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EDITORIAL

Manual physical therapy for chronic pain: the complex whole is greater than 
the sum of its parts

Chronic pain is highly prevalent in the United States, affect-
ing nearly one-third of the American population [1,2]. The 
economic impact of chronic pain is substantial with no clear 
indication that trends will change [2]. In an effort to com-
bat the chronic pain epidemic, pharmacological approaches 
and specifically opioid prescription have increased expo-
nentially [3]. Unfortunately, these approaches have been 
ineffective and include considerable risks including addic-
tion and death [4–7]. Subsequently, non-pharmacological 
approaches are recommended as a first-line treatment 
option for individuals experiencing chronic pain [8]. As man-
ual physical therapists, we are well positioned to meet the 
chronic pain challenge, offering a variety of non-pharma-
cological treatment options to our patients. Furthermore, 
our professional organizations are strongly advocating for 
patients and providers to choose our services over less safe 
options [9]. For manual physical therapists to play a key role in 
the management of individuals with chronic pain conditions, 
simply being a safer option is not good enough. Instead, we 
must practice in an effective manner as well.

Manual physical therapists can effectively treat patients 
with chronic pain and other musculoskeletal disorders; how-
ever, the field is at a crossroads. The traditional approach to 
manual therapy assumes that proper technique selection 
and precise implementation is the primary driver of a suc-
cessful outcome [10,11]. In this view, the resultant outcomes 
are directly attributed to the applied intervention. A similar 
perspective on intervention may be witnessed in traditional 
medicine when, for example, a pharmaceutical agent is 
prescribed to manage cholesterol or blood pressure, or a 
surgical approach is elected based on abnormal imaging 
findings.

We propose manual physical therapists will only be 
recognized as ideal providers for individuals with chronic 
pain if we accept an updated paradigm acknowledging the 
complexity of the manual physical therapy experience and 
accept the robustness of varying contextual elements inher-
ent in our interactions. For some clinicians, this will require a 
revolutionary shift in their perception of the development, 
maintenance, and modulation of pain [12]. Pain is an expe-
rience orchestrated by dynamic sensory, cognitive, and 
affective processes and is strongly influenced by patient’s 
expectations, mood, desires, and past experiences. Limiting 
pain perception to a peripheral impairment is outdated and 
a more comprehensive, albeit complex, approach to manual 
therapy accounts for a myriad of interacting factors impact-
ing chronic pain outcomes (Figure 1).

A comprehensive approach acknowledges the impact of 
patient and therapist factors, which not only include per-
sonal and condition-specific patient characteristics, but 

also the cultural biases, beliefs, and experiences of both 
the patient and therapist [13–15]. Additionally, this view 
acknowledges the interaction between patient and manual 
physical therapist, which may yield important outcome 
contributions, either directly (i.e. intervention selection) 
or indirectly (i.e. modified expectations or mood) [16,17]. 
Finally, this approach acknowledges the integration of 
targeted adjunct interventions such as psychosocial strat-
egies and exercise that may (1) enhance the effectiveness of 
manual therapy for reducing the impact of pain, and/or (2) 
promote and maintain positive behavioral change [18,19].

This Special Issue of the Journal of Manual and 
Manipulative Therapy includes a series of manuscripts fitting 
a comprehensive approach to the utility of manual physical 
therapy for enhancing chronic pain outcomes. The primary 
aims of this Special Issue are to advance the understanding 
of chronic musculoskeletal pain and describe both adjunct 
interventions as well as elements of the manual physical 
therapy encounter with the potential to augment the clin-
ical effectiveness. It is our hope this Special Issue will spark 
discussion towards how we, as manual physical therapists, 
can meet the growing challenge of effective management 
for our patients presenting with chronic pain.

The contributing authors of this Special Issue have 
provided an excellent overview of general pain considera-
tions, adjunct interventions, and components of the man-
ual physical therapy encounter that can enhance clinical 
effectiveness.

• � Maladaptive neuroplastic changes are evident in 
patients presenting with chronic pain conditions, 
suggesting intriguing targets for effective treat-
ments. In the first paper, Carol Courtney and col-
leagues [20] present an overview of chronic pain 
mechanisms, especially related to alterations in 
pain sensitivity. Pain sensitivity can serve as a proxy 
measure for central sensitization – a phenomenon 
that may impact prognosis and treatment response 
– and perhaps provide a more effective therapeu-
tic target for treating patients with chronic pain. 
The authors discuss the potential clinical relevance 
of pain sensitivity for informing intervention selec-
tion within a pain mechanism-based approach.

• � Patients with chronic musculoskeletal pain often 
report co-existing psychosocial complaints known 
to worsen their prognosis and limit the effective-
ness of interventions. Manual therapists are in need 
of clinical strategies to minimize the influence of 
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findings as well as potential limitations of a SDM 
approach for musculoskeletal pain.

• � Placebo is associated with a robust analgesic 
effect related to expectations. Placebo use is 
common in clinical practice; however, such prac-
tice is of questionable ethical integrity due to the 
required deception of the patient by the provider. 
Joel Bialosky and Michael Robinson [24] present a 
secondary analysis considering changes in mood 
and attitudes towards healthcare and the provider 
following disclosure of having received a placebo. 
Bialosky and Robinson found disclosure of having 
received a placebo intervention did not result in 
worsening of mood or attitudes towards health-
care or the provider and particularly if improve-
ments were observed in clinical outcomes. The 
authors discuss the potential clinical implications 
of placebo disclosure in their paper.

• � Patient education is an important component of a 
manual physical therapy interaction and the man-
ner and content of education, specifically related 
to pain, can greatly influence treatment effective-
ness. Pain neuroscience education has become 
increasingly popular and more research is showing 
clinical benefits of a pain neuroscience approach. 
Adriaan Louw and colleagues [25] present an over-
view of a pain neuroscience education framework 
and discuss how this can be integrated to enhance 
manual physical therapy effects.

Manual physical therapists should recognize the multidi-
mensional nature of chronic pain as well as the complex 
interactions of contributing factors accounting for manual 
therapy-related treatment effects. Continuing to attribute 
an effective manual physical therapy intervention to the 
correction of a peripheral impairment is too simplistic 
and prevents conscious attempts to augment contribut-
ing factors known to enhance outcomes in patients with 

negative psychosocial factors and boost positive 
thinking and outlook. Renee Hill and colleagues 
[21] follow with a prospective study examining 
the effects of a specific intervention – mindful-
ness-based stress reduction (MBSR)  – for influ-
encing psychosocial distress. MBSR is an adjunct 
technique that can be implemented by non-psy-
chologist clinicians within a manual physical ther-
apy approach to enhance outcomes for high risk 
patients.

• � Manual therapy is often a component of a compre-
hensive treatment package and multiple interven-
tions may interact to influence clinical response. 
Dominique Mouraux and colleagues [22] present 
a prospective study combining the principles of 
mirror visual feedback with a 3D augmented real-
ity system for individuals presenting with chronic 
upper extremity neuropathic pain. After treatment, 
significant within and between-session improve-
ments were observed in pain. Intervention such as 
mirror visual feedback with a 3D augmented reality 
system may augment manual therapy approaches 
by desensitizing the person and allowing a win-
dow for inclusion of complimentary treatment 
strategies.

• � The traditional clinical decision-making process is 
one in which the provider is authoritative, while 
the patient is expected to agree and adhere to the 
prescribed intervention. Shared decision-making 
(SDM) describes an interactive process in which 
the patient and provider work together to deter-
mine mutually acceptable treatment approaches. 
Yannick Tousignant–Laflamme and colleagues [23] 
conducted a systematic review on the effective-
ness of SDM for patients with musculoskeletal pain 
complaints and found no studies meeting their cri-
teria. The authors discuss the implications of these 

Figure 1. A comprehensive approach to manual physical therapy effectiveness accounting for interactions between patient, therapist, 
and intervention factors. Examples of factors include preferences, expectations, outcome assessment, and shared decision-making 
(SDM).
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chronic pain. While perhaps a safer avenue than opioids, 
we believe continuation of an outdated approach to man-
ual physical therapy will result in suboptimal provision 
of care.
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