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Efficacy of Forward Head Posture Treatment on Neck
Function and Quality of Life

Hyun-doong Kim?"’, Eunsang Lee?

3Department of Physical Therapy, Gwangju Health University, Gwangju, Republic of Korea

Objective: Forward head posture can caused by deformation of structures and soft tissues around the neck, which has an
uncomfortable effect on daily life as well as functional disorders of the neck. However, studies related to direct forward head
posture, neck function, and quality of life have not yet been conducted.

Therefore, the purpose of this study is to investigate the effect of improving the forward head posture on the function of the neck
and to examine the change in the quality of life.

Design: A randomized controlled trial

Methods: The participants were 41 adults (22.1742.67 years) recruited and redivided randomly into two group (Biofeedback,
BFG vs. Control). The Biofeedback group was proceeded according to the over load principle through 4 steps. (n=21). The
control (n=20) was not applied after TENS padding was applied and 20 minute. This study was conducted three times a week for
a total of four weeks.

Results: Forward head posture for showed significant improvement in the results in the craneocervical angle (p < 0.05, 95% CI:
0.130, 2.858). In neck disability index more significant improvement in BFG than group (p < 0.05, 95% CI: 14.346, 17.825), and
BFG showed significant increased in the results in the Quality of life (p <0.05, 95% CI: 0.392, 9.549)

Conclusions: This study suggected that forward head posture treatment and effective for neck function and quality of life
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Table 1. General Characteristics of Participants (n=41)

Characteristics Biofeedback (n;-21) Control (n,-20) t/(p)

Gender (meal/female) 7/14 6/14 0.053 (0.543)
Age (years) 22.91 (2.84) 21.40 (2.30) 1.856 (0.071)
Height (cm) 167.0 (7.20) 166.98 (9.18) 0.395 (0.695)
Weight (kg) 60.24 (10.85) 61.77 (13.05) -0.408 (0.685)
CVA baseline (°) 47.54 (0.83) 47.37 (2.08) 0.573 (0.570)

The values are presented mean (SD)*
CVA: cranial vertebral angle.

Table 2. Biofeedback exercise programs

Intensity time Methods

Ist wk 22-26 mmHg 3set, 20 repeats concentric and eccentric contractions (3 sec)

2st wk 22-26 mmHg 3set, 15 repeats concentric (3 sec) and isometric contractions (5 sec), eccentric, contractions (3 sec)

3st wk 26-30 mmHg 3set, 20 repeats concentric and eccentric contractions (3 sec)

4st wk 26-30 mmHg 3set, 15 repeats concentric (3 sec) and isometric contractions (5 sec), eccentric, contractions (3 sec)
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Figure 1. Craniovertebral angle
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(n=41)

Biofeedback (n; =21)

Control (n=20)

t[95% CI]

baseline 47.53(0.826)

CVAC) post 49.61(2.74)
change 2.07(2.76)
t —3.4327

47.37(1.09)
47.94(1.36)
0.57(1.24)
—2.059

0.573[—0.437, 0.783]

18.704[0.130, 2.858]

The values are presented mean (SD)*
CVA: Cranial Vertebral Angle, CI: Confidence interval,

Between the group (Tp <0.05), With in the group (" p<0.01)

Table 4. Change of neck disability index

(n=41)

Biofeedback (n=21)

Control (n=20)

t[95% CI]

baseline 37.57 (1.36) 37.00 (2.08) 1.046 [ —0.533, 1.676]
NDI Post 20.29 (2.80) 35.8 (2.42)
(Point) change 17.29 (3.08) 1.2 (2.35) 18.704 [14.346,17.825] 7T 1
t 25.681"" 2.281"

The values are presented mean (SD)*
NDI: Disability Index, CI: Confidence interval.

Between the group (r Tp <0.001), Within the group('p<0.05, “p<0.01, “"p<0.001)

Table 5. Change of Quality of life

(n=41)

Biofeedback (n=21)

Control (n=20)

t [95% CI]

baseline 76.57 (4.97) 78.95 (3.86) —1.707 [ —5.198, 0.441]
SF-8 Post 78.95 (3.85) 81.40 (3.09)
(Point) change 9.19 (3.34) 2.45 (5.37) 4.8551[0.392, 9.549]7 717
t —12.606"" —2.042

The values are presented mean (SD)*
SF: Short Form, CI: Confidence interval.

Between the group (T T Tp <0.001),Withinthegroup('p <0.05, ““p <0.01, “"p<0.001)
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