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Neck pain is a major public health problem which has a 

great effect on both the individual and society in terms of 

Pain, suffering and lost work days. It‘s one of the leading 

causes of years lived with disability worldwide.
[1]

 Recent 

report by the global burden of disease, where 291 

conditions were studied, neck pain ranked 21
st
 in terms 

of overall burden and fourth when measured by years 

lived with disability (Hoy et al., 2014). Neck pain is 

musculoskeletal problem with tremendous impact on 

health and quality of life of the individual which includes 

costly treatment and on society as a whole. Previous 

researches showed that neck pain can cause decreased 

strength of deep neck flexors and extensors
[2,7]

, 

hyperactivity and increased fatigability of superficial 

neck flexors (especially sternocleidomastoids and 

anterior scalene)
[8,12]

, limitation of range of motion
[13,17]

, 

increased forward head position (FHP)
[18,21]

, decrease in 

proprioception and neuromuscular disturbances
[22,23]

, 

existence of pain, and psychosocial dysfunction.
[24,28]

 

Chest expansion was the only significant predictor for 

Maximum Voluntary Ventilation determined by neck 

muscle endurance, which suggest that chronic neck pain 

patients should improve the endurance of the neck flexor 

muscles and thoracic spine and chest mobility. 

Combination of neck muscle exercise along with 

respiratory muscle endurance training result in increase 

in chest mobility and maximal expiratory pressure 

(Pemax).
[29]

 Recent studies concludes that maximal 

voluntary ventilation, strength of respiratory muscles, 

chest mechanics and partial pressure of arterial carbon 

dioxide are affected in patients with chronic neck 

pain.
[30]

 Neck muscle strength was the only predictor that 

shows significance in the prediction models of Maximum 

Inspiratory Pressure and Maximum Expiratory Pressure. 

It can be concluded that patients with chronic neck pain  

 

present weakness of their respiratory muscles. This 

weakness seems to be a result of the impaired global 

stabilizers and local stabilising muscle system in neck 

pain patients, and psychological states also appear to 

have an additional contribution. Clinicians are advised to 

consider the respiratory system of patients with chronic 

neck pain during their usual assessment and 

appropriately address their problems in treating them.
[31]

 

Maximum Voluntary Ventilation, Peak inspiratory 

maximum and Peak expiratory maximum were reduced 

in the patients with neck pain on par with controls. The 

authors concluded weakness of the inspiratory and 

expiratory muscles, implying a connection between neck 

pathology and respiratory muscles.
[32]

 Respiratory 

exercise contributes to increase in respiratory muscle 

endurance and reduces neck pain in patient suffering 

from Chronic Neck Pain.
[33]

 one of a current study 

demonstrated a strong association between an increased 

forward head posture and decreased respiratory muscle 

strength in neck patients. The connection of neck pain 

and respiratory function should be given at most 

importance in patient assessment, rehabilitation and 

consumption of pharmacological agents.
[34] 

 

Respiratory Muscle Endurance Training emerged from 

this pilot study as a feasible and effective method to 

rehabilitate chronic neck pain.
[35]

 Patients with chronic 

neck pain do not have optimal pulmonary function. 

Cervical spine muscle dysfunction in parallel with pain 

intensity and kinesiophobia are factors that are associated 

mainly with this respiratory dysfunction.
[36]

 Abdominal 

and chest breathing was assessed by observation showed 

that 83% of patients with neck pain, in a population of 

different chronic musculoskeletal pain syndromes, 

experienced a changed breathing pattern indicating a 
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ABSTRACT 

This article aims to review various published articles whether neck pain has any relationship with dysphagia and 

respiratory dysfunction. various indexed article searches were conducted to initially screen  the articles for neck 

pain and then added dysphagia and respiratory dysfunction as a second level search. neck pain is usually associated 

with protective spasm combined with tightness of the neck muscles which is also an accessory muscle of 

respiration leading to reduced lung volumes and capacities and the tightness of long flexors of the neck leads to 

swallowing difficulty.  
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relationship between neck pain and respiration.
[37]

 An 

increased forward head posture was strongly associated 

with decreased respiratory muscle strength in patients. 

―The connection of neck pain and respiratory function 

could have a great impact on various clinical aspects, 

notably patient assessment, rehabilitation, and 

consumption of pharmacological agents,‖ Dr. Kapreli 

said in an interview with Reuters Health. ―In terms of 

assessment, all the different components of respiratory 

function should be included, aiming to gather a 

representative wholesome perspective of patients‘ 

problems. 

 

The deep flexors and extensors of the cervical spine, 

although they do not play a direct role in respiration, are 

important dynamic elements for correct posture, muscle 

balance and segmental stability which is Known as 

‗active ligaments‘.
[38]

 These muscles could have an 

impact on kinetic control, not only on the specific area 

but also on articulations related to it such as in the 

shoulder or thoracic spine.
[39]

 Although 

sternocleidomastoids and scalene used to be considered 

as accessory respiratory muscles, their respiratory role 

has recently proved to be essential
[40]

 influencing 

dorsoventral rib diameter and lung volume.
[41]

 In the case 

of increased fatigability in neck pain patients, muscles 

could either influence the respiration directly (especially 

inspiration) or indirectly, due to alterations in the 

functional length and recruitment, causing a change in 

rib cage mechanics. These elements provide an 

explanation for limited respiratory strength in chronic 

neck patients described through a biomechanical  

model. 

 

Hence to conclude whenever there is a neck pain it is 

associated with decrease ROM, decrease in strength of 

deep neck flexors and extensors, hyperactivity and 

increase fatigability of sternocleidomastoid, upper 

trapezius and decrease in proprioception which leads to 

muscle imbalance causing postural abnormality, forward 

head posture and alteration the craniocervical angle 

sometimes dysphagia because of the tightness of the 

neck muscle leading to swallowing difficulties. 

Physiologically during breathing the chest wall expands 

tri dimensionally and this mobility is decreased by the 

decrease in strength and endurance of accessory muscles 

of respiration resulting in decreased chest wall mobility 

and lung volumes and capacities resulting in respiratory 

dysfunctions.  
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