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Preface:
This eBook simplifies the understanding of Forward Head
Posture (FHP) — a common posture a deviation seen in students,
desk workers, and individuals engaged in prolonged screen use.
Through an evidence-based approach, it explores muscle imbalance,
trapezius fatigue, and physiotherapy interventions to restore
postural harmony
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Understanding Forward Head

Posture: Muscle Imbalance,
Trapezius Fatigue, and Clinical
Management

Intfroduction

Forward Head Posture (FHP) is a common postural deviation characterized by the head’s anterior translation relative to
the trunk. This posture increases cervical and thoracic strain, contributing to muscle imbalance, fatigue, and pain—
especially in sedentary workers. Understanding the underlying biomechanics and evidence-based

management strategies is crucial for physiotherapists and rehabilitation professionals.

Muscle Imbalance in Forward Head Posture

FHP causes a characteristic imbalance between overactive (shortened) anterior muscles
and inhibited (lengthened) posterior stabilizers.

Overactive / Tight Muscles

® Sternocleidomastoid (SCM): Overused to hold the head forward and upward.

® Pectoralis major and minor: Tightness pulls shoulders forward and downward,

® worsening thoracic kyphosis.

® Suboccipital muscles: Remain shortened to keep eyes level (chin-poking posture).

Inhibited / Weak Muscles

* Deep cervical flexors (longus colli, longus capitis): W eakness causes poor control of cervical lordosis.
® |lower frapezius and serratus anterior: W eakness leads to scapular protraction and instability.

* Rhomboids: Unable to counteract rounded shoulders.

Mechanism Summary : W eak deep cervical flexors lead to SCM overuse. Tight pectorals increase thoracic
kyphosis, and the head shifts forward to maintain visual alignment—overloading the trapezius and
suboccipitals. This creates a self-perpetuating cycle of dysfunction.
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Trapezius Fatigue and Trigger
Points

Trapezius Fatigue and Trigger Points

Each inch (2.5 cm) of forward head displacement increases the effective head weight on the cervical spine by ~4.5 kg
(10 Ibs). To counteract this, the upper trapezius and cervical extensors sustain prolonged isometric contraction, leading
to fatigue and trigger point formation.

Evidence-Based Mechanisms

® Forward head posture increases gravitational torque (Kapandii, 2008).

® EMG studies show sustained upper trapezius activity in FHP (Szeto et al., 2005; Falla et al., 2007).

® Chronic contraction reduces blood flow, causing ischemia and metabolic stress (Simons & Travell, 1999).
® Trigger points correlate with neck pain and posture issues (Gerwin et al.,, 2004).

Clinical Implications for Physiotherapists

Assessment Strategies

® Observe head and shoulder alignment in standing and sitting.

® Palpate SCM, pectorals, and trapezius for tightness or tenderness.
® Assess deep cervical flexor endurance (craniocervical flexion test).

Treatment Approaches Stretch:

® SCM, pectoralis major/minor, suboccipitals.

® Strengthen: Deep neck flexors, lower trapezius, serratus anterior.
® Postural re-education: Cue chin tuck and scapular setting.

® Ergonomic corrections for prolonged computer or phone use.

Case Example A 32-year-old office worker presents with neck pain and rounded shoulders. EMG
shows overactivity in SCM and upper trapezius. A 6-week intervention emphasizing deep neck flexor
activation and pectoral stretching leads to improved posture and reduced pain.

Key Takeaways FHP is a biomechanical and neuromuscular problem, not just a cosmetic issue.
Overactive anterior muscles and weak posterior stabilizers perpetuate dysfunction. Upper trapezius
fatigue and trigger points are secondary consequences of poor posture. Evidence supports exercise-
based correction focusing on muscle balance and endurance.
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