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 Throughout its development, the human organism goes through both 

quantitative and qualitative transformations and changes. 

 Having experience in the medical recovery with both, adults and children, 

my attention has been focused on qualitative changes since the beginning of my 

professional career. Thus, I chose to focus my interest on the pediatric field so that 

I can influence early on every subject with which I have been working towards a 

more harmonious development, ever since their childhood, thus defining the idea 

of the theme proposed in this paper. 

The pathology of scoliotic attitudes (functional scoliosis) has preoccupied 

me from the perspective of early detection with structural scoliosis. Given the fact 

that I am an accredited Schroth and RPG (Global Postural Rehabilitation) therapist, 

I have had tangency with many cases with an advanced stage of postural 

deficiencies and I understand that it is time to focus on early detection and 

“aggressive” treatment of these postural deficiencies from an early stage. This is 

another argument behind the choice of research theme. Also, accreditation in 

Kinesiotaping therapy, which is a complementary tape therapy which aims to 

influence the mechanical structures (tissue, muscles, joints) by a proprioceptive 

input, used by me in clinical activity for more than eight years, with results in the 

treatment of traumatology, determined the idea of using this complementary 

method in the field of postural treatment, as well as completing the complex and 

modern program, based on positive feedback from the treatments applied over 

time. 

  If the treatment of structural scoliosis is of major importance, then we 

consider that the treatment of functional scoliosis should be "aggressive". 



PRELIMINARY RESEARCH REGADRING THE EFFECTS OF 

PHYSICAL THERAPY REEDUCTION PROGRAMS ON SCOLIOTIC 

ATITUDES THAT ALSO CONTAIN SPECIFIC ELEMENTS OF 

POSTURAL THERAPIES SUCH AS RPG AND SCHROTH 

COMPARATIVE TO CONVENTIONAL TREATMENT 

 

 The preliminary research aim is, through the approach of science, to 

determine the degree of efficiency of physical therapy programs that include 

elements of postural therapies such as Schroth and RPG (Global Postural 

Reeducation) compared to the generally physical therapy program used to recover 

scoliotic attitudes among pre-adolescent children, with the aim stopping the 

evolution of scoliotic attitudes towards structural pathologies and thus improving 

the quality of life of the subjects. 

 Preliminary research hypotheses 

1. Applying a recovery program that includes elements of specific postural 

therapies such as RPG and Schroth in children with scoliotic attitudes will lead to 

significant correction of these deficiencies. 
 

2. Early intervention to recover postural deficiencies like scoliotic postural 

attitudes in children will improve their quality of life through their psycho-

emotional dimension. 

Preliminary research findings 

 The approached used in the preliminary researched was assessed with 

different methods such as observational and questionnaire methods, clinical and 

specific evaluation, that all have led to the following conclusions:  

Applying the recovery program that includes specific means of the RPG and 

Schroth techniques, the experimental group has achieved positive results, 

highlighted by the data recorded.  

The main objective of the recovery program consisted in increasing the 

mobility of the spine and the articular system, which involves joining the joints 

with the muscular system in order to improve the amplitude of movement by 

gaining additional degrees in as many motion planes as possible and increasing the 

degree of elasticity in the muscle fibers. Postural recovery that involves restoring 

and maintaining control of static muscles to support the spine in physiological 

curves through global muscle development. 



The means used were differentially distributed for the experimental group 

chosen by us, where a recovery program with elements of Schroth and RPG 

(Global Postural Global Therapy) was performed, and for the control group, a 

group that worked with another colleague and executed a conventional recovery 

program that targets scoliotic attitude (program performed on the mattress). 

Anthropometric measurements showed positive evolutions for the 

experimental group even though the control group had significant differences in 

most tests. 

The experimental group recorded a relatively significant improvement in 

vital capacity, thus highlighting the efficacy of the program, due to the 

development of respiratory muscles. 

In the postural evaluation through the Global Postural System there were 

significant improvements in both groups, however there were parameters that were 

obviously influenced in the experimental group, which had superior values for 

improvement of the shoulder weakness and the deviation of the column vertebrae 

in the T4-T8 area. 

The applied questionnaire, for both parents and research subjects, has 

emphasized that early intervention to recover scoliosis-type postural attitudes will 

significantly improve the quality of life. However, most subjects have recognized 

that the recovery program established with specialists does not continue outside 

physical therapy sessions, which leads us to assert the need for additional 

intervention for more effective postural control. 

However, the differences between the experimental and the control group, 

although there were, were not the estimated ones, so we consider it necessary to 

use new means of investigation to provide additional data to improve the working 

hours with flexural and strength training exercises in the spine. 

 

EXPERIMENTAL RESEARCH ON THE RECOVERY OF 

SCIENTIFIC ATTITUDES BY APPLICATION OF KINESIOTAPING AS A 

COMPLEMENTARY THERAPY FOR RECOVERY PROGRAM 

The Research purpose 

Through this research we aim at reducing and recovering vicious postural 

attitudes in order to improve the quality of life of the subjects involved in the 

research. 



The research hypotheses 

1. Completing the recovery program applied in preliminary research with 

Kinesiotaping complementary therapy will help to correct scoliotic 

attitudes. 

2. Applying bands over a period of more than three days can influence poor 

postural attitude while maintaining corrections already in place. 

3. A correct posture influences the psycho-affectivity of the subjects 

contributing to the improvement of the quality of life. 

The methodology used in implementing the program ideas of the 

experimental research resulted from preliminary research most important 

conclusion that said the fallowing: “the differences between the experimental and 

the control group, although there were, were not the estimated ones, so we consider 

it necessary to use new means of investigation to provide additional data to 

improve the working hours with flexibility and strength training exercises in the 

spine”. 

The experiment was followed by a recovery program, in which we mention 

specific elements of postural recovery techniques, muscle development and 

respiratory education, at the end of which we used Kinesiotaping strips, the 

complementary method, to stimulate the maintenance of the corrective posture 

already acquired in the row of children identified with functional scoliosis. 

Subjects have been informed about the benefits of kinesiotaping applications 

and how they will be used. They were asked to adopt a relaxed position in standing 

throughout the application. The strips were placed on the connective tissue, cut 

into the I-shape and with a length appropriate to each individual's work area, the 

band being applied to the clean skin after the paper sheet was removed. 

The first portion of the tape, not more than 5 cm, was glued to the skin 

without any tension and the area was rubbed to activate the acrylic glue. This first 

portion is called anchor. Depending on the desired effect, bands with a certain 

voltage and direction have been applied. Applied from distal to proximal (15-25% 

tension), the band will rebound to the anchor to inhibit the tense muscles and apply 

from proximal to distal (origin to insertion) with a 15- 35% tension, the tape will 

rebound to the anchor to ease the weak muscles. The applications were made 

taking into account the muscle groups involved in the treated pathology. (Fig. 1, 

Fig. 2) 



                                  
Fig.1 Before Kinesiotaping          Fig.2 After Kinesiotaping 
 

For the validation of the proposed recovery program, we initially and finally 

evaluated the subjects participating in the research. For the experimental group, we 

also had an interim evaluation because of the specifications found in the literature, 

according to the fact that 3 days after the application of the tapes no significant 

changes can be made. 

Conclusions drawn from experiment 

1. The contents of the recovery program and kinesiotaping applications led to 

improvements within the assessed parameters regarding the posture of the subjects 

in the experimental group 

2. Statistically improved postural evaluation scores were obtained with 

favorable values in the posterior angulation, as evidenced by the Wilcoxon test, 

which records a value at a significance threshold of p <0.05. This result indicates 

that the conventional program applied to the scolitic attitude in conjunction with 

kinesiotaping applications shows an improvement in this plan. 

3. In the case of the application of the tape for three days as an acute effect, 

an increase in the elasticity of the Lungissimus Lombar muscle was observed in the 

subjects in the experimental group, as evidenced by the muscle tone evaluation, 

where the Wilcoxon test was recorded for the elasticity parameter falling to a 

significance threshold p 0.01. This result indicates that the kinesiotaping 

applications used by our proposed recovery program, maintained for three days 

and evaluated immediately for this elasticity parameter, show improvement, with 

the mean difference being statistically significant at a p <0.05 threshold.  

4. The control group recorded low values of the elasticity parameter for the 

Pectoral Mouse (-0.60), values resulting from the postural final evaluation after 4 

months of recovery (the chronic effect), which demonstrates that in the absence of 

the conventional program exercises to which postural exercises have been added, 

the Pectoral Mare muscles might shorten. Therefore, kinesiotaping applications 



could avoid this unfavorable outcome. In the case of the experimental group, 

Lungissimus Lombar muscle elasticity values continue to maintain favorable 

parameters even after 4 months of recovery (the chronic effect), which results from 

the final assessment of muscle tone, where the values fall within a significance 

threshold p 0.03.  

5. Regarding the applied questionnaire, both parents and research subjects have 

demonstrated that early intervention to recover scoliosis-like postural attitudes in 

children will significantly improve their quality of life, regarding the awareness of 

posture.  

General conclusions 

1.  The formation of the right posture reflex must go into the concerns of 

parents and teachers, especially as children are liable to the setting of physical 

defects in the spine, with evolving consequences that can be serious, a 

recommendation which is found in most of the specialized and interdisciplinary 

literature. 

2. Scoliosis is a frequent spinal pathology and although there are concerns of 

specialists for the assessment, diagnosis and recovery of structural scoliosis, there 

is less information about the recovery protocol for functional scoliosis. 

3. As the period of growth of the body corresponds with the evolution of the 

degree of curvature of the scoliosis, the moment of intervention to diminish the 

development of the scoliosis should be placed at an early age. At the same time, a 

correct diagnosis is required as early as possible for the effectiveness of kinetic 

intervention. 

4. The approach to modern recovery techniques such as Schroth therapy, RPG 

therapy and the complementary Kinesiotaping method is a recommended course of 

action for good results in the correction of vicious postures, scoliosis and stopping 

their progress. 

5. The research proposed and applied a recovery program based on concrete 

evaluations, the data of which underpinned the concept of selecting and measuring 

the means used. 

6. Our research has been successful in promoting prophylaxis for the constant 

realization of a correct posture, leading to the awareness of children and especially 

of the parents about the sometimes dramatic repercussions of lack of intervention 

in time to correct deficient attitudes especially in the spine. 

7. Applying the recovery program proposed by us, which included elements 

from the RPG and Schroth techniques, led to the recording of positive data on the 

correction of vicious scolitic attitudes toward the results of the control group 

following a standard recovery program. 

8. The applied questionnaire has shown us that education on the correct 



development of bodily postures among children and their parents has a low level of 

information. 

9. Following the preliminary experiment, it was demonstrated that based on the 

data obtained, the recovery program should be reconsidered to improve the 

deficiencies and to make it more efficient. 

10.  The introduction of the complementary kinesiotaping technique has led to 

an improvement in the recovery program, as demonstrated by the value of the 

parameters to be followed for assessing the subject's posture. 

11.  The complex and modern program, under the fingerprint of postural 

techniques known worldwide, RPG and Schroth, along with the complementary 

technique Kinesiotaping, had a beneficial effect on the muscles involved in the 

appearance of functional scoliosis, especially on the elasticity parameter, a 

necessary parameter for the spine. 

12.  Our early and aggressive intervention for the recovery of scoliotic attitudes 

in children has led to an improvement in the quality of life of our subjects under its 

psycho-emotional trait. 

 

Personal contributions, limitations and dissemination 

The paper is based on some original approaches, as follows: 

- The use of kinesiotaping bands as a complementary method in the recovery 

program of postural vicious attitudes, especially those of a scoliotic nature, 

is a factor of originality. According to the literature, there are few scientific 

papers that highlight the benefit of the use of kinesiotaping for the purpose 

of improving or correcting postural attitudes. Since most studies focus on the 

effect of tape in traumas of various natures, in the paper "Effects of Kinesio 

taping and exercise on forward head posture"( Hsu-Sheng Shiha et al., 

2017), a study focused on the effect of the tape on the anterior head vicious 

attitude, it was concluded that both exercise and the use of kinesiotaping 

have a positive effect on corrective influence in respect of this attitude. In 

the present study, the tape was used to demonstrate their effect on a complex 

of postural changes, a dynamic behavior, thus putting the nature of the study 

into difficulty and highlighting the originality factor. 

- Another original contribution is the use of a recovery program that induces 

the corrective factor by joining elements of modern postural therapies to the 

conventional program. These elements are basically exercises from Schroth 

and RPG therapies, which were also modified to fit the needs of our 

pathology. 

- The concept of preventing scoliotic pathologies by addressing an aggressive 

recovery program adapted to functional scoliosis may have an original 

fingerprint. 



 

The paper limitations were as follows: 

- Going on the principle that posture is based on a dynamic factor, one of the 

limitations of the research could be the assessment methods and the fact that 

these methods can’t always capture the postural changes and the reason for 

their occurrence. 

- Because posture can also be influenced by the status of subjects, their 

availability, and many other reasons, there is a possibility that their 

assessment may not be sufficiently certified to detect the true improvement 

of the scoliotic attitude in the results. 

- Although statistically significant progress has not been made, it should be 

noted that the kinesiotaping method is intended to work outside of the 

institution's program. In this case, there is the possibility that not all subjects 

have carried on constantly the applications during the research period. 

- Another limitation is the fact that there have been reservations from parents 

as well as children in accepting the tape as a form of treatment. 

- Taking into account the dynamics of the entire recovery program, there is an 

alternative in which we have failed to have control over the constant and 

correct placement of applications with respect to the tension with which they 

are applied, or the existence of the theory in which these tapes can be easily 

moved during daily activities, or even detached without us being informed 

about this. 

 

The results of the research have been disseminated within international 

scientific events as well as by publishing them in magazines indexed in the 

international database. 

 

 


