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Producing Rehabilitation Prototype Device to Improve Sitting Posture for Disabled People
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Abstract:Rehabilitation devices to improve postures are importance for disabled people. However, almost of them
was conducted in standing posture, which would lead them a risk of falling. From this point of view, developing a new
safely rehabilitation device would be necessary. Therefore, a rehabilitation prototype device which can be conducted
in sitting posture was made. The purpose of this pilot research study was to assess the effects of our prototype device
on muscle activities and floor reaction force in a healthy adult. The experiment was conducted in 3 sitting reach
movement conditions: extended upper body, flexed upper body and flexed upper body with our prototype device.
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Fig.5 IEMG of Erector spine muscle in Ext. and Flex. w/o
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Fig.6 IEMG of Erector spine muscle in Flex. w/
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Fig.7 IEMG of Tibialis anterior muscle in Ext. and Flex. w/o
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Fig.8 IEMG of Tibialis anterior muscle in Flex. w/
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