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A COMPARATIVE STUDY BETWEEN MAITLAND MOBILIZATIONS
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Aim and Objective: To find out the effectiveness of Maitland mobilization verses Muscle Energy Technique on
Mechanical neck pain patients.

Methods: 30 patients with mechanical neck pain aged between 18-50 years (male and female) were selected for
the study. They were assessed and randomly divided into Two equal groups consisting 15 patients in each group.
Group A patients were assigned To receive Maitland mobilization and group B patients were assigned to receive
Muscle Energy Technique. Treatment was given for 5 days in a week for 3 weeks. The outcome measures used were
pain intensity levels via visual analogue scale (VAS), and neck disability index (NDI).

Results: Study showed significant reduction in pain, in both groups. But Group A patients showed greater reduc-
tion in pain (VAS), and a greater reduction in disability (NDI score) than group B patients after 3 weeks of
treatment.

Conclusion: The Present Study concludes   that the Maitland mobilization is more effective in reducing pain and
reduction in disability as compared to Muscle energy technique in mechanical neck pain patients.
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Neck pain is defined as pain in the head and
neck region caused by degenerative disease,
trauma, inflammatory or mechanical disorders.
Neck pain arising from habitual postures has
been referred as “Non-specific Neck Pain” or
“Mechanical Neck Pain”. Neck pain is a very
common problem, second only to low back pain
in its frequency in the general population [1,3]

and in musculoskeletal practice.[4]. this is
because neck is one of the most complicated
structures of the body which permits a wide
range of motion for head in relation to the trunk.
Tailors assume a flexed neck posture while
performing their stitching work for a prolonged
period of time. This causes abnormal shorten-
ing of one group of muscle with unwanted
stretching in other group of muscles leading to
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Non-specific neck pain has a postural or
mechanical basis and affects about two thirds
of people at some stage especially in middle
age. Acute neck pain resolves within days or
weeks but may become chronic in about 10% of
people [12].
Neck pain is becoming increasingly prevalent in
society. The current research incidence of neck
pain in India has been estimated as 35% and
the median age as 27 years and it ranges
between 18 to 52 years. Epidemiological
surveys show that 45-71% of people recall an
episode of neck pain that affected their
activities of daily living [13]. Prevalence is
generally higher in women compared to men,
higher in high-income countries compared with
low- and middle-income countries and higher in
urban areas compared with rural areas [14].
Many times, mechanical neck pain is associated
with headaches that may radiate into the base
of the skull, side of the head (temporal) or around
the eyes (periorbital). These headaches are
called cervicogenic or neck related headaches.
Most neck pain does not have one simple cause,
but is a result of a range of conditions that
affect joints, muscles, tendons and the other
tissues in the neck. Factors that can contribute
include tension and sustained or repetitive
activity, such as using the telephone a lot,
sitting at computer screens or in front of the
television, playing a musical instrument, and
long-distance driving.
Hanten et al. and Lee et al [15,16]. Observed
that neck pain causes range of motion (ROM)
reduction, which may be linked to mechanical
restriction between two or more vertebrae.
According to Barnsley[17] such restriction may
be caused by pain, fiber contracture, bone
ankylosis, or muscle spasm. A patient with neck
pain may also present a posture imbalance
resulting from shortening and increased
activation of suboccipital, sternocleidomastoid,
upper trapezius, pectoralis, and rotator
cuffmuscles[18].
Pragmatic reviews have in the past extolled the
virtues of a variety of treatments for neck pain
[19-21]. These include education, rest,
collars, posture control, exercises,physical
modalities, traction, mobilization, massage, an-
algesics, tricyclicantidepressants, psychological

change in load distribution and imbalances in
cervical spinal alignment and stress in soft
tissue structures around neck. Bogduk&McGuirk
et al also suggested that neck pain maybe
subdivided into upper cervical spinal pain and
lower cervical spinal pain, above and below an
imaginary transverse line through C4. From
upper cervical segments, pain can usually be
referred to the head whereas from the lower
cervical segments pain can be referred to the
scapular region, anterior chest wall, shoulder or
upper limb [5].
The Bone & Joint Decade 2000-2010 Task Force
on Neck Pain & its associated disorder describes
neck pain as pain located in the anatomical
region of the neck with or without radiation to
head, trunk or upper limbs. The Australian Acute
Musculoskeletal Pain guidelines group
suggested the term Idiopathic Neck Pain for neck
pain without any known cause. The Neck Task
Force proposed the terms Translatory neck pain
instead of acute, short duration neck pain for
sub-acute and long duration neck pain to replace
chronic neck pain [6].
Mechanical neck pain, also known as nonspe-
cific or simple neck pain, is the most common
form of pain in the neck, affecting two out of
three people at some point in their lives.
Mechanical neck pain refers to pain that has
been present for less than 3 months. According
to several studies of patients, neck pain may
underlie impaired postural balance (Marie B.
Jorgensen et al., 2011)[7]. Most patients who
present with neck pain have non specific
(simple) neck pain, where symptoms have a
postural or mechanical basis. Etiological factors
are poorly understood and are usually multifac-
torial, including poor posture, anxiety, depres-
sion, neck strain, and sporting or occupational
activities ( Haqberg et al.,2000) [8,9]. Mechani-
cal neck pain may have different symptoms, it
may be one side or both sides of the neck, cause
headaches, stiffness and may lead to restricted
motion in on or all directions in the range of neck
motion. It does not refer to the severity or
quality of pain[10]. Neck pain is common source
of disability, little is known about its prevalence
and course. In the general population up to
30%-50% of adults experience neck pain at least
once per year (Martin Scherer et al., 2012)[11].
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interventions, trigger point injections, occipital
nerveblocks, epidural steroid injections, neurec-
tomy, discectomy, fusion, soft tissue technique,
muscle energy technique, thrust technique,
myofascial release, mobilization and craniosac-
ral manipulation. None of the reviews, however,
provided any scientific evidence of efficacy of
any of these traditional interventions [22].
In this study our aim was to compare Maitland
mobilization with Muscle Energy technique for
the patients with Mechanical Neck Pain.

For Central PA the thumbs of the therapist
contact the spinous   process at the affected
level. For PAUP the thumbs contact the
appropriate transverse process posteriorly. For
Transverse glide standing at the side the
therapist’s thumbs contact the side of the
spinous processes while other fingers
comfortably spread around the neck. For all three
techniques the therapist performs alternate
small and large amplitude oscillations (I and II
grades) within the pain free range for 60
seconds with a staccato rhythm followed by a
two minute interval after which another 60
seconds of oscillations are given. Treatment is
repeated on each affected cervical vertebra
during each session for every patient in this
group. This treatment was given 5 times per
week for 3 weeks [23-26].
GROUP B: Muscle Energy Technique: For MET
interventions in three directions of motion are
chosen i.e. flexion, extension and rotation (both
left and right). Lateral flexion is not taken into
account as it is a less functional movement in
the neck.
For all three interventions the patient was put
in relaxed supine position. For extension and
rotation MET the head is taken out of the couch.
The therapist stands at the side of the patient’s
head for flexion MET and at the head end of the
patient for other two interventions.
For Flexion MET the therapist tucks the chin of
the patient with one hand and with the other
hand behind the patient’s occiput passively
moves the patient’s head into the barrier. Upon
finding the bind the therapist instructs the
patient to contract either flexors(for RI, against
gravity by asking to hold the head in the air) or
extensors (PIR)isometrically for 10 seconds with
a mild contraction and then asked to relax. Upon
completion of this the patient takes a deep breath
and breathes out to produce further relaxation.
The neck is taken slowly into further flexion
towards the new barrier.  For extension and
rotation similar procedure is followed only the
hand position changes. For extension the
therapist cradles the occiput with one hand and
the vertex is supported by the therapist’s
abdomen. The other hand is placed on the chin
of the patient. For rotation the therapist’s hands
are placed on the sides of the patient’s head in

METHODS

An ethical clearance for the study was obtained
from the ethical committee of the Institute. In
order to meet the purpose of the study a planned
and careful procedure was chosen before
proceeding further. In this study initially 43
clinically diagnosed neck pain patients attended
the settings. After screening with inclusion and
exclusion criteria, Finally thirty patients were
assigned for the study into two groups by simple
random Sampling technique. The selected
patients underwent the detailed assessment
with the parameters for study Visual Analog
Scale, Neck disability index. The patients were
randomly selected to Group A (N= 15male/
female) and Group B (N= 15 male/female).
On the first day selected patients underwent a
detailed assessment. The patients were divided
into group-A & group-B by randomization. Then
Group A patients received Maitland Mobiliza-
tion Technique and Group B patients received
Muscle Energy Technique (MET).
Before proceeding with Maitland mobilization
diagnostic oscillatory glides are performed from
C2 to C7 to locate the involved segment(s).
Group A patients received the following
interventions: Posterior anterior unilateral
pressure (PAUP), Central Posterior to Anterior
glide (Central PA) and Transverse glide.
Procedure: For all three interventions the
patient were made to lie on relaxed prone
position with palms supporting forehead. For
PAUP and central PA the therapist stands in the
head end of the patient. For transverse PA the
therapist stands at the side of the patient. After
giving a clear instruction the therapist glides the
appropriate vertebrae.
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such a way that the thenar and hypothenar
eminence contacts the temple whereas the
fingers comfortably rest on the cheek of the
patient.
Each technique is provided for 5 repetitions in a
session. They are given for 5 times a week for 3
weeks.

intergroup comparison shows significant
improvement in group-A subjects as compared
to group B (p= 6.06474×10-05), thus indicating
Maitland Mobilization to be more effective
towards pain reduction. Although, intergroup
analysis clearly depicts both interventions to be
effective in pain relief.
Neck disability index (NDI) improved from a
mean of 46.62 to 29.2 in Group-A (Maitland
Mobilization group) where as in Group-B (Muscle
energy technique group) the mean improved
from 47.06667 to 29.2. The intra group analysis
clearly depicts both interventions to be
effective in reducing pain. The score analysis
for intergroup comparison shows the significant
improvement in Group-A subjects as compared
to group-B subjects (p=0.039621837). Thus
indicating Maitland Mobilization to be more
effective than Muscle energy technique

RESULTS

Maitland Mobilization for 3 weeks and Group B
patients were given Muscle energy technique
for 3 weeks. The outcomes were measured by
VAS, NDI. Both the groups were considered
homogeneous with regards to outcome
measures values taken at the first day of
assessment. Intragroup comparison was
analyzed by paired t  test, whereas the
intergroups comparison were assessed by
independent Fischer’s “t” test. The data were
analyzed keeping the level of the level signifi-
cance at 0.05.
The mean score of VAS score reduced from a
mean of 5.58667 to 1.50667 in Group-A(Maitland
Mobilization group) where as in Group-B (Muscle
energy technique group)the mean improve from
5.52667 to 2.86. The pain score analysis for

DISCUSSION

Neck pain is a common complaint in the
general population with the lifetime prevalence
of approximately 50%.  Most patients who
present with chronic neck pain symptoms fit into
the category of nonspecific neck pain, having
postural or mechanical basis.  Aetiological
factors include poor posture, neck strain or
occupational or sporting activities, anxiety,
depression, but are often multifactorial and
poorly understood  and its exact pathology
remains obscure.
Very few studies have compared the Maitland
Mobilization and MET in patients suffering with
mechanical neck pain. Thus this study was
conducted to compare the effectiveness of
Maitland mobilization versus that of MET in
mechanical neck pain. 30 early adulthood
patients were selected as per the preset
criteria for this study who were assigned
randomly into two groups. Group A received
Maitland mobilization whereas group B received
MET.
Compliance was good among the patients who
fulfilled intervention and there were no
dropouts during the study.
The results of this comparative study
demonstrated that there was more statistically
significant improvement with Group A treatment
than Group B treatment in patients suffering
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dysfunction of the spine. Muscle energy tech-
nique has been advocated for the treatment of
restricted range of motion in upper neck. MET
can be used to lengthen shortened musculature
and improve joint function range of motion. MET
also helped to reduce neck pain, disability and
improve CROM which was statistically signifi-
cant.
30 subjects who met the inclusion criteria were
assigned into two groups, group-A and group-B.
Group-A included 15 subjects who were treated
with Maitland mobilization.  Group-B included
15 subjects who were treated with Muscle
energy technique. The result of this study
supports that Maitland mobilization has much
better improvement compared to Muscle energy
technique. Statistical analysis showed that the
mean of VAS score in group-A (Maitland
mobilization group) is 5.586667 before treat-
ment and1.50667 after 3 weeks of treatment
(p=1.68148 × 10-12) and for group-B (Muscle
energy technique group) it is 5.52667 before
treatment and 2.86 after treatment (p =1.37529
×10-7). Both groups showed significant reduc-
tion in VAS score, but group-A showed better
improvement than group-B.
The other outcome measure was Neck
Disability Index (NDI). Statistical analysis
showed that NDI scores better improvement in
favor of group-A than group-B. Ingroup-A,
average mean of NDI (Neck Disability Index)
scores are 46.62 before treatment and 21.6 at
the end of 2nd week of treatment (p =2.432×
10-5). In group-B it is47.06667 before treatment
and 29.2 at the end of 2nd week of treatment (p
=7.11615×10-5). This indicates that group-A is
significantly better than group-B.
During the course of study it was also noted that
patient’s education about neck pain and
ergonomic advice for self-care and methods of
modifying risk factors add more benefit in
either of treatment groups. This may help the
patients to understand more about their
condition and may improve psychological well-
being to carry out the activities.  The strength
of this study were the standardized measure
procedure, the use of reliable and valid outcome
measures, the measurement was blinded to both
group for the outcome assessment and statisti-
cal analyses, the attempt to follow a treatment

from mechanical neck pain. Although, both
interventions resulted in reduction of neck pain.
My study demonstrated a more significant
reduction of pain in group A than B. This was
found in both the groups over 2 weeks of
treatment with Maitland mobilization and MET.
When comparing the pre and post treatment,
VAS scorebetween the two groups, the Group A
treatment (mean of pre and post VAS
from5.586667 to 1.506667) showed much
better improvement than the Group B (mean of
pre 51and post VAS from 5.526667 to 2.86 )
treatment. This is evident by the statistical
results,where p value between the groups have
consistently shown that subjects under Group A
have produced better reduction in VAS score, and
improvement in NDI. The study indicates that
Maitland Mobilization was better when
compared to MET
Reduction of pain in Maitland Mobilization
probably because Maitland mobilization works
primarily on joints and have a secondary effects
on muscles whereas Muscle energy technique
works primarily on muscles and have secondary
effects on joints. Posterior anterior unilateral
pressure (PAUP) is especially important
technique for upper cervical disorder, particu-
larly when aimed at restoring a full range of pain
free movements to prevent or lessen
recurrence.61.53 Nevertheless, the difficulty of
stabilizing  a transverse pressure on the spinous
process (especially on obese patients) and the
resistance offered by the neck extensor muscle
contraction to both TOP and PAUP seem to have
constituted a obstruction that makes it difficult
to stretch the affected joint. The result showed
that PAUP has given the same intensity of pain
therefore, PAUP may facilitate the application
of appropriate force magnitude during digital
pressure and adequate number of oscillations
to mobilize the affected joints and stretch the
soft tissues to achieve unrestricted and
pain-free cervical motion, hence it is superior
analgesic potency over the other technique
(TOP) used in this study. Maitland points out that
care must be taken to ensure that the thumbs
are positioned immediately over the transverse
process for an effective pressure therapy.
Muscle energy technique is established manipu-
lative intervention often used to treat somatic
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guideline and the good compliance in the inter-
ventions. Based on the results of our study we
can definitely recommend use of Maitland mo-
bilization for mechanical neck pain.
From the study it was concluded that Maitland
Mobilization is effective in reducing mechani-
cal neck pain, as compared to Muscle energy
technique over a period of 3 weeks of treatment
in early adulthood tailors with mechanical neck
pain. However, both interventions appear to have
a positive effect in pain reduction, and Maitland
Mobilization is the comparatively better than
Muscle energy technique for mechanical neck
pain patients. As the differences of all outcome
measures were greater Maitland mobilization,
it seems to be a favorable treatment option for
tailors with mechanical neck pain.
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