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Manual Therapy Sucks?  
There is limited evidence of the feasibility and comparative clinical effectiveness of individual manual therapy approaches in managing pain and impairment. Current evidence of manual therapy is compared with other inert modalities such as placebo (Bailey et al., 2020).  Manual therapy is perceived to be a complex central nervous system neurophysiological reaction triggered by local biomechanical stimulation that can cause a variety of responses, including pain inhibition (Brukner and Khan, 2016). Via the stimulation of joint mechanoreceptors, joint mobilisation strategies are thought to help patients with spinal mechanical dysfunction. Inhibition of nociceptive fibres are believed to alter the pain-spasm cycle, which eventually enhances functional abilities (Hanrahan et al., 2005). Mobilisation and manipulation are the most common manual therapy methods applied to a joint. Mobilisations are typically low-velocity passive rhythmic movements applied along the plane of movement within the tolerance of the patient, involving physiological or accessory movements (Hoglum, 2016).  Treatment conditions, such as force magnitude and length, differ depending on clinical examination and joint irritability. Whereas manipulations use either short lever or long lever techniques at the end of the joint range. The short lever focuses on the low amplitude thrust of a singular spinal section, whilst long lever techniques include manipulating several joints simultaneously, such as cervical spine rotary manipulation. Manipulation is applied to the intended joint in a perpendicular direction to produce motion at that joint, resulting in cavitation and surface separation of articular surfaces (Bailey et al., 2020). Due to the velocity of the procedure, manipulation varies from mobilisation because theoretically during mobilisation patients can resist the movement whereas they cannot during manipulation (Brukner and Khan, 2016). With each approach, there are a variety of distinct manual therapy methods that vary in their rationale of treatment selection. For example, Mulligan focuses its selection on arthrokinematics hypotheses, while the Maitland approach focuses on patient responses during evaluation and treatment, such as symptom provocation (Bishop et al., 2015). For manual therapists, the function of the sympathetic nervous system is important since the perception of pain is related to sympathetic activity. Many theories on the mechanism of effect following manual therapy techniques was shaped by the pain gate-control mechanisms along with other biomechanical effects. There is consensus that after manual therapy, the reaction of the sympathetic nervous system is part of a much greater, centrally organized response to spinal mobilisation. Many researchers have postulated that the dorsal periaqueductal area of the middle brain is instrumental in evoking this sympathetic response (Kingston et al., 2014).
The definition of pain according to The International Association for the Study of Pain is outlined as "an unpleasant sensory and emotional experience that is associated with actual or potential tissue damage or described in such terms." A further definition concludes: "Pain is always subjective” This indicates that therapists should not challenge the interpretation or existence of pain of patients, but rather understand that it is a particular human experience; therefore, the patient indicates the nature and severity of pain that they are in (Treede, 2018). Previous findings indicate that manual therapy is successful in treating musculoskeletal pain, but the mechanisms by which manual therapy has its effects are not completely known (Bialosky, 2008). Identification of patients most likely to respond remains a challenge, in part because the mechanisms of action of mobilisations are not fully understood. (Bishop et al., 2015). In addition, the accuracy of biomechanical evaluations, such as the palpation of anatomical references used during spinal manual therapy evaluation have been challenged (Bialosky et al., 2008). Studied aspects of manual therapy show that the technique causes a decline in the severity and perception of pain and subsequently enhances clinical performance (Bishop et al., 2015). Manual therapy has been proposed to serve as a counter-irritant to modulate pain and is hypothesized to flood the central nervous system with muscle proprioceptor sensory feedback. Many researchers believe that the analgesic sources are neurophysiological in nature, occurring through some type of descending circuit of pain regulation. However, the exact mechanism is not fully understood. It is thought that the various types of spinal manipulations may induce different rates of pain regulations (Vigotsky and Bruhns, 2015). The Neurophysiological effects thought to be inhibited by manual therapy include reduction in inflammatory markers, decreased spinal excitability and pain sensitivity, modification to cortical areas involved in pain processing, and excitation of the sympathetic nervous system. Biomechanically, it is thought that certain structural changes in response to treatment occur within the targeted tissues. (Bishop et al., 2015). Neurophysiological research has shown that spinal stimulation affects the integration of sensorimotor within the central nervous system and can improve excitability of the motor unit as well as cortical drive, thereby reducing pain (Carpino et al., 2020). The pain-spasm-pain model of chronic back pain indicates that pain contributes to muscle hyperactivity, which in turn causes pain. Via the pain-spasm-pain model, spinal manipulation is thought to work by reducing the underlying nociceptive stimulation and thereby attenuating the stretch reflex, with an overall reduction in muscle activity of the end organ result (Clark et al., 2011).
Conducting a peer review is constructive in determining whether manual therapy techniques are efficient in the proposed effects it has on the individual. A review article advanced by Abe et al. (2016) on the acute effects of Maitland's central posteroanterior mobilization concentrates on the lower back pain prevalence in youth and the disharmony between flexibility, mobility, and stability. Although the population representation is weak as for this research, only sixteen women with chronic lower back pain participated. The technique applied was a posterior anterior (PA) mobilisation on the five lumbar vertebrae from Maitland’s approach with three sets of one-minute repetition on each vertebra (Abe et al., 2016). The flexibility of the posterior chain was evaluated by using the sit and reach test and lumbar pain was measured using the Visual Analogue Scale (VAS), to monitor the acute effect of the mobilisation. The same procedures of the initial evaluation were implemented after the immediate application of PA mobilisation and 7 days after the mobilisation. The reliability of the sit and reach test for lumbar extensibility is low. Although the sit and reach test evaluates the flexibility of the lower back muscles and the extensibility of the hamstrings. There is minimal evidence that lumbar flexibility is adequately assessed by some form of sit and reach field tests and is mainly a marker for the extensibility of the hamstring (López-Monaro et al., 2009). In addition, the reliability of the VAS score may give us a good indication of whether the mobilisations are effective in reducing pain, but the accuracy of measuring patient pain relief is low, therefore the reliability of how absolute the results are is poor since the experience and intensity of pain is subjective (Wettstein et al., 2019). Although there were slight improvements in pain immediately after treatment, there were no significant improvements in levels of pain, and lumbar flexibility seven days post treatment and therefore cannot be the long-term optimal strategy. It is thought that the pain is immediately reduced by activating the inhibitory pathways of the spinal cord (Abe et al., 2016).
Research on the therapeutic efficacy of Mulligans manipulation and mobilisations for the treatment of non-specific neck pain explores the immediate and permanent effect of the treatment on the spine. The sample included 30 participants, both male and female diagnosed with mechanical neck pain with a pain level ranging between 4-7 on the Numerical Pain Rating Scale, with the participants belonging to the 20-60 age group. However, growing research indicates that pain related apprehension, catastrophising and self-efficacy influence the perception of pain. These factors have also been described as obstacles to recovery and as elements restricting the rehabilitation capacity for progress. Consequently, the existence of these characteristics should be factored into the decision-making of treatment for other musculoskeletal disorders (Crombez et al,. 1999). Although both male and female participants of varying ages were used, the sample size of the study decreases the reliability of the results since small sample sizes undermine the validity of the study. The reliability of the results is often influenced by a limited sample size because it contributes to higher uncertainty, which can lead to bias and may discourage the trends of the findings. Consequently, increasing the risk of taking a false finding as real (Windt et al,. 2019). The sample were divided into two groups; Group A was treated with Mulligans spinal mobilisation along with a controlled exercise program while Group B received a supervised exercise programme alone. Group A’s procedure involved a transverse glide from the affected side to the unaffected side. Whilst the glide was sustained, the patients carried out provocative movements such as flexion. Both groups showed substantial changes in the results, but stronger results were found in Group A. The results of this study show that manual therapy in the form of mobilisation, particularly Mulligan's spinal mobilisation as a adjunct alongside rehabilitation exercises are successful in resolving patient pain. There’s potential that the movement within the spine increases the joint's circulation and results in the washing out of nociceptive metabolites caused by trapped soft tissue, resulting in smooth and pain-free physiological movements. The stimulation of afferent nerve endings by mobilisation affects the nerves of the spinal cord, preventing nociception and the pool of motor neurons. Consequently, passive joint mobilization by activating this spinal gate control mechanism may provide pain relief (Krekoukias et al., 2017).
A study conducted by Hanrahan et al. (2005) to examine the short-term effects of grade 1 and 2 posterior anterior joint mobilizations at the lumbar spine on mechanical low back pain included nineteen male collegiate athletes with acute lower back pain. The subjects were split into two groups, an experimental group, and a control group. A young athlete who is competing in athletics at the collegiate level has most likely encountered an injury and experienced the resultant pain and therefore may be better equipped to handle pain on a psychological level therefore the subjects do not represent the general population. The treatment implemented on the experimental group consisted of grade 1 and 2 Maitland mobilizations for 6 repetitions of 30 seconds. Whereas the control group experienced a sham treatment. Prior and post treatment The McGill Pain Questionnaire (MPQ) was used to measure pain. However, the MPQ's evaluative and affective portions target the impact of chronic pain on the well-being of a subject and may not be an effective instrument for acute pain research. The results of the experimental group reported large declines in MPQ scores in comparison to the control group immediately post test and 24 hour post-test. 
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Figure 1: A scale of the results for the control and experimental groups (Hanrahan et al., 2005).
The grade 1 and 2 mobilisation results, when applied to the population in this study, assisted patients in the short-term stages of injury (Figure 1). Although only considers the pain levels 24 hours after the test, the long-term impact of the treatment was therefore not considered (Hanrahan et al., 2005). While there is evidence to support the reduction of pain, there is insufficient evidence to substantiate that the effect persists over time and can only be used as an adjunct to tackle the underlying cause of injury (Brukner and Khan, 2016).
I believe that manual therapy is a beneficial therapy that leads to the recovery of functional movements, but it should be used in a multimodal strategy directed at the patient's functional recovery. Current research indicates that a multimodal approach tends to have more successful results that manual therapy alone, with both exercise and education. A multimodal approach should provide not only physical management, but a recognition of the specific pain experience of the patient's psychological dimensions. Further research on identifying and fully understanding the exact mechanisms by which manual therapy relieves pain will enhance the clinical feasibility of this technique by identifying the clinical presentations displayed by patients thus further strengthening clinical reasoning and understanding who are likely to benefit from manual. It is widely accepted that the depth of oscillation and movement amplitude are dependent on the symptoms of the patient therefore further research on the mechanical effect will increase the understanding of prescription thus increase the success rate of the treatment (Bishop et al., 2015). In addition, there is little proof on how best to provide manual therapy to improve patient results in terms of frequency and dosage to bring about a more expedient and full resolution of symptoms and impairment (Bailey, 2020).
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