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Neck discomfort is a debilitating condition that goes 

through remissions and relapses and causes considerable 

movement restrictions in late-twentieth-centur y 

computer users [1]. The majority of cases follow an 

episodic pattern [2]. Trapizus myalgia (38%), tension neck 

syndrome (17%), and cervicalgia are the most common 

neck pain cases base on clinical symptoms and indicators 

(17%). Myofascial pain syndrome (MPS) of the neck and 

shoulder [3] and the formation of myofascial trigger points 
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Depending on the cause, neck pain can persist anywhere from a few days to several years; 

Osteoarthritis, spinal stenosis, ruptured disc, pinched nerves, emotional and physical stress, 

strain, bad posture, tumor, and other disorders are among the most common causes 

acupressure on local and distal acupuncture sites may provide drowsiness and relaxation, which 

may help to relieve chronic neck discomfort. To compare the effects of therapeutic  Objective: 

massage and acupressure on neck pain. Methods: ISRA University Hospital Karachi conducted 

a randomized clinical trial. A total of n=30 individuals were between the ages of 20 and 35, with 

neck discomfort ranging from 3-6 on the VAS scale. The n=30 participants were separated into 

two groups: therapeutic massage (n=14) and acupressure (n=15). The data was analyzed using 

the SPSS version 22.0. Results: . A total of Mean age of study participants was 24.34± 4.3 years

n=12 were female, and the remaining n=18 were male. The analysis showed that pain and neck 

disability signi�cantly improved in both groups (p<0.05). When compared in both groups, the 

intensity of pain was not signi�cantly different in both groups, but neck disability was 

signi�cantly improved in the acupressure group as compared to the massage group after six 

weeks of intervention. Conclusion: The study concluded that both techniques bene�t neck pain 

and disability and found signi�cant results. But results show that acupressure was found to be 

more bene�cial and signi�cant than the therapeutic massage.
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(MTrPs) on the trapezius, on the other hand, have been 

proposed as pain-causing mechanism [4]. Trauma, 

infections or in�ammatory illnesses, rheumatic disorders, 

and congenital disease can all cause neck pain; however, in 

the majority of cases, no speci�c cause can be found, and 

the condition is characterized as nonspeci�c neck pain [5]. 

According to the Global Burden of Disease (GBD), 

musculoskeletal disease is the second greatest cause of 

global disability, with 43 percent of people experiencing it 
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M E T H O D S

participants with a whiplash injury, and cervical spine 

surgery were excluded from the study. The VAS was for pain 

assessment; the neck disability index was used to 

determine functional limitations due to neck pain. The 

assessment was taken at the baseline after three weeks of 

intervention. The therapeutic massage group received 

three weeks of treatment sessions of friction massage 

with 10 minutes of the hot pack before the session. After 

selecting and examining the trapezius muscle, gently with 

the sweeping thumb and palm, circular friction is 

performed in small circles, moving deeper and deeper into 

the tissue to the maximum depth and then released. 

Repeat this action three times on the same spot [12]. 

Acupressure groups received three weeks of treatment 

sessions of acupressure with 10 minutes given three times 

a week, three sets of the intensity of acupressure applied 

on the trapezius. Through right thumb in a rotatory fashion 

at 20-25 cycles per minute for 30 seconds. The subjects 

were observed for a further 10 minutes [13]. 

in 2017 [5]. Neck pain is more common in women (48%) than 

in men (38%) in the general population. Working women had 

higher neck pain than older women.Chronic neck 

discomfort, which is de�ned as pain that lasts longer than 

six months, was shown to be more common in women (22% 

vs. 14%) than in men (14%) [6]. When it comes to work-

related musculoskeletal disorders, work-related neck pain 

(WRNP) is more common among computer users, 

according to the research (WRMSDs). Nigeria (33.9%), 

Turkey (21.6%), Estonia (51%), Sweden (50%), Finland (20.7 

%), Iran (54.9 %), India (45 %), and Pakistan (45 %) attest to 

this truth, according to the literature (16.8 %) [7]. 

Maintaining proper posture is still essential for avoiding 

neck pain. Several interventions have been proposed to 

enhance computer users' posture through self-e�cacy, 

such as internet training 16 and real-time visual feedback 

[8]. The cost-effectiveness planes revealed that 98% of the 

bootstrapped ratio for pain intensity,85% for perceived 

recovery, and 87% for QALY were located in the southeast 

quadrant, demonstrating that manual treatment 

dominates physiotherapy. In a patient with mechanical 

neck pain, an impairment-based MTE resulted in clinically 

and statistically signi�cant short and long-term 

improvements in pain disability and patient-perceived 

recovery when compared to a programme consisting of 

advice, a mobility exercise, and sub-therapeutic 

ultrasound [9]. The recommended strengthening exercise 

may have increased the extensibility and �exibility of the 

soft tissues, resulting in less pain and more range of motion 

[10]. Major purpose of this study is to see how therapeutic 

massage and acupressure can help with neck pain. the 

impact of this study on the community will be to provide 

novel treatment techniques even yet, there isn't much 

research comparing massage and acupressure.

After receiving consent from the Department of Physical 

Therapy, ISRA University Karachi Campus, a randomized 

clinical trial investigation was done at the Physiotherapy 

OPD, ISRA University Hospital, from February to July 2018. 

Participants in the study gave their written informed 

consent, and their personal information was kept private in 

accordance with the Helsinki Declaration. The no 

probability convenience sampling technique was used in 

this study. The sample size was calculated by Epi-tool [11] 

and n=30 participants were divided into two groups (Group 

A: Massage Therapy and Group B: Acupressure) via a lottery 

method. The study participant was the participant 

between 20=35 years having neck pain between 3-6 

intensity of VAS were included in the study. Radiating neck 

pain or cases of cervical spondylosis, systemic and 

metabolic diseases fracture the cer vical  spine, 

Enlistment/enrollment 

Checked whether Eligible 
or not (n=36)

Exclusion criteria (n=   06)
¨   Not matching with inclusion 
     criteria (n= 5)
¨   refused to participate  (n=  1)
¨   few other reasons (n=0)Randomly allocated (n= 30)

Allotment /allocation 

After intervention (post intervention)

Administered to intervention 
(n=15)
¨ Got allotted intervention (n= 15)
¨ not received intervention  
   (give reasons) (n=0  )

¨ Got administered intervention
   (n= 15)
¨ not received intervention 
   (give reasons) (n=0)

Lost to follow-up (give reasons) 
(n=0)
Discontinued intervention (give 
reasons) (n= 0)

Lost to follow-up (give reasons) 
(n=0)
Discontinued intervention (give 
reasons) (n=0)

Analysis
Analysed (n=15  )
¨ Excluded from analysis (give 
   reasons) (n=0 )

Analysed (n=15  )
¨ Excluded from analysis (give 
   reasons) (n=0)

R E S U L T S

The mean age of 30 participants was 34.80± 4.746. A total 

of n=16 (53.33%) of participants were male, and 14 (46.67%) 

were female, as shown in Table 1. 

Married

Unmarried

Housewife

Driver

Clerk

Computer Operator

Nurse

Teacher

Tailor

19

11

6

2

5

6

6

1

4

63.33%

36.67%

20%

6.67%

16.67%

20%

20%

3.33%

13.33%

Marital status

Occupation

Variables Construct Frequency Percentage %

Table 1: Demographic data of the study participants

In Group A of pretreatment, 15 participants had moderate 
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patients with the trapezius [15]. A study concluded that 

acupressure might be effective on the neck. However, it is 

not conclusive in line with the low evidence level and low 

methodological quality of included studies [16]. Another 

study looked into the effects of acupuncture on adults 

suffering from neck pain. Moderate quality data also 

suggests that acupuncture is more bene�cial than inactive 

treatment for pain relief at short term follow-up, according 

to a study [17]. In chronic neck pain patients, acupuncture 

outperforms Sham in terms of decreasing motion-related 

pain and range of motion after just one treatment session. 

Acupuncture at far sites increases ROM more than D. D.N. is 

ineffective for motion-related discomfort [18]. Massage 

appears to be safe and may have clinical bene�ts for 

treating persistent neck pain, at least in the short term, 

according to an old study [19, 20]. Therapeutic massage 

was found to be useful for neck discomfort in this study. 

Acupressure, on the other hand, is more effective than 

therapeutic massage. Because the sample size was limited 

and the treatment period was short, there was no evidence 

of long-term improvement in functional impairment. Data 

should be collected based on gender-based disparities in 

pain and functional impairments in future investigations. 

To evaluate the long-term impact on functional 

impairment, the treatment time should be increased.

disability, but 7 had a moderate disability after the 

treatment, and 8 had a mild type of disability. In Group B of 

pretreatment, 15 participants had moderate disability, but 

5 had a moderate disability after the treatment, and 10 had a 

mild type of disability. Group-A, the mean difference of pain 

intensity within groups was 1.77± 0.53, and neck disability 

was 7.1± 0.8. Group-B's mean pain intensity difference 

within groups was 2.34± 0, and neck disability was 9.19± 

0.19. Pre and post-treatment of pain intensity between 

groups were 0.34± 0.2 and 0.23± 0.11. Pre and post-

treatment of neck disability were 0.01± 0.39 and 2.1± 0.22. 

The analysis showed that pain intensity and neck disability 

signi�cantly improved (p<0.05) after 3 weeks of 

intervention in therapeutic massage and acupressure 

groups. When comparing both groups, improvement in the 

pain intensity was not statistically (p≥0.05) signi�cant, 

while nick disability signi�cantly improved (p<0.05) in the 

acupressure group as compared to the massage group 

after three weeks of intervention, Table 2.

This study will help to improve patient outcomes and neck 

pain and ultimately reduce the severity of mechanical neck 

pain symptoms and expertise in physical intervention/ 

therapies. This study will also help promote these 

therapeutic massages versus acupressure and their 

bene�ts in improving the condition of patients who suffer 

from Neck Pain. A study was conducted to explore the 

usefulness and comparative effectiveness of mobilization 

and muscle energy techniques to improve range of motion 

and physical functioning among patients with mechanical 

neck pain. The study concluded that both techniques are 

more effective in treating mechanical neck pain [14]. Study 

examined the e�cacy of deep transverse friction massage 

and myofascial release among patients with the trapezius. 

The �nding showed a signi�cant improvement in pain and 

range of motion within groups. In contrast, the two 

intervention groups found no signi�cant difference in pain 

and range of motion. The study concluded that the 

myofascial trigger release technique is more effective for 

D I S C U S S I O N

Level of signi�cance: p<0.05*, p<0.01**, p<0.001***

<0.05 p-value consider signi�cant result.

Table 2: With-in and between-group analysis

5.00± 0.66

3.23± 0.130

1.77± 0.53

0.04*

25.90± 3.80

18.80± 3.00

7.1± 0.8

0.0054**

5.34± 0.2

3.00± 0.02

2.34± 0.98

0.001**

25.89± 3.41

16.70± 3.22

9.19± 0.19

0.00002***

0.34± 0.2

0.23± 0.11

0.01± 0.39

2.1± 0.22

Pre Pain Intensity

Post Pain Intensity

Mean different

p-value

Pre Neck Disability

Post Neck Disability

Mean Different

p-value

Variables Group A Group-B Mean 
Different

0.059

0.079

0.764

0.04*

p-value

C O N C L U S I O N S

This study concluded that both techniques bene�t neck 

pain and disability and found signi�cant results. But in, in 

between-group results show that acupressure was found 

to be more bene�cial and signi�cant than the therapeutic 

massage.
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