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Introduction

The Upper Trapezius muscle is one of the most common areas in the body to harbor trigger
points, those pesky knots that can cause pain, tension, and discomfort. These trigger points can
develop due to various factors, including poor posture, stress, muscle overuse, or injury.
Fortunately, there is an effective and gentle therapy known as Positional Release Therapy
(PRT) that offers relief from the discomfort associated with upper trapezius trigger points.

In this comprehensive article, we will delve into the intricacies of Positional Release Therapy,
explore the science behind trigger points, discuss the causes and symptoms of upper trapezius
trigger points, and provide a step-by-step guide on how PRT can be used to alleviate this
common issue.

Understanding Trigger Points

Before we dive into Positional Release Therapy, it's essential to understand what trigger points
are and how they can affect the upper trapezius muscle.

Trigger points, also known as muscle knots or myofascial trigger points, are localized areas of
muscle tightness and tension. These points can develop in any muscle of the body and are
typically characterized by a small, palpable nodule or band within the muscle. When pressure
is applied to a trigger point, it often elicits a referred pain response, meaning that pain is felt in
a different area of the body than the point itself.

Upper Trapezius Muscle and Its Trigger Points

The upper trapezius muscle is a large muscle that runs from the base of the skull to the midpoint
of the back, spanning from the neck to the shoulder blades. This muscle is responsible for
several important movements of the shoulder, neck, and upper back, including shrugging the
shoulders and tilting the head.

Trigger points in the upper trapezius muscle typically form in response to various factors, such
as:

1. Poor Posture: Slouching or sitting for prolonged periods can cause the upper trapezius
muscle to become overused and tight.

2. Stress: High levels of stress can lead to muscle tension and the development of trigger
points.

3. Repetitive Movements: Certain professions or activities that require repetitive
movements of the shoulders and neck can contribute to trigger point formation.

4. Trauma or Injury: Direct trauma or injury to the upper trapezius muscle can also lead
to the development of trigger points.
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Symptoms of Upper Trapezius Trigger Points
Trigger points in the upper trapezius muscle can cause a wide range of symptoms, including:

1. Pain and Discomfort: The most common symptom is localized pain in the upper
trapezius region, often described as a dull ache or tightness.

2. Referred Pain: Trigger points in the upper trapezius can refer pain to other areas, such
as the neck, shoulder, or even the head. This can lead to tension headaches and neck
pain.

3. Limited Range of Motion: Trigger points can restrict the normal range of motion of the
shoulder and neck, making it challenging to perform everyday activities.

4. Muscle Weakness: In some cases, upper trapezius trigger points can lead to muscle
weakness, particularly in the shoulder and neck muscles.

Positional Release Therapy (PRT): An Overview

Positional Release Therapy, also known as Strain-Counterstrain or Tender Point Release, is a
gentle and non-invasive manual therapy technique used to treat musculoskeletal pain and
dysfunction, including trigger points. Developed by Dr. Lawrence Jones in the 1950s, PRT
focuses on identifying and releasing tender points within muscles and fascia to alleviate pain
and restore normal function.

The core principle of PRT is to find a position in which the tender point is at its most relaxed
state, thereby reducing muscle tension and pain. By holding this position for a brief period, the
therapist allows the muscle to reset and return to its normal state.

How Positional Release Therapy Works

1. Identify the Tender Point: The first step in PRT is identifying the tender point or trigger
point within the muscle. This is typically done through palpation, where the therapist
uses their hands to locate the area of maximum tenderness.

2. Passive Positioning: Once the tender point is identified, the therapist gently moves the
affected muscle or joint into a position that minimizes tension on the tender point. This
passive positioning aims to create a state of minimal muscle contraction and relaxation.

3. Hold and Wait: The therapist holds the passive position for a specific duration, typically
ranging from 30 seconds to a few minutes. During this time, the patient is encouraged
to relax and breathe deeply.

4. Reassess: After the holding period, the therapist releases the passive position and
reassesses the tender point. If the treatment is successful, there should be a noticeable
reduction in tenderness and pain.

5. Repetition: Depending on the severity of the trigger point and the patient's response,
the therapist may repeat the PRT technique multiple times during a session.

Benefits of Positional Release Therapy

Positional Release Therapy offers several advantages for the treatment of upper trapezius
trigger points and other musculoskeletal issues:

139
© 2023, IRJET Volume: 05 Issue: 12 | Dec-2023



» . .
ILL!ﬂI\I International Research Journal of Education and Technology

IRJEAT Peer Reviewed Journal
ISSN 2581-7795

1. Non-Invasive: PRT is a non-invasive therapy that does not require the use of needles,
drugs, or surgery, making it a safe option for many individuals.

2. Pain Relief: PRT is highly effective at relieving pain and discomfort associated with
trigger points. Patients often experience immediate relief following a session.

3. Improved Range of Motion: By releasing tension and tightness in muscles, PRT can
help improve the range of motion in affected joints, promoting better mobility.

4. Minimal Discomfort: PRT is generally well-tolerated, with minimal discomfort during
the treatment. It is suitable for individuals of various age groups.

5. Complementary Therapy: PRT can be used in conjunction with other therapeutic
modalities, such as physical therapy, chiropractic care, or massage therapy, to enhance
overall results.

Positional Release Therapy for Upper Trapezius Trigger Points: A Step-by-Step Guide

Now that we have a basic understanding of Positional Release Therapy, let's explore how this
technique can be applied specifically to address upper trapezius trigger points. Please note that
it is always recommended to seek the assistance of a trained therapist for PRT, but the following
steps can provide insight into the process.

Step 1: Identify the Trigger Point

Begin by identifying the trigger point in the upper trapezius muscle. This is typically done
through palpation. The therapist will gently press their fingers along the upper trapezius until
they locate the area of maximum tenderness. The trigger point may feel like a small knot or
tight band within the muscle.

Step 2: Passive Positioning

Once the trigger point is identified, the therapist will carefully position the patient to minimize
tension on the upper trapezius muscle. This often involves gently tilting and rotating the head
and neck to create a position of comfort and relaxation.

Step 3: Hold and Wait

With the patient in the passive position, the therapist will hold this position for a specific
duration, typically ranging from 30 seconds to a few minutes. During this time, it's essential
for the patient to remain relaxed and practice deep breathing to enhance the effectiveness of
the therapy.

Step 4: Reassess

After the holding period, the therapist will release the passive position and reassess the trigger
point. They will check for any reduction in tenderness and pain. If the treatment is successful,

there should be a noticeable improvement.

Step 5: Repetition
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Depending on the severity of the trigger point and the patient's response, the therapist may
repeat the PRT technique multiple times during a session. Each repetition helps further release
tension and promote relaxation in the upper trapezius muscle.

Step 6: Follow-up Care

After the PRT session, the therapist may recommend specific exercises or stretches to help
maintain the benefits of the treatment. These exercises can include neck and shoulder stretches
to prevent the recurrence of trigger points.

Conclusion

Positional Release Therapy is a gentle and effective approach for addressing upper trapezius
trigger points and the associated pain and discomfort. By identifying the trigger point and using
passive positioning to create relaxation, PRT can provide quick relief and improve range of
motion in affected individuals.

If you are experiencing pain or discomfort in your upper trapezius region, it is advisable to seek
the assistance of a qualified therapist trained in Positional Release Therapy. With the right
guidance and treatment, you can experience relief and regain comfort in your daily life, free
from the burden of upper trapezius trigger points.
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