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ABSTRACT

Introduction and Aim: Lower limb discomfort at work is a prevalent problem that many employees in a variety of
industries face. Kinesiology tape is a widely used modality for managing musculoskeletal pain and is commonly
applied to the lower limb area. This study aims to investigate the short- and immediate-term benefits of using
kinesiology tape for work-related lower limb pain.

Materials and Methods: A total of 50 employees with lower limb pain associated with their job were randomised
into two groups: one for the application of kinesiology tape and the other for control. The kinesiology tape
application group received a kinesiology tape application on the affected lower limb area, while the control group
received a placebo tape application. At baseline, immediately following the application, and one week later, the
immediate and short-term effects of the tape application were assessed using measures of range of motion (ROM),
functional capacity assessments, and the use of a visual analogue scale (VAS) for pain.

Results: The results of the study showed that the kinesiology tape application group had a significantly higher
acute pain reduction (p < 0.05) than the control group. The kinesiology tape application group performed better
than the control group at the one-week follow-up in terms of improvement in measures of functional capacity and
range of motion (p < 0.05).

Conclusion: In conclusion, this randomized controlled trial provided evidence supporting the immediate and short-
term effectiveness of a kinesiology tape application on work-related lower limb pain.

Keywords: Kinesiology tape; work-related lower limb pain; randomized controlled trial; musculoskeletal pain
management.

INTRODUCTION The immediate and short-term effects of the tape

ork-related lower limb pain is a common application were assessed at baseline, immediately
Woccupational health problem that affects following the application, and one week later using
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managing musculoskeletal pain and improving the workplace.

functional performance. Kinesiology tape is a flexible, Kinesiology tape has become more widely used in the
elastic tape that is applied to the skin to facilitate treatment of musculoskeletal pain and the
movement and support muscles and joints. Its unique enhancement of functional performance in a variety of
design allows it to stretch and contract with the body's groups (5,6). This tape is designed to be flexible and
movements, providing continuous support and elastic, allowing it to stretch and contract with the
proprioceptive feedback to the user (3). body's movements, while providing continuous

support and proprioceptive feedback to the user. It has
been demonstrated to be successful in treating
musculoskeletal pain in both non-occupational and
athletic groups (7-10). Weight bearing activities can
be influenced by plantar fasciitis. But nothing is
known about how well it works to treat lower limb
discomfort in workers that is related to their jobs. (11-

While kinesiology tape has been widely used to
manage musculoskeletal pain in athletes and non-
occupational  populations, its effectiveness in
managing work-related lower limb pain is not well-
established (4). This study attempted to fill this
information gap by examining the short- and
immediate-term effects of applying kinesiology tape

on lower limb discomfort related to work in a group of 13).

workers. Participants in the study were randomised to Manual labourers are highly likely to experience lower
either the kinesiology tape application group or the limb pain connected to their jobs, which can
control group in a randomised controlled experiment. negatively affect their quality of life, productivity, and
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absenteeism. The causes of work-related lower limb
pain are multifactorial, including prolonged standing,
walking, repetitive movements, and improper lifting
techniques (14,15). Therefore, research on the efficacy
of kinesiology tape in treating lower limb pain in
workers related to their jobs is necessary. Using a
randomised controlled trial approach, this study
attempts to look into the short- and immediate-term
effects of using Kkinesiology tape on lower limb
discomfort related to work in a sample of workers.

Through this study, we seek to further our knowledge
of the function of kinesiology tape in treating lower
limb discomfort in workers related to their jobs and
maybe offer a non-invasive, drug-free treatment
option for this occupational health issue.

MATERIALS AND METHODS
Subjects

Fifty workers who reported lower limb pain related to
their work activities were recruited from various
industries in the local area. The following were the
inclusion criteria: Three requirements must be met: (1)
age range of 18 to 65; (2) capacity to give informed
permission; and (3) history of lower limb discomfort
for at least two weeks before the trial. Individuals with
a history of lower limb surgery within the previous six
months or any known medical condition that would
impair the function of their lower limbs were excluded
from the study. Randomization: Participants were
assigned at random to either the kinesiology tape
application group or the control group using a
computer-generated random number sequence. The
allocation was concealed inside opaque, sequentially
numbered envelopes that were opened by an unbiased
researcher who was not involved in the study.

Procedure

The kinesiology tape application group received a
kinesiology tape application on the affected lower
limb area, while the control group received a placebo
tape application. The application was performed by a
licensed physical therapist with experience in
kinesiology tape application. The participants were
told not to engage in any physically demanding
activities for seven days while wearing the tape.
Ethical Statement: The institution's Institutional
Review Board gave its clearance for the study to be
carried out in conformity with the Declaration of
Helsinki. ~ Outcome  measures: At  baseline,
immediately following the application, and one week
later, the immediate and short-term effects of the tape
application were assessed using measures of range of
motion (ROM), functional capacity assessments, and
the use of a visual analogue scale (VAS) for pain.
Higher scores on the VAS for pain indicated more
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lower limb pain

severe pain, which was rated on a scale of 0 to 10.
Range of motion (ROM) was measured using a
goniometer, and functional ability was evaluated using
the Timed Up and Go and 6-Minute Walk Tests.

The statistical study was carried out utilising IBM
Corp.'s SPSS version 25 in Armonk, New York, USA.
The data was reported as mean * SD. Baseline
demographic and clinical data were compared
between the kinesiology tape application group and
the control group using independent t-tests or chi-
square testing as needed. A mixed-design analysis of
variance (ANOVA) was conducted with time
(baseline, immediately after tape application, and one-
week follow-up) as a within-subjects factor and group
(kinesiology tape application group vs control group)
as a between-subjects factor for the primary outcome
measure, the VAS score for pain. In pairwise post-hoc
analyses, the Bonferroni correction was applied.
Independent t-tests were used to assess the differences
between the kinesiology tape application group and
the control group for the secondary outcome
measures, ROM evaluations and functional capacity
testing, at each time point (baseline, immediately after
tape application, and one-week follow-up). A
significant threshold of p < 0.05 was established. Each
and every statistical test had two tails.

RESULTS

The study's findings demonstrated that there were no
appreciable variations in the baseline clinical and
demographic traits between the control group and the
kinesiology tape application group (p > 0.05). A
significant main effect of time (F(2,96)=72.4, p <
0.001) and a significant interaction effect between
time and group (F(2,96)=8.40, p < 0.001) for the VAS
score for pain were found for the primary end measure
using a mixed-design ANOVA. Post-hoc pairwise
comparisons revealed that the kinesiology tape
application group had significantly less pain than the
control group immediately after tape application (p <
0.001), and that this effect persisted at the one-week
follow-up (p 0.001). However, there was no
discernible difference in the baseline pain reduction
between the two groups.

For the ROM, a significant main impact of time (F
(2,96) =10.5, p<0.001) and a significant interaction
effect between time and group (F (2,96) =0.90) were
found using the mixed-design ANOVA as the primary
end measure.

In the functional ability test, a significant main effect
of time (F(2,96)=16.4, p < 0.001) and a significant
interaction effects between time and group
(F(2,96)=4.60) were revealed by the mixed-design
ANOVA, the primary outcome  measure.
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lower limb pain

Table 1: Comparison of immediate and short-term effects of kinesiology tape application vs. placebo tape on
work-related lower limb pain: visual analog scale, range of motion, and functional capacity test results

_ Immediately | One-week _ ) Interaction
Outcome Group Baseline after_ tape follow-up Ma_ln effect | Main effect effect of time
measure mean (SD) | application mean (SD) of time of group d
mean (SD) andgroup
VAS KT 7.2(1.8) 3.4(1.5) 2.5(1.3) F(2,96) = | F(1,48) = |F(2,96) =
pain score 72.4, 17.6, 8.4,
p <0.001 p <0.001 p <0.001
C 7.5(1.6) 7.3(1.5) 7.4 (1.6)
KT 142.3 148.5 (8.6) 151.8(7.5) | F(2,96) = | F(1,48) = |F(2,96) =
ROM (11.8) 10.5, 11.3, 0.9,
measurement p <0.001 p =0.002 p =0.413
C 143.8 141.5(10.4) | 142.2
(10.7) (11.2)
Functional KT 11.7(1.8) | 13.8(1.6) 14.6 (1.5) F(296) =|F(,48) = |F(2,96) =
capacity test 16.4, 17.1, 4.6,
p <0.001 p <0.001 p =0.014
C 119(14) [115(5) 11.7 (1.6)
Note: KT = kinesiology tape application group; C = control group; VAS = visual analog scale;
ROM = range of motion.
At the one-week follow-up, the Kkinesiology tape The present study's results carry significant

application group significantly outperformed the
control group in functional capacity assessments and
ROM measurements (p < 0.05) for the secondary
outcome measures. Table 1 shows there were no
significant difference (p>0.05) between the two
groups at baseline or right after tape application.
Overall, the findings imply that the use of kinesiology
tape was successful in lessening lower limb
discomfort associated with work-related tasks and
enhancing range of motion and functional ability in
employees experiencing lower limb pain.

DISCUSSION

The findings of the study demonstrated that, in
comparison to the control group, the kinesiology tape
application group experienced a noticeably higher
acute pain reduction (p < 0.05). The kinesiology tape
application group performed better than the control
group at the one-week follow-up in terms of
improvement in measures of functional capacity and
range of motion (p < 0.05). These results offer proof
of the short- and immediate-term efficaciousness of
kinesiology tape in the treatment of lower limb
discomfort associated with the workplace.

The study findings are consistent with earlier research
on the use of kinesiology tape in addressing
musculoskeletal pain. A systematic review and meta-

analysis revealed that individuals with knee
osteoarthritis (OA) and low back pain (LBP)
experienced reduced discomfort when using

kinesiology tape compared to control groups. Another
meta-analysis found that kinesiology tape significantly
enhanced range of motion and alleviated discomfort in
patients with musculoskeletal problems. These results
emphasize the potential of kinesiology tape as an
effective intervention for managing musculoskeletal
pain in various conditions (16,17).
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implications for addressing lower limb discomfort in
the workplace, a prevalent issue across various
industries. A comprehensive study and meta-analysis
proposed that kinesiology tape could serve as a
beneficial strategy for managing musculoskeletal
conditions linked to the workplace, particularly
targeting pain in the lower limbs. The findings
contribute valuable insights by suggesting that, for
job-related lower limb pain, kinesiology tape may
offer a useful short-term treatment option (18,19).

It should be highlighted, though, that this study only
looked at the short- and immediate-term benefits of
kinesiology tape on lower limb pain; it did not assess
the effects over the long term or on other outcomes,
such as quality of life or return to work. To better
understand these results and establish the ideal
frequency and duration of kinesiology tape application
for the treatment of lower limb discomfort connected
to the workplace, more research is required (20,21).

While local subacromial injection showed superior
relief in terms of pain intensity at rest, range of
motion, and disability, KT might be a non-invasive
substitute for this procedure in individuals with
subacromial impingement syndrome. According to a
meta-analysis, kinesiology tape can effectively relieve
pain in individuals suffering from musculoskeletal
problems, especially pain in the lower limbs.
According to a different study, kinesiology tape can
help people with osteoarthritis in their knees feel less
pain and have better functional outcomes. Together
with the current study, these investigations imply that
kinesiology tape might be a helpful treatment for
lower limb discomfort (22,23).

It should be noted that this study is subject to some
limitations. First off, because of the small sample size,
the findings might not be as widely relevant as they
could be. Furthermore, the study did not assess the
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long-term impacts of the kinesiology tape application;
Rather, it focused exclusively on the short- and
immediate-term impacts. Future research could look at
the long-term advantages of treating lower limb
discomfort brought on by job pressures with
kinesiology tape (24,25).

In conclusion, the current study's findings confirm the
immediate and temporary efficacy of kinesiology tape
in the treatment of lower limb discomfort associated
with the demands of the workplace. These results have
significant ramifications for the treatment of
musculoskeletal problems associated with the
workplace and are in line with earlier studies on the
subject. To learn more about the long-term impacts
and other results of applying Kkinesiology tape,
additional research is necessary.

CONCLUSION

In conclusion this study offers proof of the short- and
immediate-term efficacy of Kkinesiology tape in
treating lower limb discomfort associated with the
demands of the workplace. The results align with
earlier studies on the efficacy of kinesiology tape in
the treatment of musculoskeletal pain. Kinesiology
tape may offer a safe and cost-effective alternative to
traditional pain management interventions, and it may
be particularly useful for individuals who wish to
avoid or supplement the use of pharmacological
interventions. To validate these results and determine
the ideal settings for applying kinesiology tape in the
treatment of lower limb discomfort related to
employment, more research is required.
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