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| Abstract |

PURPOSE: Physical therapists are always exposed to
work-related musculoskeletal disorders. Although kinesio
taping can support the joints and assist movement, studies of
the effects of kinesio taping on these physical therapists are
lacking. This study examined the effects of Kinesio-taping on
pain, grip strength, range of motion and daily living skills in
physical therapists with work-related musculoskeletal
disorders. Pain was measured using a 100 mm VAS. The grip
strength was measured using a handgrip dynamometer. The
range of joint motion was measured using a goniometer.
Living skills were measured by patient-rated wrist evaluation.
METHODS: Twenty physical therapists with wrist pain
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(Kinesio taping: n= 10, Sham taping: n=10) received taping
for each group, and measured the pain, grip strength, range of
motion and daily living skills before (Baseline) and after
taping (Nine hours).

RESULTS: All data were analyzed using Repeated
Measure ANOVA (p <.05). In the Kinesio group, resting pain
(-14.9), movement pain (-20.5), and daily living skills (-9.55)
were improved significantly compared to the baseline (p <
.05). The grip strength and range of motion were not changed
(p>.05). The sham group showed no significant change in all
variables (p > .05).

CONCLUSION: Physical therapists with work-related
musculoskeletal disorders of the wrist should apply kinesio-
taping to improve the occupational tasks.
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Fig. 1. Kinesio-taping application. a. Kinesio-taping application status, b. Sham-taping application status.
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Table 1. General Characteristics of the Participants

Variable Kinesio Group Sham Group p-value

Sex (female / male)* 8/2 7/3 .606

Age () 2650 + 1.43 2570 = 1.49 238

Body Height (cm) 162.00 £ 5.12 166.80 + 8.11 131

Body Weight (kg)’ 60.50 = 7.08 64.90 = 11.38 313

Body Mass Index (kg/m?)° 23.05 + 2.50 23.17 + 2.46 917

Number of Work® 13.50 = .71 13.70 = 48 470

*Values are Expressed as Number (n); *Values are Expressed as Mean + Standard Deviation.
Table. 2. Changes in the Work-related Musculoskeletal Symptoms and Function with Taping Application
Kinesio Group Sham Group
Variable BS 9H BS 9H
Mean = SD Mean £ SD Mean = SD Mean = SD
Pain
Resting Pain (mm) 37.10 + 15.95 2220 + 1241 41.60 = 11.00 39.20 = 9.83
Movement Pain (mm) 52.20 + 14.09 31.70 + 16.63 50.90 + 10.85 4730 + 891
Grip Strength (kg) 3439 + 6.82 3345 + 749 3277 + 5.90 31.50 + 4.46
Range of Motion

Flexion (degree) 69.60 + 5.27 63.04 + 791 68.23 £ 5.78 67.50 = 8.15
Extension (degree) 66.50 + 5.64 64.66 £ 5.18 6643 + 3.27 65.73 £ 2.07
PRWE (score) 41.60 + 9.45 32.05 + 8.58 46.75 £ 11.95 45.50 = 9.20

Data are Shown for the Kinesio-taping and Sham-taping; BS, Baseline; 9H, 9 hours after Taping; PRWE, Patient Rated Wrist Evaluation
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Table 3. Within-group and Between-group Comparisons for Work-related Musculoskeletal Symptoms and Function

Within-group Difference

Between-group Difference

Group x Time Interaction

Variable (95% CI) (95% CI)
BS vs 9H 9H F p
Pain
Resting Pain (mm)
Kinesio Group 14.90 (8.84, 20.96)
-4.50 (-17.37, 8.37) -17.00 (-27.52, -6.48) 9.379 .007
Sham Group 2.40 (-3.66, 8.46)
Movement Pain (mm)
Kinesio Group 20.50 (13.20, 27.80)
1.30 (-10.51, 13.11) -15.60 (-28.13, -3.07) 11.841 .003
Sham Group 3.60 (-3.70, 10.90)
Grip Strength (kg)
Kinesio Group .94 (-1.30, 3.18)
1.62 (-4.37, 7.62) 1.95 (-3.84, 7.74) 048 830
Sham Group 1.27 (-97, 3.51)
Range of Motion
Flexion (degree)
Kinesio Group 6.56 (1.74, 11.38)
1.37 (-3.83, 6.56)  -4.46 (-12.01, 3.08) 3.229 .089
Sham Group 73 (-4.07, 5.55)
Extension (degree)
Kinesio Group 1.84 (.21, 3.47)
.07 (-4.26, 4.40) -1.07 (-4.77, 2.63) 1.078 313
Sham Group 70 (-.93, 2.33)
PRWE (score)
Kinesio Group 9.55 (6.44, 12.66)
-5.15 (-15.27, 4.97) -13.45 (-21.81, -5.09) 15.683 .001

Sham Group 1.25 (-1.86, 4.36)

Significant Effects are in Bold; BS, Baseline; 9H, 9 hours after Taping; PRWE, Patient Rated Wrist Evaluation.
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