usage of the SitMate application
throughout the intervention period will provide a
clearer understanding of its impact on reducing
discomfort and promoting healthier sitting habits
among BPO workforce management personnel. By
addressing these considerations, future research
may yield more conclusive and beneficial findings
regarding the effectiveness of SitMate in mitigating
prolonged sitting-related discomfort in the context of
a remote work environment.

Acknowledgements
The researchers would like to express their deepest
appreciation to their fellow research members,
especially AbrahamA. Teodoro and Olivia Jacqueline
L. Ong, and the participants in this study, each of
whom provided great contributions throughout the
study. Additionally, the researchers would like to
acknowledge research coordinators Ma’am Anna
Lugue and Sir Warrick Sy from the faculty of CAReS
UERMMMCI for their support and guidance. Lastly,
the researchers are thankful to the mobile application
development team and its members, Janley, Lloyd and
Markton. The creation of the SitMate App would be
impossible without the talent of these developers.

Support/Funding
The study was supported by a grant from the
University of the East Ramon Magsaysay Memorial
Medical Center Inc.

Confict o interest declaration
The researchers declare that the study has no existing
conflict of interest.

References
1. Ardahan M and Simsek HG. Analyzing musculoskeletal
system discomforts and risk factors in computer-
using office workers. Pakistan J Med Sci 2016; 32(6).
Professional Medical Publications, Nov. 2016, https://
doi.org/10.12669/pjms.326.11436.

2. McGonigal, Jane. Reality Is Broken: Why Games Make
Us Better and How They Can Change the World. Vintage
Books, 2012.

3. Waongenngarm P, et al. Internal oblique and transversus
abdominis muscle fatigue induced by slumped sitting
posture after 1 hour of sitting in office workers. Safety
and Health at Work 2016; 7(1): Elsevier BV, Mar. 2016,
pp. 49–54. https://doi.org/10.1016/j.shaw.2015.08.001

4. Abas MK, et al. Digital literacy and its relationship with
employee performance in the 4IR. J Int Bus Econ Entrepr
2019; 4(2): 29. https://doi.org/10.24191/jibe.v4i2.14312.

5. Akkarakittichoke N and Janwantanakul P. Seat pressure
distribution characteristics during 1 hour sitting in office
workers with and without chronic low back pain. Safety
and Health at Work, 2017; 8(2): 212–19 Elsevier BV
https://doi.org/10.1016/j.shaw.2016.10.005.

6. Amit K, et al. Effect of trunk muscles stabilization
exercises and general exercises on pain in recurrent non
specific low back ache. Int Res J Med Sci Jan. 2013,
www.isca.in/MEDI_SCI/Archive/v1/i6/4.ISCA-
IRJMedS-2013-030.pdf.

7. ArdahanM, Simsek H. Analyzing musculoskeletal system
discomforts and risk factors in computer-using office
workers. Pak J Med Sci 2016 Nov-Dec;32(6):1425-9. doi:
10.12669/pjms.326.11436.

8. Arrogi A, et al. Evaluation of stAPP: A smartphone-based
intervention to teduce prolonged sitting among Belgian
adults. Health Prom In 2017 34 (1): 16-27 Oxford UP.
https://doi.org/10.1093/heapro/dax046.

9. Baker R, et al. The short term musculoskeletal and
cognitive effects of prolonged sitting during office
computer work. Int J Environ Res Public Health 2018;
15(8): 1678. Multidisciplinary Digital Publishing Institute.
https://doi.org/10.3390/ijerph15081678

10. Knight E, Stuckey M, Prapavessis H, Petrella R Public
health guidelines for physical activity: Is there an app
for that? A review of android and apple app stores JMIR
Mhealth Uhealth 2015;3(2):e43 URL: https://mhealth.
jmir.org/2015/2/e43 DOI: 10.2196/mhealth.4003

11. Barredo R and Mahon K. The effects of exercise and rest
breaks on musculoskeletal discomfort during computer
tasks: An evidence-based perspective. J Phys Ther Sci
2007; 19(2): 151-63. Penerbit Universiti Sains Malaysia.
https://doi.org/10.1589/jpts.19.151.

12. Erdinc O, et al. Turkish version of the Cornell
Musculoskeletal Discomfort Questionnaire: Cross-
cultural adaptation and validation. Work-a J Prev
Assessm Rehab 2011; 39 (3): 251-60. IOS Press. https://
doi.org/10.3233/wor-2011-1173.

13. Bishop-Bailey D. Mechanisms governing the health
and performance benefits of exercise. Br J Pharmacol
2013; 170(6): 1153-66. Wiley-Blackwell. https://doi.
org/10.1111/bph.12399.

14. Biswas A, et al. Sedentary time and its association with
risk for disease incidence, mortality, and hospitalization
in adults. Ann Int Med 2015; 162(2): 123-32. American
College of Physicians. https://doi.org/10.7326/m14-
1651.

15. Bliss JP and Chancey ET. The effects of alarm system
reliability and reaction training strategy on alarm
responses. Proceedings of the Human Factors and
Ergonomics Society . Annual Meeting 2010; 27 (54).
https://doi.org/10.1177/154193121005402706.

16. Bouchard M. Playing with progression, immersion, and
sociality: Developing a framework for studying meaning
in APPMMAGs, a case study. J Compar Res Anthropol
Sociol 2015; 6 (3).

Sitmate or the Prevention o Musculoskeletal Discomort



27VOL. 12 NO. 1 • JANUARY-JUNE 2023 • UERM Health Sciences Journal

17. Brakenr idge CL, e t a l . Eva luat ing shor t - te rm
musculoskeletal pain changes in desk-based workers
receiving a workplace sitting-reduction intervention.
Int J Environm Rese Public Health 2018; 15 (9): 1975.
Multidisciplinary Digital Publishing Institute. https://doi.
org/10.3390/ijerph15091975.

18. Brakenridge CL, Fjeldsoe B, et al. Evaluating the
effectiveness of organisational-level strategies with or
without an activity tracker to reduce office workers’
sitting time: A cluster-randomised trial. Int J Behav Nutr
Phys Act 2016; 13 (1). Springer Science+Business Media.
https://doi.org/10.1186/s12966-016-0441-3.

19. ChanLin L. Attributes of animation for learning scientific
knowledge. J Inst Psychol 2000; 27: 228.

20. Da Costa BR. and Vieira ER. Stretching to reduce
work-related musculoskeletal disorders: A systematic
review. J Rehab Med 2008; 40 (5): 321-28. Foundation
fo r Rehab i l i t a t i on In fo rma t ion . h t t p s : //do i .
org/10.2340/16501977-0204.

21. Daneshmandi Hadi, et al. Adverse effects of prolonged
sitting behavior on the general health of office workers.
J Lifestyle Med 2017; 7(2): 69–75. https://doi.
org/10.15280/jlm.2017.7.2.69.

22. Ding Yi, et al. It is time to have rest: How do break types
affect muscular activity and perceived discomfort during
prolonged sitting work. Safety and Health at Work 2020;
11 (2): 207-14. Elsevier BV. https://doi.org/10.1016/j.
shaw.2020.03.008.

23. Dogra S and Stathokostas L. Sedentary behavior and
physical activity are independent predictors of successful
aging in middle-aged and older adults. J Aging Res.
2012; 1-8. Hindawi Publishing Corporation. https://doi.
org/10.1155/2012/190654.

24. Dugan, SA and Bhat K. Biomechanics and analysis of
running gait. Phys Med Rehab Clin North Am 2005;’16
(3): 603–21. Elsevier BV. https://doi.org/10.1016/j.
pmr.2005.02.007.

25. Eshet-Alkalai Y. Digital literacy: A conceptual framework
for survival skills in the digital era. J Educ Multimedia
Hypermedia 2004; 13 (1):. 93–106. www.openu.ac.il/
personal_sites/download/Digital-literacy2004-JEMH.
pdf.

26. Fagarasanu M and Kumar S. Musculoskeletal symptoms
in support staff in a large telecommunication company.”
Work (Reading, Mass.) 2006; 27 (2): 137-42.

27. França, et al. Segmental stabilization and muscular
strengthening in chronic low back pain - a comparative
study. Clinics 2010; 65 (10): 1013-7. Faculdade de
Medicina / USP. https://doi.org/10.1590/s1807-
59322010001000015.

Sitmate or the Prevention o Musculoskeletal Discomort


