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INTISARI 

 
Tujuan Studi : Untuk mengetahui apakah ada korelasi antara gerakan berulang yang 

berulang selama bekerja dan tingkat aktivitas fisik, dan potensi gangguan 

muskuloskeletal (MSDS) di kalangan karyawan di industri sarung tenun Samarinda. 

Metodologi : Penelitian ini menggunakan jenis penelitian kuantitatif dengan metode 

cross-sectional. Populasi dalam penelitian ini adalah seluruh pekerja pengerajin sarung 

tenun yang masih aktif di wilayah Samarinda Seberang . Sementara itu, jumlah sampel 

yang diambil 65 orang pekerja. Teknik pengambilan sampel menggunakan total sampling 

dan instrument pengumpulan data menggunakan kuesioner yang kemudian uji statistik 

dilakukan dengan menggunakan uji Chi Square. 

Hasil : Hasil penelitian gerakan kerja berulang Nilai p yang diperoleh sebesar 0,207, 

melebihi ambang signifikansi 0,05, menunjukkan tidak adanya hubungan antara gerakan 

kerja berulang dan laporan keluhan gangguan muskuloskeletal di antara angkatan kerja 

kerajinan sarung tenun Samarinda dan hasil penelitian aktivitas fisik diperoleh p-

value=0,678>0,05 yang menunjukkan bahwa tidak ada hubungan antara aktivitas fisik 

dengan keluhan musculoskeletal disorders pada pekerja kerajinan sarung tenun 

Samarinda. 

Manfaat : Hasil dari studi ini diharapkan dapat membantu dalam menambah informasi 

dan bahan evaluasi bagi peneliti selanjutnya  
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ABSTRACT 

 
Purpose of study: This study aims to determine whether there is a relationship between 

repetitive work movements and physical activity with the risk of musculoskeletal disorders 

(MSDs) in workers in the Samarinda woven sarong industry. 

Methodology: This study uses a type of quantitative research with cross sectional 

method. The population in this study were all woven sarong craftsmen who were still 

active in the Samarinda Seberang area. While the number of samples taken as many as 

65 workers. The sampling technique used total sampling and the data collection 

instrument used a questionnaire and then statistical tests were carried out using the Chi 

Square test. 

Results: The outcomes of the investigation into repetitive work motions revealed a p-

value of 0.207, surpassing the 0.05 threshold. This finding suggests the absence of a link 

between repetitive work motions and musculoskeletal complaints among artisans 

engaged in weaving sarongs in Samarinda. Similarly, the results of the study on physical 

activity showed a p-value of 0.678, which exceeds the 0.05 level of significance. This 

outcome indicates a lack of correlation between physical activity and musculoskeletal 

disorder complaints among Samarinda's woven sarong craft workers. 

Applications: The results of this study are expected to help add information and 

evaluation material for future researchers. 

Keyword: Repetitive Movements, physical Activity, Musculoskeletal Disorders 
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