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INTISARI 

Tujuan Studi: Penelitian ini bertujuan untuk mengetahui apakah terdapat hubungan postur 
tubuh dan stres kerja dengan risiko keluhan musculoskeletal disorders pada pekerja 
kerajinan sarung tenun samarinda. 

Metodologi : Penelitian ini menggunakan rancangan penelitian kuantitatif dengan 
pendekatan cross sectional. Populasi penelitian ini diambil dari KUB (Kelompok Usaha 
Bersama) sarung tenun samarinda. Jumlah sampel penelitian 65 responden dengan 
menggunakan total sampling. Data dikumpulkan menggunakan instrumen REBA (Rapid 
Entri Assissment), instrumen DASS-42, dan instrumen NBM (Nordic Body Map). Analisis 
statistik dalam penelitian ini menggunakan uji chi square dengan α = 0,05. 

Hasil : Hasil analisis univariat variabel karakteristik responden diperoleh hasil sebanyak 
33,8% responden termasuk dalam kelompok umur 40-49 tahun, 100% berjenis kelamin 
perempuan, 44.6% berpendidikan SMA, 83.1% responden termasuk dalam kategori masa 
kerja lebih dari 10 tahun, dan 50.8% memiliki durasi kerja melebihi 42 jam/minggu. 
Mayoritas responden masing-masing memiliki risiko postur tubuh yang tinggi (63.1%), 
stress kerja dengan kategori ringan (53.8%), dan risiko keluhan MSDs dengan kategori 
risiko sedang (75.4%). Hasil analisis bivariat antara variabel postur tubuh dengan keluhan 
MSDs diperoleh nilai p-value sebesar 0,032 dan variabel stres kerja dengan keluhan MSDs 
diperoleh nilai p-value sebesar 0,235. 

Kesimpulan : Adanya hubungan antara postur tubuh dengan risiko keluhan MSDs. 
Sedangkan variabel stres kerja tidak terdapat hubungan dengan keluhan MSDs. 
Diharapkan pekerja dapat melakukan peregangan otot serta rekayasa tempat kerja agar 
dapat mengurangi risiko terjadinya MSDs 

Kata Kunci:  Postur tubuh, Stres Kerja, Musculoskeletal Disorders 
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ABSTRACT 
Study Objectives : This study aims to investigate the association between posture and 
work stress with the risk of developing musculoskeletal disorders (MSDs) among weaving 
craft workers in Samarinda. 

Methodology: This study uses a quantitative research design with a cross-sectional 
approach. The population for this study was taken from KUB (Kelompok Usaha Bersama) 
Samarinda woven sarongs. The number of research samples is 65 respondents using total 
sampling. Data was collected using the REBA (Rapid Entry Assessment), DASS-42, and 
NBM (Nordic Body Map) instruments. Statistical analysis in this study used the chi-square 
test with α = 0.05. 

Results: The results of the univariate analysis of the variable characteristics of the 
respondents obtained the results of 33.8% of respondents belonging to the age group of 
40-49 years, 100% were female, 44.6% had high school education, 83.1% of respondents 
were included in the category of long working years (more than ten years), and 50.8% had 
a working duration exceeding 42 hours/week. The majority of respondents each had a high 
risk of posture (63.1%), mild category of work stress (53.8%), and moderate risk category 
of MSDs complaints (75.4%). The bivariate analysis results between body posture and 
MSD complaints obtained a p-value of 0.032, and the work stress variable with MSD 
complaints obtained a p-value of 0.235. 

Conclusion: There is an association between body posture and the risk of MSDs 
complaints. In contrast, the work stress variable has no association with MSDs complaints. 
It is expected that workers can do muscle stretching and workplace engineering to reduce 
the risk of MSDs. 
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