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Effects of Cervical Exercise with Sling Program on Sleep Disturbance and Headache,
Neck Disfunction in Torture of Survivor : Single Case Study
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Abstract

Purpose : The purpose of this case study was to clinical effects of cervical exercise with sling program using on torture of
survivor with sleep disturbance and Headache, neck disfunction.

Methods : This study selects 1 subjects for 55 years old who were diagnosed with torture of survivor with sleep disturbance
and headache. The Design is ABA of single-subject study design. Baseline(A) and Typell Baseline(A : 6weeks) phases were
received with musculoskeletal disease of prevention education, Intervention(B : 6weeks) phase provided with 65 minute
exercise with sling program using in a session twice a week. In order to analyze the measure results of PSQI-K(korean version
of the pittsburgh sleep quality index), VAS(visual analog scale), NDI(neck disability index), FABQ(fear-avoidance beliefs
questionnaire) in torture of survivor during baseline, intervention and typell baseline phase.

Result : A significant differences in PSQI-K during baseline, intervention, typell baseline. A  significant differences in VAS
during baseline, intervention, typell baseline. A significant differences in NDI during baseline, intervention, typell baseline. A
significant differences in FABQ during baseline, intervention, typell baseline.

Conclusion : In conclusion, The intervention method to applied cervical exercise with sling program on torture of survivor

effectively improve on sleep disturbance and neck function, headache.
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