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YING: EFFECT OF ISBT-BOWEN THERAPY ON NECK PAIN

Background: Myofascial pain syndrome 
(MPS) is the most common diagnosis 
in patient presenting with chronic non-
specific neck pain. It affects people’s work 
performance, productivity, and quality of 
life. To date, there is little research evalu-
ating the effectiveness of non-invasive 
techniques, such as ISBT-Bowen Therapy 
in managing neck MPS.

Objectives: To investigate the effec-
tiveness of Bowen therapy in managing 
myofascial pain syndrome with symptoms 
lasting for more than six weeks. The study 
will also examine the long-term effect of 
ISBT-Bowen Therapy on functional en-
hancement, quality of life, and physical 
and mental well-being. 

Methods: This is a prospective, single-
blinded randomized controlled trial (RCT). 
A total of 90 myofascial neck pain patients 
were recruited and randomized to receive 
8 sessions of ISBT-Bowen Therapy over a 
12-week period (n = 45) or to continue their 
usual conventional treatment (n  =  45). 
Pressure pain threshold (PPT), cervical 
range of motion (CROM), numerical rating 
pain scores, Neck Disability Index (NDI), 
SF-12 Health Survey (SF-12) Version 2, Gen-
eralized Anxiety Disorder 7-item (GAD7), 
and Patient Health Questionnaire (PHQ9) 
were measured at baseline, 12 weeks, and 
24 weeks after baseline.

Results: When compared with the con-
trol group, PPT signif icantly increased 
after ISBT-Bowen Therapy at 12 and 24 
weeks. CROM on flexion, lateral flexion, 

and rotation were greatly improved at 12 
weeks after Bowen therapy, and main-
tained at 24 weeks, except left lateral 
flexion. NDI, GAD7, and PHQ9 were all 
reduced after Bowen Therapy at both 12 
and 24 weeks. Both Physical and Mental 
Component Summary scores of SF-12 were 
improved after Bowen therapy at 12 and 
24 weeks.

Conclusions: This study confirmed the 
efficacy of ISBT-Bowen Therapy for pa-
tients with MPS. It alleviates pain, improves 
functional outcomes, enhances quality of 
life, and relieves mood symptoms.

KEYWORDS: musculoskeletal manipula-
tions; myofascial pain syndrome; neck pain; 
randomized controlled trials

INTRODUCTION

Neck pain is a common condition. 
Based on a telephone survey conducted 
in Hong Kong, two-thirds of the respon-
dents (n=2997) reported neck pain in the 
past one year. One-third of them suffered 
from moderate-to-severe pain intensity, 
which had significant social and vocational 
impacts.(1) 

Myofascial pain syndrome (MPS) is the 
most common diagnosis in patients with 
chronic non-specific neck pain.(2) It is char-
acterized by the presence of a myofascial 
trigger point (MTP), which is a hyperirri-
table nodule within a taut band of skeletal 
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the use of ISBT-Bowen Therapy for fro-
zen shoulder,(13) stroke rehabilitation,(14) 
developmental coordination disorder,(15) 
and the physical and mental well-being of 
health care staff.(16) However, the medical 
literature still lacks high-quality research 
on Bowen therapy. 

Therefore, the objective of the study was 
to investigate the effectiveness of ISBT-
Bowen Therapy in managing myofascial 
pain syndrome, with symptoms lasting for 
more than six weeks. They study also ex-
amine the long-term effect of ISBT-Bowen 
Therapy on functional enhancement, 
quality of life, and physical and mental 
well-being.

METHODS

Study Design & Ethics

This study was a prospective, random-
ized controlled trial (RCT) conducted 
in a university-affiliated tertiary referral 
hospital in Hong Kong. It complied with 
ethical principles for medical research as 
described in the Helsinki Declaration. The 
Joint Chinese University of Hong Kong 
(CUHK)—New Territories East Cluster 
(NTEC) Clinical Research Ethics Commit-
tee approved the study on 24 November 
2016. It is registered in the Centre for 
Clinical Research and Biostatistics Clinical 
Trials Registry, CUHK (unique trial number: 
CUHK_CCRB00535). The procedures and 
the right to withdraw at any time were ex-
plained to the participants, who all signed 
written informed consent forms. 

Participants

Patients who attended the NTEC Fam-
ily Medicine Clinic or Pain Clinic with 
subacute or chronic myofascial neck pain 
were introduced to ISBT-Bowen Therapy. 
Interested patients were invited to come 
for the initial assessment, where, the first 
author, a pain physician, screened the par-
ticipants, confirmed their diagnoses, and 
checked for the fulfillment of the inclusion 
and exclusion criteria.

Inclusion criteria were age 18 to 75 inclu-
sive, myofascial pain on one or both sides 
of the neck, symptoms lasting for more 
than six weeks, and agreement to stop con-
ventional non-pharmacological treatment 
if allocated to the ISBT-Bowen Therapy 
group. Myofascial pain was diagnosed by 

muscle. Direct compression or muscle 
contraction of the spot usually leads to 
local tenderness or twitch response, with 
referred pain perceived at a distance.(3) 
Management of MPS includes analgesics 
and trigger-point dry needling or injection, 
which are supported by limited evidence, 
and are associated with side effects or, rare-
ly, serious complications.(4,5) A systematic 
review on non-invasive, non-pharmacolog-
ical treatment for chronic pain suggested 
that exercise, low-level laser therapy, 
mind-body practices, acupuncture, and 
massage improved function and pain.(6) 
Compared to patients with fibromyalgia, 
myofascial release therapy was associated 
with significantly improved intermediate 
and long-term pain and function versus 
sham.(7) It is a specialized type of hands-on 
skill that involves applying sustained and 
gentle pressure to myofascial connective 
tissue restrictions to improve motion and 
reduce pain. Although there is substantial 
significant clinical evidence of the effec-
tiveness of myofascial release therapy on 
patients with chronic neck pain,(8) only few 
studies examine the long-term restoration 
of function and improvement in quality of 
life. We assume the treatment provides a 
consistent improvement in function and/
or pain beyond the course of treatment. 
The alleviation of chronic pain would also 
improve psychological and physical capac-
ity, and readiness in return to work.(8,9)

In Australia, Bowen therapy was f irst 
described by Thomas Bowen (1916-1982). It 
is a non-invasive myofascial release tech-
nique that consists of specific sequences 
of gentle cross-fibre moves over muscles, 
tendons, ligaments, and fascia. The moves 
refer to a few grams of force by applying a 
direct or indirect action on the restricted 
fascia layer with slow and continuous pres-
sure. The force will stimulate or improve 
the flow of blood and lymph, which en-
hances tissue repair in the affected areas, 
alleviates pain and tension, restores body 
function, and relieves the associated psy-
chological stress. Due to its gentle and 
non-invasive nature, there is no report of 
adverse effects.(10,11) 

Occupational therapists certif ied by 
the International School of Bowen Ther-
apy (ISBT) adopt and deliver ISBT-Bowen 
Therapy in hospitals funded by the Hong 
Kong Government. A local pilot study on 
shoulder pain patients showed a reduction 
in pain and improved range of motion.(12) 
Other reports and case series addressed 
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and pectoral move from the f ifth ses-
sion onwards. Additional neck move was 
performed over splenius capitis in the 
last 2 sessions. Each session lasted 15 to 
30  minutes. Two-minute pauses were 
given between the moves or when the 
patient appeared overstimulated, which 
allowed the patient’s body to respond to 
the stimulation. 

In Group C, conventional treatment was 
continued from their pre-study period. A 
health education pamphlet on neck care 
was given to participants. They are allowed 
to continue their planned conventional 
treatment, including physiotherapy, chi-
ropractic therapy, acupuncture, or any 
self-management. Outcome assessments 
were arranged at 12 weeks and 24 weeks. 

Outcome Measures

Identical sets of physical measurements 
and questionnaires were performed at 
three time points: (1) at baseline after 
informed consent was obtained; (2) imme-
diately after the last session of ISBT-Bowen 
Therapy which is at 12 weeks after baseline, 
and (3) at 24 weeks after baseline.

Pressure pain threshold (PPT)
The primary outcome of the study was 

pressure pain threshold (PPT). The subject 
was asked to sit comfortably on a chair. The 
probe of an algometer (The Commander, 
JTech Medical, Salt Lake City, UT) was 
placed at the base of the neck, which was 
over the upper trapezius at the C6-7 level. 
The metal probe was slowly pushed down, 
increasing the pressure, until the partici-
pant felt the maximum pain sensation. The 
reading when the patient expressed pain 
rather than pressure was recorded as PPT. 
Three measurements were taken on one 
side, and the average value was recorded. 
For participants with bilateral symptoms, 
the side with lower PPT was charted. Such 
measure has been shown to have excellent 
inter-rater and intra-rater reliabilities.(17) 
The algometer has been used to support 
diagnosis and evaluate the progress of 
MPS(18,19) objectively.

Cervical range of motion (CROM)
Cervical range of motion (CROM) in 6 

directions (flexion, extension, left and right 
rotation, left and right lateral flexion) with-
out moving their shoulders and trunk was 
measured using Cervical Range-of-Motion 
Instrument (Performance Attainment 

spot tenderness in a palpable band and 
subject recognition of the pain, with the 
absence of neurological deficit.(3)

Exclusion criteria were pregnancy, ma-
jor psychiatric illness, malignancy, a skin 
disease affecting the neck area, infectious 
disease, severe cardiovascular disease, and 
concurrent use of anti-coagulant.

Participant recruitment commenced in 
January 2017 and concluded in April 2020. 
Of 165 patients referred for screening, 75 
were excluded from the study. Among 
them, 58 did not fulfill the inclusion/exclu-
sion criteria, 10 defaulted first assessment, 
and seven withdrew from participation 
before randomization. A total of 90 partici-
pants were randomized, with 45 allocated 
to each group.

Randomization and Blinding

Recruited patients were randomly al-
located to Group B to receive ISBT-Bowen 
Therapy or Group C to continue their usual 
conventional treatment as control. A re-
search assistant who did not participate 
further in the study prepared the random-
ization sequence and allotment, placing it 
in brown, opaque, and sealed envelopes. 
One research nurse and one occupational 
therapist (blinded to the group allocation) 
performed all the outcome assessments. 
Other occupational therapists and the 
pain physician could not be blinded to the 
group allocation, as they needed to provide 
ISBT-Bowen Therapy and conventional 
treatment, respectively.

Interventions

In Group B, occupational therapists 
certified by the ISBT conducted all ISBT-
Bowen Therapy sessions. Bowen therapy 
was started at least one week after the 
screening visit as a wash-out period after 
conventional non-pharmacological treat-
ment was discontinued. Bowen therapy 
was commenced weekly for the f irst 4 
sessions and bi-weekly for 4 more ses-
sions. A pre-designed neck pain protocol 
was performed progressively through the 
8 sessions. The first 2 sessions started with 
Bowen therapy sequences 2 and 3, and 
levator scapulae move to release fascial 
tension over the upper back and poste-
rior neck. A lymphatic neck sequence was 
added to resolve anterior neck tension in 
sessions 3 and 4. Treatment was further 
built up by adding shoulder sequence 
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completed the questionnaires but refused 
to return for physical examination at 24 
weeks because of the COVID-19 pandemic. 
All patients in Group C attended baseline 
and the 12-week assessment. Two patients 
did not come back for the 24-week evalua-
tion. As a result, the self-reported outcomes 
of 41 subjects in Group B and 43 subjects 
in Group C were analyzed. For physical 
measurements, 40 subjects in Group B and 
43 subjects in Group C were analyzed. The 
demographic data is presented in Table 1, 
and the CONSORT diagram is shown in 
Figure 1.

Associates, Roseville, MN). It has been 
validated elsewhere.(20-24) 

Other physical & psychosocial outcome 
measures

Patients were given a set of questionnaires 
for each assessment. The components in-
clude numerical rating pain scores (lowest, 
average, and highest) from 0 to 10, Neck 
Disability Index (NDI), SF-12 Health Survey 
(SF-12) Version 2, Generalized Anxiety Dis-
order 7-item (GAD7), and Patient Health 
Questionnaire (PHQ9). The occupational 
therapist asked for the numerical rating of 
pain scores at the beginning and on the 
date of the assessment. The Chinese ver-
sion of the questionnaires used in this study 
had been validated.(25-30) 

STATISTICAL ANALYSIS

All statistical analyses were conducted 
with SPSS 22.0 for Windows software (SPSS 
Inc., Chicago, IL). Validation rules were set 
up accordingly to avoid errors during data 
entry. Data cleaning was performed to 
identify abnormal values, corrected after 
the original records were referred to if any 
discrepancies were found. Generalized 
estimating equations (GEE) were used to 
compare the additional change of out-
come measures in Group B with Group 
C. G power (Version 3.1.9.2)(31) was used to 
estimate the sample size. A p value < .05 
was considered statistically significant. The 
power calculation was based on the mean 
PPT at 12 weeks. With reference to a study 
on the mean PPT of patients with MPS,(32) 
an effect size of 0.66 was used. To detect 
a mean ± SD between-group difference of 
20% ± 1 SD in the change in PPT, with 80% 
power, 39 participants per group were 
required (α = 0.05, two-sided). In anticipa-
tion of a possible 20% attrition rate from 
the study, we increased the total sample 
size to 45 per group (90 in total).

RESULTS

In Group B, 44 completed ISBT-Bowen 
Therapy as planned. No adverse events 
were reported. One patient dropped out 
from the intervention and subsequent as-
sessment because of a newly developed 
severe medical condition. Two patients 
did not show up for the 12- and 24-week 
assessments. One patient skipped only 
the 24-week evaluation. Another patient 

Table 1.  Demographic Dataa

Control (n=43) Bowen (n=41) 

Gender (male : 
female)

10 (23.3%) : 
33 (76.7%)

11 (26.8%) : 
30 (73.2%)

Age (yr) 53.3 (10.1) 53.7 (10.6)

Duration of pain (mo) 66.8 (70.8) 78.6 (100.3)

aData are presented as ratio (%) or mean (SD).

Figure 1.  CONSORT diagram.
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on flexion, bilateral lateral flexion, and bi-
lateral rotation were substantially better 
than control at 12 weeks after ISBT-Bowen 
Therapy. In addition to left lateral flexion, 
CROM in these directions remained signifi-
cantly increased at 24 weeks compared to 
the control group. There was no significant 
change in CROM on extension (Table 2).

After receiving a course of ISBT-Bowen 
Therapy, all pain scores (the highest, av-
erage, and lowest reported in the three 
trials) were decreased at 12 weeks and were 
sustained at 24 weeks. NDI, PHQ9, and 

Baseline PPT, CROM, pain scores, and all 
patient questionnaires outcomes were simi-
lar between groups. In the control group, the 
highest reported pain scores had a reduc-
ing trend at the 12-week assessment and 
reached statistical significance at 24 weeks. 
Apart from this, there was no statistically 
significant change in other parameters at 
12 and 24 weeks in Group C (Tables 2 and 3).

PPT increased in Group B from 43.93N 
at baseline to 55.13N at 12 weeks and 
52.87N at 24 weeks, significantly improving 
compared to the control group. CROM 

Table 2.  Generalized Estimating Equation Analysis of Pressure Pain Threshold and Cervical Range of Motion

Outcomes

Mean (SE) Group Effecta Time Effectb Group × Time Effectc

Control Bowen β (95% CI)
P 

value β (95% CI)
P 

value β (95% CI)
P 

value

Pressure pain 
threshold

Baseline
12th week
24th week

47.36 (2.74)
45.73 (2.69)
47.19 (3.09)

43.93 (3.15)
55.13 (3.65)
52.87 (3.87)

-3.42 (-11.60 to 4.75) .412
-1.63 (-6.99 to 3.74)
-0.17 (-6.15 to 5.81)

.553

.956
12.83 (4.53 to 21.13)
9.10 (0.02 to 18.19)

.002

.050

Neck flexion
Baseline
12th week
24th week

40.74 (1.87)
40.79 (2.07)
42.09 (1.90)

40.88 (1.95)
46.27 (1.66)
48.49 (1.78)

0.13 (-5.16 to 5.42) .960
0.05 (-3.18 to 3.27)
1.35 (-2.23 to 4.92)

.977
.460

5.34 (0.68 to 10.01)
6.26 (0.78 to 11.74)

.025

.025

Neck 
extension

Baseline
12th week
24th week

52.88 (1.89)
53.58 (1.96)
55.58 (2.08)

55.95 (2.65)
59.86 (2.30)
62.39 (2.28)

3.07 (-3.32 to 9.45) .346
0.70 (-2.39 to 3.79)
2.70 (-0.27 to 5.67)

.658

.075
3.21 (-1.65 to 8.06)
3.74 (-1.90 to 9.39)

.20
.19

Right lateral 
flexion

Baseline
12th week
24th week

30.05 (1.41)
29.60 (1.44)
29.81 (1.53)

28.88 (1.51)
32.73 (1.47)
33.19 (1.54)

-1.17 (-5.21 to 2.87) .570
-0.44 (-2.34 to 1.46)
-0.23 (-2.44 to 1.97)

.648

.836
4.30 (1.52 to 7.07)
4.54 (1.40 to 7.68)

.002

.005

Left lateral 
flexion

Baseline
12th week
24th week

34.00 (1.34)
34.44 (1.15)
36.60 (1.51)

33.20 (1.40)
38.21 (1.53)
37.60 (1.43)

-0.81 (-4.60 to 2.99) .678
0.44 (-1.14 to 2.03)
2.61 (-0.11 to 5.32)

.585
.060

4.58 (2.19 to 6.97)
1.80 (-1.67 to 5.28)

<.001
.310

Right 
rotation

Baseline
12th week
24th week

51.63 (1.78)
53.33 (1.76)
50.65 (1.99)

50.98 (1.76)
57.80 (1.89)
57.76 (1.75)

-0.65 (-5.57 to 4.26) .795
1.70 (-1.12 to 4.52)

-0.98 (-4.67 to 2.71)
.238
.604

5.13 (0.96 to 9.30)
7.77 (2.91 to 12.62)

.016
.002

Left rotation
Baseline
12th week
24th week

54.60 (1.44)
53.35 (1.47)
54.70 (2.03)

52.85 (1.94)
59.81 (1.91)
60.21 (1.88)

-1.75 (-6.49 to 2.99) .469
-1.26 (-4.30 to 1.79)
0.09 (-4.06 to 4.25)

.419
.965

8.01 (3.45 to 12.58)
7.26 (1.63 to 12.89)

.001
.011

aGroup effect was defined as group differences at baseline between intervention and control groups.
bTime effect is defined as the change in control group at 12th week compared with baseline, and that at 24th 
week compared with baseline.
cGroup × time effect is defined as the additional change in Bowen group when compared with control group at 
12th week and 24th week.
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SF-12 were improved after ISBT-Bowen 
Therapy at 12 and 24 weeks. All these 
parameters were significantly improved 
when compared to the control group (all 
p<.05 for group × time effect in Table 3).

GAD7 were all decreased after ISBT-Bowen 
Therapy at 12 and 24 weeks compared to 
conventional treatment. Both Physical 
Component Summary (PCS) and Mental 
Component Summary (MCS) scores of 

Table 3.  Generalized Estimating Equation Analysis of Pain Scores and Functional Outcomes

Outcomes

Mean (SE) Group Effecta Time Effectb Group x Time Effectc

Control Bowen β (95% CI)
P 

value β (95% CI)
P 

value β (95% CI)
P 

value

Pain score 
(highest)

Baseline
12th week
24th week

6.86 (0.23)
6.30 (0.32)
6.30 (0.32)

6.98 (0.21)
4.95 (0.33)
4.07 (0.37)

0.12 (-0.50 to 0.73) .715
-0.56 (-1.17 to 0.06)
-0.56 (-1.05 to -0.07)

.076

.025
-1.47 (-2.38 to -0.55)
-2.34 (-3.23 to -1.46)

.002
<.001

Pain score 
(average)

Baseline
12th week
24th week

5.19 (0.22)
5.14 (0.30)
5.09 (0.28)

5.37 (0.26)
3.57 (0.29)
3.10 (0.32)

0.18 (-0.49 to 0.85) .598
-0.05 (-0.55 to 0.45)
-0.09 (-0.52 to 0.33)

.855

.666
-1.75 (-2.54 to -0.95)
-2.18 (-2.95 to -1.40)

<.001
<.001

Pain score 
(lowest)

Baseline
12th week
24th week

3.47 (0.24)
3.40 (0.31)
3.51 (0.27)

3.81 (0.29)
2.54 (0.27)
2.02 (0.31)

0.34 (-0.40 to 1.08) .370
-0.07 (-0.57 to 0.43)
0.05 (-0.46 to 0.55)

.783

.856
-1.20 (-1.90 to -0.49)
-1.83 (-2.57 to -1.08)

.001
<.001

Neck 
disability 
index

Baseline
12th week
24th week

33.0 (1.96)
31.06 (2.32)
32.69 (2.41)

32.30 (2.44)
21.06 (2.05)
20.39 (2.31)

-0.69 (-6.83 to 5.45) .825
-1.94 (-5.33 to 1.46)
-0.31 (-3.45 to 2.84)

.264

.849
-9.31 (-14.65 to -3.96)
-11.61 (-16.55 to -6.67)

.001
<.001

SF-12 PCS 
scores

Baseline
12th week
24th week

40.77 (1.01)
41.21 (0.90)
39.79 (0.90)

41.46 (1.25)
45.93 (1.16)
46.73 (1.30)

0.70 (-2.46 to 3.85) .665
0.44 (-1.73 to 2.61)

-0.98 (-2.56 to 0.60)
.690
.226

4.02 (1.19 to 6.85)
6.25 (3.69 to 8.80)

.005
<.001

SF-12 MCS 
scores

Baseline
12th week
24th week

45.53 (1.33)
45.23 (1.14)
46.30 (1.27)

44.66 (1.38)
50.17 (0.99)
50.22 (1.10)

-0.88 (-4.63 to 2.87) .647
-0.30 (-2.66 to 2.06)
0.77 (-2.02 to 3.55)

.802

.589
5.82 (2.76 to 8.87)
4.79 (1.23 to 8.35)

<.001
.008

GAD7
Baseline
12th week
24th week

6.19 (0.65)
6.05 (0.73)
5.56 (0.66)

6.07 (0.77)
2.41 (0.42)
3.12 (0.61)

-0.11 (-2.09 to 1.86) .911
-0.14 (-1.22 to 0.94)
-0.54 (-1.69 to 0.62)

.799

.365
-3.52 (-5.33 to -1.71)

-2.42 (-4.26 to -0.58)
<.001
.010

PHQ9
Baseline
12th week
24th week

8.74 (0.80)
7.70 (0.74)
7.44 (0.75)

7.80 (0.84)
3.76 (0.52)
3.73 (0.60)

-0.94 (-3.21 to 1.34) .418
-1.05 (-2.38 to 0.28)
-1.30 (-2.61 to 0.00)

.123

.051
-3.00 (-5.08 to -0.93)
-2.77 (-4.76 to -0.78)

.005

.006

aGroup effect was defined as group differences at baseline between intervention and control groups.
bTime effect is defined as the change in control group at 12th week compared with baseline, and that at 24th 
week compared with baseline.
cGroup × time effect is defined as the additional change in Bowen group when compared with control group at 
12th week and 24th week.
SF-12 = SF-12 Health Survey Version 2; PCS = physical component summary; MCS = mental component 
summary; GAD7 = Generalized Anxiety Disorder 7-item questionnaire; PHQ9 = Patient Health Questionnaire.
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is the most often involved muscle, the de-
gree of neck extension may not show any 
response to the treatment. Further studies 
are recommended to rectify the ISBT-
Bowen Therapy sequence and enhance 
the clinical effectiveness of neck extension.

Myofascial pain syndrome is known to 
be associated with depressive and anxiety 
symptoms.(37) These psychological fac-
tors predict chronic neck pain and poor 
response to treatment.(38) Our study’s 
decreased PHQ9 and GAD7 scores con-
firm that these mood symptoms could be 
alleviated with Bowen therapy. Further 
studies are recommended to explore the 
psychological determinants in promot-
ing emotional well-being after a course of 
ISBT-Bowen Therapy.

Myofascial pain syndrome affects health-
related quality of life such as sleep, work, 
and participation in leisure activities.(39) 
Treatment modalities such as manual 
therapy, trigger-point injection, exercise, or 
a combination of them have been shown 
to reduce neck pain and improve multi-
dimensional functional outcomes.(40,41) In 
our study, the increased in SF-12 and de-
creased in NDI scores indicated that MPS 
patients also could benefit from Bowen 
therapy in this aspect.

Limitation

There are several study limitations. In this 
randomized controlled trial, the intervention 
effect for patients in the control group can-
not be neglected. We tried not to arrange 
placebo treatment to our control group 
patients. However, because of hospital ad-
ministrative reasons, patients attending any 
treatment session must pay a standard fee 
for care. Any brief health education on neck 
care or sham treatment may contribute to 
musculoskeletal health. Although patients 
have arranged at least one-week wash-out 
duration before the start of treatment, it 
may not be adequate to minimize the in-
tervention effect from non-pharmacological 
therapies. Increasing wash-out duration will 
increase the dropout rate and decrease the 
home program compliance rate.

Conversely, control group patients 
were advised to continue their pre-study 
management, including physiotherapy, 
chiropractic therapy, and acupuncture. 
Any additional treatment effect f rom 
private health care services or self-man-
agement care may have a confounding 
effect arisen. Furthermore, recall bias 

DISCUSSION

This study is the first RCT in the litera-
ture to confirm the efficacy of ISBT-Bowen 
Therapy for patients with myofascial neck 
pain. Compared with conventional treat-
ments, ISBT-Bowen Therapy increased 
PPT, improved CROM, reduced pain scores, 
improved occupational performance, 
improved mood, and improved quality 
of life. Many of these effects could last at 
least 12 weeks after completing the Bowen 
therapy course.

Few studies have investigated the effect 
of ISBT-Bowen Therapy on PPT. It is a quick, 
objective measure to quantify pain inten-
sity and deep muscular tissue sensitivity 
(Newton, N). A previous study suggested 
that PPT did not change immediately after 
a single session of ISBT-Bowen Therapy 
when performed on healthy subjects.(33) 
In another study on patients with chronic 
multisite pain, ISBT-Bowen Therapy could 
also not alter PPT despite reduced pain 
scores.(34) In contrast, our study demon-
strated sustained elevation of PPT after 
ISBT-Bowen Therapy. These differences can 
be attributed to our more significant, more 
homogenous samples, with all measure-
ments obtained from neck pain patients.

Our study showed that subjective pain 
scores were significantly reduced immedi-
ately after all ISBT-Bowen Therapy sessions 
and 12 weeks after completing the therapy 
course. ISBT-Bowen Therapy appears to 
elicit the fascia healing process and facili-
tates further rehabilitation of performance 
in daily activities in the post-therapy period. 
Improvement in the deep muscular tissue 
sensitivity may promote pain tolerance 
threshold, and other research is recom-
mended. Our result suggests that ISBT-
Bowen Therapy may be a superior option 
to dry needling and trigger-point injection, 
whose effects diminished after four weeks, 
according to meta-analysis.(35,36)

In an uncontrolled study, Bowen therapy 
increased muscle flexibility and improved 
the range of motion of patients with frozen 
shoulders.(13) In our RCT, we consolidated 
the evidence that ISBT-Bowen Therapy 
increased CROM in all directions compared 
to conventional management, except for 
neck extension in myofascial neck pain 
patients. Most measurements remained 
statistically significant at 12 weeks after the 
therapy. Because myofascial pain is char-
acterized by painful limitation to the full 
stretch range of motion, and the trapezius 
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	 2.	 Cerezo-Téllez E, Torres-Lacomba M, Mayoral-
Del Moral O, Sánchez-Sánchez B, Dommerholt 
J, Gutiérrez-Ortega C. Prevalence of myofascial 
pain syndrome in chronic non-specific neck pain: 
a population-based cross-sectional descriptive 
study. Pain Med. 2016;17(12):2369-2377. doi: 10.1093/
pm/pnw114

	 3.	 Donnelly JM, Fernandez de la Penas C, Finnegan M, 
Freeman JL. Travell, Simons & Simons’ Myofascial 
Pain and Dysfunction: The Trigger Point Manual, 
3rd ed. Philadelphia, PA: Wolters Kluwer Health; 2019.

	4.	 Ahiskalioglu EO, Alici HA, Dostbil A, Celik M, Ahiska-
lioglu A, Aksoy M. Pneumothorax after trigger point 
injection: a case report and review of literature. J 
Back Musculoskelet Rehabil. 2016;29(4):895–897. 
doi: 10.3233/BMR-160666 

	 5.	 Urits I, Charipova K, Gress K, Schaaf AL, Gupta S, 
Kierman HC, et al. Treatment and management 
of myofascial pain syndrome. Best Pract Res Clin 
Anaesthesiol. 2020;34(3):427–448. Accessed Jul 31, 
2021. doi: 10.1016/j.bpa.2020.08.003

	6.	 Skelly AC, Chou R, Dettori JR, Turner JA, Friedly 
JL, Rundell SD, et al. Noninvasive non-pharmaco-
logical treatment for chronic pain: a systematic 
review update [internet]. Report No. 20–EHC009. 
Rockville, MD: Agency for Healthcare Research & 
Quality; 2020. 

	 7.	 Castro-Sánchez AM, Matarán-Peñarrocha GA, 
Arroyo-Morales M, Saavedra-Hernández M, Fernán-
dez-Sola C, Moreno-Lorenzo C. Effects of myofas-
cial release techniques on pain, physical function, 
and postural stability in patients with fibromyal-
gia: a randomized controlled trial. Clin Rehabil. 
2011;25(9):800–813. doi: 10.1177/0269215511399476

	8.	 Wang S, Jiang A, Gao Q. Effect of manual soft tis-
sue therapy on the pain in patients with chronic 
neck pain: a systematic review and meta-analysis. 
Complement Ther Clin Pract. 2022;49:101619. doi: 
10.1016/j.ctcp.2022.101619

	 9.	 Wegrzynek PA, Wainwright E, Ravalier J. Return to 
work interventions for chronic pain: a systematic 
review. Occup Med. 2020;70(4):268–277. doi: 10.1093/
occmed/kqaa066

	10.	 Baggoley C. Review of the Australian Government 
Rebate on Natural Therapies for Private Health 
Insurance. Department of Health, Government of 
Australia; 2015. Available from: https://web.archive.
org.au/awa/20191108002458mp_ /https://www1.
health.gov.au/internet/main/publishing.nsf/Cont
ent/4899F1657E19A6F4CA2583A50020140D/$File/
Natural%20Therapies%20Overview%20Report%20
Final%20with%20copyright%2011%20March.pdf

	11.	 Hansen C, Taylor-Piliae RE. What is Bowenwork®? 
A systematic review. J Altern Complement Med. 
2011;17(11):1001–1006. Accessed Jul 31, 2021. doi: 
10.1089/acm.2010.0023

	12.	 Bowen Therapy Special Interest Group, Hong 
Kong Occupational Therapy Association. Bowen 
therapy—a new treatment modality for pain 

cannot be neglected among patients in 
both groups, including their self-reported 
myofascial pain intensity, home program 
compliance, and medication history.

CONCLUSION

ISBT-Bowen Therapy is an effective treat-
ment for chronic myofascial neck pain. It 
alleviates pain, improves functional out-
comes, and enhances the quality of life. 
The reduced myofascial neck pain will 
activate patients’ occupational participa-
tion with enhanced physical and mental 
well-being. Results of the study demon-
strated the non-invasiveness of 12 weeks of 
ISBT-Bowen Therapy provides a favourable 
option among other therapies in manag-
ing myofascial neck pain. It is expected that 
the successful model of care will be further 
promoted to all pain clinics in Hong Kong 
and internationally. Additional research 
should be considered to explore the me-
dium and long-term ISBT-Bowen Therapy 
intervention effect in managing myofascial 
pain at different body parts, compared 
with pharmacological and other active 
evidence-based controls.
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