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Can Poor Posture
Impact Your Health?

Good posture reflects more than an alert appearance or standing 
up straight to look one’s best; rather it is integral to long-term
joint health and human performance. The body is structurally

designed similar to non-organic machines. Joints provide for movable
parts where bones,
specialized connective
tissue and muscle can
synergize desirable actions.
The position of joints
determines the structural
alignment and subsequent
efficiency during static 
and dynamic conditions. 
When joints do not align
well, due to muscle im -
balances, tightness, or a
general lack of effort in
postural control, the risk 
of developing health issues
increases. Making sure to
understand the factors that
affect joint health including
main taining appropriate
bodily positions when
sitting or training in the

gym can prevent pain and injuries. Prolonged postural malalignments
can even lead to disabling postural distortions such as forward chin,
upper cross syndrome, lower cross syndrome, lateral pelvic tilting,  
leg-length discrepancies and lower-extremity distortions. 
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      Postural requirements exist both at rest and

 during activity and are referred to as static and

dynamic posture, respectively. Static posture relates

to how well one maintains proper bodily/joint posi-

tions while relatively stationary such as when sitting,

standing, or lying on the couch. Dynamic posture,

defines biomechanical movement proficiency, or

proper bodily/joint positions while moving such as

walking, running, bending over to pick something

up, playing recreational sports or exercising. 

Static posture is often assessed while standing with 

a plumb line or via a position-specific anatomical

assessment (e.g., sitting in a chair). Dynamic pos-

ture is assessed using various activities including

lifting actions, sport-specific protocols or movement

screens. Static and dynamic posture are equally

important for maintaining optimal musculoskeletal

health and a pain-free status based on time of

 exposure. 
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      A key factor of good posture (static or dynamic)

is maintaining proper positioning of the spine,

pelvis, and scapula as all three impact tissue load-

 tolerance and movement proficiency. Since the spine

connects the top and bottom of the body it is impor-

tant to recognize its structural alignment is based on

energy management more so than maximal stability.

If the spine was like that of a stable machine it would

be fused straight and completely rigid. But due to

the diverse movements of the body, it has curves im-

portant to energy transfer across broad ranges and

speeds. Correct posture should optimally manage

these position without  excessive variances; excep-

tions exist during certain activities and exercises but

generally there are competent and non-competent

positions and movements. 

  Non-competent activity of joints such as
 slouching, slumping, exaggerated pelvic changes
and/or lateral/rotational deviations can impact 
one’s health and fitness in various ways:

• Musculoskeletal misalignments, muscle
imbalance and poor activation patterns can
reduce performance and increase the risk for
injury during exercise and sport
competition/play

• The spine and intervertebral discs can be
degraded over time, making them more prone
to injury

• Neck, shoulder, hip, knee, ankle and lower
back pain can ensue

• Flexibility can be reduced; and consequently,
how well one’s joints function during activities
of daily living (ADLs) as well as exercise

• Balance will be reduced with a consequent
increase in the risk for falling

• Older or unhealthy individuals may even
develop digestive or respiratory issues 
(e.g., Dowager’s hump)

With optimal posture, a plumb line
runs vertically through:

The hole of the ear

The acromioclavicalar joint

The central vertebral bodies

The greater trochanter of the hips

Slightly anterior to the midline of the knee

The lateral malleolus of the ankle and
the calcaneocuboid joint



22 | Journal of Personal Training Summer 2018

      So how can one improve posture? There are

some key factors to consider. First off, one must be

mindful of their posture during everyday activities,

such as sitting on the sofa, watching television,

standing and desk sitting at work. Long-duration

exposure changes skeletal positions. And while the

general recommendation is to stay physically active,

not all activities are beneficial. Endurance activities

for instance tend to reduce flexibility, particularly in

the hips, and negatively affect posture. Additionally,

muscle imbalances from poorly-designed programs

are associated with a lack of scapular rhythm caused

by excess upper-body pushing and pressing. 

Weaknesses in the core musculature will further

(negatively) affect the performance of exercises,

 exacerbating postural issues over time. Likewise,

obesity can weaken the abdominal muscles, cause

problems for the pelvis and spine and contribute to

lower back pain. Finally, even clothing can have an

impact – for example high-heeled women’s shoes or

men’s work boots can cause forward migration of 

the whole body at the heel and issues in the lower-

extremity musculature that force negative changes 

in gait and standing posture over time.

Correcting Seated Posture Correcting Standing Posture

•   Set an alarm to identify postures at different times in the day,
this will ensure adjustments to sitting positions

•   Take brief walks around the office or home to reactivate
functional muscle systems

•   Stretch or foam roll intermittently to help relieve muscle tension

•   Avoid crossing the legs and keep the feet on the floor (touching,
not hanging) with the ankles in-line with the knees; use a
footrest if the feet cannot reach the floor at the work desk

•   Sit up straight; making sure the shoulders and lumbar spine 
do not round

•   Make sure the thighs and hips are supported; a well-padded 
seat is optimal with the thighs and hips maintained parallel 
to the floor

•   Stand up straight and tall with the head level, chest-up with
shoulders slightly back 

•   One’s bodyweight should be primarily across the arch of the foot

•   Let the arms hang down naturally at the sides or supported at
approximately 90° of elbow flexion if using a standing desk

•   Keep the feet about shoulder-width apart and avoid wearing
higher-heeled footwear
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      Common postural distortions indicated earlier
such as upper cross syndrome, lower cross syn-
drome and lateral pelvic tilting can be fixed using
corrective exercises and habitual daily changes.
Corrective exercise functions to re-educate proper
activation patterns, improve mobility and enhance
muscular coordination across the kinetic chain for
improved posture. The following example activities
and pointers for common postural distortions show
how to integrate movements and habitual changes
for common problem areas.

• With lower cross syndrome one can use a
split-stance standing posture as needed to
alleviate lower back pain and help increase
ROM in hip flexors; make sure to activate the
glutes intermittently 

• Lunge with overhead reaching will stretch the
hip flexors to help with lower cross issues

• With upper cross syndrome pulling exercises
and reverse flys at all angles of horizontal
abduction are effective to improve scapula
position and shoulder function

• Stretching of the pectorals and internal
rotators can help alleviate tension caused by
upper cross syndrome

• For those with a fixed lateral pelvic tilt
corrective exercises and stretches aimed at
lateral hip/thigh muscles can be useful

• Perform corrective exercises while in the gym
to fix muscle imbalances, the movement
patterns chosen must reflect the muscles and
joints experiencing dysfunction

Correcting Postural Distortion Issues

Example corrective exercise
for upper cross syndrome:

      With practice, attention to poor postural habits
(slumping in one’s chair) and the performance of
corrective activities in the gym – anyone can im-
prove their posture to look and feel their best.
 Making sure to follow the previous cues to address

postural distortions or improperly-learned move-
ment/muscle activation patterns with a knowledge-
able exercise professional can go a long way towards
improving performance as well as quality of life.

Step-back with T-pull
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Example corrective exercise
for lower cross syndrome:

Example corrective exercise
for lateral pelvic tilting:

Overhead walking lunges Box step-overs




