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REVIEW ARTICLE / DERLEME MAKALESI

The Effect of Kinesio Taping in Patients with Neck Pain: A Systematic

Review

Boyun Agrisi Olan Hastalarda Kinezyo Bantlamanin Etkinligi: Sistematik Derleme

Fatih OZDEN'"*", Mehmet OZKESKIN?*

ABSTRACT

The present review was aimed to indicate the existing evidence
in the literature on Kinesio Taping (KT) applications used in
individuals with neck pain. The literature search was carried out
in “PubMed, Science Direct, Scopus, and Web of Science (WoS)”
databases. Twelve studies were included to the review. The quality
assessment was conducted using “The Physiotherapy Evidence
Database (PEDro)” scale. More than half of the included studies
(58.3%) had a “PEDro” scoring score ranging from “6 to 8.
The median and mode “PEDro scores” of the studies were “6.5
and 8”, respectively (min:4, max:9). “Range of Motion (ROM)”
and “Neck Disability Index” are the most widely used (75%)
measurement methods. In the studies, it was determined that the
most improvement was in the pain parameter. Kinesio Taping
applications may provide additional advantages in terms of pain,
ROM and function in the short term. On the other hand, it was
deduced that Kinesio Taping applications could contribute to
proprioception, psychosocial status and quality of life in the
medium term. With further studies, the effect of Kinesio Taping on
different parameters such as kinesiophobia, catastrophizing pain,
and avoidance of fear should be evaluated.
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review, symptom
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Bu derlemede, boyun agrili bireylerde kullanilan Kinezyo
Bantlama (KB) uygulamalarma iliskin literatiirdeki mevcut
kanitlarin ~ gosterilmesi  amaglanmistir.  Literatiir  taramast
“PubMed, Science Direct, Scopus ve Web of Science (WoS)” veri
tabanlarinda yapilmigtir. On iki ¢alisma derlemeye dahil edildi.
Kalite degerlendirmesi, “Fizyoterapi Kanit Veri Tabani (PEDro)
Olcegi” kullanilarak gergeklestirildi.

Dahil edilen ¢alismalarin yarisindan fazlasi (%58,3) 6 ile 8
arasinda degisen bir PEDro skoruna sahiptir. Caligmalarin medyan
ve mod PEDro skorlari sirasiyla 6,5 ve 8’dir (min:4, maks:9).
“Eklem hareket agikligi (EHA)” ve “Boyun Oziir indeksi” en
yaygin olarak (%75) kullanilan Ol¢im yoOntemleridir. Yapilan
caligmalarda en fazla iyilesmenin agri parametresinde oldugu
belirlenmistir. Kinezyo Bantlama uygulamalari kisa dénemde agri,
EHA ve fonksiyon agisindan ek avantajlar saglayabilir. Ote yandan
Kinezyo Bantlama uygulamalarinin orta vadede propriyosepsiyon,
psikososyal durum ve yasam kalitesine katki saglayabilecegi
sonucuna varilmistir. Daha fazla ¢aligma ile Kinezyo Bantlamanin,
kinezyofobi, agriy1 felaketlestirme, korkudan kaginma gibi farkli
parametreler lizerindeki etkisi degerlendirilmelidir.

Anahtar Kelimeler: Kronik boyun agrisi, kinezyo bantlama,
rehabilitasyon, derleme, semptom

INTRODUCTION

Neck pain occurs in 16.7% to 75.1% (average 37.2%) of
the general population. Up to 70% of the general population
experience neck problem once in their lifetime, and it is a
significant public health problem (1, 2). Neck pain is divided
into acute and chronic types. Acute neck pain usually
recuperates with or without treatment, but some pain levels
may persist or recur. Chronic neck pain, on the other hand,
is a condition that causes disability lasting longer than three
months, causes loss of workforce and generates social and
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economic burden that negatively affects the quality of life
(3-5).

Altered activation of increased superficial and decreased
deep muscles and decreased joint movement leads to pain,
which causes limitations in daily living activities and
decreased quality of life. Mechanical neck pain is defined as
cervical pain aggravated by posture, mobility, or palpation
ofthe cervical muscles (6). Although its etiology is not clear,
it is considered to be multifactorial. The source of the pain
could be various cervical structures such as “intervertebral
joints, nerves, discs, muscles or ligaments”. In addition,
it is remarked that trigger points localized, particularly in
the upper back muscles, can also be the source of pain (2).
One of the passive methods in treating chronic neck pain; is
mobilization, manipulation, massage, kinesio taping (KT).
Among the active methods, strengthening, stretching, and
stabilization exercises are frequently used in the treatment
(7-9).

KT is a non-invasive treatment technique commonly
used in patients with musculoskeletal disorders that can
extend up to 140% of their original length (10, 11). KT does
not provide structural support and does not limit movement;
it is waterproof, thin and air permeable, as well as adhesive;
it can be utilised for 3 to 4 days without removal (12). KT
supports weak muscles, improves muscle function, reduces
pain, re-positions subluxated joints, improves blood/lymph
circulation and proprioceptive function (13).

Although several clinical KT studies have shown
positive effects, its effectiveness in the literature is still
controversial. Therefore, the present systematic review
aimed to indicate the existing evidence in the literature on
KT application used in individuals with cervical pain and to
evaluate the application results in these patients.

MATERIALS AND METHODS

The articles to be selected within the scope of the study
were searched by two researchers “blinded for peer-review”
using “PubMed, Scopus, Web of Science (WoS), Science
Direct databases”. Only English publications were searched
in the databases with a following keywords: (“kinesiotape”

OR “kinesio tape” OR “kinesio taping” OR “kinesiotaping”)
AND (“neck” OR “cervical”) AND (“pain”).

The inclusion criteria were: (a) Studies with human
participants published in English in peer-reviewed scientific
journals between baseline and 2022 (b) study design
randomized controlled trial (RCT) (c) studies involving
participants aged 18 years or older with neck pain regardless
of pain duration, type, gender (d) studies comparing KT with
placebo taping or another intervention (e.g., electrotherapy,
exercise, dry needling) or adding KT to another intervention
(e) studies evaluating at least pain, disability, or range of
motion for the KT effect. The exclusion criteria were: (a)
absence of a control group (b) non-randomized controlled
studies (c¢) non-peer-reviewed publications (d) case reports
(e) quasi-experimental studies (f) cohort (g) published
theses (h) expert opinions (i) English article without full
text (j) articles whose full text is not in English (k) articles
whose participants are <18 years old.

Study  selection and data extraction: “PRISMA
guidelines” were used (14). “Titles and abstracts” were
reviewed by using keywords independently by two
researchers “blinded for peer-review”. The studies were
examined in detail using the Rayyan software to detect
duplications in systematic reviews. The first and second
researchers “blinded for peer-review”, reviewed the “titles
and abstracts” of the relevant articles. A total of 485 studies
[PubMed (n=51, Scopus (n=61), Web of Science (n=75),
Science Direct (n=298)] were accessed through databases.
This process is given in Figure 1.

Decisions regarding papers suitability for the current
systematic review were carried out by two authors “blinded
for peer-review”. Disagreements between researchers
at each stage were discussed and resolved by the third
researcher “blinded for peer-review” to reach a consensus.
Twelve studies were included in the current systematic

review. The contents of the studies are shown in Table 1.

Methodological quality assessment: The PEDro scale
was used for the quality assessment of the current systematic
review. Quality assessment was done by two independent
researchers “blinded for peer-review”. The third researcher
“blinded for peer-review” resolved disagreements through
discussion and consensus.



qpardde

JOU SeA UOISUS) PUE PASN SEM [ELIS)eUl
JuaIayIp nq ‘uoneorjdde adejorsaury
oy oY1 sdLs 7 JO WL Ay UT Juop
SEM 1] "UOIIE)I[IQEYDI [EUOIUIAUOD
pue Surdejorsouny weys :(9d) DO
qUOTBII[IqEYI [BUONUAAU0D) (YD) DO
uorssas AdexoyjoisAyd yy, o Jo pud
A1) Je pagueyd a1am spueq [, ‘Surde)
1S11J 91} 0} [TU. ()6 © & UOISUD) %S

ured
yoau yim syudned

YIUOW | pue ABp ,f  IM [, JO WLIOJ oY) Ul ouop sem Fuide], €€8% Ul uone)I[Iqeyal
‘10)e] SINOY 7 ‘QuIjaseq 'soosnul [eI1qalIoALIed [BOIAIDD A} 0) SI=u [BUOIUSATOD
J& UAYE) SUOILIIPa [oyjeed adeys ., © Ul UOISUI) %67 D) 0) UONIppeE Ul ugisop
Jo Kmp ‘WOY ‘SYA 1M £D-[D 01 dn uonoaxnp [erueid oy ut 08% -4 adejorsauny jo [ofreaed yim ety
'SOINSEAW AWI0IINO JO SULID puowr | parjdde sem adejorsaury] ‘uoneliqeyal T69% 4 gl=u ured SSOUQAIOQJIO oY) [EOIUI[D PAZIWOPUEI < (8100
u1 sdnoid oY) usOM)dq OOUIONIP SN SeM AIY]  PUB dUI[ASE I8 9¢-S [euonuUdAU0O pue Juidejorsaury] :nf Gl=u (0d) G581 00U [BOIURYOIN QUILLINAP O], puI[@-o[3ulS ‘[ )9 o[[se)-euLIdNg
UONORI) [ENUEW [B1AI pue Surprs
[BIIAID [EIDJE]-0IPAW PuE 1011)s0d
-oxojue ‘spurod 10331 10§ uorssardwoo
orwayost ‘uonezijiqow Jejndesg :0)
‘skep 10} Apoq ured yoou
ay) uo paurewar adey ay [ -ormsod £poq [EOIUBYOAU OTUOIYD
13ddn pue eyndess o) 1021109 03 parjdde ur sanbruoa)
“1978] sKep 4 pue sem anbIuL3) UOIIALI0D [BIIURYIIN uonezijiqou
"(L§8°0=d) owm ssojured aurfaseq Je [qg pue *SO[OSNUI PIOJSEWOPIA[IOUIN)S PUE 0} UOHIppE UI
yoou pue (87, 0=d) ayoepeay jo AJLIAS  SYA 100} YOrqpadJoIq endeos 10jeAd] ‘snizaden soddn oy adejorsaury
(7€ 0=d) s21008 1S3] UOIXA[] [EITAIOOOIUEIY) omssaid yim 1sa) 0 parjdde sem adejorsaury ‘D) 0 V/N A V/N ured JO $109JJ0 AUy [eLD P3[[01U0d
ur sdnoiS o) uoOM)dq OOUDIOIIP SN SeM QI UOIXA[J [EdIAI0IURY)  parfdde jusunean oty o) uonIppe uf D[ p=u pl=u 0S-81 00U [EOTUBYOIA AednsoAur o], paziwopuey 2 (ST07) 'T& 39 durryp
“dnoi3
odejorsaury a1y} Jo J0ARJ UI UOHIAIIP UONE)OI
1JO] UI SBAIDUT ,¢4'¢ PUB UOTORIIP UOTIEIOT
JYSLI UT 9SBAIOUT 19 "8 ‘UOHIAIIP UOIXI[] [BIOJE]
1JO] UI ASEAIIUI ,€G"] ‘UONOAIIP UOTXAJ [BIANE] »’uonow jo afuer d[qssod pue uonoaIp
JYSLI UL 9SBAIOUT 7"/ “UONIAIIP UOISUAIXD UI K149 ut parjdde a1om suonezijiqow
QSBAIOUI ,£9°() “UONIAIIP UOIXA[J Ul dSLAIOUI 8"/, aA1ssed ‘aFesseu oy JoY Y “UOISSIS uorgal
sem sdnoi3 om) atf) U2aMIAq OUIAIP A AdexaporsAyd yoea a10jq parjdde azom [BOIAIRD A1) UI
“dnoi3 adejorsouny s10Anduewr afessew Surxey :n) SOINSLAW AUW0IINO
[} JO 10ARJ UI [§°7[% JO dSBAIOIP B SI [N JO +19A9] LD 01 pardde sem pueq I, uo weigoid onauny
suud) ur sdnoId om) Ay UAIMIAq AUIJIP YL, 717D U9am1aq sa[asnul [eiqajidAeIed B UIM 19U3250)
*dnois adejorsoury ay) jo ay 03 parjdde seam Surdey X, “yoom adeorsouny pue
JoAe] ut sputod 4¢°¢ — JO asea10ap e St SYJN JO SYO9M f PUE ¢ 7 © 20uo parjdde sem adejorsauny 9'99% 4 001% 4 ured yoou parogSiy  aFessew Jo $10930 [BL1) Pa[[ONU0D 1 (P107) vURQ
sud) ur sdnoid om) Ay UdaMIaq UAIYIP YL ‘T I8 NOY TAN ‘SYIN ‘weadoxd Aderayporshyd oy 1oy 10 ¢=u ¢=u 00T AJ[eorueyodjy ) 9e3NSIAUL O], paziwopuey ~UULIB)) P BUBLIBIA]
() (w)
dn-mojjoy (o) dnoany  (9)) dnorn sdureg
S)nsaY /samodnQ SUOTUIAINU] UONUIAIIU] [onu0) Erav Ay Jo Iseasiq EXVREIL1T)) ugisaq Apms puIy

SOOI PAPN[OUT JO ATRWWNG *T A[qEL

Surde] orsaury] Jo 10014 YL

L 10 12 upz()

L2-61 (1)L ‘uoneonpy pue SodIAIdS U)[EdH JO [euInof



“(L0°0=d) DI Jo JoAE] Ul JUAISIIP APUEIYIUTIS
sem 2109s dnoi3qns sannALIp 2[01 [BIISAYJ
(500 <d) sa109s [qg pue (2100s dnoidqns
sannougIp ajo1 [earsAyd Surpn[oxa) 9¢-4S
‘SUAN U 2oUIJIP SN SeM A1 *(50°0>d)
sdnoig ay) usamjaq $a1098 [N Pue NOY Ul DI
JO JOARJ UI SOOUQISFIP JUBIIIUTIS d10M 1Y ],

(110'0=d) (Bw 0291 F $L5T)

00 0} paredwos (Sur 65/ T F 0L 1) dnois Df
Ay ur somof Apueoryrudis sem L1o3ns 1o)je skep
L IST1J 3U} UT SN J1saF[eue 10J PASU UMW Y],
*(984°0=d) SN 219M SIOUAIIFIP

ay Inq ‘dnoid H) ayy ut 94 °¢ pue dnoid o
A ur 9,90 212m Aep yy/, 2aneIadojsod pue
aane1adoard usam)aq 2100s [N Ul saSueyd Y[
'$22139p O Ul 95ueyd 2y} JO Suo}

ur sdnoi3 A1) U2aM)2q 2IUIJIP SN SeM 1Y [
*(900°0=d) dnoi3

13 ) JO JoAB] UT SYA JO swid) ur sdnoid ayy
U29M19q IOUIIAIJIP JUBOLIUTIS B SeM QI
9pue |

S00M J& INOY [[eI0A0 UT SjuatudAoIdw Jefrus
pamoys sdnois yjoq ‘19AaMOY JudtIean

JO pud 3y} 18 D)) URY) UOHLI01 JYSLI pUB
UOTXO[J [e10Je] JO] ‘UOTXA[F Ul JudwaAodwr
1018213 pamoys dnoid O] ay ], ‘D] JO JoAe]
urjueoyrudis A[peonsne)s azom (470 0=d)
uonejo1 W3 pue (£00 0=d) uorxa[j [erare| oy
“(120°0=d) uorxayy ‘yuowyear) Jo sy2M 9 IOy
'syoam 9 Jaye sdnoid yjoq ur judwdsodur
IR[IWIS PUE YoM [ Ioye [N UI SUONonpal
1018213 paouanadxa dnosd py ayy (L9 0=d)
JUSTIIEAT) JO SYOIM § IOJJE UOHORIAIUT
JUBDYIUSIS OU Pue (€0 0=d) Judunean jo yoom
[ Joye JN 10} SISeq AWIT) B UO UOHIRINUI
dnoi3 yueoryusis Aj[eonsne)s e sem 1y [
‘$yPam 9 Jaje sdnoid

130q UT JUtIAA0IdTI JEJIWIS PUE oM | I0)Je
Aysuayur ured ur suonoNpar 19)eaIs paoudLadxd
dnoi3 ny oy, “(Ajeandadsar ‘768 0=d ‘9100=d)
“JUOUIIEAT) JO SYIIM § PUE YoM [ 1o)je uted
300U 10} AWIT) JOAO DOUAIDIIP SN SeM 210 ],

»'SPOM §7 10 JOOM B 0UO
parjdde sem uoneordde oy, sajosnu
Teurds 914199 JoL13)s0d a1y 03 Yoy pue
Soeq d[paau Ay Suraour £q sawn §-9
pouriojiad sem SuipaaN ‘uonedied Aq
pauruLIop sem erseg[eredAy Jo uoneoo|
) Joye opewr seam uonearidde oy 10D
»'(90-€D) uoI3a1 [ea1AIR0-pIw 3Y) UO
dins-x oy 03 zepnorpuadiad parjdde sem
ade) puodss Ay, *(zD-1D) UOITAI [EIIAID
1addn ot 03 (Z1-11) uoigai [esiop ayy
woly parjdde sem J] “uoISud) %,G67-%S |
)M SI[OSNU JOSUS)XD [BOIAIO0 I} JOAO
parjdde sem adey padeys ds-x :0f

S33aM { pue

aul[aseq 1& Jqd pue 9¢
-dS ‘TAN ‘WOY ‘SYIN
‘U011 [BIIAID

-pruw ayy 0y perjdde sem adey padeys-|

apIm wd § & AJuo ‘aue]d as1aAsuen) A1)

"K108ms 10y sAep  ur uoisuo) Surjdde nowyyim poxayy sem
L pue 210§0q 18 [AN surds eo1a1a0 s Juaned ay S[IYA 1D
‘21mpasord *(90-€D) uoIZaI [BIIAINI-PIU

) JoYje SINOY 47 Ay JoA0 dins-x ayy 03 zenorpuadiad
pue 210J2q 18 NOY parjdde sem 31 -adeys | ue ur pardde
-o81eyosip pue opIm wo ¢ seam dins puodas oy,

JIUN 31BD BISAYISIUR
-1s0d 19)3e skep £ pue
SINOY| {Z-SIOYZ |
-SINOY f-SANUI ()¢
‘A1081ns 210J9q 18 SYA

(7D-1D) uoidar [ea1a100 Joddn oy 03
(Z1-11) uorsar [esIop 2y} wolj pue
UOISUD) 9,67 UM SI[OSNUI JOSUI)XD

[891A120 J0112)50d A1) 1040 AJ[BOLIOUITIAS
porjdde sem adey padeys-A wo ¢ v :0f

»(Jouaue smeids ‘gourd

ITeindeos ‘S10J0B1}0I IOPINOYS ‘SIOXA[]
1014109 doap) $9s1010X0 SUIUAYISUINS
PUE UONOBIIUOD JLIOUWIOST “(S2[0snuI
QUL[ROS ‘SNIPIOJSEUWOPIA[IOUI)S
‘s10quy snizaden 1oddn ‘endeos
10JeA2]) SUTY2IONS ‘PareIu] :H))

2 19A1 9D-€D o

e dis & oy 03 zepnarpuadiad parjdde
sem adey padeys-] uorsua) wnipaw
1oyglouy *(zD-1D) uordar [ea1a1e0 soddn
A1) 03 (Z1-]1) uoI3al [es1op ay) wolj
UOISUQ) %¢7-G 1 yiM porjdde pueq
padeys-A v ‘parjdde sem skep 4 K104
pasueyo adejorsaury ‘dnoid jonuod ayy
Jo wesSoxd owes ay) 0) uonIppe uj :0f

Syoam 9
pue Yoom | ‘aurfaseq 1e
INOY Pue [N ‘SYA

Tyl

FI'vp

:(ueaur)

D9

¢Tl

FISH

TU% A §S08% 4 :(ueour)

9¢=u 9¢=u DI
85°0L% *d 17°6L% d

pe=u pe=u 8I<
9'99% 4 €€LY% A

0g=u og=u 0t-0€

‘ured yoou
[IIURYOIW YA

uonedied  syuoned ur Surpoou
10 JUAWAAOW Y22u  AI1p pue adejorsaury
‘sarmsod yoau Aq JO $100J30 AUy

payoaoxd ured yooN d)eN[eAd 0,

Kw0309p10IAY) Ja1je
sjuened ur saIseaw
awoono uo duids
BITAIdO A1) 0}
pordde adejorsaury
JO S199]J9 WId)-1I0YS

Aw0302p10141Y) [210], ) 9Je3NSAAUI O,

ured yoou

[EOIURYOAW JIUOIYD

im syuoned up

SOINSEAW AWOIINO

U0 SISIOIOXD YA

1013030) uopeorjdde

ured  adejorsaury Jo 103330

09U [BOIUBYIIN oy 9ye3nsaAut o,

Apmys

[EQTUI[O PAZIOpUEY o (6107) 'Te 19 3eUQ

Aprys pajjonuod
paziwopuel ‘putjq

-91qnop ‘aAnoadsoid 12 (6107) 'T& 39 duany
e
Pa[[onu0d papullq +1 (8100)

-0[qnop ‘poziwopuey Te 39 Apuan-1x

£7-S1 (1)L ‘uoneonpy pue So9IAIdS [)[BIH JO [eUINOf

Surde], orsaury Jo 3094 YL

1D 12 uapz() 81



‘WO Jo

SULId) UL PUNOJ SBM QIUAIIP SN “TOAIMOH
‘sdnoig oty usamiaq 21095 (100°0=d)

1AN pue (1000°0=d) uondooondoxd ut oy jo
JOARJ UT QOUAIAJIP JUBOLIUTIS © Sem 1oy ],
“(100°0>d) sdnoi3 wyoq ur 30932

awir) JuBOLIUSIS B MOYs PIp 3110q (gg (=)
Surpaau A1p 1aye Kranisuss ured anssord

uo uonoeIduI dw X dnoid SN sem 1y |,
‘uonorIdul dwr X dnoid jueoryrusis Ajeonsners
© [29A91 10U PIp OS[e (14°0=d) ANjiqesip pajejor
-1pnoys pue (z9'0=d) Ayyiqesip [e01a1)
(97°0=d) Surjpacu A1p 3sod 1aye

uononpur ured I0J PUNOJ SeM QOUIAIP SN
‘sdnoid omj oy

U29M)AQ OOUBIAHIP SN Sea a1ay ‘dnoid Dy oty
ur JoySIy SeA SISOPIO] [BOIAIO0 OAJOSJJR TIM
sjuoned Jo dyex oY) ur aseatour Ay ysnoyyy
"paseadul AJueoIjIuSIs a1oM UOIEI0x

1JO] PUB UOIX[] [BIOJE] JYSLI ‘UOISUAIXD [BIIAID
Jo saa13ap ayp Auo ‘dnosd ) o uj Jusumean
10)J€ S02130p NOY [[© Ul 2SBaIouI JueorjIusis

& paouanadxe dnoiS Dy ayy ur sjudned
*QUI[ASEq WOIJ [HUO |

J& OS[E pUB JudULaI JO Pu ay) Je (A]oAnoadsar
‘900°0=d pue [00"(>d) sdnois 5O pue Of oy
1)0q U1 pasea1odp ApuedyjTusis a1om s01008 [N
*(60°0<d) dnoi3

DD Y} Ul 21008 Ured U1 ASLAIIP SN SEA 10T}
10A9MOH *(§0"0>d) dno13 D oy ur $3109S SYA
Ul 95BAIOIP JUBIIUTIS A[INISIIRIS B SEM QIOY ],

Toje] Yoom

[ pue aurseq 18 WO
pue [N ‘Iojeuourjout
ym osuds uonisod
Jutof [eOIAIOD)

‘sinoy g/ pue Suide)
19)5e AjojeIpawuu
‘aurjeseq Je 12)owos [y
'SINOY 7/ PUB auIjaseq
e [aVdS Pue JAN
'SINOY 7/ pue 1oy 84
‘SIN0Y 7 “I91e[ SajnuIw
§ ‘ourfaseq 12 SYIN

yuow |

PUE SY22M 7 ‘OUI[oseq
12 JNOY Pue [AN ‘SVA
‘yuowt | pue

Jurjaseq Je Aydesorper
[BOIAIDD [RIOR]

s'uorjedr[dde Jo uonaalp noyim parjdde
sem ade) weyg ‘parjdde azom snizaden
1oddn pue Jouejue smeLag 0D
3'0THI0SUI

Ay 03 urdio oy wouy Ajroudue parjdde
SeM SNJBLIos oY) ‘UISLIO Ay} 0) UOTIASUI
Ay wouyy parjdde sem snizoden oddn
Y Y I, JO WO 3y Ul snizaden
1addn 2y 0y parjdde sem adejorsaury]
“IOLIG)UE SNJRLIAS Pue snizoden

1addn 2t 03 parpdde sem Suide] :0f

yuoneorjdde

Surpaau A1p paArasar AjuQ ‘dnoid
[onuoo ay 03 parjdde sem adey oN D)
Joosnu

snizoden Joddn oy 0y porjdde sem Surdey
padeys , A,, 921J-UOISUI], “UOISUI) %GT
-¢1 ym parpdde sem adey 2y :0f

suonisod

[ennou Ay ur Sumis sem juared oy
[y ssa001d snourds (91410 13/
a1y 0 2a13-uorsud) parjdde sdins-|
oM} Jo pajsisuod Surdey weys 00
U011 [BOIAIDD

-piw Yy 1040 paoe|d sem adey dins |
‘adeys A,  UI (SIIAIOO SnwISSISuO])
SO[OSN J0SUIXD [BIIAIND J0LI)s0d
Ay 03 parpdde sem Surdey ysayy oy 1]

0% 4 0% 4
Si=u Sl=u 05-0¢
SFST
:(ueowr)
DO
¥ ST
LT T9% A SOLY% 4 (ueowr)
81=u g=u ol
9T8% 4 9TLY% 4
ge=u =u 0t-81

ured 90U 91UOIYD)

ured

00U JTUOIYD HIM
syuoned ur Ayijiqesip
oau pue uonouny
J10)OWILIOSUDS
Suraoxduwr uo
adejorsaury

JO $100JJ0 AUy

ured yoaN. 21ednseAur o],

arosnur
snizaden 1oddn ayy

0} parjdde Surde)

o1saury pue Jurjpasu

ured KIp J0 103330

00U [EOTUBYOIA ]} JEN[EAS O],

ured

3yoou oyyroadsuou
sruoIyd yim syudned
ur adejorsouny

Jo Koeorgze o
QJBN[BAJ O],

[eLI} Pa[[onu0d
poziwopuey

[e1n pajjonuod ‘dnoid
-[o[jered ‘pazrwopuey

Apmys
Pa[[onu020qaoe[d
‘pazrwopuer
‘Papulg-2[qnoq

2 (0207) 'T& 39 ueysadz

« (0200
‘%79 erng-seLry

81(0207)
‘€ 33 uByzQ) npu)

Surde] orsaury] Jo 10014 YL

61 10 12 upz()

L2-61 (1)L ‘uoneonpy pue SodIAIdS U)[EdH JO [euInof



NOA

(£070=d) uorxayy [erore] Y311 10§ JuesrUSIS
AJ[eonsne)s sem awr 19A0 uonoeiayur dnoin
"PUNOJ AIOM SUONORIONUI

dnoi3 gN 2w 0 Surpiosse (6'(=d) uonejox
o[ pue “(30°0=d) uonerox g5 (¢8-0=d)
uorxafy [e1are o[ ‘(10°0=d) uoisua)xs
(690=d) uorxayy ur sonfea WO [e91AI2)
“(17°0=d) Surpuess pue (¢8:(=d)

Sums a1am syuaned diym o[Sue [IIAIND
-o1ueId oY) Suisn paseaw uonisod peay 10§
auly 10A0 uondeIaul dnos3 gN sem Iy,
(00°0=d) DO 01 (s1utod (/L ¢) yuewaAOIdUT
Ie[rus & paadtyoe DY ‘ured jo swid) uf “dnoid
D] 9y} Ul uonensIUIWpE Jojye Ajajerpow ured
ur uononpai jutod (1/6°¢ & Sutmoys (000=d)
21098 SYA AU Suonpal 10j juedyiudis
AJ[ean)sie)s sem ouin 1940 uonoesdjul dnoin
‘uonestjdde yored 138 (£ L6°0=d)

skep £ pue (95/°0=d) sAep ¢ 1& [N 0}
PAAIISGO IOM UIT) JAAO suondeIduI dnoid SN
‘skep ¢ 1oye sdnoid yioq ur judwasodur
JTeqrurs e pue ‘uoneorjdde ade) jo skep £

19)5e Aysuayur ured ur uononpar JuedIuSIs
10w & paousriadxa dnoid adejorsoury ayy
syuedronieq *(£95°0=d) Suyored Kep-¢ 1aye
uonorINUI SN SeM 1Y) Inq ‘JuediIuSis
Ajreansness sem Suryojed Aep-/ jo awr) 10A0
(100°0>d) uonaerur dnoid ‘2109s SYA

‘skep / JO pua ay e H)) uey) 210w Auedrjusis
u01LI0I JYSII puB ‘UONL)OI P3| ‘UOISU)XD
‘UOTXAJ UT S10110 U0NISod Jurof paseardap ur
JuawaAoxdu jueoryiuds pamoys dnoi oy
2y, *(100°0>d) uoneior yysu pue (100'0>d)
uone1o1 Ja (100°0>d) uorsuaixa ‘(100°0>d)
UOIX3[J 10§ D JO J0ARJ UI UONILIUI dwl)-dnoId
JuedIIUSIS A[[eansnels e pamoys 1 ‘Aep i/ ayp
uQ “(p£0°0=d) uonesoryydur pue (010°0=d)
uoISuNXd ‘(94 0=d) uorxayy 10y H| Surioaey
suonoeIayur aum-dnoid juedyIudis A[jeonsne)s
pamoys s10112 uonisod jurof 10y synsal ¢ Keq

‘Surdey

10je A[drerpaw
puE duI[dseq Je
o[Sue [ed1AII01URID
s uonisod peay
pue WOY ‘SVA

“10)j® sAep / pue skep
€ ‘durfaseq e [N pue
SVA ‘uondasorrdord
[B91ATD)

‘uonisod [ennau e ur pase[d sem

auids [eo1a100 syuedronaed oy ‘Surdey
0qade]d 10 ‘uorsua) ynoyym parjdde
dins- e jo paysisuod Jurde) weys :0)H
‘pade) a1om sojosnw snizoden

10ddn ylog "uoisua) 9,6 yim 05110 03
uonJasul woiy opasnuw snizaden oddn
2y 0 pardde sem Surdey padeys &, :0]

' SO[OSNW [BIIALD) A1) 0} UOISU) AuB
Suikjdde ynoyym ‘vonesrdde ear ayy 03
Jeprus ‘sdns- pue — A yna pauuojiad

sem uoneorrdde edejorsaury] :0)
4'(90-€0) uoigar

[BOIAISO-PIW AT} 0] UOISU) WNWIIXBUI T8
SOOI [2I1A100 J011)S0d Ay SULIA0D
dms-x oy 03 Jenorpuadiad paoerd

duns- ue puodeg *(zD-10 01 L-1.L

WOI}) SA[ASNUI [BIIAIND ) 0) parjdde
sem adey padeys . &,, 3y s11 D[

09% *d

VIN A
ge=u

ured yoou

A sjenpIAIpur
Ul SOIMSEAU!
awo2no uo Juide)
Jenasnwornau

JO $1093J0 dJnoe
A} QUIULIOAP O,

ured yoou
1oy dryedorpr
[OTUBYOIN

09% -4
og=u Sy-81

ured

309U [ROTURY O

A SI[YYe Ul

uondasorrdord

[BOIAID) U0

uonenSIUIpe

0qa9e[d snsIoA

uoneNSIUILIPe

adejorsaury

VN A ured JO 519332 2
ge=u gI< 309U [ROTUBYIIIN

aredwoo o], -0qaoe|d ‘paziwopuey

[BLI [eotUl> popul[q
-3]qnop pozimopuey

[eL1) Pa[[0NU0d

4 (1200

*[& 33 3810 -ZaydURS

21 (0200)

¢ 19 Lewyely

£7-S1 (1)L ‘uoneonpy pue So9IAIdS [)[BIH JO [eUINOf

Surde], orsaury Jo 3094 YL
1D 12 uapz()

0¢



‘uonisod yoed ur Spu0das () 10 UONORIUOI ) JuIp[oy (1M suonadar 71-§ M pawIoriad a1om SaSIdIaXd

AU, "JySne) a1oMm SA[OSNU [IT1A100 dAdp JO UONBANIR pue anbIuydd) Jurdelq [Bo1AI0 JudUSI[e [eInisod ‘UYL, "Suonouny I1oy) pue sa[osnu [ed1A19 doop ot 1noqe uaAIS sem uonewriojur pue sjuedronred
at 0 JySne) sem JuawuSIfe [ermsod 191100 *SA[ISNUI [BIIAIRD dodp A d1eATIOR 0} ST dsodind urew SI] *(SUOISSAS 7]) SYAIM 4 10J Yoam & sAep ¢ sdnoid yioq 01 parjdde a1om SISIOIOXA UONBZI[IR]S [BITAIY)),
Yom ® 10J Aep 19710 A19A5 parjddear axom s3urdey oy,

99m [ Joj dnoi3 jonuod ayy 03 parjdde sem odey weys pue “yoom | 10§ dnoid uonudAIur Yy 03 parjdde sem adejorsoury 5

‘pareadde sasuodsar yojIm) [BI0] IOW OU [IJUN UMOP PUE dn paAour Sem [pasul oY) ‘paure)qo sem asuodsar yaymi [eoo] Isi1y ) 10y ‘syuedronied [re jo syutod 103311 9An9e 03 parjdde sem Surpasu A1,
*SOSIDIAXD

}OoU JLIAWOSI PUB FUIYIANS ‘UOIOU JO dFURI [BIIAI JO Sunsisuod weidord as101axa dwes Ay UdAIS a1om sdnoid ypoq ur syuaned [[y "$YPM 7 JO [B10) B 10J J29M B SAWI) ¢ JUSUILAL) PIAIIAIL SJUNR ,
*9SIDIOXA 1[oBd JO suonnadar O] (M ‘SY9aMm f 10] Joom 1od SuoIssas ¢ ‘sojosnuu Jeyndeds ayy

JO UOTIBONPAAI PUB ‘90UE]S [RINAU JO UONBONPAAI ‘Safosnur yoeq Jaddn pue yoou oy SuruoyiSuons pue Surojons Jo Sunsisuod werdord aS1010Xd paseq-owoy pIepuess e Jygne) a1om sdnois yoq ur syudned,
'S)0aM 9 10] Yoom e sAep ¢ pardde sem uonudAIuL AY ] ,

‘parjdde a1om suoissas Adeiayy [enuejy "UAIS

OS[B SEM [RLIDJEWI US)LIM PUE JYSNE) AIOM YIIM B SABD { QUOP 9q 0] SaSIOIAX d]dumts pasiazadng Jydne; sem durds oty Jo uonisod [enndu Y, 'UGAIS SEM SJUAWIAOW Pue 21m)sod Peq INOqe [BLIDJRUT UINLIA 4
“O9M B SO} € SOSIIAXD doue)sIsAl yim wersold AderoyjoisAyd orweukp pue o1je)s 9A19R U paA1ddal sjuedioned [[y "S[0aM § PAISe] JuSWILAN} Y],

9[qe[IRAY JON :V/N ‘Xapu] AJ[Iqesi pue ured Jpnoys JAVdS 9¢-wio] 1oys :9¢-4S UONeN[Iqeyal [eUONUIAU0)) Y ‘dnoid 0qase|d :09d JueoyIusis joN :SN A1ojuoAu] uoissaido yoog

1ag ‘oredos angofeuy [ensip :SYA UONOIA Jo d3ury JAQY Xopu] ANjIqesid YooN (TN 9[edS Suney ured ouawnN :SYJN 2[eW] : sase)) Jo Joquny :u ‘dnoid uonuaatoi] :9J ‘dnoid jonuo) :H)H

"JUOWIIEAI) JO SOOM f IOJj&
Apuesryrusis agueyo jou pip (7L0°0=d) 2109s
Areuruins jusuoduiod [ejudu Jnq ‘pasearout
(810°0=d) 21008 Arewwuns juouoduwoo [earsAyd
pue (uonesor (100°0>d) yor pue (100°0=d)
uone)0I W3 ‘UoIXay [e1a)e] (700 0=d) oI
pue (100°0=d) uorxayj [e1oye] JySLI ‘pasealoap
a19Mm 521098 ($10°0=d) uorsuayxa (100°0=d)
UoIXa[J) NOY Pue pasearddp sa109s ((£00 0=d)
awmyiu (g0 0=d) Ananoe ‘(g10°=d) 1so1)
SVA pue (100°0=d) TN ‘dnois H) 2y ug
*dnoid oy ayy ur pasearour sa109s (£z0'0=d)
Areuruns juauodwod [euaw pue (100°0>d)
Arewrwuns jusuodwod [eaisAyd pue ‘(uonejor
(900°0=d) o pue (100"0=d) uonesox 5L

‘worxayy fesore] (0z0'0=d) yor pue (00°0=d) ssejnur

uorxayy [esaje] ySu ‘(00 0=d) uorsuaxa
((100°0>d) uoIXa[}) JNOY PuL PIseIoAP $2I109S
((100°0>d) w8 e “(100°0>d) A1ranoe Sump
“(100°0>d) 3501 38 Ansuayur ured) YA pue
(100°0>d) TAN “1uetIEAN JO SY2M § 1YY
JURIRJIP SN 21om (1€ 0=d) sa109s

Arewruuns juauoduwod [eyudw pue (760 0=d)
UOIXA[ [e13)B] PI pue ‘(§£ 1 0=d) uorxayj eioje|
5L (g79:0=d) uorsuaixa ‘(p8t"0=d) uorxayy)
INOY (£0z0=d) Ananoe pue (zz1°0=d)

1yB1u “(160°0=d) 1521 1e AIsudul ureq

“dnois p) oy

JO JOAR] UT JUBOIIUTIS 2IOM SJUSWIIAOW UOTRIOT
(900°0=d) a1 pue (Lp(°0=d) uoneior jysry

0z Ajyewrxoxdde 1oy sajosnw ejndeas
1018A9] pue deulds 1039219 ‘snizaden
13ddn ot 03 pardde sem anbruroa)
USIPAMS OY ], "SY2IM {7 10] oM B sKep
¢ parjdde sem agesseuw [ea1sse[) :00)

L UOISUR) %G -0 ] Yiim onbruyda) djosnu
oy Sursn saposnur snizaden soddn oy
19A0 page]d a1om spueq padeys-] om)
1910 3y 1, *(U0ISUd) %0 -S.) dnbruyod
JuaweSi| ayy Suisn (99-¢)) uorar
[B91AIO-pIW Ay} Ul pueq padeys-A oy 0}
repnorpuadiod pasejd sem pueq padeys-|
uy -onbruyoe) ajosnur Suisn UOTSU)

%S 1-01 PIM 71D 01 TL-1.L Woly

ured 90U STUOIYD
yim syuaned ur
9SI0IOX UONRZI[IqRIS
[B1AI9) 0] UOT)IPPE
ur ofessew [e1sse[o

*(100°0>d) sa109s Arewruns jusuodwos [eorsAyd IOJe] SYPIM  SO[ISNUI JOSUIXA [BIIAIND JoLI)sod oy pue adejorsaury [t
pue (900'0=d) [N ur O] jo 1oAej ur sdnoid 4 pue suraseq 1e 9¢-JS U0 pardype sem ade) padeys-A 7 Syoom 8€TS% A 01°65% :d JO 109730 A1y [BQTUI[O PAZIWOPUEI
1) UOOM)OQ IOUDIOJIP JULOYIUSTIS B SeM QI  pue WOV ‘SVA IAN  +10J 3eam e skep ¢ pardde sem 1y :D] Jz=u 77=u G9-81 ured yoau ooy areduwoo of, aAnadsord ¢ (1707) ‘I8 39 Aeudpa)

Surde] orsaury] Jo 10014 YL

I 10 12 upz()

L2-61 (1)L ‘uoneonpy pue SodIAIdS U)[EdH JO [euInof



Ozden et al.

22 The Effect of Kinesio Taping

Journal of Health Services and Education; 7(1): 15-27

)

Records identified through database searching;
PubMed (n=51), Web of Science (n=75), Science
Direct (n=298) and Scopus (n=61)

Total (n=485)

Identification

) (

Records excluded at title and
abstract screening; studies
unrelated to the question, study
Records screened ion different from neck

(n=485) pain, undesired study design,
language different to English,
duplicated studies
(n=473)

Screening

)

Full-text articles assessed
for eligibility
(n=12)

Eligibility

[

Studies included in
qualitative synthesis
(n=12)

Included

[

Figure 1. PRISMA flow diagram of the study

RESULTS

A PRISMA flowchart summarizing the scanning process
is given in Figure 1. In the electronic database search, 485
records were detected. After scanning titles, abstracts,
and, where appropriate, full texts, a total of 12 studies met
inclusion criteria. Figure 1 and Appendix 1 were presented
detailed information on search strategy, databases’ numeric
data, and inclusion criteria. The summary of the studies is
presented in Table 1. The enrolled studies aimed to compare;
KT applications and massage, mobilization techniques,
conventional rehabilitation, exercise interventions, sham
KT, dry needling, and cervical stabilization exercises.

The diseases of the samples were mostly (58.3% of
studies) stated as mechanical neck pain (15-21). Among the
remaining studies, two studies specified chronic neck pain
(22, 23), one study neck posture-motion-palpation-induced
neck pain (24), one study total thyroidectomy (25) and one
study neck pain (26) diseases as samples. Considering the
age ranges of the studies and the total number of samples
included, the starting value was 18 years old, and the total
number ranged from 6 to 72 participants, respectively. In
terms of gender, more than half of the sample size was
selected as female in eight studies (15, 17, 18, 21-25). In
one study, less than half of the gender distribution was

female (19). In one study, none of the participants were
women (26). In two studies, the gender distribution of the
participants was not specified (16, 20).

KT applications were left adhered to for 2 to 7 days.
The intervention approaches in the studies are in the
intervention groups; conventional physiotherapy program,
Y-shaped taping to paravertebral, cervical extensor, upper
trapezius muscles, I-shaped tape adhered perpendicular to
Y tape, taping for upper trapezius, sternocleidomastoideus,
levator scapulae, serratus anterior muscles, taping using
mechanical correction technique, mobilization techniques,
ischemic compression, dry needling, cervical stabilization
exercises. The intervention approaches in the studies were
in the control groups; conventional physiotherapy program,
massage maneuvers, passive mobilizations, mobilization
techniques, ischemic compression, sham KT, infrared,
stretching, isometric contraction, strengthening exercises,
dry needling, cervical stabilization exercises.

Outcome measures: Range of Motion (ROM) (15,
17, 18, 21-26) and Neck Disability Index (NDI) (15, 18-
20, 22-26) are the most widely used (75%) measurement
methods in this regard. Again, the highly preferred (66.6%)
measurement method is the Visual Analog Scale (VAS) (16-
18, 20-23, 25). Numeric Pain Rating Scale (NPRS) (15, 19,
24) and Short Form-36 (SF-36) (17, 23, 24) measurement
methods were used in three studies each. Beck Depression
Inventory (BDI) (16, 24) and cervical proprioception (20,
26) measurement methods were applied in two studies
each. Measurement methods, each of which is used in one
study, are Shoulder Pain and Disability Index (SPADI) (19),
algometer (19), head position with craniocervical angle
(21), craniocervical flexion test (16), diary of medications
taken (17), lateral cervical radiography (22).

Therapy effects: Mariana&Carmen-Oana (15) found
a difference in favor of IG with a decrease of 3.34
points between the two groups in the NPRS score. In the
comparison between the groups, the IG showed a better
difference with a 12.81% decrease in the NDI score. Various
angle differences in the “ROM degrees of flexion, extension,
right lateral flexion, left lateral flexion, right rotation, and
left rotation directions” showed better improvement in the
IG group between the groups. Kiling et al. (16) showed no
significant difference between the groups in Craniocervical
Flexion Test scores (p=0.322), the severity of headache
(p=0.728) neck painless time (p=0.857) in their studies.
Puerma-Castillo et al. (17) did not report significant
differences between groups in any of the outcome measures



Journal of Health Services and Education; 7(1): 15-27

Ozden et al.
The Effect of Kinesio Taping

23

of their studies. El-Gendy et al. (18) found no significant
difference in pain scores at 1 week and 6 weeks follow-up,
respectively (p=0.016, p=0.892).

The IG group showed better reductions in NDI after
1 week and similar improvement in both groups after 6
weeks. In terms of ROM, after 6 weeks of treatment, flexion
(p=0.021), left lateral flexion (p=0.007) and right rotation
(p=0.024) were statistically significant in favor of IG. Geng
et al. (25) presented significantly better results in IG in pain
scores between groups (p=0.006). There was no significant
difference between the groups in ROM degrees and NDI
scores (p=0.486). The mean needs for analgesic use showed
significantly greater improvement in IG between the two
groups (p=0.011). Onat et al. (24) reported significantly
better results in IG between groups in ROM and NDI scores,
which are outcome measures (p<0.05).

There was no significant difference between the groups
in the remaining outcome measures of NPRS, SF-36
(except for one subgroup score) and BDI scores (p>0.05).
In addition, there was a significant difference between the
groups in favor of IG in the SF-36 physical role difficulties
subgroup score (p=0.047). Unlii Ozkan et al. (22) reported a
significant difference in IG in terms of VAS score (p<0.05),
but not in CG (p>0.05). NDI scores improved significantly
in both IG and CG groups (p<0.001 and p=0.006,
respectively). Significant increases were observed in all

degrees of ROM in IG. In CG, significant increases were
observed in the directions of cervical extension, right lateral
flexion and left rotation.

There was no significant difference between the groups
in terms of effective cervical lordosis. Arias-Buria et al.
(19) did not report a significant difference in pain after
dry needling. There was no significant difference between
the groups in the cervical disability (p=0.62) and shoulder-
related disability (p=0.41) scores. Pressure pain sensitivity
did not show a significant difference in group x time
(p=0.52). However, in terms of time effect, a significant
difference was found in both groups (p<0.001). Zeeshan
et al. (26) reported better results in IG between groups in
proprioception measurement (p=0.0001) and NDI scores
(p=0.001). No significant difference was reported in ROM
values. Alahmari et al. (20) reported significantly better
results in flexion (p=0.046), extension (p=0.010) and
right rotation (p=0.034) directions in IG for group x time
on the third day of proprioception measurement. On the
seventh day, significantly more improvement in IG was
reported in flexion (p<0.001), extension (p<0.001), left
rotation (p<0.001) and right rotation (p<0.001) directions.
There was no significant difference between the groups in
VAS scores on the third day (p=0.567), but significantly
better results were obtained in the IG on the seventh day
(p<0.001).

Table 2. PEDro scores

Article Q-1 Q-2 Q-3 Q-4

Q-5

Q6 Q7 Q8 Q9 Q-10 Q-11 Total

Mariana&Carmen-Oana (2014) " Y
Kihng et al. (2015) Y
Puerma-Castillo et al. (2018) " Y
El-Gendy et al. (2018) * Y
Geng et al. (2019) ! Y
Onat et al. (2019) Y
Y
Y
Y
Y
Y
Y

~
Z

Unlii Ozkan et al. (2020) '8
Arias-Buria et al. (2020)
Zeeshan et al. (2020) *
Alahmari et al. (2020)
Sanchez-Jorge et al. (2021) 7
Celenay et al. (2021) ¥

Total

il S S S S I S IS S
ool S S S e S I

AR KK ZRZZZ << Z2Z
~

12 12 11

—Z < ZZ2Z2Z2ZZZZZZ

% 4

0 Z K KZKRZ < Z

b ZHKKZZ2AZZ~<ZZ2Z
KRR Z

N ZZZZ<ZZZZ<ZZ
Tl e e S S S S Sl Sl
K KRR
O\ O 0 L O J L O W

11 12 12

Q-1: Eligibility criteria; Q-2: Random allocation; Q-3: Concealed allocation; Q-4: Baseline comparability; Q-5: Blind subjects; Q-6: Blind therapists;
Q-7: Blind assessors; Q-8: Adequate follow-up; Q-9: Intention-to-treat analysis; Q-10: Between-group comparisons; Q-11: Point estimates and

variability

*This item relates to external validity and therefore does not contribute to the total score.
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There was no significant difference in NDI scores both
on the third day (p=0.756) and on the seventh day (p=0.977).
Sanchez-Jorge et al. (21) in terms of VAS, both groups
reported significant improvement in immediate outcomes.
There was no significant difference in the measurement
of head position with craniocervical angle while the
patient was standing (p=0.21) and sitting (p=0.83). There
was no significant difference in ROM degrees in flexion,
extension, left lateral flexion, right rotation, and left rotation
directions. Significant improvement in IG has been reported
in right lateral flexion (p=0.03). Celenay et al. (23) reported
significantly better results in NDI (p=0.006) and physical
component summary scores (p<0.001) in IG.

Results of methodological quality assessment: Four
articles were “moderate” (15, 16, 24, 26), seven articles
were “good” (Table 2) (17-20, 22, 23, 25) and last one study
was “excellent” (21) level of evidence. “More than half of
the included studies (58.3%) had a PEDro scoring score
ranging from 6 to 8”. The median and mode PEDro scores
of the studies were 6.5 and 8, respectively (min:4, max:9).

DISCUSSION

The present systematic review was purposed to
demonstrate the effectiveness of KT application in patients
with cervical pain. Also, it was aimed to reveal the
clinical results of the KT application in these patients. KT
applications may provide additional advantages in terms
of pain, ROM and function in the short term. On the other
hand, it was deduced that KT applications could contribute
to proprioception, psychosocial status and quality of life in
the medium term. Further study should evaluate the effect
of KT on separate parameters (e.g., kinesiophobia, pain
catastrophizing, fear-avoidance).

It was noticed that the studies were in the “good” class
in terms of the level of evidence. KT was compared with
many applications (massage, mobilization techniques,
conventional rehabilitation, exercise interventions, sham
KT, dry needling, and cervical stabilization) (13, 15-20, 22-
26). Short-term efficacy of KT has been reported in many
systematic reviews (28-30). It is estimated that KT provides
an advantage in addition to conventional applications
in musculoskeletal diseases, primarily through its pain-
reducing or awareness effect (31). Better result might be
obtained with different designed studies in neck pain such
as on the effect of proprioception and kinesiophobia.

The majority of cases in the studies were mechanical neck
pain (15-21). Mechanical conditions, which are already the
leading causes of neck pain, can cause to short and medium-
term pain (32). Providing mechanical alignment may be
effective in increasing the neck pain of these patients (33).
It was considered that KT could lead to satisfactory results
in this case group, owing to this awareness feature and
additionally its ability to help release the pain-spasm cycle.
It is seen that there is a wide range of individuals between
the ages of 18-and 72 with chronic neck pain (13, 15-20, 22-
26). This situation suggested that the clinical conditions of
individuals may vary due to different comorbid conditions.
In this respect, a sole focus on musculoskeletal pain in
elderly individuals can provide effectual output, especially
for meta-analysis studies.

In the studies, it was observed that the KT application
was applied for 2 to 7 days (13, 15-20, 22-26). It has been
determined that different techniques (e.g., I shaped, Y
shaped) are used for different purposes, and thus various
symptoms are tried to be improved. Applications lasting less
than one week also attract attention. Observing the longer-
term effects of KT application for as long as 1 month may
provide additional clues to emphasize the sustainability of
the improvement in symptoms. In particular, the difficulty
of reaching the therapist who will perform KT may have
prevented the long-term application of KT in studies.

It was noticed that VAS (16-18, 20-23, 25) and NDI
(15, 18-20, 22-26) were used most frequently in studies.
It is comprehended that VAS is the most commonly used
assessment tool in assessing pain in musculoskeletal
diseases. On the other hand, NDI is a questionnaire accepted
as the gold standard in the evaluation of disability in chronic
neck pain. It can be supposed that ROM evaluation is the
most important of the objective evaluations of the disease
(15, 17, 18, 21-26). Recent surveys that include pain
assessment in different joint ranges of motion reveal the
importance of combined pain assessment with a range of
motion (34). Therefore, it was an output that was expected
to be one of the most frequently used evaluation tools in
this corpus. Proprioception, quality of life, and psychosocial
status were also addressed in 2-3 studies. It was significant
to prefer SF-36 significantly since functional losses due to
pain affect the quality of life in individuals. Improvement
in kinesiophobia through the effect of awareness can also
improve psychosocial status. It can also be qualified as an
additional indicator of awareness in proprioception (35).
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Mariana & Carmen-Oana reported that KT provides an
additional advantage in terms of pain, function and ROM
in patients with mechanical neck pain over 1-4 weeks
compared to conventional physical therapy applications.
The short-term pain-reducing effect was reflected in the
ROM and function results (15). This study revealed that KT
provides more favorable results in these three parameters
than massage and mobilization applications. Further studies
may focus on the short-term efficacy of KT in neck patients
by focusing on the comparison of CT after physiotherapy
with sham LT. In another study conducted with mechanical
low back pain cases, Kiling et al. did not observe any
difference between manipulation and mobilization and
KT applications in terms of short-term pain, psychosocial
status, and Craniocervical flexion test (16). It was a natural
situation that no difference was observed in terms of
psychosocial status in a short period of 4 days. In addition,
the lack of difference in terms of pain may be due to the fact
that the patients did not have an excellent effect to reflect
the physiological effect of KT on the subjective evaluation
results. On the other hand, Puerma-Castillo et al. showed
that CT did not contribute to sham application in terms of
short and medium-term (1 month) VAS, ROM and quality
of life in patients with mechanical low back pain (17). This
situation thougth us to comment that it is also necessary
to focus on the psychological effect of KT rather than its
physiological effect.

In individuals with mechanical low back pain (EI-
Gendy et al.), in short (1 week) and medium-term (6 weeks)
follow-up, KT, in addition to conventional physiotherapy,
was not effective in terms of pain but showed positive
results in terms of disability. KT offered more effective
clinical outcomes, specifically flexion, lateral flexion, and
rotation (18). It assembled us to consider that this situation
increased the awareness of individuals independent of
pain and prompted individuals to act in painless ROM.
However, contrary to these results, Gen¢ and colleagues
reported that KT positively affected short-term pain in total
thyroidectomy patients. It was reported that this positive
effect was not valid for disability and ROM (25). We believe
it may be essential to deal with the pain reduction effect of
KT with more objective methods.

Onat et al. reported that KT was influential in the mid-
term (4 weeks) in terms of pain and stability (24). However,
it should be emphasized that the results based on pain
and function in terms of quality of life and psychological
state may not yet be reflected in the psychosocial state and

quality of life. In another study conducted with individuals
with chronic low back pain, Unlii Ozkan et al. emphasized
that KT is more effective in terms of pain than sham taping
(22). However, additional evidence is needed on how long
it can reduce pain. Arias-Buria et al. compared KT with dry
needling in mechanical neck pain (19). In terms of short-term
outcomes, no difference was observed between the groups
in terms of pain and disability. Since the 72-hour effect did
not result in the patient’s clinical condition, it made us think
that more studies should be focused on longer-term KT
applications. Zeeshan et al. reported that KT had a positive
effect on proprioception and function in a 1-week period,
but there was no difference in ROM compared to sham
application (26). This situation made us think again about
the additional effectiveness of KT in terms of the painless
range of motion and increasing awareness.

Alahmari et al. discussed tension and tensionless KT
applications. It was observed that better results were obtained
in the tension technique in terms of ROM, disability and
pain. Since it is known that the most critical functions of KT
can be achieved with the tension technique, it was reported
that the physiological effect of KT should be considered
more than sham applications (20). Sanchez-Jorge et al.
According to the sham application, a positive effect of KT
in terms of pain in the short term was reported (21). Finally,
Celenay et al. showed that KT is effective in the mid-term (4
weeks) in terms of ROM, disability, pain, and psychosocial
status (23). The heterogeneity of the methodologies of the
studies and the variation in the follow-up processes of the
results may have led to different results.

Some limitations of the review should be acknowledged.
First, it was impossible to create a homogeneous data pool
in the compilation due to the methodology of the studies.
Some databases were not available to the authors in terms
of access. We could not perform a sub-analysis of the KT
type due to the heterogenous choice of methodologies.
Further studies should evaluate the effect of KT on separate
parameters (e.g., kinesiophobia, pain catastrophizing, fear-
avoidance).

KT applications may provide additional advantages
in terms of pain, ROM and function in the short term. On
the other hand, it was deduced that KT applications could
contribute to proprioception, psychosocial status and
quality of life in the medium term. With further studies, the
effect of Kinesio Taping on different parameters such as
kinesiophobia, catastrophizing pain, and avoidance of fear
should be evaluated.
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