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Abstract
 Background: Rounded shoulder is a common postural abnormality in young adults due to abnormal posture 
adaptation while working. It may lead to decrease in thoracic mobility and increase in intradiscal pressure. In 
severe cases breathing problem may occur due to changes in the anterio-posterior diameter. Few studies have 
shown the effect of elastic band exercise on rounded shoulder to improve the postural alignment. Shoulder 
stabilization exercises and pectoralis minor stretching is also effective in rounded shoulder. In these study 
structured exercise were use to correct the rounded shoulder posture and to prevent the further complication.

Objective: To find out the effectiveness of structured exercise programme on subjects with rounded shoulder.

Material and method: In this pre-post intervention study 32 individuals with rounded shoulders were 
included. They were randomly divided into 2 groups with 16 individuals in each group. Group A were 
treated with structured exercises and Group B were treated with elastic band exercises for 4 weeks. After 
pre-post assessment, data was analysed with the help of appropriate statistical methods.

Results: According to the statistical analysis there is significant decrease in measurement of rounded 
shoulder in both Group A and Group B with p value <0.0010 and <0.0001 respectively.

Conclusion: Structured exercise and elastic band exercises both are equally effective in improving the 
rounded shoulders. 
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Introduction
Rounded shoulder posture is the commonest 

abnormal structural anomalies of the shoulder complex. 
Incidence of rounded shoulder posture is increasing in 
young adults due to repetitive work and bad posture 
while working.[1] It is a posture in which scapulae are 
elevated and the acromion processes are protruded 
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forward to compromise the centre of gravity. It involves 
anterior tilt of the cervical vertebra and the posterior 
tilt upper thoracic vertebra which leads to shoulder 
protraction, turn downwards and anterior tilting.[1,4] 
Any changes in the skeletal alignment can indicate 
changes in antagonist and agonist muscles, imbalance 
in stretching and shortening of muscles. Inappropriate 
posture may aggravate the pain and soft tissue damage. 
Rounded shoulder increases the thoracic kyphosis which 
abdominal muscles may shorten and the anterior part of 
vertebral bodies is compressed it leads to increase in the 
intradiscal pressure.[1,11]

 Stretching of trapezius muscle is also seen in this 
individual due to scapular protraction. In individuals 
with this condition there is shortening of pectoralis 



Indian Journal of Forensic Medicine & Toxicology,  April-June 2020, Vol. 14, No. 2      25

minor due to adaptation and through the restriction of 
the scapular motion.[1,12,13,14]

 In this study to assess the rounded shoulder vernier 
calliper was used. Patient position is supine and examine 
the distance between plinth and the acromion process 
with vernier caliper. If the distance is > 2.5 cm then the 
individuals are included in this study.[2,19]

Posture correction programs can correct the postural 
alignment and help in decreasing the pain. In this study 
elastic band exercise and structured exercise programme 
was used to correct the rounded shoulders. Velocity 
and intensity of elastic band can be varied. It is used to 
improve the muscular strength, flexibility and balance 
control. Elastic band exercise programme consists of the 
following exercises – lateral pull down, shoulder external 
rotation, shoulder horizontal abduction exercise, a seated 
bend row, shoulder abduction exercise, shoulder flexion 
exercise, shoulder extension exercise. 1) For lateral pull 
down subjects held both the ends of elastic band and 
stretch the band in sideway direction and pull it down 
to their chest, abdominal muscles should be contracted 
while performing this exercise. 2)To perform shoulder 
external rotation subjects should be in standing position 
and their elbow in 90 degree, palm towards the ceiling. 
Elastic band should be stretch in outward direction while 
performing this, elbow should be in stable position. 3) 
Shoulder horizontal abduction – subjects extend their 
arm in front of their body at 900 and place the shoulder 
width apart. Their palm should face down and held 
the elastic band and slowly stretch the elastic band 
horizontally keep elbow straight while performing it. 4) 
In seated bend row, the subjects place the elastic band 
in such a way that their leg should be in middle of the 
band and stretch the band towards body. 5) shoulder 
abduction exercise – subjects should keep one feet on 
the elastic band and another end of elastic band should 
be hold on one hand after that stretch it out in outward 
direction or away from the body. 6) For the shoulder 
flexion exercise kept one end of elastic band under feet 
and another end hold in hand, perform shoulder flexion 
with elbow straight. 7) Shoulder extension exercise, 
the examiner holdd one end of elastic band and other 
end hold by the patients and ask them to extend the arm 
backward with elbow straight as much as possible.[3]

In structured exercise programme exercises 
consists of- chin tucks, reverse plank, cat and camel, 
Bhujangasana ( cobra pose), wall push ups, shoulder 
blades squeeze. Chin tucks is exercise to improve the 

neck strength, flexibility and neck function. To perform 
it subjects should sit upright, place a finger on chin 
then pull the chin until the stretch is felt. Hold it for 10 
seconds and repeat for 10 times, per session. Reverse 
plank is done in supine position subject should be in 
supine position place a palm on floor slightly behind 
hips. Press the palm and lift the hips towards ceiling, 
squeeze the core muscle and hold it for 5-10 seconds. To 
perform cat and camel subjects should be in quadripod 
position, slowly alternate between arching and rounding 
your back so that spine extend and flex alternately. In 
cobra position subjects should patients should be in 
prone lying gently lift the forehead, elbow should be 
straight while performing it and hold the position for 
10 seconds and it will be done for 10 times. Wall push 
ups- patient should stand in front of wall keep one arm 
distance between wall and patients then palm should be 
rest on wall after that gently try to push the wall and 
come forward towards wall. Shoulder blade squeeze- in 
standing position patient should keep arm at sides then 
squeeze the shoulder blade together.[5,6,7,8]

Rounded shoulder may cause complications like 
increase in intradiscal pressure, decrease in thoracic 
mobility and in severe cases there may be breathing 
problems. Rounded shoulder should be corrected with 
the help of stretching and strengthening exercise of the 
scapular muscles to prevent the further complications.

 Methodology
An experimental study was carried out using pre and 

post study design. The place of the study was Krishna 
institute of medical sciences, Physiotherapy department, 
Karad. There were 32 participants in the study with 
rounded shoulders.. The samples were chosen using 
the simple random sampling method. Participants was 
included as per inclusion and exclusion criteria. 

Procedure

 Subjects were selected for the study according to 
the selection criteria. Demographic data and consent 
form was taken from them. Included participants was 
divided into two groups by random sampling method. 
Pre and post assessment was taken before and after 
4 weeks of the treatment respectively with the help 
of outcome measures. Group A received structured 
exercise programme, 15 repetitions of 3sets, 3 times 
per week for 4weeks. Structured exercises consist of 
chin tucks, reverse plank, cat and camel, Bhujangasana 
(cobra pose), wall push ups, shoulder blades squeeze, 
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shoulder shrug. 

 Group B received elastic band exercise consists of 
lateral pull down, shoulder external rotation, shoulder 
horizontal abduction exercise, a seated bend row, 
shoulder abduction exercise, shoulder flexion exercise, 
shoulder extension exercise. Each exercise are for 15 
repetitions of 3 sets per session, 3 session per week. The 
effect of each treatment were assess after 4weeks using 
outcome measures. 

 The effect of exercises of the group was noted with 
the help of outcome measures. The experimental results 
was statistically analysed. The significant difference 
between the two groups was investigated with the 
unpaired t test and within the group with paired t test.

Findings
Pre and post data was analysed according to the 

result within group A of both right and left side and it 
considered extremely significant with p value <0.0010. 
The mean ± SD of pre assessment of left and right side 
is 6.36 ±1.17. Mean ± SD of post assessment of left and 
right side is 5.80±1.06 (fig. no. 1).

The pre and post data was also analysed according 
to the result within group B of both right and left side 
and it considered extremely significant with p value 
<0.0001. The mean ± SD of pre assessment of left and 
right side is 5.90 ±0.95. Mean ± SD of post assessment 
of left and right side is 5.73±0.91 (fig. no. 2).

The mean±SD of post intervention of group A is 
5.80±1.06 and of group B is 5.73±0.91 (fig. no. 3)

Figure no.1-Group A pre and post assessment of right and 
left side.

Figure no.2- Group B pre and post assessment of right and 
left side.

Figure no. 3- Post assessment measurement comparission 
between group A and group B.

Disscusion
This study aimed to investigate the effectiveness 

of structured exercise programme versus elastic band 
exercise on individuals with rounded shoulder with an 
objective of finding the benefits of each exercise and 
comparing its effects to fulfil the aim of the study.

The individuals with rounded shoulders are 
assessed with the help of vernier caliper. There were 
32 participnts which were selected according to the 
inclusion and exclusion criteria and they were randomly 
divided into 2 groups (group A and group B) with 16 in 
each group. Group A was asked to perform structured 
exercises and group B was asked to perform elastic band 
exerciss. Pre and post assessment were taken prior to 
treatment with the help of vernier calliper. In structured 
exercise programme exercises included are chin tucks, 
reverse plank, cat and camel, Bhujangasana ( cobra 
pose), wall push ups, shoulder blades squeeze. Elastic 
band exercises are lateral pull down, shoulder external 
rotation, shoulder horizontal abduction exercise, a seated 
bend row, shoulder abduction exercise, shoulder flexion 
exercise, shoulder extension exercise. The study was 
carried out for 4 weeks 5 times in a week. After the pre 
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and post assessment the data was statistically analysed. 

The result indicated that both the exercise groups 
appeared to be equally effective in improving the 
rounded shoulder posture. Various study showed that 
stabilization exercises and stretching exercises are 
helpful in improving rounded shoulder posture[1]. 
According to the study by author Kim TW, An DI, Lee 
HY, Jeong HY, Kim DH, Sung YH.[3] which was on 
effects of elastic band exercise on subjects with rounded 
shoulder posture and forward head posture suggest that 
elastic band exercises are effective in improving the 
rounded shoulder posture. 

Conclusion
On the basis of the result it is concluded that the 

structured exercises and elastic band exercises are equally 
effective in improving the posture in individuals with 
rounded shoulders. The impact of these exercises on the 
rounded shoulders needs to be taken into consideration.
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