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Focused Question 

 What is the effectiveness of the use of kinesiotape for adults with elbow tendinosis in 

reducing pain to promote engagement in meaningful occupations in order to increase quality 

of life and well-being?  

Case Scenario 

 This critically appraised topic paper focuses on the use of kinesiotape for adults 

experiencing chronic pain associated with elbow tendinosis that greatly influences their 

ability to engage fully in their meaningful occupations. Adults with elbow tendinosis may 

experience decreased functional mobility due to pain from their diagnosis (Eraslan et al., 

2017; Karlıbel & Aksoy, 2022; Shakeri et al., 2018), thus decreasing their overall quality of 

life and well-being. In this paper, pain associated with elbow tendinosis, the effectiveness of 

kinesiotape compared to alternative interventions, and the role of occupational therapy in 

promoting engagement in meaningful occupations will be discussed. Kinesiotape has been 

defined as an elastic cotton strip with acrylic adhesive that is used to ease pain (Johnson, 

2019).  

 The most appropriate theoretical base for this critically appraised topic paper is the 

Person-Environment-Occupation (PEO) model of occupational therapy. This model 

encompasses the transactional relationship between the person, environment, and occupation; 

meaning that there is a dynamic relationship that occurs between these three areas (Baptiste, 

2017). When these three areas are in alignment, occupational performance is achieved 

(Baptiste, 2017). In this critically appraised topic paper, the persons are individuals 

experiencing elbow tendinosis and the unique experiences they encounter from this, the 

environment is what surrounds the person and has an impact on them, and occupation are any 

activities they perform on a daily basis (Baptiste, 2017). Interventions such as kinesiotape, 

that are applied to the person in an effort to make a change in their health status and increase 

their ability to complete occupations can be used to increase occupational performance.  

 It should be noted that during the literature search of articles for this critically 

appraised topic paper, authors and researchers of articles used both “patient” and “client” to 

refer to individuals receiving services, as well as participants in the research studies. To stay 

consistent with clinical practice, the authors of this critically appraised topic paper used the 

term “client” to refer to participants in research studies and individuals receiving services.  

Elbow Tendinosis and Pain 

Elbow tendinosis, also known as lateral or medial epicondylitis or tennis elbow, is an 

inflammatory disease consisting of microvascular damage and cellular degeneration (Pitzer et 

al., 2014). It is the result of chronic damage to the tendon “with disorganized fibers and a 

hard, thickened, scarred and rubbery appearance” (Cleveland Clinic, 2016, para. 5). Onset of 

pain associated with elbow tendinosis can be gradual or sudden, is caused by degeneration of 

the tendon, and occurs because of overuse of the upper extremity (Cleveland Clinic, 2016, 

paras. 3-5).  

Risk factors of elbow tendinosis include overuse, repetitive motions, obesity and 

diabetes, steroid use, smoking, and a history of other tendinopathies (Karlıbel & Aksoy, 

2022; Pitzer et al., 2014). Some demographics like being white, female, and ages 45-54 years 

old also increase an individual's risk for developing elbow tendinosis (Karlıbel & Aksoy, 
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2022; Pitzer et al., 2014). The prevalence of lateral epicondylitis depends on the population, 

but it is seven times more likely to occur than medial epicondylitis (Pitzer et al., 2014). 

Elbow tendinosis is often diagnosed in those who play some type of racquet sport, in which 

they use their arms in repetitive motions for long periods of time (Cho et al., 2018; Pitzer et 

al., 2014). The rates of elbow tendinosis are equal between males and females, and tendinosis 

affects a person’s dominant arm 75% of the time (Pitzer et al., 2014). 

An important differentiation to make is between tendinitis and tendinosis. While they 

are both related to the tendon and commonly used interchangeably, they are not the same 

thing. Tendinosis is degeneration of the tendon, inflammation, and is a chronic condition 

while tendinitis is the pain that accompanies that inflammation and can be treated more 

quickly (Smith, 2018).  

Pain, especially long-term pain, can cause many effects on a person when it comes to 

psychological, emotional, physical, and economic factors (Fine, 2011). Some consequences 

include altered mood, reduced cognitive function and brain use, decreased cardiovascular 

functioning, lower quality of life, and impaired functionality (Cho et al., 2018; Fine, 2011; 

Guler & Yildirim, 2020). Pain can also make it difficult to sleep or get good sleep as well as 

maintain a level of sexual function that is normal for the person (Fine, 2011). The treatment 

associated with pain typically is expensive, sometimes requires hospital stays and surgeries, 

and leads to lower productivity at work (Cho et al., 2018; Fine, 2011; Wegener et al., 2015). 

With lower levels of functioning and decreased quality of life also comes less leisure 

participation and decreased independence, which can be detrimental for an individual’s 

mental health (Fine, 2011; Guler & Yildirim, 2020). Because the mind and body are 

connected, both physical and psychological effects of pain can influence overall well-being 

and recovery. 

For people with elbow tendinosis, pain is often addressed during initial evaluation. 

Researchers who look at the effects of certain interventions on elbow tendinosis often 

employ pain scales in order to gauge the level of pain a person is feeling prior to treatment 

and after treatment. The visual analog scale (VAS) is used to assess pain by having a person 

rate their pain from 0 to 10, 0 being no pain and 10 being unbearable pain (Erpala et al., 

2021). Researchers and practitioners may also design their own pain scales based on a 

numerical rating scale (NRS) (Cho et al., 2018), much like the VAS but with slightly 

different parameters. Management of pain associated with elbow tendinosis is typically non-

surgical (Cho et al., 2018). However, many treatment interventions lack research evidence to 

support their use in treating elbow tendinosis to decrease pain.  

Culture is an important aspect of the human experience, as well as the healthcare 

experience. In the synthesis of this critically appraised topic paper, there was a noted lack of 

culture represented in the chosen articles for review. According to Brady et al. (2017), 

chronic pain and the experience of that pain are guided by the individual's social and cultural 

constructs. Because of this fact, it is important to factor an individual's culture into their 

treatment for their chronic pain. There is a growing population of communities from 

culturally and linguistically diverse (CALD) backgrounds in many countries across the world 

(Brady et al., 2017). Brady et al. (2017) constructed a focus group based study of 41 

individuals from Assyrian, Mandaean, and Vietnamese backgrounds who had migrated to the 
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Sydney, Australia area. The individuals were between the ages of 36-74 years old and had 

been experiencing pain daily for at least 3 months. One focus group was completed in which 

the participants were asked a variety of questions regarding their experiences and asked to 

complete an individual interview (Brady et al., 2017). The researchers posited that the 

findings from the focus groups suggested that the most prominent themes that played the 

largest role in how individuals experience and cope with pain were gender and family 

identity (Brady et al., 2017). In different cultures, these themes represented different things. 

In some cultures, their gender and family roles strengthened their ability to face the pain, and 

in others, the individuals faced a loss in their ability to fulfill their familial role (Brady et al., 

2017). The researchers concluded that healthcare workers should be familiarized with the 

way different cultures experience and understand pain (Brady et al., 2017).  

Kinesiotape Effectiveness as Compared to Alternative Interventions 

Kinesiotape is used as an intervention used with adults who have elbow tendinosis. 

Kinesiotape is defined as an elastic cotton strip with acrylic adhesive (Johnson, 2019). The 

use of kinesiotape is to aid muscle movement with the intent to relieve pain and reduce 

swelling and inflammation. (Wegener et al., 2015). Kinesiotape can be used to assist in 

muscle function, improving circulation of lymph and blood by eliminating tissue fluid or 

bleeding under the skin by moving the muscle (Wegener et al., 2015). 

Other interventions for the treatment of elbow tendinosis include counterforce braces 

(Phadke & Desai, 2017), forearm-band therapy (Karlıbel & Aksoy, 2022), peloid therapy 

(Gül et al., 2021), steroid injections (Kocak et al., 2019), dry needling (Atlas et al., 2023), 

ultrasound therapy, and extracorporeal shock wave therapy (Ozmen et al., 2021). 

Ultrasound therapy produces deep heat in the tissue to enhance blood flow, stimulate 

inflammatory mediators, and reduce pain and muscle spasms (Ozmen et al., 2021). 

Counterforce braces are used to decrease inflammation and facilitate healing (Phadke & 

Desai, 2017). Forearm bandages are intended to target the cause of a lesion by reducing 

overload on the wrist extensors’ origin (Karlıbel & Aksoy, 2022). Peloid therapy is often 

used in the treatment of elbow tendinosis and is the external application of peloids for 

therapeutic purposes (Gomes et al., 2012). “Peloids are medicinal muds that are formed as a 

result of geobiological events in the natural environment and contain organic and inorganic 

substances that can be used for medical purposes” (Gül et al., 2021, p. 662). Steroid 

injections are anti-inflammatory medicines that are used to treat a variety of conditions 

(NHS, 2020, para. 1). Dry needling is “a treatment method that acts through repeating 

fenestrations on the affected tendon, which in turn increases the local blood supply and 

fibroblastic proliferation while disrupting chronic degeneration”  (Atlas et al., 2023, p. 1554). 

This treatment can increase the production of healthy collagen and tendon healing (Atlas et 

al., 2023).  Extracorporeal shock wave therapy involves the transmission of high-intensity 

acoustic pressure waves generated by electrohydraulic, electromagnetic, or piezoelectric 

devices through gel to the targeted area in the body (Ozmen et al., 2021). This is done to, 

ultimately, increase collagen synthesis and reduce pain (Ozmen et al., 2021). 

Intervention strategies of ultrasound therapy, kinesiotape, forearm-band therapy, and 

extracorporeal shock wave therapy have been shown to reduce pain significantly during daily 

activities (Karlıbel & Aksoy, 2022; Ozmen et al., 2021). Unlike ultrasound therapy and 
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extracorporeal shock wave therapy intervention strategies, kinesiotape interventions have 

been shown to significantly improve grip strength following the completion of treatment 

(Cho et al., 2018; Giray et al., 2019; Ozmen et al., 2021). In the comparison of sham taping 

(placebo) and kinesiotaping (intervention), kinesiotape showed a significant decrease in pain 

immediately (Kocyigit et al., 2015). Counterforce bracing and kinesiotaping were both 

shown to be equally effective in reducing pain, increasing grip strength, and decreasing 

disability in adults with elbow tendinosis (Phadke & Desai, 2017). 

Occupational Therapy and Meaningful Occupations 

Occupational therapy is the therapeutic use of activities or tasks, also called 

occupations, that a person uses in their everyday life to encourage or enhance participation to 

increase quality of life and well-being (American Occupational Therapy Association 

[AOTA], 2020). According to AOTA (2020), occupations are the meaningful and 

personalized engagement in the aforementioned activities or tasks of everyday life. The field 

of occupational therapy recognizes nine different areas of occupation that individuals can 

engage in and will depend on the client’s specific abilities and interests. These nine areas are 

activities of daily living (ADLs), instrumental activities of daily living (IADLs), health 

management, rest and sleep, work, education, play, leisure, and social participation (AOTA, 

2020).  

Chronic pain caused by elbow tendinosis can affect the way an individual will engage 

in their occupations in small or systemic ways. Occupational therapists are experts in 

evaluating and identifying the ways in which individuals' experiences with their occupations 

are impacted by their chronic pain. They are also experts in applying treatment interventions, 

such as kinesiotaping, in order to reduce or alleviate pain to allow individuals to engage in 

their meaningful occupations. Currently, there is a lack of literature regarding occupational 

therapy and the effects of kinesiotape on how a person engages in their meaningful 

occupations to increase their quality of life and well-being.  

Purpose Statement 

 There is currently an overall lack of literature and evidence examining the 

effectiveness of kinesiotape in reducing pain in adults with elbow tendinosis and how 

occupational therapists can improve the overall quality of life and well-being by promoting 

engagement in meaningful occupations while prescribing this intervention. The purpose of 

this critically appraised topic paper is to identify possible solutions and gaps in the field of 

occupational therapy related to adults experiencing a decreased quality of life and well-being 

due to pain caused by elbow tendinosis resulting in a lack of occupational engagement in 

meaningful occupations and whether kinesiotape could be an effective treatment 

intervention. 

Methodology 

 During the literature search, a number of allied health databases were utilized, 

including the Cumulative Index to Nursing and Allied Health Literature (CINAHL), 

PubMed, and Clinical Key. The database search occurred from February 22nd-28th, 2023. 

Search terms used to locate articles were “occupational therapy”, “kinesiology tape”, 

“kinesiotape”, “sham tape”, “KT”, “epicondylitis”, “lateral epicondylitis”, “medial 

epicondylitis”, “elbow tendonosis”, and “tennis elbow”. Initially articles were to be excluded 
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if older than 2018, however, a lack of publications in recent years gave reason to to extend 

the year of publication. The inclusion criteria for this critically appraised topic paper were 

that the articles needed to be peer reviewed (if related to kinesiotape), the full text needed to 

be available via the database, and an English translated version of the article needed to be 

available if initially published in a different language.  

Types of Articles Reviewed 

 A total of 28 published resources were reviewed and selected for inclusion in this 

critically appraised topic paper. Of those 28 represented, 13 were Level I resources (Atlas et 

al., 2022; Cho et al., 2018; Eraslan et al., 2017; Erpala et al., 2021; Giray et al., 2019; Gül et 

al., 2021; Guler & Yildirum 2020; Karlıbel & Aksoy 2022; Kocak et al., 2019; Kocyigit et 

al., 2015; Phadke & Desai, 2017; Ozmen et al., 2022; Shakeri et al., 2018), one was a Level 

III design (Au et al., 2017), four were Level NA sources (Brady et al., 2017; Cheatham et al., 

2021; Taylor et al., 2015; Wegener et al., 2015), and two articles were literature reviews 

(Fine, 2011; Gomes et al., 2013). Seven works were websites or informational articles used 

for background information or clarification of information (AOTA, 2020; Cleveland Clinic, 

2016; Johnson, 2019; Mayo, 2021; NHS, 2020; Pitzer et al., 2014; Smith, 2018) and one 

occupational therapy textbook was used for background information (Baptiste, 2017).  

Theoretical Base 

 The Person-Environment-Occupation (PEO) model was used as a theoretical base for 

the synthesis of this critically appraised topic paper. The PEO model is used to analyze the 

transactions between the person, environment, occupation, and occupational performance 

(Baptiste, 2017). The person is uniquely intertwined with their environment through 

engaging in their occupations. Within the person aspect of the PEO model, there are five 

different areas: physical, cognitive, sensory, affective, and spiritual (Baptiste, 2017). Each of 

these areas contribute to allow a person to complete activities that they want and need to do. 

All areas present will be affected by the pain an individual is experiencing. The social and 

cultural constructs an individual identifies with will change the way in which they experience 

pain and show their pain to others (Brady et al., 2017).  The environment is comprised of 

physical, social, cultural, institutional, and virtual (Baptiste, 2017). The environment is what 

surrounds the person and what they interact with. Occupation has three levels which include 

activity, task, and occupation and four specific areas: self-care, productivity, leisure, and 

rest/sleep (Baptiste, 2017). Under this model, practitioners use person, environment, and 

occupation to find the best fit through looking at transactions across the life span (Baptiste, 

2017). Occupational performance is obtained when the person has the best fit between the 

occupation, environment, and themselves (Baptiste, 2017). PEO is an appropriate model for 

this critically appraised topic paper given that an individual with elbow tendinosis who is 

experiencing a decrease in occupational performance may benefit from using kinesiotape to 

decrease their pain and thereby engagement in occupations to increase well-being and quality 

of life.  

 Because of the nature of the PEO framework, it is believed that the person, 

environment, and occupation are linked and cannot be separated from each other (Baptiste, 

2017). In this critically appraised topic paper, interventions will be described in relation to 
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person, environment, and occupation. Each intervention is associated with one of the three 

areas and the areas have an effect on the application and outcome of the intervention.  

Person 

Pain associated with elbow tendinosis impacts an individual's ability to complete 

daily activities that are needed in order to function in their expected roles and 

responsibilities, such as driving a car, typing on a keyboard, or aspects of dressing (Wegener 

et al., 2015). In a retrospective case study, Wegener et al. (2015) found that, even though 

kinesiotape has little evidence supporting its effectiveness, their participants had a decrease 

in their Visual Analog Scale for pain and a minimum clinically important difference (6.5 kg) 

in their grip strength when using a Dynamometer after three months of kinesiotaping and 

eccentric exercises. In a randomized control trial, Erpala et al. (2021) concluded that between 

three groups (kinesiotape, corticosteroid injection, and rest and medication), corticosteroid 

injection was more effective at the end of the second week in reducing pain when clients 

were given pain scales (Nirschl, Visual Analog Scale, Quick Disability of Arm, Shoulder and 

Hand, and Patient Related Elbow Evaluation) and hand-grip measurements but that 

kinesiotape persisted longer in its effectiveness than corticosteroid injection by the end of the 

fourth week. Erpala et al. (2021) stated that both kinesiotape and corticosteroid injection 

were more effective than rest and medication. Erpala et al. (2021) could not make any 

conclusions about the effectiveness of treatments and participants’ ability to complete daily 

activities due to the participant’s constantly feeling the tape on their elbow. 

 When determining effective interventions for individuals experiencing pain, it is 

important to take into consideration the person’s mental health or the affective aspect of the 

person. According to Fine (2011), the prevalence of individuals experiencing chronic pain 

also experiencing a mood disorder was 33% to 46%, whereas individuals not experiencing 

chronic pain but experiencing a mood disorder was about 10%. As the individual's pain 

persisted, incidence of a mood disorder increased. Fine (2011) concluded that early 

intervention with treatment for pain is essential to the overall health and well-being of the 

client. Cho et al. (2018) stated that pain and pain measurements are subjective. Everyone has 

a different threshold or tolerance for pain (Fine, 2011). Because of this, everyone experiences 

pain differently and the experience is unique to the person. However, Karlıbel and Aksoy 

(2022) also found in their literature search that the “natural resolution of pain and function” 

after the onset of elbow tendinosis is around six weeks (p. 228). This presents a possible 

confounding variable to consider: time. 

In comparing the treatments of dry needling and kinesiotaping, dry needling was 

more effective than kinesiotaping in individuals who had elbow tendinosis in regard to 

decreasing pain, improving functionality, and improving overall client satisfaction (Atlas et 

al., 2022). Dry needling treatment also revealed changes in tendon thickness, heterogeneity, 

and elastography parameters when compared with the kinesiotaping group. Dry needling 

showed to be more effective than kinesiotaping in short-term results, long-term results, and 

controlling pain (Atlas et al., 2022). 

Alternative interventions for clients with elbow tendinosis include counterforce 

braces (Phadke & Desai, 2017), forearm-band therapy (Karlıbel & Aksoy, 2022), peloid 

therapy (Gül, 2021), steroid injections (Kocak et al., 2019), dry needling (Atlas et al., 2023), 
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ultrasound therapy (Ozmen et al., 2021), and extracorporeal shock wave therapy (Ozmen et 

al., 2021). Interventions including kinesiotaping, counterforce bracing, and forearm-band 

therapy were equally effective in improving grip strength following completion of treatment 

and indicated a decrease in pain immediately (Karlıbel & Aksoy, 2022; Kocyigit et al., 2015; 

Ozmen et al., 2021; Phadke & Desai, 2017). Similarly, ultrasound therapy, forearm-band 

therapy, and extracorporeal shock wave therapy were shown to reduce pain during activities 

of daily living (Karlıbel & Aksoy, 2022; Ozmen et al., 2021).  

Environment  

Researchers conducted studies using kinesiotape on adults with elbow tendinosis in 

Turkey (Eraslan et al., 2017; Guler & Yildirim, 2020; Karlıbel & Aksoy, 2022; Kocak et al., 

2019; Ozmen et al., 2021), Australia (Taylor et al., 2015; Wegener et al., 2015), Iran (Shakeri 

et al., 2018), India (Phadke & Desai, 2017), and Lithuania (Erpala et al., 2021). The 

assessments and measures within the aforementioned studies were likely adapted to fit the 

country and language. Other than this, the researchers did not include descriptions about 

culture. Culture can influence what activities individuals participate in and what occupations 

could be affected.  Each study reviewed was specific to participants in that area, which can 

make it more difficult to generalize to those in other locations and countries (Eraslan et al., 

2017; Erpala et al., 2021; Guler & Yildirim, 2020; Karlıbel & Aksoy, 2022; Kocak et al., 

2019; Ozmen et al., 2021; Phadke & Desai, 2017; Shakeri et al., 2018; Taylor et al., 2015; 

Wegener et al., 2015). 

Occupation  

Erpala et al. (2021) stated that individuals in their study with the kinesiotape 

intervention may have actually completed less daily activities due to the feeling of the tape 

on their arms, therefore, not giving an accurate determination of participation in daily 

activities. Grip strength in individuals with elbow tendinosis is often reduced because of the 

pathological involvement of the common tendon of the wrist extensor muscles (Phadke & 

Desai, 2017). Grip strength is necessary to perform meaningful occupations like activities of 

daily living and can be indicative of functional independence (Simard et al., 2012). 

Gül et al. (2021) completed a single-blind controlled study, in which improvements in 

pain, functional status, and quality of life were found in both the kinesiotaping group and the 

peloid therapy group. In individuals with elbow tendinosis, peloid therapy was found to be 

more effective than kinesiotape (Gül et al., 2021). “Peloid therapy is effective in providing 

improvement in function, pain, daily living activities, and quality of life in clients with elbow 

tendinosis, and this effect continues in the short term after treatment” (Gül et al., 2021, p. 

666).   

In a randomized control trial completed by Kocak et al. (2019), kinesiotape was 

found to be as effective as steroid injections in reducing pain and increasing functionality. 

When the two interventions are combined, they are found to be more effective than one 

intervention at a time (Kocak et al., 2019). Long term treatment results of steroid injections 

showed effectiveness in pain reduction, grip strength, disability and impaired hand functions 

(Erpala et al., 2021; Kocak et al., 2019). 
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Synthesis of Findings 

A number of articles reviewed were about the effectiveness of kinesiotaping in 

reducing pain in clients with elbow tendinosis (Au et al., 2017; Cho et al., 2018; Eraslan et 

al., 2017; Shakeri et al., 2017; Wegener et al., 2015). The most common comparison noted in 

the majority of the reviewed articles was kinesiotape intervention compared to alternative 

intervention approaches on pain, grip strength, and functionality (Atlas et al., 2022; Erpala et 

al., 2021; Gül et al., 2022; Karlıbel & Aksoy, 2022; Koçak et al., 2019; Kocyigit et al., 2015; 

Ozmen et al., 2021; Phadke & Desai, 2017; Wegener et al., 2015).  

Baptiste (2017) defined and expanded upon the person-environment-occupation 

model and the different aspects that make up the model. Baptiste (2017) stated that the 

person, environment, and occupations cannot  be separated. This applies to the critically 

appraised topic paper because of the way in which pain is a part of the person and how it can 

have a negative impact on their occupational performance. Cleveland Clinic (2016) defined 

the difference between tendinosis and tendinitis and what was informative of the difference 

between the terms. Pain is a major concern in individuals with elbow tendinosis and is often 

hard to define (Fine, 2011).  

Limitations 

There were some similar limitations present in the reviewed studies. These limitations 

included small sample sizes (Cho et al., 2018; Guler & Yildirim, 2020; Phadke & Desai, 

2017; Wegener et al., 2015), a short follow-up period (Guler & Yildirim, 2020; Karlıbel & 

Aksoy, 2022; Kocak et al., 2019), no long-term follow-up (Eraslan et al., 2017; Erpala et al., 

2021; Kocak et al., 2019), no control group (Altaş et al., 2022; Kocak et al., 2019; Wegener 

et al., 2015) and no blinding was used (Erpala et al., 2021; Gül et al., 2022; Wegener et al., 

2015). Convenience sampling and recruitment were also commonly used (Cheatham et al., 

2021; Shakeri et al., 2018; Simard et al., 2012; Taylor et al., 2015) in the reviewed studies. 

 The follow-up for several of the studies was between four and eight weeks after 

injury or diagnosis of elbow tendinosis (Erpala et al., 2021; Guler et al., 2020; Phadke & 

Desai, 2017). Karlıbel and Aksoy (2022) stated that six weeks is a typical time frame chosen 

for a follow-up measurement, according to literature reviewed by the authors.  

Wegener et al. (2015) examined the use of therapeutic tape on elbow tendinosis 

clients. They wrote, “despite its popularity and reported benefits in clinical practice, there is 

still relatively little empirical evidence to support the effectiveness of elastic therapeutic tape 

for injuries, let alone specific musculoskeletal upper extremity disorders'' (Wegener et al., 

2015, p. 57). More research and evidence is needed in support of kinesiotape in the use of 

elbow tendinosis treatment for it to be deemed effective. 

Summary  

Overall, 28 articles were reviewed thoroughly. The articles included topics on elbow 

tendinosis (Atlas et al., 2022; Au et al., 2017; Cho et al., 2018; Cleveland Clinic, 2016; 

Eraslan et al., 2017; Erpala et al., 2021; Giray et al., 2019; Gül et al., 2021; Guler & 

Yildirim, 2020; Karlıbel & Aksoy, 2022; Kocak et al., 2019; Mayo, 2021; Ozmen et al., 

2021; Phadke & Desai, 2017; Pitzer et al., 2014; Shakeri et al., 2018; Smith, 2018; Taylor et 

al., 2015; Wegener et al., 2015), kinesiotaping as an intervention (Atlas et al., 2022; Au et 

al., 2017; Cheatham et al., 2021; Cho et al., 2018; Eraslan et al., 2017; Erpala et al., 2021; 
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Giray et al., 2019; Gül et al., 2021; Guler & Yildirim, 2020; Karlıbel & Aksoy, 2022; Kocak 

et al., 2019; Kocyigit et al., 2015; Ozmen et al., 2021; Phadke & Desai, 2017; Shakeri et al., 

2018; Taylor et al., 2015; Wegener et al., 2015), alternative interventions to treat elbow 

tendinosis (Atlas et al., 2022; Erpala et al., 2021; Giray et al., 2019; Gomes et al., 2013; Gül 

et al., 2021; Guler & Yildirim, 2020; Karlıbel & Aksoy, 2022; Kocak et al., 2019; Ozmen et 

al., 2021; Phadke & Desai, 2017), pain (Atlas et al., 2022; Au et al., 2017; Brady et al., 2017; 

Cho et al., 2018; Cleveland Clinic, 2016; Eraslan et al., 2017; Erpala et al., 2021; Fine, 2011; 

Giray et al., 2019; Gül et al., 2021; Guler & Yildirim, 2020; Johnson, 2019; Karıbel & 

Aksoy, 2022; Kocak et al., 2019; Kocyigit et al., 2015; NHS, 2020; Ozmen et al., 2021; 

Phadke & Desai, 2017; Pitzer et al., 2014; Shakeri et al., 2018; Smith, 2018; Taylor et al., 

2015; Wegener et al., 2015), decreased grip strength (Atlas et al., 2022; Au et al., 2017; Cho 

et al., 2018; Eraslan et al., 2017; Erpala et al., 2021; Giray et al., 2019; Gül et al., 2021; 

Guler & Yildirim, 2020; Karlıbel & Aksoy, 2022; Kocak et al., 2019; Ozmen et al., 2021; 

Phadke & Desai, 2017; Pitzer et al., 2014; Shakeri et al., 2018; Wegener et al., 2015), 

functional mobility (Atlas et al., 2022; Au et al., 2017; Eraslan et al., 2017; Gül et al., 2021; 

Guler & Yildirim, 2020; Karlıbel & Aksoy, 2022; Kocak et al., 2019; Kocyigit et al., 2015; 

Ozmen et al., 2021; Pitzer et al., 2014; Shakeri et al., 2018; Wegener et al., 2015), and the 

chosen theoretical base of PEO (Baptiste, 2017). The goal of researching these topics was to 

review existing literature regarding the use of kinesiotape as an intervention in adults with 

elbow tendinosis. After the review of literature, there is not enough evidence to support the 

effectiveness of kinesiotape being a more effective intervention than others identified, 

particularly in the area of occupational therapy and improving the well-being and quality or 

life of individuals. Further research is needed to support the effectiveness in relation to 

occupational therapy and individuals with elbow tendinosis engaging in meaningful 

occupations to promote well-being and quality of life or to confirm that it is an intervention 

that should be discontinued. 

Clinical Bottom Line  

 How does addressing the effectiveness of the use of kinesiotape for adults with elbow 

tendinosis in reducing pain promote engagement in meaningful occupations in order to 

increase quality of life and well-being? 

 Kinesiotape is defined as an elastic cotton strip with acrylic adhesive (Johnson, 2019). 

The use of kinesiotape is to aid muscle movement with the intent to relieve pain and provide 

support to joints and muscles (Wegener et al., 2015).  Kinesiotape, corticosteroid injections, 

counterforce brace, peloid therapy, dry needling, sham taping, rest, and medication all 

showed similar effectiveness at the end of treatment studies in literature reviewed (Atlas et 

al., 2022; Ersalan et al., 2017; Gül et al., 2021; Kocak et al., 2019; Kocyigit et al., 2015; 

Phadke & Desai, 2017). Participants in studies reported pain, a decrease in grip strength, and 

decreased functional mobility to be the biggest motivator to seek treatment (Eraslan et al., 

2017; Karlıbel & Aksoy, 2022; Shakeri et al., 2018; Wegener et al., 2015). The synthesis of 

information in this critically appraised topic paper was guided by the PEO model of 

occupational therapy to determine the interaction between the person, their occupations, and 

the environment (Baptiste, 2017). Pain associated with elbow tendinosis can have an impact 
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on an individual's ability to complete the things that they want and need to do each and every 

day (Wegener et al., 2015).  

Pain and difficulties in function can decrease quality of life and overall well-being 

(Cho et al., 2018; Fine, 2011; Guler & Yildirim, 2020). Individuals who experience high 

levels of pain or pain for long periods of time can no longer participate in the activities and 

occupations they find meaningful (Fine, 2011; Guler & Yildirim, 2020). They also might not 

be able to fulfill the roles they would like to or need to fulfill. A decrease in function can 

cause someone to withdraw from activities they enjoy doing as well as make it more difficult 

to complete everyday tasks they need to complete (Fine, 2011; Guler & Yildirim, 2020). This 

can result in a decreased quality of life and well-being for that person (Fine, 2011; Guler & 

Yildirim, 2020). It is the goal of occupational therapists to help clients participate in the 

activities the clients find meaningful. In the case of elbow tendinosis, this would mean 

decreasing pain and improving functionality in order for individuals to engage in activities 

they need to and want to do as independently as possible. Quality of life and well-being are 

very important in the field of occupational therapy and should be maximized whenever 

possible. 

 When completing the literature review for this critically appraised topic paper, there 

was a noted lack of culture represented in the literature. It is known that social and cultural 

constructs have a profound impact on the way a person experiences pain (Brady, 2017). 

There is a growing population of cultural and linguistically diverse (CALD) populations in 

many countries, and given this, it is important to factor in the unique differences of 

individuals when treating pain (Brady, 2017).  

Timing is an important consideration when looking at healing and the recovery 

process. For an overuse injury like elbow tendinosis, natural healing with rest but without 

proper intervention occurs over the six weeks following symptom onset (Karlıbel & Aksoy, 

2022). During periods of initial pain and functional impairment, kinesiotape as an 

intervention as well as alternatives including counterforce braces (Phadke & Desai, 2017), 

forearm-band therapy (Karlıbel & Aksoy, 2022), peloid therapy (Gul et al., 2021), steroid 

injections (Kocak et al., 2019), dry needling (Atlas et al., 2023), ultrasound therapy (Ozmen 

et al., 2021), and extracorporeal shock wave therapy (Ozmen et al., 2021) were supported in 

the literature as being effective in reducing pain. However, it was not supported that 

kinesiotape should be used long-term due to no difference in pain and function across time 

(Erpala et al., 2021; Taylor et al., 2015). Because of this, it can potentially be used as a pain 

control method during recovery rather than the focus of an intervention plan. 

There are many healthcare professionals that work in collaboration to evaluate and 

provide intervention for clients with elbow tendinosis. The members of this interprofessional 

healthcare team can include but is not limited to general care physicians, nurses, orthopedic 

surgeons, occupational therapists, physical therapists, physical medicine and rehabilitation 

specialists, and sports medicine specialists (Mayo, 2021). The team members can differ due 

to availability at the facility, seriousness of the injury, a client's treatment plan, and other 

factors regarding therapy. Each member has their specific role in the team and they work 

together to provide holistic healthcare services for the good of the client (Mayo, 2021).  
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Practical Suggestions for Practice 

● Kinesiotape is defined as an elastic cotton strip with acrylic adhesive (Johnson, 2019). 

The use of kinesiotape is to aid muscle movement with the intent to relieve pain, 

reduce swelling and inflammation, and provide support to joints and muscles 

(Wegener et al., 2015). The word kinesiotape was used throughout this critically 

appraised topic paper, chosen over the use of therapeutic tape or KT, given the 

difference in meaning of the words.  

● The authors of this critically appraised topic paper have identified a limitation in the 

research. It is difficult to link the treatment of elbow tendinosis using kinesiotape with 

the field of occupational therapy due to lack of research on the topic. 

● The effect of pain on different cultural groups has not been studied in regard to 

epicondylitis and kinesiotape as evidenced by the diversity in culture not being 

mentioned in articles reviewed for this critically appraised topic paper (Au et al., 

2017; Cheatham et al., 2021; Cho et al., 2018; Karlıbel & Aksoy, 2022; Ozmen et al., 

2021; Phadke & Desai, 2017; Shakeri et al., 2018; Taylor et al., 2015; Wegener et al., 

2015). 

● Interprofessional healthcare teams are beneficial when treating clients in order to 

provide holistic, client-centered care. General care physicians, nurses, orthopedic 

surgeons, occupational therapists, physical therapists, physical medicine and 

rehabilitation specialists, and sports medicine specialists work together to treat clients 

with elbow tendinosis (Mayo, 2021). 

● When completing the review of existing literature, there were no studies found that 

were completed in the United States on elbow tendinosis, kinesiotaping, and the 

implication on occupational engagement. Research should be completed in the United 

States to tie in the unique cultural and social aspects of society. 
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