
 

“TO COMPARE THE EFFECT OF BOWEN TECHNIQUE VERSUS POSITIONAL 

RELEASE TECHNIQUE ON TRAPEZIUS MUSCLE IN TRAPEZITIS” 

 

INTRODUCTION 

 
Trapezitis is defined as inflammation of Trapezius muscle which involves myofascial pain 

syndrome.[1,2] The upper Trapezius muscle is designated as postural muscle and it is highly 

susceptible to overuse. The pain is present even during rest and is aggravated by activity and it may 

be referred to another area from the site of primary inflammation.(3) Prevalence of trapezitis among 

Indian population vary between 5.9-38.7%(4) 

 
 

Trapezius is a large muscle towards the back arises from the neck and it performs many main 

functions of our body. The most important function out of them is lifting the head upwards and 

shrugging off the shoulder. It also facilitates movement, rotation and stabilization of shoulder blade. 

 
The trapezius muscle is an inverted triangle starts at the base of the skull, spreads over the shoulders 

and down to the mid back. The trapezius muscle is divided into three areas upper fibers, middle fibers, 

lower fibers. (5) It has several functions such as to move the shoulder blade in toward the spine, to 

rotate the shoulder blade so that the top most part of the upper arm faces up, to move the shoulder  

blade up and down, to bring the head and neck in a backward direction, to rotate and side bend the 

neck, to assist in breathing. Since the Trapezius muscle works to move the neck in several directions; 

its degree of tightness or looseness affects neck flexibility. (6) 

 
Trapezitis is usually caused by placing too much stress or strain over the Trapezius muscle. 

Trapezius muscles help with the function of neck rotation, side bending and extension. (7) 

 

 

 
 

 

 

 
 

 

 



As conventional exercises have shown improvement in subjects as they neurologically inhibit pain 

or involuntary muscle contraction long enough to allow movement past the barrier with isometric 

according to the pain gate theory where in the mechanoreceptors afferents carried by the large 

diameter axon inhibits nociceptors afferent at the dorsal horn of spinal cord.  

Treatment of trapezitis requires a multifaceted approach such as rest; isometric relaxation 

techniques; manual therapy which are beneficial for trapezitis, There are many recent advances; 

two of them are Positional release therapy and Bowen technique, so we compare the effect of 

Positional release technique and Bowen technique with conventional treatment . (8)  

Positional Release Therapy (PRT) used for treatment of trigger points. This technique involves 

passive body positioning, which is claimed to elicit immediate and prolonged reductions in 

tenderness at trigger points and to reduce pain and with musculoskeletal conditions PRT relies on 

precise positioning of dysfunctional tissues in ways that allow a spontaneous response that releases 

or reduces excessive tension and/or spasm. The mechanisms are thought to result from spindle 

resetting, reduction in nociceptive sensitivity and circulatory enhancement (9) 

Other manual therapy technique, The Bowen Technique is a dynamic system of muscle and 

connective tissue therapy that was developed by the late Tom Bowen in Geelong, Australia in the 

year of 1950. It utilizes subtle inputs to the body (known as moves), stimulating the body to heal  

itself, often profoundly. (10) A typical Bowen technique session lasts from 15-45 minutes; it consists 

of several sets of moves. The Bowen moves are gentle but purposeful; in present study when 

executing Bowen move away from the patient‟s body, two fingers are used on the origin or the 

insertion of a muscle and the belly of the muscle itself. There is both a physical action and an 

energetic action. (11) 

There is lack of evidence to suggest that which technique is more effective positional release therapy 

or Bowen technique, so the aim of present study is to compare the effect of Bowen technique and 

Positional release therapy with conventional treatment. Nowadays stretching, strengthening and 

postural correction exercises are widely used approaches for different conditions but there is less 

number of researches available for treating trapezitits with Bowen technique and positional releases 

technique. Hence, the need of the study is to compare the effect of two different treatment 

approaches in patient with trapezitis. 

 

 

 
 



METHODOLGY 

  

• This is experimental study in which we are going to take 30 patients age group between 25 to 45 year 

suffering with trapezitis. Selection of the patient with simple random sampling for duration 12 weeks 

(24 sessions), treatment time: 10 days (5 Sessions) for both the groups.Subject will be selected on the 

basis of inclusion criteria like subject must have   NPRS score more than 5 , unilateral trapezitis  cases 

with on palpation pain on trigger point over the trapezius muscle (complain of pain from 7 days to 3 

month , study will be conducted and taken from udaipur GBS American  Hospital. Patient having  Patient 

with inflammatory condition around neck region, history of trauma or fracture of cervical spine, 

Cervical spine or shoulder pathologies like radiculopathy or myelopathy or fibromyalgia syndrome, 

Sensory changes in trapezius region, unco-operative patients 

 

     OUTCOME MEASURE 

NPRS- Numerical pain rating scale: 

• NPRS is used to assess the pain intensity. It covered 11 point numeric scale from 0-10 on the 

left with the phrase “No pain” and on right “Worst imaginable pain”. It has higher reliability  

(95% confidence interval;0.84). [12] 

 

 
NDI- Neck disability index: 

• The participant's functional status is assessed by means of the Vernon Neck Disability Index 

(NDI). It is a 10-item questionnaire .The score of each item lies between 0 (no pain or limitation 

in activities) and 5 (as much pain as possible or maximal limitation). Total scores range 

between 0 and 50 points.[11] 



PROCEDURE 

 
 

Conventional exercise will be given prior to the intervention to both the groups. 

 

 
CONVENTIONAL THERAPY : 

 

 

Passive stretching: Patient position: Sitting comfortably in supported chair. Arm rested by 

the arm rest. Stretching is given for the upper Trapezius. Passive stretching was applied for 

three times ; 45 second stretch followed by 30 seconds rest interval.(14) 

Static neck exercises:-Hold -10sec (15) 

Rest-5sec 

Scapular and Shoulder Girdle Strengthening exercises: (16) 

-shoulder shrug 

-scapular retraction 

- scapular muscle strengthening exercise 

1 set of 10 repetitions- Of Each exercise 

Postural correction exercise 

- Chin tucking 

- shoulder blade squeeze 

 

 
GROUP-A (N=15): 

BOWENTECHNIQUE+CONVENTIONAL 

THERAPY: 

 
Bowen technique was given in the following steps: 

1) The patient position was prone lying with small pillow for neck support. 

2) Place the thumb on the affected side muscle. 

3) Hook the thumb on the lateral edge of the muscle to form pressure against the muscle. 

4) Create a slight pause as the nervous system registers a tension. 

5) As the thumb begins to flatten in a medial direction, the muscle will pluck or plop or respond 

in some manner. 



6) Carry the skin and challenge the muscle first with the thumbs followed by the fingers. 

7) The hands are place with an inch of space between the thumbs and fingers so that the hands can 

play the muscles simultaneously. 

Treatment time – 12 Weeks (24 Sessions) 

 

 

 

GROUP –B (N=15): 

POSITIONAL RELEASE THERAPY+ CONVENTIONAL 

THERAPY: 

 

• The patient was seated with the cervical spine in a neutral position. The therapist located the 

trigger point in the upper Trapezius muscle by manual palpation. 

• The therapist applied gradually increasing pressure until the sensation of pressure became one of 

pressure and pain. 

• At that moment, the patient was then passively placed in a position that reduces the tension under 

the palpating fingers and causes a subjective reduction of pain by around 70%. 

• The position was usually cervical extension, ipsilateral side-flexion, and a slightly contra-lateral 

cervical rotation (5-8 degrees). 

• The patient's upper extremity positioned in passive abduction. This position was maintained for 

90s. Finally, the patient was slowly passively placed in neutral position of the cervical spine. 

• Treatment time – 12 Weeks (24 sessions) 
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