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| Abstract |

PURPOSE: This study examined the effects of Kinesiology
taping followed by pectoralis minor muscle self-stretching on
the rounded shoulder posture, neck range of motion, and upper
trapezius muscle tone in subjects with a rounded shoulder
posture.

METHODS: Thirty adults with a rounded shoulder posture
were assigned randomly to one of two groups, either one that
only performed pectoralis minor muscle self-stretching or a
group that performed pectoralis minor muscle self-stretching
after applying Kinesiology taping ; the subjects underwent

four weeks of intervention. Three rounds of intervention were
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carried out over four weeks, and before and after the
experiment, rounded shoulder posture, neck range of motion,
and upper trapezius muscle tone creep were measured.

RESULTS: Following the interventions, both the
experimental and control groups showed significant
improvement in the rounded shoulder posture, neck range of
motion, upper trapezius muscle tone, stiffness, relaxation, and
creep. Significant differences in the post training gains in the
rounded shoulder posture and neck range of motion were
observed between the experimental and control groups.

CONCLUSION: These results showed that a combination
of Kinesiology taping and pectoralis minor muscle self-s
tretching led to more significant improvement than that seen
when only utilizing the application of pectoralis minor muscle
self-stretching to change the posture of the subjects with a

rounded shoulder posture.
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Fig. 1. Pectoralis minor self-stretching.
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Fig. 2. Kinesiology taping (Rounded Shoulder Taping; RST).
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Table 1. General Characteristics of the Subject

Group CG (N=15) EG (N=15) t p
Sex (Male/Female) 718 8/7
Age 30.53+6.76" 30.40+4.66 952 .102
Height (cm) 167.13+6.01 169.27+6.57 .083 673
Weight (kg) 61.93+11.59 63.67+13.16 534 934
RSP (cm) 5.80+.70 6.22+93 221 S
RSP Side (Rt./Lt.) 14/1 14/1

CG: pectoralis minor self-stretching

EG: pectoralis minor self-stretching after applying kinesiology taping

RSP: rounded shoulder posture; supine measurement of RSP
*Mean+SD
'p<.05
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Table 2. Comparison of the RSP Before and After Intervention (unit: cm)

Group Pre Post Difference Value t P
CG 5.80+.70 5.03£.59 77+0.41 7313 000"
EG 6.22+.93 4.94+.90 1.28+.30 16.124 000"

CG: pectoralis minor self-stretching

EG: pectoralis minor self-stretching after applying kinesiology taping

“Mean+SD
'p<.05

Table 3. Comparison of the Neck ROM Before and After Intervention (unit: °)

Phase Group Pre Difference Value t P
CG 47.81%6.17 51.22+4.94 -3.34+6.10 -2.124 051
F EG 45.84+7.31 53.82+7.38 -8.06+4.60 -6.783 .000*
. CG 54.01+4.23 60.01+4.53 -5.99+2.54 -9.155 .000*
EG 54.03+12.42 61.58+9.54 -7.49+7.61 -3.813 .000*
CG 61.75£7.50 66.02+6.23 -4.3343.40 -4.931 .000*
RR EG 59.36+6.24 67.68+4.73 -8.33+£5.21 -6.202 .000*
R CG 58.79+7.71 64.11+6.72 -5.39+4.56 -4.583 .000*
EG 60.92+5.66 69.65+5.59 -8.68+4.52 -7.455 .000*
F: Flexion, E: Extension, RR: Right Rotation, LR: Left Rotation
*Mean+=SD
p<.05
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Table 4. Comparison of the Muscle Tone Before and After Intervention

Phase Group Pre Difference Value t P
Tone CG 19.22+1.46 18.30:£1.49 932070 5.122 .000°
(Hz) EG 18.13+1.04 16.82+0.84 1.24+0.76 6.353 000"
Stiffness CcG 371.16+56.88 332.41£47.11 39.07+33.03 4.584 .000°
(N/m) EG 335.32+35.23 292.28+32.24 42.80+£32.62 5.085 .000"
Elasticity CcG 1.021+0.08 1.000.130 -0.0120.11 -6523 532
(score) EG 1.032+0.08 0.91+0.12 0.02+0.11 782 451
Relaxation CG 14.14+1.85 15.50£1.99 -139£1.15 -4.701 .000°
(ms) EG 15.70+1.24 17.20+1.15 -1.47+0.94 942 000"
Creep CcG 0.900.10 1.00+.16 -0.09+0.11 -3.523 000"
(score) EG 1.00.070 1.00+£.06 -0.07+0.05 -5.358 000"

CG: pectoralis minor self-stretching

EG: pectoralis minor self-stretching after applying kinesiology taping

“Mean+SD
'p<.05
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Table 5. Comparison Between the Groups According to the Intervention.

I type SS df MS F p
RSP Pre Test 13.155 1 13.155 114.049 000"
(cm) Between Group 1.379 1 1379 11.954 002"
ROM-F Pre Test 479911 1 479911 20.718 000"
@) Between Group 113.011 1 113.011 4.879 036
ROM-E Pre Test 977.061 1 977.061 45203 .000"
© Between Group 16.892 1 16.892 781 384
ROM-RR Pre Test 509.868 1 509.868 39.806 .000"
© Between Group 68.896 1 68.896 5379 028"
ROM-LR Pre Test 613.616 1 613.616 36.333 000"
©) Between Group 114.215 1 114.215 6.763 015
Tone Pre Test 28.233 1 28.233 58.905 000"
(Hz) Between Group 1.856 1 1.856 3.872 059
Stiffness Pre Test 24345.722 1 24345.722 30.899 .000"
(N/m) Between Group 1923.732 1 1923.732 2.442 130
Elasticity Pre Test 100 1 100 8.104 009"
(score) Between Group .019 1 .019 1.521 228
Relaxation Pre Test 45.631 1 45.631 43.292 .000"
(ms) Between Group 855 1 855 811 376
Creep Pre Test 211 1 211 28.986 000"
(score) Between Group 004 1 004 610 441
p<.05
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