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The Changes of in Headache due to Postural Improvement in Patients with Tension Headache
with Forward Head Posturl

Chan-Kyu Kim, Eun-Snag Lee*
Department of Physical Therapy, Gwang-ju Health University

Purpose Forward head posture is the most found disease in today's people. Most patients with forward head posture suffer
tension type headache. The purpose of this study is to apply physical therapy intervention to the patients and investigate
how the tension type headache alleviated by treatment methods for forward head posture influences their Pressure-pain the
Methods Twenty-nine patients with tension type head ache
participated in this study. According to intervention methods of stretching group(n=14), and bio feedback group(n=15)
were designed. On the basis of lottery draws of 29 patients were assigned to each group randomly. After the application
of each intervention three times a week for four weeks, measurements before and after intervention were made to analyze
headache influence index, pressure pain threshold of the headache region, pressure pain threshold of soft tissues(PPTs),
Henry Ford Headache disability Inventory(HDI). A blind measurement was made for evaluation. Results After completion
of the exercise, there was a significant difference in Craniovertebral angle, PPTs, and HDI in the stretching exercise
group (p<0.05). Craniovertebral angle, PPTs, and HDI were more improved in the biofeedback exercise group than
stretching exercise. forward head posture correction group with bio feedback is considered to have better effects
Conclusion Forward head posture correction exercise with biofeedback based forward head posture

Key words Forward head posture, Tension type headache, Biofeedback, Pressure-pain thesholds, Henry Ford Headache
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Table 1. Demographic characteristics of the subjects
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Age (year) 22.21£2.15
Gender (male/female) 6/8

Height (cm) 165.74+8.54

Weight (kg) 60.84+11.26

21.93+2.52 0.332(0.750)

9/6 0.904(0.374)
168.96+8.86 -0.997(0.328)
65.18+12.28 -0.989(0.331)

Values are presented as mean +SD.
SEG= Stretchingexercise group, BFG= Biofeedback group.
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Table 2. Stretching exercise

W, ol

Chest stretching

Cervical stretching

pulled-out position.

range.

Put both hands on the back of the trunk and lift both arms slowly upward as far as possible.

One hand passes over the back of the shoulder, the other hand holds the elbow over the head, and

pulls it as far inward as possible. Perform both left and right.
Raise the tips of your hands on your shoulders, stretch your chest, and turn your head backward.
Throw your head forward and slowly turn in a circle. .

With your head tilted backward, slowly turn your head forward in a circle, then stop at the maximum

After looking at the front, slowly turn your head horizontally in one direction to stop at the maximum

Table 3. Biofeedback exercise

Term Intensity

1~2 weeks

3~4 weeks

20mmHG ~ 24mmHG
25mmHG ~ 30mmHG
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Table 4. Comparison of the CVA

SEG(n1=14) BFG(n2=15) t(p)
Pre-test 47.79+0.98 46.73£0.70 0.167(0.869)
Post-test 50.57+2.14 52.27+1.53
CVA(®)
Change value 3.50+3.84 5.53+1.41 2.634(0.014) *
(p) 6.686(0.000) ** 15.226(0.000) **
Values are presented as mean +SD.
SEG: Stretchingexercise group, BFG: Biofeedback group.
CVA: Craniovertebral angle.
*p<0.05; **p<0.01
Table 5. Comparison of the PPTs
SEG(n1=14) BFG(n2=15) t(p)
Pre-test 17.64+1.55 18.56+1.73 -1.500(0.145)
Post-test 19.15+2.11 21.17+2.08
PPTs(b.)
Change value 1.51£1.75 2.61+0.98 2.104(0.045) *
t(p) 3.220(0.007) ** 10.277(0.000) **
Values are presented as mean +SD.
SEG: Stretchingexercise group, BFG: Biofeedback group.
PPTs: Pressure-pain thesholds.
*p<0.05; **p<0.01
Table 6. Comparison of the HDI
SEG(n1=14) BFG(n2=15) t(p)
Pre-test 77.29+3.23 76.93+4.77 0.220(0.827)
Post-test 73.79+4.28 67.775.70
HDI(Score)
Change value -3.50+3.84 -9.20£4.77 -3.530(0.002) *
t(p) -3.412(0.005) ** -7.472(0.000) **

Values are presented as mean +SD.

SEG: Stretchingexercise group, BFG: Biofeedback group.
HDI: Henry Ford Headache disability Inventory.

*p <0.05; **p<0.01
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