
1. Summary 

Introduction: Postural defects are one of the most frequent health problems  

in children and adolescents. Most of the problems begin in childhood when an early diagnosis 

of even minor abnormalities makes it possible to undertake treatment  

and prevent further pathologies. Developing strength is the basic function of muscles. Due to 

postural defects, they may be expected to work in the altered static and dynamic conditions. 

Maintaining fitness, regular physical activity, proper muscular strength  

as well as self-awareness of children and their caregivers are essential for normal child’s 

development. 

The aim of the study: The main purpose of this study was to assess the body posture 

and muscular strength in children at school age. Additionally, defects  

of the posture were evaluated with regard to gender and lateralization, the relations between 

postural defects and their severity were determined, muscular strength was assessed with 

regard to gender, age, lateralization and BM as well as compared  

in children with and without postural defects and finally the incidence of defects was 

evaluated in muscular strength.  

Material and methods: The study group consisted of 142 pupils and students  

(80 boys and 62 girls) aged between 8 and 14 years old. The study was conducted  

in primary and secondary schools, from May 2016 to December 2016. The study included: the 

interview, measurement of body weight and height, determination of limb lateralization, 

assessment of the body posture according to Kasperczyk scoring method, as well as 

assessment of muscular strength with a handheld Hoggan dynamometer MICROFET 2. 

Results: Nearly all of the study children, 96%, were diagnosed with postural defects. 

There was no difference between boys and girls regarding the Kasperczyk general posture 

scoring. The average postural score was 5.1 for boys and 4.4 for girls, which proves 

deviations from the perfect posture model being more common in boys.  

It was found that the older the children were, the better their body posture was.  

The abnormalities of the alignment of shoulders (70.4%), shoulder blades (59.2%), head 

(52.1%) and abdomen (47.2%) were most often observed in the study group. Equal 

percentages of children (39.4% each) were diagnosed with deep lumbar lordosis  

and lateral spinal curvature. Knee abnormalities were found in 25.4% of the children, 



abnormal alignment of the thoracic kyphotic curvature in 22.5%, and feet abnormalities in 

16.2%. The thoracic defects (11.3%) were observed the least frequently. 

The boys were found to have greater strength of the left hip abductors.  

In the study group, limb lateralization did not affect the subjects’ muscular strength.  

It was observed that the older the individuals were and the higher their BMI were, the greater 

their muscular strength was. The higher the subjects’ scoring in the Kasperczyk posture 

assessment (i.e. the worse their body posture) was, the lower their muscular strength was. 

Regarding strength of particular muscle groups, individuals with postural defects were 

found to be no different from those without defects. 

Conclusions: 1. Body posture abnormalities are widespread among schoolchildren. 

2. Postural defects were more common in the group of boys than girls. 3. Postural defects 

most often affected shoulders and shoulder plates. 4. Boys did not differ from girls regarding 

muscular strength except the left hip abductors.  

5. The muscular strength is influenced by age and BMI. 6. The muscular strength in children 

with postural defects is not significantly different from the muscular strength of children 

without those defects. 7. Lateralization does not affect either body posture quality or muscular 

strength. 

  



 


