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ABSTRACT: 

Prolonged poor neck posture and repetitive stressful movements can lead to trapezitis, a painful condition in 

the neck. This condition is characterized by tightness in the posterior cervical and anterior thoracic regions, 

particularly affecting the upper trapezius, levator scapulae, and pectoral muscles. The study aimed to analyze 

the effect of muscle energy technique (MET) on healthcare workers with trapezitis. An experimental study 

was conducted on 40 participants who met the inclusion and exclusion criteria. They underwent MET for 20 

minutes per day, five days a week, for a total of two weeks. Post-treatment outcomes were assessed using the 

Neck Disability Index (NDI), Cranio-Vertebral Angle (CVA), and AI Posture Evaluation and Correction 

System (APECS). Statistical analysis revealed a significant difference in pre- and post-test values, showing 

reduced pain intensity, improved range of motion, and increased flexibility. The results indicate that MET 

effectively alleviates symptoms of trapezitis. Thus, incorporating MET into treatment plans for healthcare 

workers with trapezitis can be beneficial. 
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INTRODUCTION: 

Trapezitis is an inflammation of the trapezius muscle, which leads to the formation of trigger points and 

muscle spasms [1, 2]. This is caused by repetitive movements, leaning forward, sitting without a backrest, 

working without using the arms for support, incorrect body biomechanics, typing on a keyboard for long 

periods of time, etc. Trapezius myositis causes tension pain, also known as neck pain, or stiffness around the 

neck and shoulders. The pain around the neck is present even at rest and worsens with activity. The range of 

motion is often limited due to pain and spasms [1]. 
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Forward head posture is one of the most commonly observed anatomical abnormalities in the cervical spine 

and is often associated with neck pain. A common cause of anterior head tilt is the forward deviation of the 

head from the neutral position due to lifestyle and occupational habits, the most common cause being looking 

down or forward. The main features of this syndrome were hyperextension and weakness of the muscles of the 

anterior cervical and posterior thoracic region, especially the deep cervical flexors and scapular retractors, and 

muscular tightness of the muscles of the posterior cervical and anterior thoracic region, especially the upper 

trapezius, levator scapulae, and pectoralis muscles. 

As many recent studies have shown, the incidence of neck pain has increased significantly. Neck pain 

prevalence data show a 1-year incidence of approximately 40%. The World Health Organization (WHO) 

ranks neck pain 4th among all health conditions in terms of years lived with disability. Similar studies have 

shown that two-thirds of the total population will experience neck pain at some point in their lives, with the 

prevalence of neck pain being highest in the middle-aged adult population. 

The persistent form of trapezius myositis is more common in middle-aged women and is more common in 

women than men. The overall prevalence of neck pain in participants with trapezius myositis ranges from 0.4 

to 86.8%, with point prevalence ranging from 0.4 to 41.5%.  

Active trigger points result in persistent pain, muscle tension, loss of strength and range of motion due to a 

"trunk" on palpation, tenderness on the spot, and sometimes referred pain; active triggers are non-surprising 

and cause latent pain that usually only point to stimulus [1].  Trigger points are latent factors that cause pain, 

cause ROM restriction, and limit functional activities of daily life. Various occupational stresses and harmful 

effects in the workplace are called occupational overload syndrome [3]. The trapezius pain is the classic stress 

pain of the neck and upper back [4]. 

Treatment techniques include non-manual techniques such as botulinum toxin injections, acupuncture, dry 

needling, ethyl chloride spray, stretching techniques, rest, ultrasound, heat, MWD, TENS, and post isometric 

relaxation (PIR), as well as manual techniques such as muscle energy technique (MET), myofascial 

relaxation, proprioceptive neuromuscular facilitation, strain counter strain (SCS), ischemic compression, and 

the Bowen technique [2,3]. 
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MET, or Muscle Energy Technique, is a form of manual therapy that helps treat soft tissue injuries. It is a 

gentle method that focuses on the muscles and surrounding tissues. The process involves a therapist guiding 

the patient through controlled movements while the patient actively participates. This interaction helps to 

relax tight muscles and promotes better flexibility. By using specific techniques, MET aims to encourage 

healing and improve overall muscle function. The main goal of MET is to relax and lengthen the muscles that 

are tight or injured. Many people feel stiffness or discomfort due to various activities or injuries and MET can 

help with those issues. During a session, the therapist uses their hands to apply gentle pressure while the 

patient pushes against them. This technique helps the muscles to relax and gradually stretches, making them 

feel more comfortable and functional over time. Using MET regularly can lead to lasting benefits for anyone 

dealing with soft tissue injuries. The technique can improve blood flow to the affected areas, which promotes 

healing. As the muscles become more relaxed and flexible, daily activities become easier. Many participants 

report feeling less pain and more freedom of movement after treatment. Overall, MET is a useful and effective 

way to help the body recover from injuries and maintain good muscle health [5]. 

In Neck Disability Index, there are ten elements altogether for the neck disability and each one has a score 

within 0 and 5. The outcome is a high rating of 50. Subjective signals are related to four out of the ten items 

(Level of pain, headache, four daily tasks: lifting, sleeping, and focusing; job; transportation; and two daily 

decisions (personal): reading and diligence [6]. 

One of the popular, objective techniques for evaluating head posture is measuring the craniovertebral (CV) 

angle. It is the angle created by a horizontal line that passes through the spinous process of the seventh cervical 

(C7) vertebra and a line that connects the tragus of the ear to the spinous process of the C7 vertebra (20). 

APECS, or the Advanced Posture Evaluation and Correction System, represents an innovative stride in 

leveraging technology to address posture-related concerns 5 associated with modern device usage [7]. 

MATERIALS AND METHODS 

3.1 STUDY DESIGN: Experimental study 

3.2 STUDY SETTING: Saveetha physiotherapy OPD, Saveetha medical college and hospital, Thandalam, 

Chennai. 

3.3 CASE DESCRIPTION 

All procedures were explained and before the intervention, an informed consent was signed.  
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3.4 PROCEDURE  

A total of 40 participants will be recruited from Saveetha physiotherapy OPD, Saveetha Medical College and 

Hospital, Thandalam, Chennai, based on participants meeting the inclusion criteria and they were randomly 

assigned into two groups. Participants received a thorough explanation of the techniques, and they signed a 

written informed consent form. They were assigned to one group muscle energy technique group. 

The inclusion criteria consisted of participants diagnosed with shoulder impingement syndrome aged between 

18 to 30 years, irrespective of gender, who had been experiencing neck pain for a duration exceeding three 

months. Additionally, candidates with latent trigger point over the upper trapezius muscle. Their NDI score 

ranged between 15-24, and their craniovertebral angle measured less than 50 degrees according to APECS 

guidelines. This study excluded individuals with acute trauma, neck-related medical conditions, participants 

who had experienced fractures in the neck and shoulders, those with any kind of deformity. Over the course of 

two weeks, participants received 20 minutes of treatment five days a week. 

Muscle energy technique: 

Stand behind the patient and place one hand on the affected side of the shoulder and the other on the head with 

the patient sitting upright in a chair with a backrest. The subject was asked to rotate the neck in full, half, and 

slight flexion towards the treatment side for the posterior, middle, and anterior fibers, respectively. The 

rotation involved full lateral flexion away from the side being tested. Gently stretch the tense muscle to the 

length just before discomfort or pain is felt, or to the point where resistance is felt to the movement. The 

patient slowly contracts the affected muscle, pulling it away from resistance (i.e., contracting the agonist 

muscle), and holds the position for 5 to 10 seconds while receiving an equal counterforce from the therapist. 

The muscle was kept contracting and lengthening without resistance in a particular direction. The subject was 

advised to limit the force applied to 10-20%. The subject was then instructed to exhale completely and release 

all tension. Only when complete relaxation was achieved was the muscle allowed to move gently and 

effortlessly to its new limit and the hypertonic muscle relaxed. After the end of treatment session, the patient 

again evaluated using the Neck Disability Index (NDI) score additionally with a mobile application named 

APECS.   

4. RESULT 

Upon completing the data collection phase, the gathered information underwent tabulation and comprehensive 

analysis through a statistical method. The paired t-test was employed to analyze and comprehend the 

significance of alterations occurring within the group. 
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Table 1: Pre and post-test values of Muscle energy technique group 

OUTCOME 

MEASURES 

 
MEAN ± SD T-TEST P-VALUE 

Neck Disability 

Index 

PRE-TEST 18.89 ± 3.05 

24.8371 

 

<0.0001 

POST-TEST 9.78 ± 1.87 

Cranio-vertebral 

Angle 

PRE-TEST 44.33 ± 2.53 

38.9338 

 

<0.0001 

POST-TEST 53.61 ± 1.98 

     

 

Graph 1: Pre and post-test values of Muscle energy technique group 

 

When comparing the pre- and post-test values using paired t-tests, the mean values of the Muscle energy 

technique group for the Neck Disability Index scale was 18.36 and 9.78, while the t-values was 24.8371. 

Similarly, for Cranio-vertebral Angle, the pre- and post-test values for the Muscle energy technique group was 

44.37 and 53.61, whereas the t-values for the 38.9338. Consequently, these findings were considered 

statistically significant due to the p-values being less than 0.0001. 

5. DISCUSSION 

The trapezius muscle fiber was often placed in a shortened position as it was a postural muscle and highly 

susceptible to overuse and repetitive spasm [8]. The fiber arrangement of the fascia, which resembles a sheet 

of paper, adapts to the local and tensional demands put on it. The shortened and stressed soft tissue area 

receives less blood supply, oxygen, and glucose. Therefore, the metabolic waste product accumulated during 

this process. This series of events results in the development of multiple knots in the muscle called trigger 

Pre-test , Neck 
Disability Index 

, 18.89

Pre-test , 
Cranio-

vertebral Angle, 
44.33

Post-test 2, 
Neck Disability 

Index , 9.78

Post-test 2, 
Cranio-

vertebral Angle, 
53.61

Pre-test Post-test 2



TIJER || ISSN 2349-9249 || © April 2025, Volume 12, Issue 4 || www.tijer.org 

TIJER2504038 TIJER – INTERNATIONAL RESEARCH JOURNAL  www.tijer.org a236 
 

points, which were felt like a taut palpable band. It was theorized that restrictions in the fascia in one area of 

the body could lead to excessive tension in other regions due to the interconnectedness of the fascial network. 

Muscle energy technique” (MET) was a manipulative approach designed to lengthen muscle and fascia while 

mobilizing the joints by increasing their range of motion. MET helped to improve local blood circulation, 

strengthen weak musculature, decrease muscular tonus, alleviate discomfort, stretch tight muscles and fascia, 

increase drainage of fluid from peripheral areas, and return the muscle to its appropriate biomechanical and 

physiological function. 8 

Muscle Energy Technique (MET) was a type of physical therapy that helps relax and strengthen muscles, a 

manipulative approach designed to lengthen muscle and fascia while mobilizing the joints by increasing their 

range of motion. For participants suffering from trapezitis, which is pain in the upper back and neck area, 

MET had been shown to be very helpful. The relaxation not only helped in easing the pain but also allowed the 

body to move more freely. Many participants had reported feeling a noticeable decrease in their pain intensity 

after just a few sessions. In addition to reducing pain, MET had also been found to improve the range of 

motion (ROM) in participants with trapezitis. When the upper back and neck were flexible, participants could 

move their heads and shoulders with greater ease. This increased flexibility was very important for daily 

activities, like reaching for objects or turning to look at something. With MET, therapists work closely with 

participants, guiding them through exercises that gently stretch and strengthen the affected muscles. As 

participants become more aware of their body movements and how they could control them, they often found 

that their flexibility improved significantly. This not only aided in recovery but also helped to prevent future 

issues related to tight or stiff muscles. 

Finally, the combination of lowered pain and increased flexibility from MET leads to an overall improvement 

in a patient’s quality of life. Many individuals with trapezitis might have avoided certain activities due to their 

discomfort. However, as they experience relief from pain and gain better movement through MET, they often 

feel empowered to re-engage in those activities. This could mean returning to hobbies, enjoying time with 

family, or even accomplishing tasks at work that were previously difficult due to discomfort. Participants 

frequently express gratitude for the relief and newfound abilities they gain through MET. The positive 

changes help not only their physical condition but also bring emotional benefits, boosting their confidence and 

satisfaction in daily life. 

6. CONCLUSION 

Muscle energy technique (MET) has shown impressive results in reducing pain, MET helps increase the range 

of motion (ROM) in the participants with trapezitis, As the muscles around the trapezius begin to relax and 

stretch, may find it easier to do everyday tasks, like reaching overhead or turning their heads. Improved 

flexibility not only helps in alleviating pain but also prevents future injuries. Overall, MET offers a gentle, 

effective approach that enhances comfort and mobility for those suffering from trapezitis, helping them 

returns to their normal routines. 
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