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Introduction

Neck pain is one of the major public health 
problems which have a greater effect on both 
the individual and the society in terms of pain 

and suffering, lost work day and health care cost 
[1].  Within the general and work population, the 
annual prevalence is 30-50 percent [2], while the 
lifetime prevalence of neck pain is about 70% [1].  
In a relatively recent report on the global burden of 
disease, where 291 conditions were studied, neck 
pain was ranked 21st in terms of overall burden 
and fourth when measured by years lived with 
disability [3]. Neck pain can be very disabling and 
the individual may have dif culty with a wide 
range of activities such as driving, turning the 
head and working at a desk [4]. Neck pain is often 
characterized by exacerbations, and more than one 
third of patients will develop chronic symptoms 
lasting more than six months [5].  Integration of 
evidence-based practice with clinical expertise and 
patients’ preferences, that aim to reduce pain and 
improve function, is of paramount importance for 
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Abstract

Background of the Study: A neck pain complaint was found to be one of the most emerging musculoskeletal 
complaints and requires attention of the health professionals. Our objective was to determine the efficacy of the 
motor control and endurance exercise over conventional exercise in subjects with non-specific neck pain.

Methodology: A Prospective cohort study, with Pre-post test series compared the outcomes among two intervention 
groups and a conventional group conducted in the Outpatient Physiotherapy department of ACS Medical College 
for the duration of 12 weeks.  18 Patients with non-specific neck pain were recruited and randomized into three 
groups. VAS, endurance, CCFT score were measured at baseline, 4th, 8th and 12th week follow up. NDI and SF-12 
scores were obtained at baseline and 12th week follow up.

Result: Comparison of VAS, NDI, SF-12, endurance, CCFT score within the group at the baseline, 4th, 8th, and 
12 week follow up, the subjects in the MCT group demonstrated a significant progressive change from baseline 
throughout the 12th week than the endurance and conventional training group in all the outcomes.  The endurance 
training group also showed significance difference from the baseline to 12th week follow up, however not significant 
than the MCT group when compared between the group

Conclusion: Motor control exercise has high impact on neck pain and led to marked relief in pain intensity, 
disability and in improving the endurance of the neck muscle.  Endurance training has also showed a statistically 
significant improvement, however lesser the significant than the motor control exercise group.  In contrast, the 
conventional exercise has found to reduce the pain and disability, although there was no significant improvement 
in the endurance of the muscle.

Keywords: Motor Control Exercise; Non-Specific Neck Pain; Activation Pressure Score; Highest Pressure Score; 
Jull’s Technique.
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increasing the quality of life and maintain the work 
capacity of individuals with neck pain [6]. Exercise 
is one of the most common treatment choices for 
non-speci c neck pain, but evidence regarding 
its effectiveness innon-speci c recurrent patient 
group is scarce, especially for those with neck pain 
[7]. Conservative management of neck disorders 
includes both passive and active therapies, neither 
of which has been shown to be effective [8]. While 
several studies have demonstrated that pain can 
to some extent be reduced by endurance training 
[9,10]. But some studies have found no effect on 
non-speci c neck pain [9]. A recent review showed 
limited evidence for the ef cacy of exercise in the 
treatment of symptoms of the neck and shoulder 
due to the lack of high quality research [11]. 
Prospective studies have suggested that patients 
with chronic neck pain have weak neck muscles, 
and loss of motor control [12,13]. The motor control 
exercises are the therapeutic approach which 
mainly focuses on motor control, activation of deep 
cervical muscles, and aims to retrain the optimal 
control and co-ordination of the cervical muscles 
[14,15]. The MCE are usually established under 
supervision and it has been shown to increase the 
motor control and reduce the pain and disability in 
patients with neck pain [16]. The exercise targets 
the deep  exor muscles of the upper cervical 
region, the longus capitis and longus colli muscles, 
rather than the super cial  exor muscles, the 
sternocleidomastoid and anterior scalene, which 
 ex the neck but not the head [17,18]. During the 
endurance training program of the cervical  exor 
group,  exion movement is performed at the lower 
cervical segment in supine and prone with proper 
head support to the train the  exor group of muscles 
in the neck [19]. The primary aim of the study was to 
compare the effectiveness of motor control exercise 
and endurance exercise over conventional exercise 
on pain, disability and endurance in patients with 
non-speci c neck pain.  

Materials and Method

Design: A Prospective cohort study, experimental 
design with Pre-post test series compared the 
outcomes among two intervention groups and a 
conventional group conducted in the Outpatient 
Physiotherapy department of ACS Medical College 
for the duration of 12 weeks. 

Participants: 18 Patients with non-speci c neck 
pain were recruited from physiotherapy outpatient 
department in ACS Medical College and Hospital, 
and randomized into three groups.  The inclusion 

criteria were both male and female, aged 20 to 
45 years, Idiopathic neck pain with duration > 
2 weeks, Pain Numeric Rating Scale [VAS] 3 and 
above will be selected, NDI score < 15 and should 
be an Outpatient from ACS Medical college and 
hospital.Patients were excluded if undergone a 
Neck or upper extremity surgery, medical red  ags 
suggesting a non-musculoskeletal origin (spine 
fracture, cervical myelopathy), Neurological disease 
of genetic, infectious, or neoplastic origin, Patients 
who are under anticonvulsants, antidepressants, 
psychotropic medication, Intellectual disability 
i.e severe mental illness, intoxication, severe sleep 
deprivation, Alzheimer’s disease, Systemic or 
diagnosed chronic disease, including diabetes, 
stroke and neurological diseases, that may 
in uence motor control and neck pain or ability to 
perform tests, Positive spurling test for neurological 
radiating arm pain, VBI symptoms, Pregnancy and 
whiplash injury.  

Randomization:  Patients were randomly allocated 
into three groups with 6 patients in each group 
by using a computer generated minimization 
method taking into account age, gender, and 
degree of disability result from the neck pain.  A 
computerised program for randomization was 
used and the program automatically allocated 
the grouping of the patient. As these computers 
based randomization helps to establish allocation 
concealment. Informed consent was obtained from 
all subjects before inclusion. All the participants 
received an explanation about the procedures 
corresponding to their group.

Outcome: Before the exercise session, participants 
rated their level of neck pain intensity at rest on 
VAS, a 10cm scale, extremes were ‘no pain’ and 
‘worst pain’, NDI- self reported Neck Disability 
Index, using Pressure Bio-feedback [chattanooga], 
endurance were measured by Jull’s technique, 
neck control by cranio-cervical  exion test (CCFT), 
SF-12 to measure the impact of neck pain on 
their quality of life. An independent investigator 
assigned to each group and the researcher taking 
the measurement was blinded to subject group for 
the outcome assessment and statistical analyses.  
The patients were assessed at baseline 4th, 8th and 
12th week follow up by an independent assessor 
who was blinded to the grouping. 

Exercise Regimen: The exercise regimens were 
conducted over a 12-week period and subjects 
in each group receive exercises for 1 session per 
day for 3 days a week for 6 weeks.  Subjects were 
asked not to receive any other speci c intervention 
for the neck pain.  Patients were randomized into 
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motor control training, endurance training and a 
Conventional exercises group. Group A received 
the Motor control exercises, group B received the 
Endurance exercises, and group C received the 
Conventional exercises. The exercise program 
began with one set of activation of the deep neck 
muscles to enhance its ability for active stabilization 
of the cervical spine. Then the patient was asked 
to perform  exion and extension of the neck for 15 
repetitions as a warm up exercise for the super cial 
torque producing muscles. 

Motor control exercise

Training of the craniocervical  exor muscles 
followed the protocol described by Jull et al20. The 
exercise is a low-load exercise, speci cally train the 
deep cervical  exors, which occurs in a head lift 
exercise. The exercise used an air- lled pressure 
sensor (Stablizer), which was placed sub-occipitally 
and the subject was guided by the feedback from the 
pressure sensor to reach the  ve pressure targets in 
2–mmHg increments from 20 mm Hg - 30 mm Hg. 
The subjects were instructed to “gently nod their 
head as though they were saying ‘yes’.” Then the 
therapist identi es the target level that the subject 
could hold for 10 seconds. Training was commenced 
at the target level that the subject could achieve 
with a slow and controlled craniocervical  exion 
movement. For each target level, the contraction 
duration was increased to 10 seconds, and trained 
to perform 10 repetitions [using Pressure Bio-
feedback, chattanooga]. Isometric hold with chin 
tucks in supine position with head and neck of the 
table. Quadruped track with book on the back of 
head and neck added with arm and leg movements.

Endurance exercises

The endurance training regimen consisted 
of progressive resistance exercise for the neck 
 exors in two separate stages. Stage 1 was of 2 
weeks duration, patients performed supine head 
lift exercises in upper cervical neutral (12–15 
repetitions) with weight (12 repetition maximum 
determined on  rst visits). In Stage 2 was of 4 weeks 

- three sets of 15 repetitions starting at 12 repetitions 
maximum (Falla et al.). Ball squeeze - The patient 
can hold a small ball (or his/her  st) between the 
chin and the chest and squeeze. Sets of isometric 
contractions can build deep  exor endurance for 6 
sec hold and 6 repetitions. Forehead Ball roll - The 
deep  exors can be activated and endurance can be 
built by having the patient use his/her forehead to 
roll a small ball up and down against a wall, using 
short nodding movements. Once a patient has good 
active range of motion, diagonals can be added to 
this exercise [8-10 repetitions].

Conventional exercises: The conventional training 
regimen consisted of Supervised Isometric exercises 
for neck muscles and supervised stretching and 
active exercises at the cervical region.

Data Analysis

Analysis was performed using SPSS for windows, 
version 16.0. Nominal background variables (age, 
height, weight, BMI) at baseline were collected in 
all the groups and generated a descriptive statistics 
represented in the Table 1. For the ordinal and non-
normally distributed variables (VAS, NDI, SF-12), 
the comparison between the intervention group 
were performed by Mann-Whitney U-test, whereas 
the changes within the group were analyzed by 
Wilcoxon test. As the endurance, CCFT Score was 
assessed and data were normally distributed, paired 
t-test was to analyze the change within groups and 
difference in between the groups were analyzed by 
one way analysis of variance (ANOVA). Post hoc 
multiple comparison test with Tukey was used to 
identify the difference among the group.

Table: 1: Demographic Details

Baseline 
Characteristics

Motor 
Control 
Exercise

Endurance 
Training

Conventional 
Exercise

Age 32.0±7.26 43.6±1.75 40.8±4.87

Height 163±7.27 157±4.57 159±4.76

Weight 57.1±8.70 67.5±11.3 54.3±3.26

Bmi 21.39±2.11 27.2±6.01 21.35±1.83

Gender 
(Female/Male)

(1/5) (2/4) (1/5)

Table 2: Pre and Post test values with the follow up for VAS for all three groups

Variable Motor Group Control Endurance Group Conventional Group Significance
Between 
Group Vas (0-10Cm) Mean±Sd

Significance
Within Group

Mean±Sd
Significance 

Within Group  
Mean±Sd

Significance
Within Group

Baseline 5.66±1.03 5.83±0.75 6.16±1.16 0.725

4Th Week 5.16±0.98 0.083 5.0±0.89 0.09 5.60±1.03 0.08 0.461

8Th Week 4.16±1.16 0.06 4.1±0.75 0.02* 5.50±1.37 0.04* 0.149

12Th Week 2.16±0.75 0.02* 3.1±0.98 0.02* 5.1±1.16 0.03* 0.003*

*-p-value is significant < 0.05 level
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Table 3: Pre and Post test values with the follow up for NDI and SF12for all three groups

Variables MCTG EG CG Significance Between The Group

NDI

Pre 29.16±6.85 26.5±9.18 28.5±7.14 0.582

Post 15.6±4.22 17.0±5.93 20.0±2.52 0.216

Significance
 Within Group

0.02* 0.02* 0.04*

SF-12

 PCS               Pre 32.57±5.49 31.89±3.27 31.02±3.29 0.930

Post 49.30±4.35 43.07±2.57 38.65±9.06 0.02*

Significance Within Group 0.02* 0.02* 0.116

MCS               Pre 31.29±3.24 28.24±7.26 29.77±7.40 0.657

Post 48.90±6.81 53.83±2.24 37.41±10.7 0.01*

Significance Within Group 0.02* 0.02* 0.46

*p-value is significant < 0.05 level

Table 4: Pre and Post test values with the follow up for Jull’s and CCFT for all three groups

Variable

Motor  Group
Control

Endurance Group Conventional Group
(Anovo)

Between Group 

Mean±Sd
Significance

Within Group
Mean±Sd

Significance 
Within Group 

Mean±Sd
Significance

Within Group
F

Signifi 
-Cance

Endurance (Sec) 14.0±1.41 13.83±2.13 13.6±1.50 0.057 0.945

Baseline 
4Th Week 17.16±1.47 0.001** 16.6±1.75 0.001** 14.16±1.32 0.203 6.64 0.009*

 8Th Week 23.5±1.76 0.000** 21.0±2.75 0.003* 18.83±3.37 0.023* 4.44 0.03*

 12Th Week 25.5±1.64 0.000** 23.3±2.73 0.001** 18.5±3.27 0.028* 11.07 0.001*

CCFT Score 

Activation 
Pressure Score

3.0±1.09 2.66±1.09 2.6±1.03 0.405 0.674

Baseline  

4Th Week 4.3±1.5 0.001** 3.3±1.50 0.02* 3.0±1.09 0.363 6.04 0.012

8Th Week 6.3±1.26 0.001** 4.66±1.03 0.001** 3.3±1.78 0.02* 10.26 0.002*

12Th Week 8.3±1.5 0.000** 6.6±1.02 0.000** 4.6±1.09 0.001** 26.98 0.000**

Highest Pressure 
Score

23.0±2.09 24.3±2.33 24.0±2.82 0.485 0.625

Baseline

 4Th Week 23.6±1.50 0.175 24.3±1.50 1.000 23.5±2.07 0.296 0.396 0.680

8Th Week 25.0±1.09 0.04* 25.5±1.76 0.287 24.0±2.60 1.000 0.946 0.410

12Th Week 26.6±1.03 0.01* 25.3±1.03 0.415 24.3±2.42 0.175 3.083 0.07*

Result

Comparison of VAS, NDI, SF-12, endurance, 
CCFT score within the group at the baseline, 4th, 
8th, and 12 week follow up, the subjects in the 
MCT group demonstrated a signi cant progressive 
change from baseline throughout the 12th week 
than the endurance and conventional training 
group in all the outcomes.  The endurance training 
group also showed signi cance difference from 
the baseline to 12th week follow up, however not 
signi cant than the MCT group when compared 
between the group.  Within the group comparison, 
all the groups demonstrated a change from the 

baseline, but the motor control and endurance 
training showed a statistically signi cant difference 
from the baseline to the 4th, 8th, 12th week 
measurements. The VAS score at the baseline to 
the 12th week follow up represented in the Table 
2, the NDI, SF-12 were represented in the Table 3, 
endurance and CCFT score in the Table 4.

Discussion

This study was designed to determine the 
ef cacy of motor control and endurance exercises 
over conventional exercises in non-speci c neck 
pain.  This study provides an evidence of the effect 
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of motor control, endurance and conventional 
exercises on the variables measured in the neck in 
subjects with neck pain.  An intervention of Motor 
control exercise effective in improving the neck 
control shown in CCFT score, and the endurance 
measured  using  Jull’s technique, reduction in neck 
pain intensity, while the endurance training group 
and conventional group also showed a proportion 
of changes in the CCFT score, pain and disability, 
but not as effective as the MCT (Motor control 
training) group. There was a greater increase in 
the endurance of the neck muscle (MCT {pre: 
14.0±1.41- 12th wk-25.5±1.64}, ET {pre-13.83±2.13- 
12th wk-23.3±2.73}), in association with the 
improvement in the activation pressure (MCT {pre: 
3.0±1.09- 12th wk-8.3±1.5}, ET {pre-2.6±1.09- 12th 
wk-6.6±1.02}) and in the highest pressure score(pre: 
23.0±2.09 - 12th wk-26.6±1.03}, ET {pre-24.3±2.33- 
12th wk-25.3±1.03}). This may re ect that the 
greater proportion of showed characteristics of the 
activation of deep cervical  exors following Motor 
control exercises than the endurance exercises.  
In contrast, the conventional group showed a 
signi cant change in the neck pain intensity and 
disability, and only a lesser proportion of change 
in the CCFT score, endurance of the cervical 
muscles followed by the intervention.  Statistically 
difference were found for 12th week follow up 
CCFT score revealing difference for a group 
interaction (AP:F=26.98; Sig 0.000**), (HP:F=3.083; 
Sig 0.07*).  Pre and post intervention differences 
were also observed in activation and highest 
pressure score in all the three groups. Both the MCT 
and endurance exercise training group showed an 
improvement in the endurance, CCFT score due 
to the enhanced pattern in activation of deep and 
super cial muscles of the cranio-cervical region.  
Although, both the subjects in the intervention 
group and the conventional group with neck pain 
demonstrated a progressive change in the VAS 
throughout the duration of 12 weeks. In subjects 
with neck pain, a single exercise may affect both the 
structural and functional change that present in the 
neck muscles [21]. The mode of exercise protocol 
applied determines the exercise induced changes in 
the motor performance [22]. The deep neck  exor 
training using the CCF exercise has been shown to 
produce improvement in the deep and super cial 
neck  exor neuromuscular co-ordination, though 
negligible effect on  exor muscle strength [23,22].  
In accordance, the current study showed that 
the improvements in all the variables of motor 
performance (CCFT score, endurance), other than 
those in the endurance and conventional exercise 
training group. However, the improvements in the 

performance of CCFT following the intervention, 
both the MCT and endurance training group 
showed a greater proportion of activation of the 
deep cervical  exor muscle performance. Levoska 
et al. found that there is a signi cant reduction in 
the pain intensity and occurrence following the 
intervention, but the effect was transitory and in 
most of the cases, the pain had already returned by 
the 3rd and 12th month follow ups [24]. Waling et 
al, showed that the neck pain intensity decreased 
immediately following the endurance training 
duration of 10 weeks, but there is no signi cant 
difference were seen between the training group 
and the control group at the 8th month and 3 year 
follow up [9,25]. The conclusion that can be drawn 
from the previous studies is that effect followed 
by the short term intervention for a few weeks or 
months does not produce effects long lasting on 
chronic neck pain.

Conclusion

The results of the current study shows that motor 
control exercises produced statistically signi cant 
changes in all the variables of the neck region in the 
post-intervention measurement than the endurance 
and conventional training group. Although the 
endurance training group also showed a statistically 
signi cant improvement from the baseline to the 
12-week follow up than the conventional group.  
However, the changes in the endurance training are 
statistically less signi cant than the motor control 
training group. 

Acknowledgements 

I would like to thank the authorities of Dr. MGR 
Educational and Research Institute, University 
and the Principal Faculty of Physiotherapy for 
providing me with facilities required to conduct 
the study. 

Ethics approval and consent to participate: The 
study is approved by the ethical committee of ACS 
Medical College and Hospital.

Competing interests: There is no  nancial and non-
 nancial competing interest among the authors

Funding: The study is funded by the  rst author 

References

1. René Fejer Kirsten Ohm Kyvik, and Jan Hartvigsen1. 
The prevalence of neck pain in the world population: 
a systematic critical review of the literature. Eur 

Efficacy of Motor Control and Endurance Exercises in Neck Pain: A Pilot Study



Indian Journal of Forensic Medicine and Pathology / Volume 12 Number 1 / January - March 2019

24

Spine J. 2006 Jun;15(6):834–48. doi:  10.1007/s00586-
004-0864-4.

2. Haldeman S, Carroll L, Cassidy JD. Findings from 
the bone and joint decade 2000 to 2010 task force 
on neck pain and its associated disorders. J Occup 
Environ Med. 2010 Apr;52(4):424-7. doi: 10.1097/
JOM.0b013e3181d44f3b. PMID:20357682

3. Hoy D, March L, Woolf A, Blyth F et al. The 
global burden of neck pain: estimates from 
the global burden of disease 2010 study. Ann 
Rheum Dis. 2014 Jul;73(7):1309-15. doi: 10.1136/
annrheumdis-2013-204431. Epub 2014 Jan 30.

4. Manchikanti L, Singh V, Datta S, Cohen SP, Hirsch 
JA; Comprehensive review of epidemiology, scope, 
and impact of spinal pain. Pain Physician. 2009 Jul-
Aug;12(4):E35-70. PMID:19668291

5. Cote´ P, Cassidy JD, Carroll LJ, Kristman V. The 
annual incidence and course of neck pain in the 
general population: a population-based cohort 
study. Pain. 2004;112:267–73.

6. Sackett DL, Rosenberg WM, Gray JA, Haynes RB, 
Richardson WS. Evidence based medicine: what it 
is and what it isn't. BMJ. 1996 Jan 13;312(7023):71-2.

7. Suni JH, Rinne M, Tokola K, et al. Effectiveness of 
a standardised exercise programme for recurrent 
neck and low back pain: multicentre, randomised, 
two-arm, parallel group trial across 34 fitness 
clubs in Finland. BMJ Open Sport Exerc Med. 
2017;3:e000233. doi:10.1136/bmjsem 2017-000233.

8. Gross AR, Aker PD, Goldsmith CH, Peloso. 
Conservative management of mechanical neck 
pain disorders: A systematic overview and meta-
analysis. Online J CurrClin Trials. 1996;Jul 30;200-
201.

9. Waling K, Sundelin G, Ahlgren X, et al. Perceived 
pain before and after three exercise programs. A 
controlled clinical trial of women with work related 
trapezius myalgia. Pain. 2000;85:201–207. [Medline] 
[CrossRef]

10. Ylinen J, Takala E, Nykanen M, et al. Active neck 
muscle training in the treatment of chronic neck 
pain in women: a randomized controlled trail. 
JAMA. 2003;289:2509–2516. [Medline] [CrossRef]

11. Verhagen AP, Karels C, Bierma-Zeinatra SM, 
et al. Exercise proves effective in a systematic 
review of work-related complaints of the arm, 
neck or shoulder. J ClinEpidemiol. 2007;60:110–17. 
[Medline] [CrossRef]

12. Rodriquez AA, Bilkey WJ, Agre JC. Therapeutic 
exercise in chronic neck and back pain. Arch Phys 
Med Rehabil. 1992;73:870–5.

13. Silverman JL, Rodriquez AA, Agre JC. Quantitative 
cervical flexor strength in healthy subjects and in 
subjects with mechanical neck pain. Arch Phys Med 
Rehabil. 1991;72:679–81.

14. O’Sullivan PB, Phyty GD, Twomey LT, et al. 
Evaluation of specific stabilizing exercise in the 
treatment of chronic low back pain with radiologic 
diagnosis of spondylolysis or spondylolisthesis. 
Spine. 1997;22:2959–67.

15. Hodges PW. Core stability exercise in chronic low 
back pain OrthopClin N Am. 2003;34:245–54.

16. Amanda Hidalgo-peréz, ÁngelaFernández-garcía, 
IbaiLópez-de-uralde-villanueva et al. Effectiveness 
Of A Motor Control Therapeutic Exercise 
Program Combined With Motor Imagery On The 
Sensorimotor Function Of The Cervical Spine: A 
Randomized  Controlled Trial. The International 
Journal of Sports Physical Therapy. 2015 Nov;10(6):  
877.

17. Falla D, Bilenkij G, Jull G. Patients with chronic 
neck pain demonstrate altered patterns of muscle 
activation during performance of a functional 
upper limb task. Spine. 2004;29:1436–40.

18. Falla D, Jull G, O’Leary S, Dall’Alba P. Further 
evaluation of an EMG technique for assessment of 
the deep cervical flexor muscles. J Electromyogr 
Kinesiol. 2006;16:621–28.

19. Deborah Falla, Gwendolen Jull, Trevor Russell : 
Effect of Neck Exercise on Sitting   Posture in Patients 
with Chronic Neck Pain. PhysTher. 2007;87:408-17.

20. Jull G, Falla D, Treleaven J, et al. A therapeutic 
exercise approach for cervical disorders. In: Boyling 
JD, Jull G, eds. Grieve’sModern Manual Therapy: 
The Vertebral Column. 3rd ed. Edinburgh, United 
Kingdom: Elsevier; 2004

21. Falla D, Farina D. Neuromuscular adaptation in 
experimental and clinical neck pain. J Electromyogr 
Kinesiol. 2008;18:255–61.

22. O’Leary S, Jull G, Kim M, Uthaikhup S, Vicenzino 
B. Training mode-dependent changes in motor 
performance in neck pain. Arch Phys Med Rehabil 
2012;93:1225–33.

23. Falla D, Jull G, Hodges P, Vicenzino B. An 
endurance-strength training regime is effective in 
reducing myoelectric manifestations of cervical 
flexor muscle fatigue in females with chronic neck 
pain. ClinNeurophysiol. 2006;117:828–37.

24. Levoska S, Keinanen-Kiukaanniemi S. Active 
or passive physiotherapy for occupational 
cervicobrachial disorders? A comparison of two 
treatment methods with a 1-year follow up. Arch 
Phys Med Rehabil. 1993;74:425-30.

25. K. Waling, B. Jarvholm, G. Sundelin. Effect of training 
on female trapezius myalgia- An intervention study 
with a three year followupperiod, Spine (Phila Pa 
1976). 2002 Apr 15;27(8):789-96.

Rajalaxmi V., Jibi Paul, M. Manoj Abraham et al.


