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 Neck pain is pain that appears in the back of the neck, right neck, left 

neck, or front neck. Neck pain generally occurs due to pulled neck 

muscles, pinched nerves, or calcification of the joints. In general, neck 

pain or neck pain is not a serious condition that needs to be watched out 

for. This condition can heal in a few days or a few weeks without special 

treatment. However, there are also neck pains that appear as a symptom of 

certain diseases. Meanwhile, muscle tension in the neck is the most 

common cause of muscle pain. Usually this muscle tension is triggered 

by: Poor posture when walking, standing or sitting. Incorrect sleeping 

position or uncomfortable pillow use. In this study, the focus is on how to 

deal with or treat neck muscle pain and tension with acupressure, hitting 

and motion therapy. So in other words this research is to examine the 

activities of handling pain and tension that often occur in the neck 

muscles with the acupressure, motion and neck therapy methods. Besides 

that, you can find out how far the effectiveness of the method is. The hope 

of the researchers themselves is to get maximum results and gain new 

knowledge from this activity and to provide references for other 

researchers in the future. 
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1. INTRODUCTION   

Today almost all spheres of human life are colored by technology[1]. Technology cannot be 

separated from human life[2]. Experts say that the relationship between humans and technology can 

be likened to the relationship between a spider and its web, the two cannot be separated 

anymore[3][4]. This causes humans to rarely do activities in other words such as walking, running and 

other physical activities[5]. Besides that, sometimes you forget the time so that you unknowingly take 

a long time without caring about the side effects it causes[6]. 

Some of the side effects can be in the form of physical fatigue such as complaints in the 

muscles, joints and bones which can cause the body's condition to decrease and experience 

interference with activities[7][8]. Neck pain is pain that appears in the back of the neck[9], right 

neck[10], left neck[11], as well as the front neck[12]. Neck pain generally occurs because the neck 

muscles are pulled[13], pinched nerve[14], or calcification of the joints[15]. In general, neck 

pain[16]or neck pain is not a serious condition that needs to be watched out for[17]. This condition 

can heal in a few days or a few weeks without special treatment[18]. However, there are also neck 

pains that appear as a symptom of certain diseases. Meanwhile, muscle tension in the neck is the most 

common cause of muscle pain[19]. Usually this muscle tension is triggered by: Bad posture when 

walking, standing, or sitting. Incorrect sleeping position or uncomfortable pillow use[20]. 

To overcome this, the researcher intends to introduce full-blooded therapy, Hit and Move. 

Pressing or full-blooded on the trigger point for the process of muscle relaxation so as to reduce 

stiffness or muscle tension. Hit or tapotement to perfect muscle relaxation, so that the range of motion 

of the joints increases and pain will decrease. Movements performed by the patient under instructions 

from the therapist can return the joint to its correct position, and stretch stiff or tense muscles so that 

they become more relaxed. 
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2. METHODS 

Framework of thinking 

The neck is a vulnerable part of the body, it's no wonder that neck pain is a common complaint 

felt by everyone. Repetitive use, prolonged static position, and trauma are factors that cause neck 

muscle pain and tension. Neck pain and tension is a musculoskeletal complaint that causes pain, 

muscle tension, limited range of joint motion, thereby reducing neck function. TPG (totok, hit, 

motion) is a manipulation that is done by pressing or tapping on the trigger point to relax muscles that 

are experiencing stiffness. Hit or tapotement to perfect muscle relaxation, and reduce pain due to full-

blooded trigger points. 

Based on the description above, the description of the concept of thinking flowchart is as 

follows: 

 
Figure 1. Concept Thinking Flowchart 

 

Research design 

The research design used in this study was the Pre-experimental with the One Group Pretest-

Posttest Design, which consisted of one group, without a control group. The research process was 

carried out in three stages, namely, pretest, treatment, and posttest. The result of the treatment is the 

difference between the pretest and posttest scores. The One Group Pretest-Posttest Design research 

design can be described as follows: 

 
Information : 

O1 = pretest value (before being given TPG manipulation) 

X = treatment (TPG manipulation) 

O2 = posttest value (after being given the TPG manipulation) 

 

 

3. RESULTS AND DISCUSSION 

Research results 

Measurements made on 15 subjects in this study included ROM, pain scale, and function scale. 

The measurement results obtained the basic pretest and posttest data presented in Tables 1 and 2. 

 

Table 1. Basic Data Range of Motion (ROM) 

 

 

No 

 

flex 

 

Extension 

Left Lateral 

Flexion 

Right Lateral 

Flexion 
Left Rotation 

Right 

Rotation 

Pre Post Pre Post Pre Post Pre Post Pre Post Pre Post 

1 58 69 27 35 32 41 37 43 51 59 58 62 

2 35 42 51 65 34 41 23 37 34 42 39 41 

3 27 35 48 56 20 38 12 35 45 58 48 56 

4 55 63 40 48 32 42 34 45 20 38 28 35 
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5 51 64 53 65 32 40 34 41 59 66 53 52 

6 25 32 37 44 36 41 38 46 48 58 47 52 

7 26 34 60 67 34 40 29 33 39 45 39 46 

8 37 44 54 65 38 40 43 44 46 54 40 45 

9 16 24 19 26 25 35 35 39 43 48 33 47 

10 25 37 40 46 30 41 24 32 53 58 47 54 

11 39 48 57 62 26 35 20 30 49 56 58 64 

12 25 35 61 67 29 35 36 40 43 45 47 48 

13 19 23 18 36 33 42 26 35 48 57 35 45 

14 31 44 33 61 33 41 37 42 31 45 30 44 

15 22 34 44 48 45 51 30 41 49 54 42 55 

 32,73 41.87 42.8 52,73 31.39 40,20 30,53 38,87 43.87 52,20 42.93 49,73 

SD 13.02 13.97 13.97 13.36 5,81 3.89 8,22 4.97 9.69 7,84 9.35 7,77 

 

Table 2. Basic Data of Pain Scale and Function 

 

N

o 

Rest Pain Activity 

Pain 

Tenderness Turn 

Function 

Bow 

Function 

Look Up 

Function 

Pre Post Pre Post Pre Post Pre Post Pre Post Pre Post 

1 1 0 3 2 4 1 9 10 7 10 8 9 

2 0 0 4 2 3 2 10 10 10 10 10 10 

3 0 0 1 0 3 2 8 9 10 10 10 10 

4 0 0 0 0 3 2 7 8 8 10 9 8 

5 1 0 1 0 2 1 8 9 10 10 10 10 

6 2 1 0 0 2 1 7 9 10 10 8 9 

7 5 3 2 1 3 2 8 9 9 9 10 10 

8 1 1 2 1 3 1 8 9 10 10 10 10 

9 3 1 8 5 4 2 5 8 8 9 5 8 

10 4 1 5 2 7 4 6 9 5 9 5 9 

11 4 2 6 3 7 3 7 8 10 10 8 10 

12 5 2 6 3 5 1 10 10 10 10 10 10 

13 5 3 5 2 7 4 7 9 9 9 8 10 

14 6 3 4 2 5 3 7 9 8 9 8 9 

15 3 1 2 1 5 2 7 9 10 10 9 10 

 2.67 1.20 3,27 1.60 4,20 2.07 7,6 9 8.93 9,7 8.53 9,5 

SD 2.09 1.15 2.40 1.40 1.74 1.03 1.35 0.65 1.49 0.49 1.68 0.74 

 

Discussion of Research Results 

The results of data analysis using parametric statistical analysis (Paired Samples t Test) and 

non-parametric statistical analysis (Wilcoxon test) show that TPG therapy has a significant success 

rate for healing neck muscle pain and tension. The success rate is shown by increasing neck ROM 

(flexion, extension, left lateral flexion, right lateral flexion, left rotation, right rotation), decreased 

pain felt, and increased neck function. 

The results of the Paired Samples t Test and Wilcoxon test showed (p<0.05) or there was a 

significant difference between the pretest and posttest. Thus, TPG therapy is effective for healing 

neck muscle pain and tension. There is an increase in ROM in the neck after TPG therapy because it 

causes muscle relaxation through pressure (acupressure) 17 points around the shoulders, neck and 

base of the head. These 17 points are part of the muscle where the muscle often moves or contracts, so 

it is very susceptible to pain and muscle tension. The muscles in the neck and base of the head that 

were acuated were the capitis major, rectus capitis minor, splenius capitis, splenius cervicis, 

longissimus capitis, scalena, sternocleidomastoid, superior oblique, and rectus inferior oblique. While 

full-blooded which is done on the shoulder is on the pectoralis muscle, middle trapezius, lower 

trapezius, and levator scapula. Acupressure is done until the pain reaches the maximum level that can 

be tolerated resulting in temporary ischemia or lack of blood flow in the area that is being tapped. 
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After full-bloodedness is released, there is an increase in local blood flow, oxygen supply increases, 

making it easier to remove inflammatory chemicals in the tissues back into circulation. Thus, there is 

a decrease in muscle tension at the trigger point and a reduction in pain so that the ROM increases. 

oxygen supply increases, thus facilitating the removal of inflammatory chemicals present in the 

tissues back into circulation. Thus, there is a decrease in muscle tension at the trigger point and a 

reduction in pain so that the ROM increases. oxygen supply increases, thus facilitating the removal of 

inflammatory chemicals present in the tissues back into circulation. Thus, there is a decrease in 

muscle tension at the trigger point and a reduction in pain so that the ROM increases. 

Tapotement action (hit) on the shoulder, neck, and base of the head can reduce the pain that is 

felt because tapotement will block pain messages sent to the brain through the stimulation given, 

namely in the form of pressure. This stimulation travels through thickly myelinated Aβ nerve fibers 

while pain impulses are carried by Aδ and C afferent nerve fibers. Thickly myelinated Aβ nerve fibers 

run faster than Aδ and C afferent nerve fibers so that before pain messages carried by Aδ and C 

afferent nerve fibers are processed by the brain, thick myelinated Aβ nerves block or close the gate 

first, as a result the sensation of pain that is felt is reduced. This process is the Gate Control Theory. 

The effects of TPG therapy include: muscle relaxation which causes pain to decrease, increased 

blood and oxygen flow will facilitate the removal of inflammatory chemicals so that pain and muscle 

tension are reduced, as well as the release of endogenous opioids which stimulate the release of 

endorphins from the pituitary gland causing an increase in the range of motion joints (ROM). Thus the 

overall effect caused by Topurak manipulation causes better neck function. 

 

4. CONCLUSION 

Based on the research results that have been obtained, it can be concluded that TPG therapy is 

effective for healing neck muscle pain and tension as indicated by an increase in ROM, a decrease in 

pain scale, and an increase in function scale. 

 

REFERENCES 

[1] N. Azis and B. A. Handoko, “Analisa dan Perancangan Aplikasi Pengadaan Barang di PT . 

Sintra,” J. Inf. Syst., vol. I, no. 2, pp. 38–42, 2021. 

[2] N. Azis, “Analisa dan Perancangan Konsep Aplikasi Birdshield.” Program Studi Sistem 

Informasi, Universitas Krisnadwipayana, Jakarta, pp. 23–28, 2021. 

[3] N. Azis, G. Pribadi, and M. S. Nurcahya, “Analisa dan Perancangan Aplikasi Pembelajaran 

Bahasa Inggris Dasar Berbasis Android,” J. IKRA-ITH Inform., vol. 34, no. 4, pp. 101–108, 

2020. 

[4] R. G. Swaradesy, “Hubungan Manusia dan Teknologi dalam Tinjauan Filsafat Teknologi Don 

Ihde (Studi Film Say Hello to Yellow karya BW Purba Negara),” LAYAR J. Ilm. Seni Media 

Rekam, vol. 8, no. 1, pp. 17–30, 2022. 

[5] E. Burhaein, “Aktivitas Fisik Olahraga untuk Pertumbuhan dan Perkembangan Siswa SD,” 

Indones. J. Prim. Educ., vol. 1, no. 1, p. 51, 2017, doi: 10.17509/ijpe.v1i1.7497. 

[6] A. T. Caesaron Dino, “ANALISA PENJADWALAN WAKTU DENGAN METODE JALUR 

KRITIS DAN PERT PADA PROYEK PEMBANGUNAN RUKO (JL. PASAR LAMA NO.20, 

GLODOK) Dino,” JIEMS J. Ind. Eng. Manag. Syst., vol. 8, no. 2, pp. 59–82, 2015. 

[7] L. Pangaribuan, “Efek Samping Kosmetik Dan Penangananya Bagi Kaum Perempuan,” J. Kel. 

Sehat Sejah., vol. 15, no. 2, pp. 20–28, 2017, doi: 10.24114/jkss.v15i2.8771. 

[8] D. I. Kelurahan, K. Kecamatan, and S. Tengah, “Analisis Hubungan Beban Kerja Fisik, Masa 

Kerja, Usia, Dan Jenis Kelamin Terhadap Tingkat Kelelahan Kerja Pada Pekerja Bagian 

Pembuatan Kulit Lumpia Di Kelurahan Kranggan Kecamatan Semarang Tengah,” J. Kesehat. 

Masy., vol. 5, no. 5, pp. 413–423, 2017. 

[9] E. W. Wijayati, “Risiko Postur Kerja Terhadap Keluhan Subyektif Nyeri Leher Pada Pekerja 

Industri Kerajinan Kulit,” J. Jumantik, vol. 5, no. 1, pp. 56–64, 2019. 

[10] A. Petrus, “Aspek Medikolegal Korban Luka Akibat Trauma Tumpul,” Anat. Med. J. | Amj, 

vol. 4, no. 1, p. 34, 2021, doi: 10.30596/amj.v4i1.5166. 

[11] J. Efendi and M. Y. Ningsih, “Keterampilan Membuat Gantungan Kunci Manik-Manik Melalui 



 

http://ejournal.seaninstitute.or.id/index.php/healt 

Jurnal eduhealth, Volume 14, No 01, 2023 

E-ISSN. 2808-4608 

 

Treatment of Neck Muscle Pain and Tension with TPG Therapy. Danuditya Purna Atmaja 

324 

Metode Practice Rehearsal Pairs pada Anak Tunarungu,” vol. I, 2017. 

[12] T. Surya and M. H. Priyanto, “Peran Kedokteran Forensik Dalam Pengungkapan Kasus 

Pembunuhan Satu Keluarga Di Banda Aceh,” J. Kedokt. Syiah Kuala, vol. 19, no. 1, pp. 45–50, 

2019, doi: 10.24815/jks.v19i1.18051. 

[13] Khalid Fauzi Abbas, Dahsyatnya Energi Gerakan Shalat Bagi Perkembangan Kesehatan dan 

Kecerdasan Janin. Yogyakarta: Buku Kita, 2015. 

[14] Anggriani; Maryaningsih; Vera; Sulaiman, “Efektivitas Keteraturan Senam Yoga Terhadap,” 

Pros. dan Semin. Nas., pp. 850–854, 2019. 

[15] M. H. Subroto, B. Supartono, and R. Herardi, “HUBUNGAN ANTARA DIABETES 

MELLITUS TIPE II DENGAN DERAJAT OSTEOARTHRITIS LUTUT Latar belakang 

Desain penelitian Jenis penelitian yang digunakan adalah analitik observasional dengan desain 

penelitian potong Populasi dalam penelitian ini adalah pasien di Rum,” vol. 5, no. 1, pp. 39–44, 

2021. 

[16] B. Trisnowiyanto, “Teknik Penguluran Otot–Otot Leher Untuk Meningkatkan Fungsional 

Leher Pada Penderita Nyeri Tengkuk Non-Spesifik,” J. Kesehat. Terpadu, vol. 1, no. 1, pp. 6–

11, 2017, doi: 10.36002/jkt.v1i1.156. 

[17] B. K. Alberto Asali, Baju Widjasena, “Hubungan Tingkat Pencahayaan Dan Postur Kerja 

Dengan Keluhan Nyeri Leher Operator Jahit Po. Seventeen Glory Salatiga,” J. Kesehat. Masy., 

vol. 5, no. 5, pp. 10–19, 2017. 

[18] W. Hajrin, C. D. Hamdin, D. G. Wirasisya, G. A. P. S. Erwinayanti, and R. Hasina, “Edukasi 

Pengelolaan Obat Melalui DAGUSIBU untuk Mencapai Keluarga Sadar Obat,” INDRA J. 

Pengabdi. Kpd. Masy., vol. 1, no. 1, pp. 5–7, 2020, doi: 10.29303/indra.v1i1.3. 

[19] H. Nurdinah, R. Machmud, and ..., “Pengaruh Terapi Massage terhadap Intensitas Nyeri Bahu, 

Ketegangan Otot dan Kecemasan Pada Pasien Stroke (Systematic Review),” … Res. Forikes 

Voice"), vol. 12, no. 7, pp. 381–390, 2021. 

[20] K. A. Erika, A. P. R, R. M. Asri, and N. I. Azzahra, “Demonstrasi Postur Tubuh Yang Baik 

Dan Benar Pada Anak Sekolah Dasar,” vol. 3, no. 2, pp. 104–109. 

 


