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ABSTRACT 

Objectives: The aims of this study are to compare effects of conventional physical therapy and kinesiology 
taping methods on the patients with chronic low back and leg pain and to control in terms of pain intensity and 
quality of life. 

Materials and Methods: A total of 48 participants were randomly divided into two groups; kinesiologic taping 
group and control group. The participants in both groups received a conventional physical therapy program. 
Kinesiologic taping group received four sessions a conventional physical therapy plus kinesiology tape on the 
piriformis muscle and sciatic nerve. Pain intensity (Visual Analog Scale), disability (Oswestry Disability Index), 
quality of life (Nottingham Health Profile), anxiety symptoms (Beck anxiety Inventory) were measured at 
baseline and after the treatment program. 

Results: According to the groups comparison, there is no statistical significance (p ˃0.05) in pain, physical 
competence, anxiety level and quality of life. 

Conclusion: In the results of this study, kinesiology taping method has not changed pain, quality of life, anxiety 
and disability level for participants with chronic low back and leg pain.  Also application of kinesiotaping did not 
cause to allergic reactions in those who participated. 
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INTRODUCTION 

Low back pain is non-specific pathological 
condition usually that cannot be attributed to a 
known specific pathology and that is accompanied 
by leg pain (sciatica) on some patients 
characterized by pain between rib lower line and 
inferior gluteal line [1,2] and that prevents or 
delays the treatment of such patients[3]. It is 
important to define the underlying pathology in 
spreading leg pain to provide the effective and 
proper treatment. It is possible to use tests such as 
straight leg raise test (SLRT) [4] and passive 
stretching of muscle (Freiberg and FADIR test) [5,6] 
or active contraction of muscle (Pace test) [7]  
against resistance in order to differentiate the 
sciatic neuropathy condition (piriformis syndrome) 
that occur due to the pressure of piriformis muscle 
to the sciatic nerve. 

Kinesio taping treatment is a technique that is 
growing widely popular in the recent years and 
that allows solving of the problems with a different 
perspective by contributing to the  circulatory 

system besides many musculoskeletal problems 
with various techniques used [8].    As per the 
acting mechanism of the kinesio taping, it helps 
circulation by lifting the skin upwards in the area 
where taping is applied and increasing the flow 
rate of blood and lymph. Its role in relief of pain is 
tried to be explained by different mechanisms such 
as reduction of edema and inflammation on one 
hand, and activation of gate-control and 
descending inhibitor mechanisms with sensory 
stimulations, analgesic effect by regulation of 
superficial and deep fascia functions etc. [9, 10]. 

We have aimed to represent a different 
treatment approach in the chronic low back pain 
treatment and determine the effects of kinesio 
taping on the pain and the quality of life in our 
study.  

MATERIALS AND METHOD 

A total of 437 patients who have appealed to 
the Physical Therapy and Rehabilitation Clinic and 
who have low back and leg pain more than 3 
months were examined. 248 of these patients 
were diagnosed with lumbar disc herniation (LDH), 
107 were diagnosed with LDH+myelopathy, 1 with 
sciataalgia, and 81 with lumbago+sciatica. Of these 
437 patients, ones with pains caused by infectious, 
inflammatory, tumoral, metabolic reasons that 
may cause low back pain, ones with that reflect 
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from fractures, abdominal or pelvic organs, and 
ones who had spinal operations and ones with 
instability problems such as spondylolisthesis, 
spondylodesis etc. were not included in the study. 
Written consent of the patients who were included 
in the study was taken. 59 patients who are 
included in the study were divided into two groups 
using the random numbers method, and these 
groups were conventional physical treatment 
group (Group I, n=31) and conventional physical 
treatment + kinesio taping group (Group II, n=28). 
11 patients (4 from kinesio taping group, and 7 
patients from conventional physical treatment 
group) were excluded from the study as they did 
not attend the treatment regularly. 

Patients in the conventional physical treatment 
group, with an average of 52.16 ± 16.28 years, 
were treated with hotpack (HP) at 60°C for 20 
minutes, therapeutic ultrasound (US) of 
1.5watt\cm², for a total of 4 minutes (2 minutes + 
2 minutes) by paravertebral application, 
conventional TENS for 20 minutes by paravertebral 
application. A total of 10 therapy sessions, 1 
session per day, at the same time of the day, for 5 
times a week, were applied to the patients in the 
conventional physical treatment group. Patients in 
the conventional physical treatment and kinesio 
taping group, with an average of 45.54 ± 12.49 
years, were treated with kinesio taping for a total 
of 4 times, as 2 times per week through the 
treatment period, with a strain of 10-15% to the 
piriformis muscle to the sciatic nerve trace in 
addition to the treatment in conventional physical 
treatment group. Evaluation of the patients, both 
pre and post treatment were performed by a 
researcher who was blind to study. 

Meta-datas of the facts were recorded in a 

form prepared in advance. Straight Leg Raise test 
(SLRT) and  Flexion/ Adduction/Internal Rotation 
Test (FADIR) test results were recorded in order to 
determine the leg pain.  

A standardized Visual Analog Scale (VAS) was 
applied to determine the pain level. Patients were 
asked to indicate the pain they feel with an ‘‘X’’ on 
a 10 cm scale [11]. 

Oswestry Disability Index (ODI) questionnaire 
was used to determine the disability level.  
Questionnaire consists of 10 subgroups that 
questions intensity of pain, ability to care for 
oneself, ability to lift-handle, ability to walk, ability 
to sit, ability to stand, sleep quality, sexual 
function, ability to travel and social life. Total score 
of the questionnaire varies from 0 to 50, and 
disability level increases as the total score 
increases [12]. 

The anxiety level was determined with Beck 
Anxiety Scale (BAS). This scale consists of 21 
articles and anxiety level for each symptom is 
evaluated by 4 scales from 0 (none) to 3 (severe) 
[13]. 

Quality of life was evaluated using the 
Nottingham Health Profile (NHP). This consists of 
38 yes-no questions in six categories comprising of 
energy, pain, physical mobility, sleep, emotional 
reactions and social isolation. Positive answers to 
specific fields are used in evaluating the intensity in 
this questionnaire which queries about the 
complaints at that time, or it is possible to provide 
the total of six categories as a profile [14]. 

Statistical Analysis     

Data obtained in the study were calculated by a 

Table 1 :  Definitive Information of the Patients 

Variables Physical Treatment Group Kinesio Taping Group 

 X±SD  X±SD 

Age (years)  52.16±16.28  45.54±12.49 

Height (cm)  1.63±0,089  1.64±0,066 

Weight (kg)  78.83±15.27  73.83±12.20 

BMI (kg/cm
2
)  29.55±6.08  27.53±5.11 

Education (years)  6.93±3.82  8.04±3.96 
 N % N % 
Gender 
     Female 
     Male 

 
17 
7 

 
70.8% 
29.2% 

 
19 
5 

 
79.2% 
20.8% 

Employment   
     Employed    
     Unemployed     
     Retired 

 
3 

19 
2 

 
12.5% 
79.2% 
8.3% 

 
5 

18 
1 

 
20.8% 
75.0% 
4.2% 

BMI: Body Mass Index; *Independent sample t test;**Chi-square test 
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computer software pack called SPSS for Windows 
(version 16.0). Continuous and categorical data are 
reported as mean ± standard deviation and 
number (percentages), respectively Paired Samples 
t Test was used for comparisons inside the groups 
and Independent Sample t Test was used for 
comparisons between the groups. p<0.05 level was 
considered as statistically significant. 

RESULT  

Average age of the patients in the conventional 
physical treatment group (n=24) was 52.16±16.28 
years, and the average age of the patients in the 
conventional physical treatment plus kinesio taping 
group was 45.54±12.49 years. Other definitive 
information on the patients is given in Table I. 

Straight Leg Raise test (SLRT) resulted as 
positive in 81.2% of the patients, and negative in 
18.8% of the patients And,Flexion/ 
Adduction/Internal Rotation Test resulted as 
positive in 83.3% of the patients, and negative in 
16.7% of the patients (Table 1). 

No statistical significance was observed when 
the pain levels, anxiety and disability conditions of 
the patients in the conventional physical treatment 
group pre and post therapy (p>0.05). 

While no statistically significant difference was 
observed when the pain levels, pre and post 
therapy, of the patients in the kinesio taping group 
were examined in terms of resting and activity 
pains, a statistically significant difference was 
observed in the sleep pain post treatment 
(p<0.05). While no statistically significant 
difference was observed pre and post therapy in 

the anxiety condition, a statistically significant 
difference was observed in the disability conditions 
(p<0.05) (Table 2). 

A statistically significant difference was 
observed when the quality of life of the patients in 
both groups were compared pre and post therapy 
(p<0.05). Especially, it was observed that the 
general quality of life under the heading of pain 
was statistically different for the group applied 
with kinesiotaping (p<0.05) (Table3). 

DISCUSSION 

In this random controlled, planned as single 
blind, conventional physical treatment was applied 
to the control group, and kinesio taping was 
applied in addition to the conventional physical 
treatment to the research group in order to 
determine the effectiveness of kinesio taping 
application. In our study, where there is no 
statistically significant difference in terms of 
demographical characteristics between the groups, 
we have observed reduction in sleep pain, 
improvement in disability level, improvement in 
quality of life and finally improvement in the pain 
level, as a sub-group of the quality of life, for the 
second group while we have observed an 
improvement in quality of life only for the first 
group in the comparison between groups pre and 
post the treatment. However, no statistically 
significant difference was observed between the 
groups pre and post the treatment in the 
comparisons between the groups. 

Trapping of sciatic by the piriformis muscle is 
one of the reasons that increase the low back pain. 

Table 2 : Comparison of VAS, ODI and BAS values between groups through the treatment period 
of the groups 

Variables  Physical Treatment 
Group 
X±SD 

Kinesio Taping       Group 
 

X±SD 

t p 

VAS activity 
Pre-op 
Post-op 

 
5.41±2.35 
4.58±2.56 

 
4.50+2.62 
4.12+2.64 

 
1.274 

 
0.209 

VAS rest 
Pre-op 
Post-op 

 
3.70±2.59 
3.41±2.48 

 
4.04+2.61 
3.12+2.02 

 
-0.443 

 
0.660 

VAS sleep 
Pre-op 
Post-op 

 
4.37±2.91 
4.62±2.74 

 
5.04+2.59 
3.62+2.97 

 
-0.837 

 
0.407 

BAS 
Pre-op 
Post-op 

 
19.79±13.33 
17.95±14.18 

 
19.37+9.09 

17.58+11.61 

 
0.126 

 
0.900 

ODI 
Pre-op 
Post-op 

 
27.95+8.47 

25.70+11.94 

 
28.75+8.43 
22.95+9.69 

 
-0.324 

 
0.747 

VAS: Visuel Analog Scale; BAS: Beck Anxiety Scale; ODI: Oswestry Disability Index;*Independent sample t test 
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This is a diagnosis that is easily missed, but that 
reduces low back pain significantly when it is 
considered in the treatment. There will be painful 
points through the sciatic nerve line besides the 
pains in the low back and legs in case of a low back 
pain. As a result of trapping the sciatic nerve by the 
piriformis muscle, hip and leg pain, and dysesthesia 
that spreads behind the thigh and rarely to the leg 
and foot [15]. In the studies performed before, 
several kinesio taping applications by different 
techniques applied to the low back area on the 
patients with low back pain and positive effects of 
these applications were shown [16-20]. In our 
study, we have performed the application 
throughout sciatic nerve trace and on the 
piriformis muscle in order to relax the piriformis 
muscle and inhibit the pained points that occur 
through sciatic nerve trace instead of applying 
kinesio taping directly on the low back area. 

A decrease in the pain levels felt pre treatment 
and post treatment for both groups was observed, 
but this decrease was more significant in patients 
who were applied kinesio taping. A statistically 
significant difference was observed especially in 
the sleep pain for the kinesio taping group 
(p<0.05). Results of our study suggests that kinesio 

taping applied in addition to conventional physical 
treatment method has positive effects on the pain 
relief of the patients.  

The role of kinesio taping in relief of pain is 
provided by the reduction of edema and 
inflammation on one hand, and analgesic effect by 
regulation of superficial and deep fascia functions 
on the other hand besides activation of gate-
control and descending inhibitor mechanisms with 
sensory stimulations [21]. As it can be seen, kinesio 
taping allows reduction of pain in the patients by 
activating the lymph and blood circulation, too, 
besides the gate-control system. This explains the 
reason of the fact that the reduction in pain in the 
kinesio taping group is higher than the 
conventional physical treatment group. 

A statistical significance was observed in the 
comparison of disability condition pre and post 
treatment on the group where kinesio taping is 
applied only (p>0.05). A positive relation between 
the pain condition and disability condition of the 
patients in the conventional physical treatment 
group may also be observed. Disability condition 
decreases as the level of pain decreases. However, 
when the results of both groups post therapy, for 

Table 3 :  Comparison of NHP and its sub-values between groups through the treatment period of 
the groups 

Variables Physical Treatment 
Group 
X±SD 

Kinesio Taping Group 
 

X±SD 

t p 

NHP PA 
 Pre-op 
Post-op 

 
42.92+20.36 
39.72+21.52 

 
37.04+14.77 
39.21+21.52 

 
1.145 

 
0.258 

NHP SI 
Pre-op 
Post-op 

 
23.69±29.75 
18.07±23.95 

 
23.12±24.43 
15.30±24.03 

 
 

0.072 

 
 

0.943 

NHP EL 
Pre-op 
Post-op 

 
69.33+35.64 
65.70+41.28 

 
73.30+37.05 
64.36+34.52 

 
 

-0.378 

 
 

0.707 

NHP ER 
Pre-op 
Post-op 

 
50.99+29.52 
44.03+33.67 

 
44.07+25.55 
34.76+25.70 

 
0.869 

 
0.389 

NHP P 
Pre-op 
Post-op 

 
70.83+24.99 
61.32+31.66 

 
72.75+24.82 
60.58+28.15 

 
-0.268 

 
0.790 

NHP S 
Pre-op 
Post-op 

 
49.01+34.20 
46.00+32.66 

 
44.69+31.38 
37.64+32.76 

 
0.455 

 
0.651 

NHP total 
Pre-op 
Post-op 

 
3.06±135.55 
2.74±142.17 

 
2.95±94.11 

2.51±113.61 

 
0.350 

 
0.728 

NSP PA: Physical Abilities; NSP SI: Social İsolation; NSP  EL: Energy Level; NSP ER: Emosyonel Reaction; NSP 
P:Pain; NSP S: Sleep; NSP total: NSP total score; *Independent sample t test 
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the comparison made, were examined, it was 
observed that while kinesio taping application 
provided a difference, even as minimal, in the 
favor of the second group in disability condition, it 
did not provide a difference in the statistically 
significant sense (p˃0.05). It has been stated that 
kinesio taping may be used in order to support low 
back muscles, to accelerate the recovery of tissues, 
to increase body flexion and to decrease disability 
condition in the literature [20, 22]. 

No statistical significance was observed for 
both groups in the evaluation of anxiety level pre 
and post treatment in our study (p>0.05). Quality 
of life is reduced for patients with chronic low back 
pain as their activities are restricted. This triggers 
depressive mood in the patient and causes 
establishment of sadness and pessimism and 
causes the person to be demotivated quite fairly 
[23]. Thus, we interpret that the fact that anxiety 
level does not provide a significant result as there 
is no difference in the pain levels. In many studies, 
it was presented that physical restriction is related 
with psychological dysfunction rather than the pain 
[24] and factors such as general condition of 
health, work-related problems and psychological 
factors increased the incidence, recurrence of the 
pain and increased its tendency to become chronic 
[25]. 

Exercise therapy is the most applied 
conservative approach in the clinic and it is the 
method recommended for acute and chronic low 
back pain in the studies [26-28], but the as the 
persons with back pain are demotivated, they do 
not only lose the interest for making exercises, 
they even lose the will to continue the treatment. 
In our study, we have obtained control of pain as a 
result of the regulation of circulation by increasing 
the clearance between superficial fascia and deep 
fascia through the skin by using kinesio taping, and 
also obtained relaxation by taping the sciatic nerve 
with the inhibition method. Here, the aim was to 
get through the painful period with taping in the 
short term by embarking the burden of exercise to 
the kinesio taping without forcing patients to 
exercise in their painful periods. Also, we wished to 
observe the effect of the kinesio taping as isolated 
in order to offer a different perspective for 
treatment as there are many studies examining the 
effect of kinesio taping together with the exercise. 
Another reason that we did not include the 
exercise in our study is that the period of 
treatment was so short as 10 sessions.  When we 
review the literature, the effectiveness of exercise 
is usually evaluated by observing long term results 
[29-31]. 

We have thought this study, in which we have 
examined the effectiveness of kinesio taping 
application in patients with chronic low back pain, 
as a means for providing a different approach for 
the clinical researchers both by showing the short-
term effects of kinesio taping on important criteria 
such as pain and life quality and by offering a 
different perspective in the treatment of these 
patients. 
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