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Summary

Objective: The aim of this study was to assess the effectiveness of
physiotherapy in the management of non-specific neck pain.

Design: The prospective clinical study.
Participants: 30 patients with non-specific neck pain aged 21 to 60 years.

Methods: Patients underwent kinesiotherapy using prenatal and postnatal
autoreflex positions, applied in 12 sessions held twice a week for 6 weeks,
each lasting 30 minutes.

Results: The average clinical improvement of participants was 54%. The
Neck Disability Index (NDI) score was significantly reduced, from 19.5
points before to 9.4 points after treatment (p = <0.001, r = 0.93).

Conclusion: Physical therapy has been shown to be an effective method
for the relief of non-specific neck pain, and the therapy resulted in
significant clinical improvement and reduced disability among participants.
Further research is needed to examine the long-term effects and to
analyze their impact on active range of motion, muscle strength,
proprioception, and psychosocial factors.
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Introduction

Definition and Importance of the Topic

Globally, cervical pain has been assessed as the
fourth most common cause of work disability and
ranked twenty-first in terms of total burden on
society. The cervical spine is defined as the area
between the superior nuchal line and the level of
the spina scapulae (1). We can also talk about pain
between the occipital bone and the thoracic
vertebrae, which can spread towards the shoulder
joint (2). Spinal pain is highly important as it is
prevalent, particularly in economically developed
countries, as it belongs to the group of civilization-
related diseases associated with lifestyle. Moreover,
its incidence increases with the aging of the
population (3). Although, unlike epidemic infectious
diseases, spinal pain does not lead to mass mortality
(4), it is far from a rare occurrence (5). Instead, as a
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chronic condition affecting individuals, particularly
in older age, it has emerged as a significant social
issue in aging societies. Like many similar problems,
it places a burden on the limited resources of the
state (6), its healthcare system, and individual
medical professionals (7). However, it generally
does not reach the severity requiring institutional
long-term care (8). Furthermore, unlike epidemic
infectious diseases, effective prevention of spinal
pain syndromes cannot be achieved through a single
medical procedure (9). Instead, it necessitates the
development of long-term habits that support a
healthy lifestyle and the adoption of health-
promoting behaviors over decades. In this case,
there is also no widespread fear of the disease,
which, in other circumstances, may serve as a
motivating factor for early preventive actions (10).
Cervical spine pain tends to persist or recur,
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significantly reducing quality of life and posing a risk
of complications (11). While modern medicine
offers a variety of widely accessible treatment
options (12), these approaches do not always need
to be as aggressive as those used for many other
conditions, particularly in contrast to oncological
diseases (13) and their associated pain (14). A major
limiting factor in treatment effectiveness is the
necessity of sustained therapeutic interventions,
including physical exercises, over extended periods.
This requirement significantly hampers patient
adherence (15) and necessitates accurate
documentation of the patient’s condition (16).
Additionally, it demands efficient communication
and information exchange between multiple
institutions and individual healthcare professionals
(17), often facilitated through modern
teleinformatics systems (18).

In most cases of cervical pain, the causes are
unclear. Most often, these causes are described as
non-specific or mechanical (19). This pain can be
caused by changes caused by degenerative
processes in the area, long-term overload, or
compensation of another part of the
musculoskeletal system by the cervical spine area
(2, 20).

Diagnosis of non-specific cervical spine pain
consists of taking anamnesis, physical examination,
and possible imaging examinations to clarify
structural pathologies and exclude red flags. We pay
attention to the type of work, bio-psycho-social
factors, level of physical activity, and other possible
comorbidities. We evaluate the active and passive
range of motion of the cervical spine and adjacent
regions, the presence of pain, and limitations. We
examine muscle strength, positivity of stretching
maneuvers in the upper limb, and palpation
sensitivity of soft structures (21, 22, 23).

Other assessment options are questionnaires
such as the Extended Aberdeen Spine Pain Scale,
the Bournemouth Questionnaire, the Cervical Spine
Outcome Questionnaire, the Current Perceived
Health 42 Profile, the Neck Disability Index, the
Northwick Park Neck Pain Questionnaire, and the
Neck Pain and Disability Scale (19, 24).

The most commonly used forms of therapy
include spinal manipulation, acupuncture, massage,
active exercise, traction techniques, soft cervical
collar, physical therapy, pharmacological treatment,
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education about ergonomic principles, and bio-
psycho-social factors of pain (21, 25). Alternative
forms of treatment include kinesiotape and cupping
(2,26).

The APPP® concept is based on the psychomotor
development of a person from prenatal, i.e. sperm
movement, to postnatal and bipedal locomotion.
The patient assumes a therapeutic position under
the guidance of a therapist, in which conscious
isometric contraction of the skeletal muscles occurs.
This position results in the brain receiving stimuli
and subsequently activating the patient's natural
and innate abilities. In this way, the relevant motor
pattern is equipped. Upon repetition, activation of
the impaired motor pattern and stereotype is
assumed. The patient should be able to
spontaneously include this motor pattern in his
motor expression, without the need for further
conscious learning (27, 28, 29).

These movement patterns are “required” by each
individual throughout their life. The advantage of
the concept is the automatic autoreflexive
involvement of muscles, including deep stabilizers.
The patient’s active cooperation in setting and
activating the position is important. After a certain
period of time, the patient switches to a home self-
therapy regimen, when he performs the therapy
without the guidance of a therapist (28, 29).

Research Section

Objective of the work

The aim of the research is to verify the therapeutic
efficacy of autoreflexive prenatal and postnatal
positions in the kinesiotherapy treatment of non-
specific cervical spine pain.

Research questions
Q1: Will the application of physiotherapy affect
patients with non-specific cervical spine pain?

Q2: Will gender, age, and total duration of
therapy affect the effect of physiotherapy on non-
specific cervical spine pain?

Methods:

Study Design

The study was conducted as a prospective clinical
trial. Patients underwent a clinical examination
before starting therapy and after the end of therapy.
At the beginning of each week, they provided
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information about the duration of self-therapy they
performed at home during the previous week. All
patients signed an informed consent. A
questionnaire form was used to obtain data.

Participants

30 patients with non-specific cervical spine pain
were selected by purposive sampling between the
ages of 21 and 60; the sample consisted of 14 men
and 16 women. The average age of the patients was
36.7 years.

Inclusion criteria: age from 18 to 60 years,
diagnosis of non-specific cervical spine pain, active
occupation, consent to therapy and inclusion in the
study, and agreed to anonymous data processing,
with a duration of pain for at least four weeks.

Exclusion criteria: failure to complete therapy;
interruption of therapy for more than three weeks;
traumatic injury during the duration of therapy that
could affect the result; occurrence of other changes
in health status, pain of inflammatory, tumor nature,
pain lasting less than four weeks.

Intervention/therapy

Patients underwent 12 therapies twice a week, with
a total duration of six weeks. The duration of
therapy was 30 minutes. The therapy included
kinesiotherapy in the form of prenatal and postnatal
autoreflex positions. Autoreflex prenatal and
postnatal therapeutic positions were included in the
form of kinesiotherapy, which patients performed
under the supervision of a therapist as well as in the
home environment independently according to the
therapist's instructions and indications. Autoreflex
prenatal and postnatal positions are primarily
focused on isometric contractions in positions
derived from the ontogenetic development of a
person. They are characterized by low intensity of
contraction and a focus on the quality of its
execution, i.e. on control over the performed

Table 1 Paired T-test of NDI scores
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movement. Patients were instructed about possible
lifestyle risk factors, stereotypes of cervical spine
use, and its postural load during daily activities. In
accordance with these instructions, patients
underwent training in adjusting the performance of
daily activities according to the specific criteria of
individual patients.

Methodology

Patients assessed their condition using the Neck
Disability Index (NDI) questionnaire (Musilova et. al.
2020), which they filled out before and after the end
of the therapy, which lasted 6 weeks. We used the
specialized statistical computer program Statistical
Package for the Social Sciences (SPSS) to process
the obtained data. In this computer program, we
subsequently performed the evaluation with a
paired T-test and a non-parametric Mann-Whitney
U-test and correlation analyses.

Results

The age range of the patients was from 21 to 60
years. The average age of the respondents was 37
years (SD= 12.603). The group consisted of 16
women (53.33% of N=30) and 14 men (46.66% of
N=30). The female group had a mean age of 40.06
years (SD= 14.154), with the lowest age being 21
years and the highest being 60 years. In the male
group, the mean age was 33.50 (SD= 9.921) and
ranged from 21 years to 53 years.

All patients showed a statistically significant
decrease in NDlI score (p = <0.001, r =0.93). Gender
(U =110, p = 0.951), age (r = -0.302, p = 0.104) and
total duration of therapy (r = -0.093, p = 0.627) had
no significant effect on the change in NDI score.

Statistical data analysis

Research question O1: Will the application of
physiotherapy affect patients with non-specific
cervical spine pain?

NDI N Median Range SD t p r
Before 30 19,5 21 5,257 19,699 <0,001 0,93
After 30 10 17 4,731

Two-way significance test

Based on the comparison of the results, we can
conclude that the raw score of the NDI
questionnaire before therapy (Mdn = 19.5) is
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significantly higher than in the questionnaire
completed after completing therapy (Mdn = 9.4).
Based on the results of the paired T-test (T =
19.699, p = <0.001) we can conclude that this
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difference is statistically significant and the
differences are very pronounced (r = 0.93).

Table 2 Mann-Whitney U-test effect in men and women
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Research Question O2: Will gender, age and total
duration of therapy affect the effect of
physiotherapy on non-specific cervical spine pain?

Percentage improvement N Median Range SD U p
Women 16 50 58,10 16,905 110 0,951
men 14 54,15 454 14,205

Two-tailed significance test

Based on the comparison of the results, we can
conclude that the overall improvement in women
(Mdn = 50) is almost the same as in men (Mdn =
54.15). Based on the results of the Mann-Whitney
U-test (U = 110, p = 0.951), we can conclude that
there is no significant difference between the
groups.

Table 3 Correlation analysis coefficient of age

Variables Age
-0,302

Overall improvement

Two-tailed significance test

Based on the above results, we can conclude that
the age group does not have a significant
relationship with the overall improvement in the
clinical condition of the respondents (r= -0.302, p=
0.104) Based on these results, we answer question
o3

Table 4 Correlation analysis coefficient of the duration of
therapy

Variables Age
-0,093

Duration of therapy

Two-tailed significance test

Based on the above results, we can conclude that
the duration of the total therapy does not have a
significant  relationship  with  the overall
improvement in the clinical condition of the
respondents ntov (r= -0.093, p= 0.627) Based on
these results, we answer question O4.

Discussion

The aim of the study was to evaluate the impact of
the application of aureflex prenatal and postnatal
positions on the health status of patients with non-
specific cervical spine pain. The research sample
consisted of 30 patients, 14 men and 16 women,
who independently assessed their health status
using the Neck Disability Index questionnaire.
Patients completed this questionnaire before and

after the end of therapy. At the beginning of each
week, patients provided information about the
duration of self-therapy they performed at home
during the previous week. We noted an
improvement in their health status to varying
degrees in all patients.

The Neck Disability Index was chosen based on
international consensus on its effectiveness and use
in cervical spine pain. The NDI provides sufficient
utility and effectiveness in the assessment of
cervical spine pain (30). The NDI is often translated
and used abroad, as confirmed by the study of the
use of the Dutch version. After evaluating the
results, the author concludes that the NDI is a valid
option for self-assessment of disability associated
with cervical spine pain (19).

We were unable to demonstrate the influence of
age, gender, or duration of self-therapy on the
eventual differential outcome of therapy. The
professional literature describes the period of six
weeks from the onset of symptoms as a period
when spontaneous resolution of symptoms and
almost complete return to full health often occur
(31).

This was confirmed by Vos et. al. (32) in their
study, where patients were referred to
physiotherapy or a “wait and see” approach was
adopted in their treatment. All patients underwent
evaluations after one year. Patients who were
referred to physiotherapy had a 75% success rate,
and patients who were not had a 79% success rate.
We can therefore conclude that in this case there is
no significant difference between these groups (32).
Since our patients were followed for six weeks. It is
also necessary to mention that there is a frequent
recurrence of similar or identical problems (31).
Therefore, it could be interesting to see what
results we would observe in further follow-up of
patients.

Another possible cause of neck pain is depressive
or anxiety disorders, which are difficult for a
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physiotherapist to influence. Based on this
information, it is therefore necessary, for the
success of therapy, to diagnose the causes of the
subjective difficulties in patients as accurately as
possible and differentiate them from each other
(33). These claims were further supported by the
findings of Elbinoune et. al. from 2016. They state,
based on the results of observation of 80 patients,
that there is a connection between the finding of
cervical spine pain and the prevalence of depression
and anxiety among these patients (34). This claim
was also supported by the results of an investigation
of the relationship and prevalence of depression/
anxiety and the occurrence of cervical spine pain
(35). Since we did not monitor these parameters in
our entry or exit examination, it is difficult to say
whether they had an impact and whether they
occurred in patients.

Dusuncell et. al. compared the effectiveness of
therapy in three groups of patients who were
divided based on the therapy provided. Group 1
underwent therapy: transcutaneous electrical
stimulation, continuous ultrasound application, and
infrared irradiation. Group 2 underwent therapy
that included: physical therapy in combination with
stretching and isometric exercises. Group 3:
physical therapy in combination with stabilization
exercises. Patients were evaluated based on the
dose of indicated paracetamol, NDI results, Beck
Depression Scale, and range of motion in the frontal
plane. Patients were evaluated after 1, 3, 6, and 12
months. All groups showed improvement in health
status for a period of six months (36). Based on
these findings, we can conclude that the success of
therapy, by applying autoreflex prenatal and
postnatal therapeutic positions in combination with
manual treatment, was similar to that of all other
groups. Our patients were evaluated only after 6
weeks, and we cannot compare further results.
These results confirm the application of physical
therapy as a supportive therapy for cervical spine
pain.

Another option for supportive treatment is
cupping and kinesiotape. Lauche et. al. studied the
effect of cupping, specifically one application, on
pain and disability. Based on their results, they
concluded that cupping is an effective option for
supportive therapy (2). Ay et. al. studied the effect
of kinesiotape on range of motion, pain, and
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disability. They applied therapy in the form of
kinesiotape and kinesiotherapy in the home
environment to patients. Patients showed
improvement in all parameters except rotation,
lateroflexion, and disability. The results show that
kinesiotaping can be used as a supportive form of
therapy (26).

Jandvahen et. al. conducted a study on a sample
of 72 patients with cervical spine pain. They
examined the differences in the effectiveness of
therapy when applying scapular exercises and
scapular exercises in combination with functional
cognitive therapy. The patients' condition was
evaluated after 6 weeks. Patients assessed their
condition on a visual analog scale of pain and
secondary kinesiophobia and muscle activity. The
group of patients who underwent combined therapy
showed greater pain reduction and improvement in
kinesiophobia and muscle activity (37). Therapy in
the form of scapular training shows similarities with
the principles of autoreflex prenatal and postnatal
positions. Since there is activation of muscle chains
in the scapula area and its subsequent stabilization.
If we want to compare the results with our research,
we will encounter the problem of different
evaluation methods. We can state that in both cases
there was an improvement in health status.

Khan et. al. compared the effect of isometric
exercises in comparison with therapy focused on
active movements and active range of motion. Both
groups consisted of 34 patients. Both groups
showed an improvement in the values of the visual
analogue scale of pain and the Nortwick Park Neck
Pain Questionnaire. However, the groups focusing
on isometric exercises showed a more significant
improvement in these values (38). The concept of
autoreflex prenatal and postnatal therapeutic
positions is largely based on long-term isometric
contraction in specific positions, which aim to
induce a spontaneous autoreflex response of the
organism. We can therefore assume that the
isometric contraction component will be beneficial
in the therapy of non-specific cervical spine pain.

Another therapy option is neuromuscular control
exercise. The effectiveness of this method was
compared with two other groups. 44 patients were
divided into three groups according to the type of
therapy. Group 1 applied neuromuscular control
exercises, group 2 applied stretching, and group 3
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applied stabilization exercises. Pain level, range of
motion, and proprioception level were measured
before and after the end of therapy. Group 1
showed the greatest improvement in perceived pain
when measuring proprioception. The increase in
range of motion was the same in all groups (39). The
concept of autoreflexive prenatal and postnatal
positions has the described effect of improving
proprioception and control of the segments that are
therapeutically affected in therapy. The results of
the above study indicate a positive impact of these
elements on the therapy of patients with cervical
spine pain. Tunwattanapong et. al. (25) compared
the effectiveness of specific stretching of the
cervical spine and a control group. Ninety-six
patients with cervical spine pain participated in this
research. All participants received information
brochures that focused on the principles of
ergonomic positions in the work environment. The
therapeutic group was instructed and educated on
performing stretching in the home environment.
The patients were to perform this stretching twice a
day, five days a week, for four weeks. The group that
performed stretching showed significantly greater
improvement in the dimensions of pain and quality
of life. Compared with patients who exercised <3
times a week, those who exercised =3 times a week
brought a significantly greater improvement in
cervical spine function and quality of life scores.

Limitations of the Study

The biggest limitation of this research was the size
of the observed sample and the length of the
observation itself. Also, a control group and random
selection of patients are absent.

Conclusion:

The aim of this work was to evaluate the effect of
the application of autoreflex prenatal and postnatal
therapeutic positions in patients with non-specific
cervical spine pain.

We investigated the impact on the overall
condition of patients before and after the end of
therapy, as well as the correlation between the
results of therapy and the gender or age of our
patient sample. After statistical evaluation of the
results, we can conclude that the overall condition
of patients improved. We were unable to prove a
significant correlation between the age, gender, or
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duration of therapy of patients and their resulting
improvement in health status.

Based on these results, we can conclude that
patients who underwent physiotherapy showed a
significant improvement in their health status based
on their own assessment.

Suggestions for further research

Implementation of a control group and random
selection to increase the reliability of the evaluated
data. Further detailed research is needed to
determine the impact on the active range of motion,
the influence of muscle strength, proprioception,
the occurrence of psychological factors, and other
factors. It would also be appropriate to focus on the
long-term effect of therapy in the future, as well as
differentiate between individual stages of non-
specific cervical spine pain.

REFERENCES

1.HOY, D. - MARCH, L. - WOOLF, A. - et al. The global burden of
neck pain: estimates from the Global Burden of Disease 2010
study. World Wide Web: https://ard.bmj.com/content/
73/7/1309.info

2.LAUCHE, R. - CRAMER, H. - HOHMAN, C. - CHOI, K. -
RAMPP, T. - SAHA, F. - MUSIAL, F. - LANGHORST, J. -
DOBOS, G. The Effect of Traditional Cupping on Pain and
Mechanical Thresholds in Patients with Chronic Nonspecific
Neck Pain: A Randomized Controlled Pilot Study. 2011. World
Wide Web: https://www.ncbi.nIm.nih.gov/pmc/articles/
PMC3235710/

3.SUS10 A, MIZIA'S,HOROCH-1YSZCZAREKE,ET AL. The
future of care and healthcare provision to community-
dwelling disabled elderly people in an ageing society. Fam
Med Prim Care Rev. 2023;25(1):102-106.

4.DROBNIK J, POBROTYN P, WITCZAK IT, ET AL. Influenza as
an important factor causing increased risk of patients’
deaths, excessive morbidity and prolonged hospital stays.
Arch Med Sci. 2023;19:941-951.

5.SUS10 R, TRNKA J, SIEWIERA J, ET AL. Ondine’s Curse -
Genetic and latrogenic Central Hypoventilation as
Diagnostic Options in Forensic Medicine. Adv Exp Med Biol.
2015;861:65-73.

6. PAPLICKI M, SUS10 R, DOPIERA1A K, ET AL. Systemic
aspects of securing the health safety of the elderly. Fam Med
Prim Care Rev. 2018;20(3):267-270.

7.TRNKA J,DROBNIK J, SUS10 R. The specificity of the
doctor-patient relationship in the case of the family doctor.
Fam Med Prim Care Rev. 2010;12:488-490.

8. FURTAK-POBROTYN J,POBROTYN P,RYPICZ 1,ET AL.
Forced prolonged hospital stays as a manifestation of the
dysfunction of the Polish long-term care system. Fam Med
Prim Care Rev. 2018;20:218-221.

9. PAPLICKI M, SUS10 R, BENEDIKT A, ET AL. Effectively
enforcing mandatory vaccination in Poland and worldwide.
Fam Med Prim Care Rev. 2020;22(3):252-256.

www.clinicalsocialwork.eu - Vol 17 - No 1 - 2026



108

10.SUS10 R, POBROTYN P, MIERZECKI A, ET AL. Fear of
lliness and Convenient Access to Vaccines Appear to Be the
Missing Keys to Successful Vaccination Campaigns: Analysis
of the Factors Influencing the Decisions of Hospital Staff in
Poland concerning Vaccination against Influenza and
COVID-19. Vaccines. 2022;10(7):1026.

11. WROBLEWSKA |, TALARSKA D, WROBLEWSKA Z, ET AL.
Pain and symptoms of depression: international comparative
study on selected factors affecting the quality of life of
elderly people residing in institutions in Europe. BMC Geriatr.
2019;19:147.

12. FURTAK-POBROTYN J, POBROTYN P, WITCZAK I, ET AL.
The effect of modern medical technology on the availability
and cost of cataract treatment in older patients. Fam Med
Prim Care Rev. 2018;20:222-226.

13. WORDLICZEK J, KOTLI3 SKA-LEMIESZEK A, LEPPERT W,
ET AL. Pharmacotherapy of pain in cancer patients -
recommendations of the Polish Association for the Study of
Pain, Polish Society of Palliative Medicine, Polish Society of
Oncology, Polish Society of Family Medicine, Polish Society
of Anaesthesiology and Intensive Therapy and Association of
Polish Surgeons. Pol Przegl Chir. 2018;90(4):55-84.

14. PAJEWSKA M, PARTYKA O, CZERW A, ET AL. Management
of Metastatic Pancreatic Cancer—Comparison of Global
Guidelines over the Last 5 Years. Cancers. 2023;15(17):4400.
doi: 10.3390/cancers15174400.

15.5US10 A, BELOVICOVA M, MIZIA S. Modern technologies
for improving elderly patients’ compliance. FAM MED PRIM
CARE REV.2023;25(4):466-471

16.SUS10 R, TRNKA J, DROBNIK J, ET AL. The way of medical
documents filling in as cause of faulty medical opinions. Fam
Med Prim Care Rev. 2009;11:506-508.

17. GRATA-BORKOWSKA U, SOBIESKI M, DROBNIK J, ET AL.
Perception and Attitude toward Teleconsultations among
Different Healthcare Professionals in the Era of the
COVID-19 Pandemic. Int J Environ Res Public Health.
2022;19(18):11532.

18.SUS10 R, TRNKA J, DROBNIK J, ET AL. Influence of service,
scientific and teaching activities of medical institutions on
their information systems. Fam Med Prim Care Rev.
2008;10:696-698.

19. JORRITSMA, J. - VRIES, E. G. - DIJKSTRA, U.P. -
GEERTZEN, J. H. B. - RENEMAN, M. F. Neck Pain and
Disability Scale and Neck Disability Index: validity of Dutch
language versions. 2011.World Wide Web: https://
www.researchgate.net/publication/
51545566_Neck_Pain_and_Disability_Scale_and_Neck_Disa
bility_Index_Validity_of _Dutch_language_versions

20.BERTOZZI, L. - GARDENGHI, I. - TURONI, F. - VILLAFANE,
J.H. - CAPRA, F. -BINDER, A. Diagnosis and treatment of
nonspecific neck pain and whiplash. 2007. World Wide Web:
https://pubmed.ncbi.nlm.nih.gov/17369782/

21. COHEN, S. P. Epidemiology, Diagnosis, and Treatment of Neck
Pain. 2015.World Wide Web: https://
pubmed.ncbi.nim.nih.gov/25659245/

22. JENDRICHOVSKY, M. NEURO-MUSKULO-SKELETALNY
koncept diagnostiky pre

23. fyzioterapeutov Il. Pre8ov: Petra. 2013. 232 s. ISBN
978-80-971433-5-0

24. >IAKOVA, E. Funkénd diagnostika lokomoéného systému v
neurorehabilitdcii pre fyzioterapeutov Bratislava: Slovenska
zdravotnicka univerzita. 2014. 85 s. ISBN
978-80-89702-06-0

www.clinicalsocialwork.eu - Vol 17 - No 1 - 2026

Clinical Psychological and Social Practice in Health Intervention

25. MISAILIDOU, V. - MALLIOU, P. - BENEKA, A. -
KARAGIANNIDIS, A. - GODOLIAS, G. Assesment of patient
with neck pain: a review of defitions, selection criteria, and
measurement tools. 2010. Dostupné na World Wide
Web:https://www.ncbi.nIm.nih.gov/pmc/articles/
PMC2943658/

26. TUNWATTANAPONG, P. - KONGKASUWAN, R. -
KUPTNIRATSAIKUL, V. The effectiveness of a neck and
shoulder stretching exercise program among office workers with
neck pain: a randomized controlled trial. 2015. World Wide
Web : https://journals.sagepub.com/doi/
10.1177/0269215515575747?
url_ver=239.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr
_pub%20%200pubmed

27.AY,S. - KONAK, H.E. - EVCIK, D. - KIBAR, S. The
effectiveness of Kinesio Taping on pain and disability in cervical
myofascial pain syndrome. 2016.World Wide Web: https://
pubmed.ncbi.nim.nih.gov/28343625/

28. KO7INOVA, L. Autoreflexné prenatdlne, postnatdine polohy
(APPP). 2019. 150s. ISBN 978-80-89057-79-5

29.KO7INOVA, L. - BORSKA, M. - KOVACOVA, E.
Autoreflexné zapojenie hlbokého stabilizatného systému
(HSS) prenatalne a postnatalne terapeutické polohy. 2014.
Bratislava: LIECREH. 50 S.ISSN 0375-0922.

30. KO7INOVA, L. - BORSKA, M. - VARGOVSKA, A.
Autoreflexné zapojenie hlbokého stabilizatného systému.
2013. Bratislava: LIECREH, 50 s. ISSN 0375-0922.

31. MACDERMIND, C. J. - WALTON, M. D. - AVERY, S. -
BLANCHARD, A. - ETRUW, E. - MCALPINE, C. -
GOLDSMITH, H. C. Measurement Properties of Neck Disability
Index: A Systematic Review. 2009. World Wide Web: https://
pubmed.ncbi.nlm.nih.gov/19521015/

32. Bier JD, Scholten-Peeters WGM, Staal JB, Pool J, van Tulder
MW, Beekman E, Knoop J, Meerhoff G, Verhagen AP. Clinical
Practice Guideline for Physical Therapy Assessment and
Treatment in Patients With Nonspecific Neck Pain. Phys
Ther. 2018 Mar 1;98(3):162-171. doi: 10.1093/ptj/pzx118.
PMID: 29228289.

33.VOS, C. - VERHAGEN, A. - PASSCHIER, J. - KOES, B.
Management of acute neck pain in general practice: a prospective
study. 2007. World Wide Web: https://
pubmed.ncbi.nim.nih.gov/17244420/

34.Blozik, E., Laptinskaya, D., Herrmann-Lingen, C. et
al. Depression and anxiety as major determinants of neck
pain: a cross-sectional study in general practice. BMC
Musculoskelet Disord 10, 13 (2009). https://doi.org/
10.1186/1471-2474-10-13

35. Elbinoune I, Amine B, Shyen S, Gueddari S, Abouqal R, Hajjaj-
Hassouni N. Chronic neck pain and anxiety-depression:
prevalence and associated risk factors. Pan Afr Med J. 2016
May 27;24:89. doi: 10.11604/pam;j.2016.24.89.8831. PMID:
27642428; PMCID: PMC5012832.

36. LiuF, Fang T, Zhou F, Zhao M, Chen M, You J, Jin Y, Xie J, Liu
Z. Association of Depression/Anxiety Symptoms with Neck
Pain: A Systematic Review and Meta-Analysis of Literature
in China. Pain Res Manag. 2018 Sep 25;2018:3259431. doi:
10.1155/2018/3259431. PMID: 30356353; PMCID:
PMC6176305.

37.Dusunceli Y, Ozturk C, Atamaz F, Hepguler S, Durmaz B.
Efficacy of neck stabilization exercises for neck pain: a
randomized controlled study. J Rehabil Med. 2009 Jul;41(8):
626-31. doi: 10.2340/16501977-0392. PMID: 19565156.

38. JAVDANEH, N. - LETAFATKAR, A. - SHOJAEDIN, S. -
HADADNEZHAD, M. Scapular exercise combined with



ORIGINAL ARTICLE 109

cognitive functional therapy is more effective at reducing chronic management of chronic non-specific neck pain. 2014 World
neck pain and kinesiophobia than scapular exercise alone: a Wide Web: https://pubmed.ncbi.nlm.nih.gov/25262525/
randomized controlled trial. 2020. World Wide Web: https:// 40. LEE, J. - SHIN, W. Immediate effects of neuromuscular control
journals.sagepub.com/doi/abs/ exercise on neck pain, range of motion, and proprioception in
10.1177/0269215520941910 persons with neck pain. 2020. World Wide Web: http://

39. KHAN, M. - SOOMRO, R. R. - ALI, S. S. The effectiveness of www.jptrs.org/journal/view.html?
isometric exercises as compared to general exercises in the uid=225&pn=lastest&vmd=Full

www.clinicalsocialwork.eu - Vol 17 - No 1 - 2026



	The Effect of Physiotherapy on Daily Activities in Patients With Non-specific Neck Pain
	Research Section
	Objective of the work
	Research questions
	Methods:
	Study Design
	Participants
	Intervention/therapy
	Methodology
	Results
	Statistical data analysis
	Discussion
	Limitations of the Study
	Conclusion:
	Suggestions for further research
	References


