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ABSTRAK 

Lutfi Ardi Firmansyah, 2022, The Effect of Ischemic Compression 

Technique on reducing Myofascial Trigger Point Syndrome pain in the 

Upper Trapezius muscle in managerial employees of UMM Hospital, 

Achmad Fariz., S.Ft.,Ftr.,M.Fis. (pembimbing I), Dr.Rachma Putri 

Kasimbara., M.Pd. (pembimbing II). 

Work is one of the tasks that people perform every day. For example, 

working in a static position at a computer for a long time can cause muscle 

stress. In addition, work ergonomics is not good when the individual 

performs work in front of a computer device where the computer screen is 

lower than the keyboard, giving the head to always look down, and with 

poor posture, such as forward head position, shoulder elevation and neck 

deviation. Sitting still while working and workplace design that is not in 

accordance with the ergonomics of the worker and the same activity 

continuously will cause pain, which mainly occurs in the neck and shoulder 

area (Fariz et al., 2022) all of these behaviors, if carried out continuously 

for a long time, can cause discomfort and tension in the neck and back. 

Even this can lead to the appearance of complaints, which can later 

reduce the individual's performance. (Makmuriyah & Sugijanto, 2013). 

Objective:  The Ischemic Compression Approach is a safe and effective 

technique for pain relief in myofascial conditions. The purpose of 

assessing the effect of Ischemic Compression Technique on reducing 
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Myofascial Trigger Point Syndrome Upper Trapezius muscle pain in UMM 

Hospital managerial staff 

Methods:  This study is classified as a comparative quantitative study, 

including statistical data processing by comparing or looking for 

differences between before and after therapy. The population in this study 

were managerial employees of UMM Hospital with complaints of neck pain 

in the last 1 month of the July 2022 period at UMM Hospital with a total 

sample of 30 respondents using Wilcoxon Test data analysis 

Results:  The results of the analysis showed that the significance value of 

the Wilcoxon Test was 0.000 <α (α = 0.05), meaning that there was an 

effect of Ischemic Compression Technique on reducing Myofascial Trigger 

Point Syndrome pain in the Upper Trapezius muscle in managerial 

employees of UMM Hospital 

Conclusion: 1) The value of pain before administration of the Ischemic 

Compression Technique obtained an average value of 1.37 with a 

minimum value of 1 and a maximum value of 2 and a standard deviation 

value of 0.490 2) The value of pain after administration of the Ischemic 

Compression Technique obtained an average value of 0.40 with a 

minimum value of 0 and a maximum value of 1 and a standard deviation 

value of 0.498 3) There is an effect of Ischemic Compression Technique 

on reducing Myofascial Trigger Point Syndrome Upper Trapezius muscle 

pain in managerial staff of UMM Hospital 
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