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Upper Crossed Syndrome (UCS) is a neuromotor condition causing postural imbalances in the neck, shoulders, and multiplanar postural symmetries. Janda's
approach, which focuses on muscular imbalance correction, motor control, and therapeutic exercises, offers a comprehensive foundation for physiotherapy interventions.
The study investigates the effectiveness of Janda’'s method in controlling UCS, improving clinical care, physiotherapy education, and development in treating postural

asymmetry, myofascial problems, and postural disorders.

Purpose: The primary objective of this study was to evaluate evidence data bases for the effects of Janda’s approach on individuals with neck and upper back pain
due to UCS. Secondary objectives included assessing its impact on muscle imbalance, posture correction, range of motion, and flexibility improvement.

Methods: The study data-bases were searched from PubMed, Google Scholar, and Research Gate using key words “Upper Crossed Syndrome”, “Janda’s Approach”,

U

“Forward head”, “Neck pain”, “In the title of the article”. The randomized controlled trials and original studies were taken from 2019-2024.

Results: This approach is highly effective in reducing pain, improving range of motion and flexibility, and restoring proper movement patterns. It has been shown to
be more effective compared to other approaches. Janda's approach for Upper Crossed Syndrome focuses on strengthening weak muscles and stretching tight ones to
correct muscle imbalances, posture, range of motion, and flexibility may vary based on individual factors and any underlying health conditions.

Conclusion: Janda’s method has significant therapeutic effects in controlling UCS by resolving muscular imbalances and improving proper postural alignment.
Strengthening weak muscles while stretching tight ones results in better posture, less pain, stronger fascia, and more functional movement.

Introduction

The Upper Crossed syndrome(Cervical Crossed syndrome),
a musculoskeletal disorder of the upper limit that causes
forward head, lordosis and kyphosis within the cervical and
thoracic spines respectively and the scapular winging [1,2]. The
weak serratus anterior muscle causes rotation, abduction, and
winging of the scapula, and a contraction of the levator scapula
and upper trapezius causes postural instability.

In 1988, Dr. Janda identified a muscle pattern with
abnormal function and postural changes, affects joints causing
headaches, neck, shoulder, and upper back discomfort.

Individuals with weak cervical flexors cross with tight upper
trapezius and levator scapula muscles. Weak middle and lower
trapezius cross with tight pectoralis major and pectoralis
minor muscles.

Janda’s Approach focuses on the importance of the muscular
function test over the muscle strength test. Strength of the
antagonist muscle groups are referred to as muscle balance.
Proper muscular balance is necessary for human motion and is
produced when the length or strength of an agonist or opposite
muscle deviates from the normal. Muscle imbalance-related
pain also interferes with day-to-day activities [3].

(7]
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According to Janda there are two muscle groups “tonic”
and “phasic” based on evolutionary development. The tonic
system, composed of flexors, is dominant and older, while
the phasic system, composed of extensors, is more vulnerable
to weakening and can cause imbalances and dysfunction in
movement. Tight muscles may also impact joint surfaces,
leading to degradation.

Janda identified six basic movements for patient movement,
which include hip extension, hip abduction, curl-up, cervical
flexion, push-up, and shoulder abduction. Compensatory
patterns and firing sequences are important for diagnosis, with
muscle trembling indicating weakness or fatigue.

Methodology

The study data-bases were searched from PubMed, Google
Scholar, and Research Gate using key words “Upper Crossed
Syndrome”, “Janda’s Approach”, “Forward head”, “Neck
pain”. The randomized controlled trials and original studies
were taken. The articles drawn focused on how Janda’s
Approach effects the musculoskeletal conditions

Inclusion criteria
1. Original studies between 2019-2024.
2. Full text availability.

3. Studies using Janda’s approach or exercise protocol for
UCS.

4. Upper crossed syndrome and forward head posture.
Exclusion criteria

1. Physical Modalities and meta analysis and systematic
reviews on the same topic.

2. Not in English
3. The word prevalence was removed.

4. Any other technique like Muscle energy technique
(MET), Mobilization.

1. Defining the research question

The research question was whether the current
evidence data bases provide adequate findings for its
effectiveness?

2. Establishing the scope and boundaries of review

Scope of the study: Effects of Janda’s approach on
individuals with neck and upper back pain due to UCS.

Conceptual boundaries:

Inclusion criteria: 1. Original studies, 2. Full text availability,
3. Studies using Janda’s approach or exercise protocol for UCS, 4.
Outcome measures like Neck Disability Index (NDI) and Visual
Analog Scale (VAS) papers articles investigating the effect of
Janda’s approach on neck pain, upper crossed syndrome and
forward head posture.

Exclusion criteria: Physical Modalities and meta-analysis
and systematic reviews on the same topic and non-English, the
word prevalence was removed, any other technique like Muscle
Energy Technique (MET)

Study time frame 2019-2024

Keywords: Upper Crossed Syndrome, Janda’s Approach,
Forward head, Neck pain

3. Study identification, screening and selection process

Step 1: Identifying the study using key words Upper Crossed
Syndrome, Janda’s Approach, Forward head, Neck pain

Main Outcomes:

4 keywords applied 3 databases Total number of studies:
868

N

Step 2: Paper excluded based on Systemic review, meta-
analysis.

Main Outcomes:
After removing duplicates, free text not available, non RCT s.

Total number of studies: 17
NZ

Step 3: Screening Excluded based on Full text, Non-English,
Other techniques like MET, Mobilization.

Main Outcomes:

Screening of inclusion and exclusion, excluding full text
with reasons like language, IASTM, MET and other crosses.
Final study sample: 4

4. Analysis and synthesis (Figure 1).

Yaghoubitajani, et al. [4-16] did a randomized control
trial to on 36 participants to see the Corrective exercises
administered online vs. at the workplace for pain and function
in the office workers with upper crossed syndrome. They
concluded that an 8-week corrective exercise program led to
significant improvements in outcomes. Participants in the
online-supervised group showed marked progress, suggesting
that a supervised intervention may be more effective than an
unsupervised approach.

Sanjana, et al. [2] conducted a Randomized control trial
with 52 medical students with a purpose to determine the effect
of Janda’s Approach in cervical crossed syndrome. The findings
demonstrated that stretching and strengthening exercises
(Janda’s technique) together with ergonomic guidance, along
with ten minutes of warm-up exercises before treatment
and cool-down exercises after treatment, were beneficial in
reducing upper cross syndrome.

Seidi, et al. [6] did a randomized control trial on 24
individuals to Comprehensive corrective exercise program
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improves alignment, muscle activation and movement pattern
of men with upper crossed syndrome. They concluded that
the effects of the CCEP compared with a control condition on
alignment, muscle activation patterns of the main scapular
stabilizers, and related movement patterns among young men
with the UCS.

c Records identified through
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Figure 1: PRISMA flow chart.

Ji-Eun Kim, et al. [3]. conducted a Randomized control trial
on 11 mid -aged women -reported muscular skeletal symptom
by their own to see the impact of stretching based on Janda
to improve the range, strength of the muscles, and decrease
pain and concluded that The Janda’s approach suggests that a
stretching program is more effective than a static stretching
program in treating individuals having misalignment of
posture.

Result

This method is highly effective for pain relief, increasing
range of motion and flexibility, and restoring correct movement
patterns. Initially, there were 868 studies discovered. After
excluding duplicates, free full text not available there were 65
studies left. Studies those containing the phrase “prevalence”,
systemic review and meta-analysis were also excluded,
reducing the total studies to 17 [17-19]. After removing
research employing non-English and procedures such as
MET, mobilization, and IASTM, finally 4 met the selection
criteria. It has been showed to be more effective than other
methods. Janda’s Upper Crossed Syndrome treatment focuses
on strengthening weak muscles while stretching tight ones.
Individual characteristics and underlying health issues may
influence the degree of improvement in posture, range of
motion, and flexibility (Table 1).

Discussion

Janda’s approach for managing Upper Crossed Syndrome
(UCS) has demonstrated considerable therapeutic effects,
specifically in terms of resolving muscular imbalances
and establishing proper posture alignment. The procedure
involves strengthening weak muscles and stretching tight
or hyperactive ones to restore musculoskeletal balance. This
therapy improves posture, lowers pressure on the cervical

) Sample

The result showed that warm-up exercises prior
to treatment and cool down exercises after

Saniana. et Effectiveness of Janda’s Approach in *  Neck disability index questionnaire treatment for 10 minutes each, with stretching and
aJI [2]' Upper Cross syndrome in Medical 52 *  Cranio-vertebral angle strengthening exercises
Students *  Numerical pain rating scale (janda’s approach) and ergonomic advice was
effective in upper cross syndrome in medical
students.
The effect of a Jandabased stretchin
. 9 A stretching program based on the Janda
. . program range of motion, muscular *  Neck and shoulder ROM )
Ji-Eun Kim, et L approach would be more effective on self-reported
strength, and pain in middle-aged 36 *  muscle strength
al. [3] ) ) i ) muscular skeletal symptoms caused by posture
women with selfreported muscular *  Numerical Pain rating scale (NPRS) o ; .
misalignment than a static stretching program.
skeletal symptoms
’ . - An 8-week corrective exercise program led to
Corrective exercises administered o . ; "
. R * VAS significant improvements in outcomes. Participants
online vs at the workplace for pain . . . . . .
L . *  outcome evaluation questionnaire (OEQ) in the online-supervised group showed marked
and function in the office workers with 11 X S .
A *  photogrammetry progress, suggesting that a supervised intervention
upper crossed syndrome: randomized o . .
) *  work-ability index may be more effective than an unsupervised
controlled trial
* EMG approach.
Comprehensive corrective exercise
P ) The effects of the CCEP compared with a control
program improves " ) -
- . L condition on alignment, muscle activation patterns
Seidi, et alignment, muscle activation and ®  Electromyography measurement ) .
) 24 of the main scapular stabilizers, and related
al. [6] movement pattern of men with upper *  Forward head and shoulder angles

crossed syndrome: randomized
controlled trial

Thoracic kyphosis angle.

movement patterns among young men with the

ucs.
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and thoracic spines, and helps with pain reduction, flexibility,
and range of motion. A systematic evaluation of 868 studies

syndrome: A randomized controlled trial. J Bodyw Mov Ther. 2022;32:130-
136. Available from: https://doi.org/10.1016/j.jbmt.2022.05.011

revealed that Janda’s strategy may be more successful than 8. Ahmad S, Komal S, Shafique S, Altaim T. Comparison of effectiveness
other approaches for managing UCS. Individual variability, as of myofascial trigger point release with manual therapy and myofascial
well as environmental and lifestyle factors, must be taken into release in combination with self stretching in upper cross syndrome. JRCRS.
account while evaluating its effectiveness. More research is 2019;7(1):3-6. Available from: https://journals.riphah.edu.pk/index.php/jrcrs/

. . . . . . article/view/391
needed to investigate its long-term efficacy in varied groups
and to combine Janda’s technique with other physiotherapeutic 9. Rana AA, Ahmad A, Gillani SA, Idrees MQ, Awan I. Effects of conventional
therapies. In conclusion, Janda’s approach is a good technique physical therapy with and without muscle energy techniques for treatment
is a useful approach for correcting muscular imbalances, of upper cross syndrome. Rawal Med J. 2020;45:127-31. Available from:

. . . . . https://www.rmj.org.pk/fulltext/27-1511275417.pdf
reducing pain, and improving functional movement patterns
in individuals with UCS. 10. Shahrjerdi S, Mondalizadeh Z. The effects of an 8-week selective corrective
. exercises program on the worker’s productivity with the upper crossed
Conclusion syndrome - a randomized controlled trial. J Bodyw Mov Ther. 2024;38:299-
305. Available from: https://doi.org/10.1016/j.jbmt.2023.09.007
Janda’s technique provides significant therapeutic benefits
in the management of Upper Crossed Syndrome (UCS) by 11. Nemati M, Saki F, Ramezani F. The effect of scapular stabilization exercises
. . . on alignment, joint position sense, and functional stability of the upper limbs
correcting muscular imbalances and promoting proper ) o . .

. . . : in adolescent girls with upper crossed syndrome: A randomized controlled
postural alignment. This method emphasizes on strengthening trial. Int J School Health. 2024;11(2):77-86. Available from: https://doi.
weak muscles, such as the deep neck flexors and lower org/10.30476/intjsh.2024.100887.1362
trapezius, while also lengthening tight or overactive muscles,
such as the upper trapezius. pectorals. and levator scapulae 12. Jeong GH, Lee BH. Effects of telerehabilitation combining diaphragmatic

, pp p » P ! . p L breathing re-education and shoulder stabilization exercises on neck pain,
Janda’s approach alleviates postural dVSfunCtlon by restoring posture, and function in young adult men with upper crossed syndrome: A
muscular balance, hence lowering tension on the cervical and randomized controlled trial. J Clin Med. 2024;13(6):1612. Available from:
thoracic spine. This adjustment improves posture, reduces https://doi.org/10.3390/jcm13061612
musculoskeletal discomfort, and enhances fascial integrity, all - ) o )

¢ which b ffici d pain-f 13. Karimian R, Rahnama N, Ghasemi G, Lenjannejadian S. Photogrammetric
of which contri ute'to more e ICIen't and pain- r?e movement analysis of upper cross syndrome among teachers and the effects of
patterns. However, its efficiency varies based on circumstances National Academy of Sports Medicine exercises with ergonomic intervention
such as the presence of localized trigger points, tender areas, on the syndrome. J Res Health Sci. 2019;19(3):e00450. Available from:
and a person’s overall physical health. https://pubmed.ncbi.nlm.nih.gov/31586371/
References 14. Mogharrabi Manzari M, Ghasemi G, Negahban H. The effect of eight-week
shoulder girdle, pelvic girdle, and combined corrective exercises on maximal
1. Page P, Frank CC, Lardner R. Assessment and treatment of muscle voluntary ventilation in female students with upper crossed syndrome: A
imbalance: the Janda approach. Champaign, IL: Human Kinetics; 2009. randomized clinical trial. J Rehabil Sci Res. 2021;8(2):51-56. Available from:
Available from: https://cir.nii.ac.jp/crid/1360011144630299264 hitps://doi.org/10.30476/jrsr.2021.89863.1136
2. Zad SS, Patil P. Effectiveness of Janda’s Approach in Upper Cross syndrome 15. Rayjafie A, Yadav T Chi.ntamani R, Joshi N. Comparative ef.fective.nt.ass °f_
in Medical Students. Annals of RSCB [Internet]. 2021;25(6):17385-99. kinesio taping and IFT in upper cross syndrome: A randomized clinical trial.
Available from: http://annalsofrscb.ro/index.php/journal/article/view/9025 Indian J Forensic Med Toxicol. 2020;14(3):127-132. Available from: https://
medicopublication.com/index.php/ijfmt/article/view/10339
3. Kim JE, Seo TB, Kim YP. The effect of a Janda-based stretching program
range of motion, muscular strength, and pain in middle-aged women with 16. Yaghoubitajani Z, Gheitasi M, Bayattork M, Andersen LL. Corrective exercises
self-reported muscular skeletal symptoms. J Exerc Rehabil. 2019;15(1):123- administered online vs at the workplace for pain and function in office
128. Available from: https://doi.org/10.12965/jer.1836606.303 workers with upper crossed syndrome: Randomized controlled trial. Int Arch
Occup Environ Health. 2022 Apr 7;95:1703-1718. Available from: https://doi.
4. Rajalaxmi V, Nandhini G, Senthilnathan CV, Mohan Kumar G, Yuvarani G, 0rg/10.1007/s00420-022-01859-3
Tharani G. Efficacy of Janda’s approach versus bruegger’s exercise in ' . _ ) o
pelvic cross syndrome and its impact on quality of life. Int J Res Pharm Sci 17. Firouzjah MH, F|r0u11ah EM’ Ebrahimi Z. The effect of a course of
[Internet]. 2020;11(2):1701-6. Available from: https://ijrps.com/home/article/ selected corrective exercises on posture, scapula-humeral thythm, and
view/940 performance of adolescent volleyball players with upper crossed syndrome.
BMC Musculoskelet Disord. 2023;24(1):489. Available from: https://doi.
5. Pathan H, Pawar A, Rao R, Phansopkar P, Chitale N, Ravi SPA. A structured 0rg/10.1186/s12891-023-06592-7
exercise program for upper cross syndrome. J Med Pharm Allied Sci. . . . ) . .
2021;11(Special Issue 1):259-263. Available from: https:/jmpas.com/ 18. Jamali Kohneh Shahri G, Mohammad Ali Nasab Firouzjah E. The impact of
admin/assets/article_issue/1651170606JMPAS_APRIL_2022.pdf eight weeks of corrective exercises on postural parameters, range of motion,
and shoulder joint pain in women with frozen shoulder and upper cross
6. Seidi F, Bayattork M, Minoonejad H, Andersen LL, Page P. Comprehensive syndrome. Women Health Bull. 2024;11(1):47-56. Available from: https://doi.
corrective exercise program improves alignment, muscle activation and 0rg/10.30476/whb.2024.101123.1262
movement pattern of men with upper crossed syndrome: randomized
19. Janczarzyk D, Jamka K, Mikotajczyk E, Zajgc B. Comparing the effects of

controlled trial. Sci Rep. 2020;10(1):20688. Available from: https://pubmed.
ncbi.nlm.nih.gov/33244045/

7. Aneis YM, El-Badrawy NM, El-Ganainy AA, Atta HK. The effectiveness of
a multimodal approach in the treatment of patients with upper crossed

a series of ischaemic compression therapy and muscle energy techniques
on pain threshold and muscle tension in people with upper crossed
syndrome. Med Rehabil. 2023;27(1):4-10. Available from: https://doi.
org/10.5604/01.3001.0015.8749

Citation: Krishna P, Shukla M. Effectiveness of Janda's Approach for Upper Crossed Syndrome: A Systematic Review. Arch Sports Med Physiother. 2025; 10(1):001-
004. Available from: http://dx.doi.org/10.17352/asmp.000021



