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| Abstract |

PURPOSE: This study aimed to determine the effects of
using a smartphone in the sitting position on the pelvic posture
and the low back pressure pain threshold (PPT).
METHODS: Thirty participants (15 women and 15 men)
were recruited for this study. The participants were asked to
sit in a normal sitting position without using a smartphone,
followed by sitting while watching a video using a
smartphone. The pelvic posture was measured using the back
range of motion I (BROMII) device and a palpation meter.
We measured PPT using the digital pressure algometer.
RESULTS: Pelvic posterior tilting was significantly

greater when sitting while using a smartphone relative to
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sitting without using a smartphone (p < .05). There was no
significant difference in the height of the iliac crest when
sitting while using a smartphone compared to sitting without
using a smartphone (p>.05). The PPTs of L1, L3, and L5 were
significantly lower when sitting while using a smartphone
relative to sitting without using a smartphone (p <.05).

CONCLUSION: Based on these results, it can be
concluded that frequent smartphone use while sitting may

potentially increase the risk of developing low back problems.
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Table 1. Clinical characteristics of the participants

Variables Mean + SD
Gender (M/F) 15/15
Age (years) 21.97 £ 1.38
Height (cm) 16848 + 747
Weight (kg) 64.19 + 13.65

Durati f f th
ration of use o 'e 388.97 + 154.49
smartphone per day (min)
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Fig. 1. Sitting posture without a smartphone and while
using a smartphone.
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Fig. 2. Digital pressure algometer.
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Table 2. Comparison of sitting without a smartphone and sitting while using a smartphone

Variables Sitting without a smartphone  Sitting while using a smartphone p
Anterior & posterior tilting (°) 2.74 £ 347 -8.07 £ 6.21 .000%**
Iliac crest heights (°) -16 £ 137 -47 £ 1.61 296
L1 (Ibf) 232+ .78 1.86 + 71 000+
L3 (Ibf) 239 + .77 198 + 87 017*
L5 (Ibf) 2.63 + 1.08 1.97 + .83 .000**

p < .05, ¥p < 001
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