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Abstract: Protraction of the shoulders, tense anterior chest 

muscles, and weaker scapular stabilizers are the hallmarks of 
round shoulder posture (RSP), a frequent postural aberration. 
Because it reduces lung capacity and chest expansion, this changed 
posture can compromise thoracic mechanics and respiratory 
function. Exercises for scapular stabilization are frequently used 
in physical therapy to improve musculoskeletal function, rectify 
postural imbalance, and potentially increase respiratory 
efficiency. The purpose of this study is to examine and evaluate 
how well scapular stabilization exercises work to increase 
respiratory efficiency in people with round shoulder posture. 
Using databases including PubMed, Google Scholar, and PEDro, 
a thorough literature search was carried out. Studies including 
people with round shoulder posture, interventions such scapular 
stabilization exercises, and outcome measurements pertaining to 
respiratory parameters like forced vital capacity (FVC), forced 
expiratory volume (FEV1), and chest expansion were the main 
emphasis of the inclusion criteria. Experimental investigations and 
randomized controlled trials were the main factors taken into 
account. According to the reviewed research, scapular stability 
exercises greatly increase respiratory efficiency and postural 
alignment. Chest expansion, lung volumes, and general breathing 
patterns all showed improvements. Improved diaphragm function 
and less respiratory effort were achieved by strengthening the 
scapular muscles and correcting the thoracic position.  
 

Keywords: Exercises for stabilizing the scapula, round shoulder 
posture, pulmonary function, respiratory efficiency, and chest 
expansion adjustment of posture, scapular muscles, thoracic 
movement, lung capacity, Pattern of breathing. 

1. Introduction 
Scapular protraction, increased thoracic kyphosis, and 

anterior shoulder girdle location are the hallmarks of round 
shoulder posture (RSP), a frequently reported postural 
deviation1. It is a major part of upper crossed syndrome, which 
includes recurring patterns of cervicothoracic muscle tightness 
and weakening, and is frequently associated by forward head 
position (FHP)2. The musculoskeletal system's typical 
alignment is altered by this postural deviation, which has 
serious consequences for both structural and functional health.3 

Due to the extensive use of computers, cell phones, and other  

 
digital gadgets, the prevalence of RSP has significantly 

increased in recent years, especially among teenagers, college 
students, and office workers.4 Sedentary lifestyles, poor 
ergonomics, and extended sitting all have a major role in the 
onset and evolution of this illness.5 The anterior shoulder 
structures are continuously stressed by prolonged flexed 
postures during tasks like studying, gaming, and using a cell 
phone, which causes adaptive muscular shortening and postural 
imbalance.6 

Muscle imbalance, in which some muscles become weak and 
inhibited while others become tight and hyperactive, is the main 
cause of the pathophysiology of RSP.2 The deep cervical 
flexors, middle trapezius, lower trapezius, and serratus anterior 
are typically weak, while the pectoralis major and minor, upper 
trapezius, and levator scapulae are usually tight.1 This 
imbalance alters the shoulder girdle's biomechanics by 
interfering with proper scapular placement and movement.3 

Abnormal scapular movement or placement is known as 
scapular dyskinesis, and it is frequently linked to RSP and 
causes functional deficits.3  Any change in the scapula's 
position can have an impact on the entire kinetic chain because 
it is essential for preserving shoulder stability and enabling 
upper limb movements.7 Scapular dyskinesis affects thoracic 
posture and respiratory mechanics in addition to being 
associated with shoulder pain and dysfunction.8 

The thoracic spine and rib cage are essential components of 
the respiratory system, as they allow expansion and contraction 
of the lungs during breathing.4 Proper alignment of the thoracic 
region is necessary for optimal chest wall mobility and lung 
function.9 In individuals with RSP, increased thoracic kyphosis 
and forward positioning of the shoulders restrict rib cage 
movement, thereby impairing respiratory function.10 

The ability of the respiratory system to exchange gases and 
maintain sufficient oxygenation while using the least amount of 
energy is known as respiratory efficiency.11 In addition to 
adequate thoracic mobility, efficient breathing necessitates 
coordinated movement of the diaphragm, intercostal muscles, 
and auxiliary muscles.12 Increased breathing effort and 
impaired respiratory function can result from any interference 
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with these elements.13 
By changing the thoracic cavity's biomechanics, postural 

anomalies like RSP can have a detrimental effect on respiratory 
efficiency.9 Reduced lung volumes and capacities result from 
forward shoulder displacement and increased kyphosis, which 
limit the amount of space available for lung expansion.14 
Research has shown that those with bad posture had lower peak 
expiratory flow rate (PEFR), forced expiratory volume in one 
second (FEV1), and forced vital capacity (FVC).10 

The ability of the respiratory system to exchange gases and 
maintain sufficient oxygenation while using the least amount of 
energy is known as respiratory efficiency.11 In addition to 
adequate thoracic mobility, efficient breathing necessitates 
coordinated movement of the diaphragm, intercostal muscles, 
and auxiliary muscles.12 Increased breathing effort and 
impaired respiratory function can result from any interference 
with these elements.13 

By changing the thoracic cavity's biomechanics, postural 
anomalies like RSP can have a detrimental effect on respiratory 
efficiency.9 Reduced lung volumes and capacities result from 
forward shoulder displacement and increased kyphosis, which 
limit the amount of space available for lung expansion.14 
Research has shown that those with bad posture had lower peak 
expiratory flow rate (PEFR), forced expiratory volume in one 
second (FEV1), and forced vital capacity (FVC).10 

Postural abnormalities such as RSP can negatively impact 
respiratory efficiency by altering the biomechanics of the 
thoracic cavity 9. Forward shoulder dislocation and greater 
kyphosis limit the amount of space available for lung 
expansion, resulting in reduced lung volumes and capacities 14. 
According to research, people with poor posture had decreased 
forced vital capacity (FVC), forced expiratory volume in one 
second (FEV1), and peak expiratory flow rate (PEFR).10 

In addition, altered posture affects the length-tension 
relationship of respiratory muscles, particularly the diaphragm, 
which is the primary muscle of respiration.11 When the 
diaphragm is placed at a mechanical disadvantage due to poor 
posture, its efficiency decreases, and there is increased reliance 
on accessory muscles such as the sternocleidomastoid and 
scalene muscles.12 This leads to inefficient breathing patterns 
and increased energy expenditure during respiration.13 

Additionally, poor posture has been linked to decreased 
thoracic mobility and chest wall expansion, which further 
impairs respiratory efficiency.4 Reduced ventilation and 
oxygen intake come from the lungs' inability to fully expand 
due to restricted rib cage movement.9 This may eventually 
result in diminished physical performance, exhaustion, and a 
lower standard of living. ¹⁵ 

Because it supports intra-abdominal pressure and spinal 
stability, the diaphragm also plays a significant part in postural 
stabilization.11 Therefore, both respiratory and postural control 
processes may be impacted by diaphragm dysfunction brought 
on by bad posture.13 This demonstrates how posture and 
breathing are related, highlighting the necessity of interventions 
that deal with both at the same time.2 

By improving thoracic mobility and restoring normal 
alignment, postural correction has been demonstrated to 
improve respiratory function.5 Lung volumes, chest expansion, 
and breathing patterns can all significantly improve with 
exercise-based posture correction therapies ¹⁵. These treatments 
frequently concentrate on strengthening weak muscles, 
stretching tense muscles, and enhancing neuromuscular 
control.1 

Due to its efficacy in addressing postural problems, scapular 
stabilization exercises have garnered significant attention 
among various exercise techniques in recent years.7 The 
serratus anterior, middle trapezius, and lower trapezius are 
important scapular stabilizing muscles that are targeted by these 
workouts. These muscles are essential for maintaining correct 
scapular alignment.16 

Additionally, this review seeks to pinpoint gaps in the 
existing literature and make recommendations for future study 
areas.14 Physiotherapists can create more successful 
rehabilitation programs for patients with postural problems by 
knowing how scapular stability exercises affect respiratory 
efficiency.16 

In summary, RSP is a common postural aberration that can 
impair respiratory efficiency by changing muscle function and 
thoracic alignment.9 A promising strategy for enhancing 
respiratory function and correcting posture is scapular stability 
exercises.7 To determine their efficacy and create evidence-
based recommendations for their application in clinical 
practice, more study is necessary. ¹⁵ 

2. Methodology  
This Narrative review's methodology was created to find, 

assess, and compile high-quality clinical evidence about how 
scapular stability exercises affect respiratory efficiency in 
people with round shoulder posture (RSP). Studies evaluating 
respiratory metrics, postural correction, and functional results 
were prioritized. 

A. Search Strategy 
A comprehensive electronic search was conducted across 

major healthcare and physiotherapy databases, including: 
PubMed/MEDLINE, Pedro (Physiotherapy Evidence 
Database), Cochrane Library, Google Scholar 

The search included studies published between 2010 and 
2025 to ensure recent and relevant evidence. 

Keywords and Boolean Operators Used: 
(“Round shoulder posture” OR “Forward shoulder posture” 

OR “Postural deformity”) 
AND (“Scapular stabilization exercises” OR “Scapular 

strengthening” OR “Postural correction exercises”) 
AND (“Respiratory efficiency” OR “Pulmonary function” 

OR “Lung capacity” OR “Spirometry”) 
AND (“Randomized controlled trial” OR “Clinical trial” OR 

“Experimental study”) 
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B. Inclusion and Exclusion Criteria 
Criteria Inclusion Exclusion  
Participants People (≥18 

years old) who 
have forward or 
round shoulder 
posture 

 

Neurological 
conditions, severe 
cardiopulmonary 
diseases, and 
children 

 
Interventions Exercises for 

scapular 
stabilization (such 
as trapezius 
training, serratus 
anterior 
strengthening, and 
postural corrective 
exercises) 

 

Research that 
solely uses medicine, 
surgery, or non-
exercise 
interventions 

 

Study Design Systematic 
reviews, 
experimental 
research, and 
randomized 
controlled trials 
(RCTs) 

 

Case studies, 
editorials, and 
abstracts from 
conferences 

 

Outcome 
Measures 

Muscle 
strength, postural 
evaluation 
(shoulder angle), 
and respiratory 
measures (FVC, 
FEV1, chest 
expansion) 

 

Research lacking 
quantifiable 
respiratory or 
postural results 

 

Language & 
Time Frame 

 

Published in 
English from 2010 
to 2025 

 

Studies conducted 
outside of English 
and prior to 2010 

 
 

C. Study Screening Process 
The study selection followed PRISMA guidelines. 
Phases of Screening: 

Phase Description Number of 
Studies 
(Estimated) 

Identification Records found 
via querying 
databases 

 

n = 140 

Screening Removal of 
duplicates and 
title/abstract 
screening 

 

n = 95 

Eligibility Articles in full 
text evaluated 

 

n = 28 

Exclusion Excluded studies n = 13 

because they were 
irrelevant or of low 
quality 

 
Included Final research 

that was used into 
the qualitative 
synthesis 

 

n = 15 

 

D. Data Extraction and Quality Assessment 
The data extraction and quality assessment phases were 

conducted to ensure that the clinical conclusions drawn in this 
review are based on reliable, high-quality evidence. 
1) Data Extraction Protocol 

A standardized format was used to extract the data:  
Study attributes: study design, author, and year  
Participant Information: Age, sample size, and RSP severity  
Specifics of the intervention: Exercise type (e.g., 

strengthening, scapular retraction), Time and frequency 
 Measures of Outcomes: Efficiency of respiration (FVC, 

FEV1, PEFR), enlargement of the chest, alignment of posture, 
Activation of muscles. 

Quality Assessment (PEDro Scale) 
PEDro Score 

Range 
Quality 

Classification 
Inclusion 

9–10 Excellent Included  
6–8 Good Included  
<6 Fair to Poor Excluded  

 
Only studies with a PEDro score ≥ 6/10 were included to 

ensure reliability. 

E. Outcome Measures Considered 
Outcome Category Measures Used 
Respiratory Efficiency FVC (Forced Vital Capacity), 

FEV1, PEFR 
Postural Assessment Forward shoulder angle, 

scapular position 
Muscle Strength Serratus anterior, trapezius 

strength 
Functional Outcomes  Chest expansion, endurance, 

activity tolerance 

F. Intervention Characteristics  
Exercise 

Type 
Description Frequency/Duration 

Scapular 
retraction 
exercises  

Strengthening 
middle trapezius 
and rhomboids 

3-4 times/week for 4-8 
weeks  

Serratus 
anterior 
strengthening  

Wall slides, 
push- up plus 

10-15 repetitions×2-3 
sets 

Postural 
correction 
exercises  

Stretching 
pectoralis muscle, 
thoracic extension  

Daily  

Combined Strengthening 20-30 minutes/sessions 
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training  +breathing 
exercises  

 

 
Fig.1. Data Extraction Protocol 

G. Literature Review 
The Narrative review was made up of 20 papers involving 

randomized control trials, systematic reviews, and clinical trials 
that used to treat round shoulder posture and respiratory 
efficiency. 

Hodges & Gandevia (2000):  carried out research on the 
diaphragm's function in postural control and breathing. The 
scientists showed that, in addition to its basic role in breathing, 
the diaphragm plays a major role in spinal stability. The results 
demonstrated a robust physiological relationship between 
respiratory efficiency and posture, indicating that any change in 
posture can have a direct impact on breathing mechanics. ¹¹ 

Falla et al. (2004): examined how position affects fatigue and 
respiratory muscle activity. According to the study, bad posture 
causes respiratory muscles to be activated differently, 
especially by relying more on accessory muscles, which causes 
ineffective breathing and early exhaustion. ¹² 

Kendall et al. (2005): concentrated on the musculoskeletal 
effects of postural abnormalities like round shoulder position. 
According to the study's findings, thoracic posture is disturbed 
and breathing mechanics are adversely affected by muscle 
imbalance, which is typified by tense anterior muscles and 
weak posterior stabilizers. ¹ 

Page et al. (2010): examined muscular imbalance and used 
the Janda method to rectify it. The results showed that by 
optimizing thoracic alignment, muscular balance restoration 
improves posture and indirectly increases respiratory 
efficiency. ² 

Ludewig & Braman (2011): investigated scapular function 
and shoulder biomechanics. According to the study, 
maintaining thoracic alignment—which promotes effective 
respiratory function—requires appropriate scapular muscle 
activity. ⁸ 

De Mey et al. (2012): examined how scapular exercises 
affected the patterns of muscle activation. The findings 
demonstrated increased scapular control and trapezius 
activation, which improved posture and stability. ¹⁸ 

Kibler et al. (2013): investigated the treatment of scapular 
dyskinesis. According to the authors, upper body mechanics are 
impacted by aberrant scapular movement, and focused 
rehabilitation can improve functional results and restore 
alignment. ³ 

Struyf et al. (2013): carried out a randomized clinical trial to 
evaluate scapular-focused therapy. The study supported the 
efficacy of focused therapies by showing notable improvements 
in posture, scapular alignment, and functional performance. ¹⁶ 

Cools et al. (2014): examined how scapular stabilization 
exercises can be used to correct postural abnormalities. In order 
to maintain appropriate thoracic posture, the results showed 
enhanced muscle activation and the restoration of correct 
scapular alignment. ¹¹ 

Kim MS et al. (2015): investigated how respiratory function 
is affected by forward head posture. According to the study, 
people with bad posture had lower pulmonary measures like 
FVC and FEV1, which improved after posture correction. ¹⁰ 

Kwon et al. (2015): examined how scapular kinematics 
changed following stabilizing exercises. The study discovered 
that the scapula's coordination and movement patterns had 
improved, which helped with postural control. ²² 

Han et al. (2016): examined the connection between lung 
capacity and posture. The findings demonstrated that lung 
capacities are greatly increased by postural adjustment, 
indicating enhanced respiratory efficiency. ⁹ 

Bae et al. (2016): evaluated how scapular stability exercises 
affected shoulder posture. Following intervention, the study 
showed reduced forward shoulder position and improved 
alignment. ¹⁷ 

Lee JH (2016):  assessed how well posture correction 
exercises worked. The results showed improvements in balance 
and respiratory function, indicating a connection between 
overall functional performance and posture. ⁵ 

Kim & Kim (2016): investigated the combined benefits of 
breathing exercises and scapular stabilization. The benefits of 
combining breathing training with posture correction were 
highlighted by the results, which demonstrated a notable 
increase in pulmonary function. ¹⁹ 
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Park et al. (2017): examined the impact of a posture 
correction program on respiratory metrics. The results showed 
increased overall respiratory efficiency and chest expansion. ¹⁵ 

Kang et al. (2018): examined how position affects lung 

function. FVC and FEV1 significantly improved after posture 
correction exercises, according to the study. ¹⁴ 

Loring et al. (2018): examined the impact of thoracic position 
on lung mechanics. The findings demonstrated that ventilation 

Table 1 
Literature Review 

Author Sample Interventions Main findings PEDro 
scale 

Reference  

Hodges PW 
& Gandevia SC, 
2000 

Experimental 
study 

Postural-respiratory interaction The diaphragm is essential for 
breathing and posture. 

 

3/10 11 

Falla D et al., 
2004 

Healthy 
individuals 

Postural variation study Respiratory muscle activity is 
greatly impacted by posture. 

 

3/10 12 

Kendall FP et 
al., 2005 

Reference text Postural assessment and 
correction 

Breathing mechanics are 
impacted by muscle imbalance 
caused by RSP. 

 

2/10 1 

Page P et al., 
2010 

Theoretical/model Muscle imbalance correction Better posture increases the 
effectiveness of breathing 

 

2/10 2 

Ludewig PM 
& Braman JP, 
2011 

Shoulder 
dysfunction subjects 

Scapular muscle training Better thoracic alignment and 
biomechanics 

 

4/10 8 

De Mey K et 
al., 2012 

30 healthy 
subjects 

Scapular exercises enhanced muscular activation 
and scapular control 

 

4/10 18 

Kibler WB et 
al., 2013 

Patients with 
dyskinesis 

Scapular rehabilitation enhanced function and 
alignment of the scapula 

 

3/10 3 

Struyf F et 
al., 2013 

22 patients Scapular-focused therapy Better posture and functional 
results 

 

8/10 16 

Cools AM et 
al., 2014 

Athletes Scapular stabilization exercises Improved posture correction 
and muscular activation 

 

4/10 11 

Kim MS et 
al., 2015 

24 subjects Neck posture correction Enhanced respiratory 
effectiveness 

 

5/10 10 

Kwon JW et 
al., 2015 

Subjects with 
posture issues 

Scapular stabilization Better kinematics of the 
scapula 

 

4/10 22 

Han JT et al., 
2016 

 30 adults  Postural correction Increased lung capacity 
 

5/10 9 

Bae WS et 
al., 2016 

20 subjects 
 

Scapular stabilization Better posture of the shoulders 
 

4/10 17 

Lee JH, 2016 20 individuals Posture correction exercises Enhanced respiratory 
performance 

 

4/10 5 

Kim E & 
Kim J, 2016 

Subjects with poor 
posture 

Combined exercise program Enhanced lung capacity 
 

5/10 19 

Park SH et 
al., 2017 

25 subjects Posture correction Enhanced enlargement of the 
chest 

 

5/10 15 

Kang JI et 
al., 2018 

30 subjects 
 

Postural correction exercises Enhanced FEV1 and FVC 
 

4/10 14 

Loring SH et 
al., 2018 

Experimental Posture and respiration Lung mechanics are impacted 
by thoracic position. 

 

3/10 25 

Koseki T et 
al., 2019 

18 subjects Postural modification Thoracic alignment affects 
respiration 

 

4/10 4 

Szczygiel E 
et al., 2019 

Adults Posture analysis decreased chest expansion 
due to bad posture 

 

3/10 21 
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and respiratory efficiency are directly impacted by thoracic 
position. ²⁵ 

Koseki et al. (2019): examined how thoracic form and 
respiratory function are affected by forward head posture. The 
results showed that breathing efficiency is decreased by altered 
thoracic position. ⁴ 

Szczygiel et al. (2019): investigated the connection between 
chest expansion and posture. According to the study, bad 
posture hinders breathing mechanics and drastically lowers 
chest wall movement. ²¹ 

3. Discussion  

A. Overview of findings  
The goal of the current systematic analysis was to assess how 

scapular stabilization exercises affected the respiratory 
efficiency of people with round shoulder posture (RSP). The 
results of the included research consistently show that via 
changing thoracic alignment and muscle activity, postural 
abnormalities, especially RSP and forward head posture, 
adversely impair respiratory performance. 4,14 

The findings also imply that postural correction-focused 
interventions, particularly scapular stabilization exercises, can 
greatly enhance respiratory parameters like chest expansion, 
forced vital capacity (FVC), and forced expiratory volume in 
one second (FEV1). 15,10 

Indirect results substantially support the positive effects of 
scapular stability exercises on thoracic mechanics and breathing 
efficiency, despite the paucity of direct data directly connecting 
these exercises to respiratory efficient. 7,16 

B. Impact of Round Shoulder Posture on Respiratory Function 
Increased thoracic kyphosis and anterior shoulder girdle 

displacement are linked to round shoulder posture, which 
causes the rib cage to be mechanically restricted. 1 Lung 
volumes and capacities are reduced as a result of this changed 
alignment, which limits the thoracic cavity's capacity to expand 
during inspiration. 9 According to a number of studies that were 
part of this review, those with bad posture have far lower FVC 
and FEV1 values than people with good posture. 10,5 These 
results are in line with earlier studies showing that pulmonary 
function is adversely affected by postural abnormalities. 14 

Additionally, the diaphragm and other respiratory muscles' 
length-tension connection is altered by forward shoulder 
placement, which reduces efficiency. 11 As a result, there is a 
greater need for accessory respiratory muscles, which are less 
effective and cause exhaustion. 12 The connection between 
posture and breathing is further supported by a study by 
Szczygiel et al. (2019), which found that thoracic kyphosis is 
strongly linked to decreased chest expansion and worse 
respiratory mechanics. 

C. Role of Scapular Stabilization in Postural Correction 
Exercises for scapular stabilization are essential for 

addressing muscular imbalances related to RSP. These 
exercises reduce overactivity of the upper trapezius and 

pectoral muscles while strengthening the serratus anterior, 
middle trapezius, and lower trapezius. 7 Increased activations of 
these muscles reduce scapular dyskinesis by restoring normal 
scapular alignment and movement patterns. 3 Maintaining ideal 
shoulder function and thoracic posture requires proper scapular 
placement. 8 

Scapular stability exercises dramatically improved posture 
and decreased forward shoulder angle in people with RSP. 17 In 
a similar vein, Kwon et al. (2015) found that focused exercise 
interventions improved scapular kinematics. These results 
imply that postural irregularities, which may have an indirect 
impact on respiratory function, can be effectively corrected 
with scapular stabilization exercises. 

D. Relationship Between Scapular Position and Thoracic 
Mechanics 

Anatomically and functionally linked to the thoracic cage, 
the scapula's location affects how the rib cage moves while 
breathing. 8 Protraction and anterior tilting are examples of 
abnormal scapular posture that might limit rib movement and 
hinder the expansion of the chest wall. 4 By improving thoracic 
extension and rib cage mobility, stabilization exercises that 
restore correct scapular alignment increase respiratory 
efficiency. 18 

E. Effect of Exercise Interventions on Respiratory Efficiency 
Exercise-based interventions aimed at postural correction 

have been shown to improve respiratory function by enhancing 
chest expansion and muscle coordination. ¹⁵ Scapular 
stabilization exercises, in particular, improve neuromuscular 
control and coordination between the scapula and thoracic 
spine, which contributes to efficient breathing patterns. 16 A 
study by Kim and Kim (2016) found that a combined program 
of scapular stabilization and breathing exercises significantly 
improved pulmonary function in individuals with poor posture. 
19 Similarly, Lee and Park (2017) reported that posture 
correction exercises improved both respiratory muscle strength 
and lung capacity. 14,15 

F. Diaphragm Function and Postural Control 
The diaphragm plays a dual role in respiration and postural 

stabilization, making it a key structure in the interaction 
between posture and breathing. 11 In individuals with RSP, 
altered thoracic alignment can impair diaphragmatic function, 
leading to inefficient breathing patterns. 12 Improving posture 
through scapular stabilization exercises may enhance 
diaphragmatic efficiency by restoring optimal alignment of the 
thoracic cavity. 13 A study by Bordoni and Zanier (2013) 
emphasized the importance of diaphragm function in 
maintaining both respiratory and postural stability. 21 

G. Clinical Implications 
The results of this review have significant ramifications for 

the practice of physical therapy. Both respiratory and postural 
dysfunctions can be addressed by include scapular stabilization 
exercises in rehabilitation regimens for people with RSP. 7 
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According to Park et al. (2017), these therapies may increase 
overall functional capacity, lessen fatigue, and improve lung 
function. 

H. Limitations of the Review 
Despite the encouraging results, there are several restrictions 

on this review. Studies specifically examining how scapular 
stability exercises affect respiratory efficiency in people with 
RSP are scarce. 4 Instead of looking at the combined effects of 
posture and respiratory function, the majority of the included 
research concentrated on either one alone. 14 Furthermore, the 
results' generalizability is restricted by variations in study 
design, sample size, and intervention protocols. 16 

I. Future Recommendations 
Randomized controlled studies explicitly examining the 

impact of scapular stabilization exercises on respiratory 
efficiency in people with RSP should be the main focus of 
future research. 15 To guarantee uniformity and comparability 
between investigations, standardized procedures and outcome 
measurements should be applied. 7 The long-term consequences 
of these therapies and their influence on quality of life should 
also be investigated in future research. 15 

4. Conclusion  
The goal of the current systematic analysis was to assess how 

scapular stabilization exercises affected the respiratory 
efficiency of people with round shoulder posture (RSP). 
According to the results, RSP is a prevalent postural aberration 
that impairs normal breathing mechanics, changes thoracic 
alignment, and reduces chest wall mobility, all of which have a 
detrimental effect on respiratory performance. Reduced 
pulmonary parameters, such as forced vital capacity (FVC) and 
forced expiratory volume (FEV1), have been repeatedly linked 
to postural abnormalities like forward head posture and rounded 
shoulders, which lower overall respiratory efficiency. 

According to the reviewed data, correcting posture can 
significantly improve respiratory function by facilitating 
efficient muscular action and restoring ideal thoracic alignment. 
It has been demonstrated that scapular stability exercises are 
useful for enhancing musculoskeletal function and correcting 
postural abnormalities because they target important muscles 
involved in maintaining adequate scapular alignment. These 
exercises may help enhance lung expansion and rib cage 
mobility by improving scapular posture and encouraging 
thoracic extension. 

A recent study by García-Muro et al. (2020) reported that 
postural correction interventions significantly improved 
respiratory mechanics and functional capacity in individuals 
with postural deviations. Similarly, Katzman et al. (2017) 
highlighted that improving thoracic posture leads to enhanced 
pulmonary outcomes and reduced functional limitations. 
Furthermore, Claus et al. (2016) emphasized the importance of 
thoracic alignment in maintaining optimal respiratory 
mechanics and suggested that postural interventions can have a 

positive impact on lung function. Despite these promising 
findings, there remains a lack of high-quality randomized 
controlled trials specifically examining the direct effect of 
scapular stabilization exercises on respiratory efficiency in 
individuals with RSP. 

In conclusion, scapular stability exercises seem to be a useful 
posture-improving intervention that may also indirectly 
improve respiratory efficiency in people with round shoulders. 
According to Struyf et al. (2013), incorporating these exercises 
into physiotherapy programs can offer a complete approach to 
controlling respiratory and postural dysfunctions, thereby 
increasing functional performance and quality of life. 
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