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Effect of Therapeutic Feedback on Non-Face to Face Exercise
for Forward Head Posture: Posture, Muscle Strength,
Pressure pain Threshold
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Pyeonghwa Yu®", Kyusang Jung®”’, Wonseob Shin?
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Objective: This study is to investigate the effect of real-time feedback from the therapist on posture, muscle strength, pain of
subjects with forward head posture based on a non-face-to-face complex exercise program.

Design: Two-group pretest-posttest design.

Methods: Thirty healthy men and women in their twenties with forward head posture with a Craniovertebral angle of 52° or less
were targeted, the final selection was made as 15 experimental groups who performed the non-face-to-face intervention program
while receiving real-time feedback and 15 control subjects who performed the non-face-to-face intervention program without
providing feedback. Six of them were eliminated, and a total of 24 were conducted as subjects. All exercise groups performed an
exercise program three times a week, 30 minutes each, for a total of two weeks. Before and after exercise, Craniovertebral angle
(CVA), CranioRotation angle (CRA), muscle strength, and tenderness threshold were evaluated.

Results: Significant differences were shown in both groups in CVA, and tenderness threshold before and after exercise (p < 0.05),
and CRA, the left middle trapezius muscle strength, only in the experimental group (p < 0.05). In the comparison of theamount of
change between exercise groups, the group that received feedback on CVA, CRA and tenderness threshold showed a significant
change than the group without feedback (p < 0.05).

Conclusions: As a result of this study, it can be seen that the therapist's real-time feedback is more effective in improving the
forward head posture. This requires feedback from the therapist on posture correction during non-face-to-face exercise
intervention.
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Recruitment of subjects (n=71) ‘ Exclusion (n=41)

« CVA>52° (n=24)

<Pre-test>
Posture, Muscle strength, Pressure pain threshold

+ Unable to participate (n=13)
+ Have a spinal disease (n=4)

‘ Randomization (n=30) ‘

|
Feedback group (n=15)

Real-time feedback
30 min 3 times/week
2 weeks

Dropout ||

(=3} Final
Feedback group (n=12)
|

Non-Feedback group (n=15)

Exercise video
30 min 3 times/week

2 weeks
}— Drop out

Final (n=3)
Non-Feedback group (n=12)

<Post-test>
Posture, Muscle strength, Pressure pain threshold

‘ Statistical analysis ‘

Figure 1. Flow chart
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Table 1. The General characteristics of subjects (n=24)
Feedback group (n=12) Non-Feedback group (n=12) X/t
Sex (M/F) 8/4 8/4 0.000
Age(year) 22.83 (1.11) 22.92 (1.38) -0.163
Height (cm) 164.75 (7.39) 162.83 (9.71) 0.544
Weight (kg) 61.17 (11.82) 58.25 (11.25) 0.619
The values are presented mean (SD)
'p<0.05
Table 2. Comparison of CVA, CRA between Feedback Group and Non- Feedback Group in forward head (n=24)
Feedback group (n=12) Non Feedback group (n=12) t Effect size
CVA(®) Pre 46.93 (3.92) 48.63 (2.84) -1.213
Post 53.08 (3.66) 51.34 (4.59) 1.030
t(p) -7.047" -2.340" 096
Change 6.15(3.02) 2.71 (4.02) 2.368°
CRA(®) Pre 153.98 (8.87) 149.09 (6.04) 1.581
Post 147.39 (6.87) 147.71 (5.82) -0.121 0.89
t(p) 3.606° 0.915
Change -6.59 (6.34) -1.38 (5.23) -2.198*

The values are presented mean (SD)
'p<0.05
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Table 3. Comparison of Trapezius muscle strength between Feedback Group and Non-Feedback Group (n=24)
Feedback group (n=12)  Non Feedback group (n=12) t Effect size
LT-Middle Trapezius Pre 7.98 (3.50) 7.31 (2.92) 0.503
Post 9.41 (4.78) 8.41 (3.31) 0.596 0.15
t(p) -2.366° -1.654
Change 1.44 (2.10) 1.10 (2.30) 0.375
RT-Middle Trapezius Pre 7.99 (3.71) 7.15 (2.98) 0.613
Post 8.09 (4.93) 8.00 (2.98) 0.050 0.24
t(p) -0.087 -1.653
Change 0.10 (3.98) 0.86 (1.80) -0.601
LT-Lower Trapezius Pre 7.54 (4.17) 6.75 (2.28) 0.577
Post 8.50 (4.44) 7.82 (2.21) 0.480 0.04
t(p) -1.508 -1.626
Change 0.96 (2.21) 1.07 2.27) -0.114
RT-Lower Trapezius Pre 6.93 (3.30) 6.90 (2.86) 0.026
Post 8.33 (4.57) 7.33 (2.09) 0.687
t(p) -2.021 -0.525 036
Change 1.40 (2.39) 0.43 (2.86) 0.894

The values are presented mean (SD)
'p<0.05

Table 4. Comparison of Pressure Pain Threshold(PPT) between Feedback Group and Non-Feedback Group in Upper

Trapezius (n=24)
Feedback group (n=12) Non Feedback group (n=12) t Effect size

Lt-Upper Trapezius Pre 25.55(8.61) 21.83 (5.08) 1.290

Post 35.47 (10.38) 26.53 (6.09) 2.574° 0.88

t(p) -4.973" -3.500"

Change 9.91 (6.90) 4.69 (4.64) 2.173°
Rt-Upper Trapezius Pre 22.90 (6.50) 22.87 (6.94) 0.110

Post 35.48 210.11) 29.02 (*9.94) 1.580 106

t(p) -6.430 -4.082

Change 12.59 (6.78) 6.15 (5.22) 2.606

The values are presented mean (SD)
'p<0.05
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