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Effectiveness of Lumbar kinesiotaping in women with pregnancy related Lower Back Pain  
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I. Introduction  

(Lower Back Pain) 
Low back pain (LBP) is a common disorder 

involving the muscles, nerves, and bones of the 

back. (Hoy D Bain, 2012) Pain can vary from a dull 

constant ache to a sudden sharp feeling. The 

condition may be further classified by the 

underlying cause as either mechanical, non-

mechanical, or referred pain. The symptoms of low 

back pain usually improve within a few weeks from 

the time they start, with 40–90% of people 

completely better by six weeks. 

Low back pain is a common condition during 

pregnancy, affecting more than two-thirds of 

pregnant women. (Vermani E 2010) It has been 

reported that low back pain affects between 45% 

and 75% of women at some time during their 

pregnancy. (Liddle SE, 2015) 

Pregnancy related low back pain may be due to 

changes in ligament laxity and posture, there are 

several causes of low back pain during pregnancy, 

including lumbosacral disc herniation, 

musculoskeletal diseases, pregnancy related 

osteoporosis, and sacral stress fractures. However 

patients and clinicians have inadequate information 

about physiotherapy management and fear of 

possible harmful effects of treatment on the 

developing fetus 

Physiotherapy is commonly prescribed for the 

woman with pregnancy related lower back pain as a 

conservative treatment that aims to relax muscles,  

relieve pain, improve posture, and restore the 

functional activities. Physiotherapy management 

include muscle stretching exercises, antenatal 

exercises, postural correction and relaxation 

techniques. Kinesio taping method. 

Elastic therapeutic tape, also called kinesiology tape 

or k-tape, is an elastic cotton strip with an acrylic 

adhesive that is used with the intent of treating pain 

in individuals with musculoskeletal pain, research 

suggests that elastic taping may help relieve pain, 

but not more than other treatment approaches, and 

there is no evidence that it can reduce disability in 

chronic pain cases. (Wade Alison, 2014) 

Although some studies have examined the effects of 

Kinesio taping application in non-pregnant patients 

with non-specific low back pain (Kelle B, 2015), 

there were limited studies for effectiveness of 

Kinesio taping on pregnancy-related low back pain. 

Therefore the aim of the study was to find out the 

effectiveness of lumbar Kinesio taping on pain 

intensity and disability in women with pregnancy 

related low back pain. 
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II. Objectives  
(General Objective) 

To assess the effectiveness of lumbar Kinesio taping 

on pain intensity and disability in women with 

pregnancy related low back pain. 

III. Methods and Material  
This is a randomized control study. Patients 

diagnosed with pregnancy related lower back pain 

from medical officer clinic (MOH clinic, Kandy) 

satisfying the inclusion and exclusion criteria were 

included in the study. By convenient sampling 40 

participants were divided into an intervention group 

and a control group. Among these 20 participants 

from each group completed the study and were 

included for analysis. The control group received 

physiotherapy treatment includes antenatal 

exercises alone whereas intervention group received 

specific lumbar kinesio taping method in addition.  

The treatment protocol for the control and 

intervention groups included 30 minutes antenatal 

exercises treatment session include fitness ball 

exercises, sit with gym ball, 10mins walking 

session, and aerobic exercises. At the first visit take 

initial assessment, end of one week outcome 

measured using reassessment.   

 
Lower back pain intensity, was assessed by Visual 

analogue scale (VAS), and the disability was 

assessed by modified oswestry lower back pain 

disability questionnaire. Data was collected using a 

standard lower back pain assessment format. 

Participants were assessed by physiotherapist before 

the start of treatment and at the end of one week 

completion of one week of physical therapy 

treatment. 

All analyses were performed with MINITAB 

statistical software (version14). Frequency 

distributions as well as means and standard 

deviations were used for descriptive purposes. At 

the baseline, differences in age was analysed using 

the two-sample Wilcoxon rank sum test. 

Differences between treatment groups in change 

scores at the baseline and at the end of each 

treatment session over a period of one week was 

analysed with the two-sample Wilcoxon rank sum 

test. Repeated measurements obtained before and 

after treatments within groups were also analysed 

with the two-sample Wilcoxon rank sum test. The 

Kruskal Wallis test was performed to estimate 

differences between age groups for each studied 

outcome. The alpha level for significance was set at 

0.05.  

 

IV. Results and Discussion 
The measurements in VAS, Modified Oswestry 

lower back pain disability questionnaire shows 

significant improvement in intervention group than 

the control group at the end of one week treatment 

period. In the control group VAS for pain 

measurement has reduced from 72.54±33.24 to 
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10.05 ± 8.52, the disability score has reduced from 

60.50±29.11 to 11.13 ± 9.05. and intervention group 

VAS for pain measurement has reduced from 

78.54±23.24 to 8.05 ± 4.52, the disability score has 

reduced from 68.50±19.16 to 10.23 ± 7.05.   

Intergroup comparisons to analyse the improvement 

in woman pregnancy related lower back pain, and 

disabity after the one week treatment have shown 

statistically significant difference between the 

groups. 

V. Conclusion 
The results of this study show that the participants 

who received physiotherapy management and 

lumbar kinesio taping method had significant 

improvement at the end of the one week 

physiotherapy treatment session. The study finally 

concludes that according to the study results 

between the control and the intervention groups 

have significant differences. Therefore women with 

pregnancy related lower back pain can treat with 

lumbar kinesio taping techniques and physiotherapy 

management to improve their quality of the life.   
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