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Abstract 
Chronic pain is increasingly understood as a multidimensional condition shaped by neurophysiology, 
psychology, lifestyle behaviors, and social context rather than only structural or biomechanical 
abnormalities. With this paradigm shift, the identity of orthopedic physiotherapists has expanded 
beyond biomechanical correction toward a comprehensive model integrating neuroscience, manual 
therapy, movement science, and behavioral coaching. Manual therapy—traditionally considered a 
mechanical tissue-focused intervention—has evolved into a sophisticated neuromodulatory, sensory, 
and biobehavioral tool within modern physiotherapy practice. 
This paper presents a multi-dimensional analysis of manual therapy in chronic pain rehabilitation. It 
repositions manual therapy as a bridge between neurophysiological mechanisms, psychological 
safety, and functional movement restoration. Additionally, it describes the evolving professional 
identity of orthopedic physiotherapists as manual therapy specialists, neuroscience educators, 
movement scientists, and behavioral motivators. A contemporary integrative clinical framework is 
proposed that combines manual therapy, pain neuroscience education, movement re-education, 
strength training, and lifestyle modification. The aim is to guide clinicians toward evidence-informed, 
holistic, and sustainable chronic pain rehabilitation. 
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1. Introduction 
Chronic pain is a global health challenge and one of the leading causes of disability, functional 
limitation, and reduced quality of life.¹The modern understanding of chronic pain emphasizes its 
multidimensional nature, extending beyond local tissue damage to involve complex interactions 
between the nervous system, psychological states, lifestyle pressures, and social determinants of 
health. This shift from a linear, biomedical model to a dynamic biopsychosocial framework has 
significantly influenced physiotherapy practice. 
Historically, orthopedic physiotherapists relied heavily on biomechanical explanations for chronic 
pain and used manual therapy primarily to correct perceived structural dysfunctions. However, 
emerging evidence emphasizes that manual therapy produces its primary benefits through 
neuromodulatory and psychosocial mechanisms rather than mechanical realignment.²˒ ³ Touch, 
pressure, and movement introduced through manual therapy influence the central nervous system, 
modulate nociception, regulate autonomic responses, and reshape the patient’s perception of bodily 
safety. 
As a result, orthopedic physiotherapists have transitioned toward a broader identity—one that 
integrates manual therapy with neuroscience education, movement training, psychological support, 
and lifestyle interventions.⁴ This article provides a comprehensive exploration of this evolving role 
and presents a contemporary, integrative framework for chronic pain care. 
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2. Aim 
To present a modern, multi-dimensional conceptual framework for understanding manual therapy and 
to delineate the expanding identity and competencies of orthopedic physiotherapists in chronic pain 
rehabilitation. 
 
3. Objectives 

1. To reinterpret manual therapy through biomechanical, neurophysiological, and behavioral 
science paradigms. 

2. To outline the expanded professional competencies required of orthopedic physiotherapists in 
modern chronic pain management. 

3. To analyze the neuromodulatory, psychological, and functional contributions of manual 
therapy. 

4. To propose an integrated, evidence-informed clinical framework for chronic pain 
rehabilitation. 

 
4. Methods 
This narrative review synthesizes evidence from 2020–2024 retrieved through PubMed, Scopus, 
PEDro, and Google Scholar. Literature included randomized controlled trials, systematic reviews, 
clinical guidelines, and theoretical models examining manual therapy, pain neuroscience, 
physiotherapy identity, and integrative care. Emphasis was placed on interdisciplinary chronic pain 
management, neurophysiological mechanisms, and person-centered care. 
 
5. Results & Discussion 
 
5.1 Biomechanical Perspective: Modernizing the Structural View 
Traditional physiotherapy conceptualized chronic pain as a byproduct of structural impairment—joint 
malalignment, muscular tightness, or biomechanical imbalance—leading to an emphasis on manual 
correction. While manual therapy can produce measurable biomechanical effects (e.g., improved 
range, reduced muscular tension), mechanical changes alone cannot explain sustained clinical 
improvements.⁴ 
Biomechanical contributions of manual therapy include: 

• temporary increase in joint motion 
• reduction in muscle guarding 
• improved movement variability 
• decreased protective stiffness 
• enhancement of efficient movement patterns 

However, persistent pain often continues even when biomechanics normalize.⁵ This illustrates the 
limitations of structure-based treatment and signals the need for physiotherapists to incorporate a 
broader explanatory framework involving sensory processing, threat perception, and neural plasticity. 
Modern orthopedic physiotherapists use manual therapy as a preparatory modality—reducing 
nociception and protective responses to enhance readiness for active rehabilitation, rather than aiming 
to structurally “fix” tissues. 
 
5.2 Neuroscience Perspective: Manual Therapy as Neuromodulation 
Contemporary research identifies manual therapy as a neurophysiologically active intervention that 
modulates pain pathways at multiple levels of the nervous system.⁶ Neurophysiological effects 
include: 

• activation of descending inhibitory pathways 
• decreased spinal cord nociceptive transmission 
• improved proprioceptive accuracy 
• normalization of sensory discrimination 
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• reduction of cortical smudging 
• reorganization of maladaptive pain-related neural maps 

Manual therapy stimulates cutaneous, proprioceptive, and mechanoreceptive systems, sending non-
threatening sensory inputs that help recalibrate the brain’s interpretation of movement.⁷  
Touch communicates safety, shifting the autonomic balance toward parasympathetic dominance—
critical for individuals living in chronic states of hypervigilance. This modulation enhances tolerance 
for movement, reduces threat perception, and enables participation in graded physical activity and 
motor learning. 
Thus, manual therapy is best understood not as mechanical correction but as a neurocognitive and 
sensory recalibration tool. 
 
5.3 Psychological and Behavioral Perspective: Touch as Reassurance 
Chronic pain often coexists with psychological consequences such as: 

• fear-avoidance beliefs 
• anxiety 
• catastrophizing 
• reduced body confidence 
• low self-efficacy 

Manual therapy plays a strong role in addressing these psychological contributors. Research 
highlights its impact on: 

• trust-building 
• reduction of pain-related anxiety 
• grounding and calming through therapeutic touch 
• enhanced self-perception and control 
• increased readiness to move 

Touch acts as a powerful communication tool that conveys empathy and reassurance.⁸ A positive 
therapeutic relationship is one of the strongest predictors of recovery in chronic pain. Manual therapy 
helps reduce perceived threat and creates an emotionally safe environment where learning and 
behavior change can occur. 
 
5.4 Integrative Rehabilitation Perspective: Manual Therapy as the Gateway to Movement 
Although active interventions are the foundation of chronic pain management, manual therapy 
continues to serve an essential purpose.⁹ It facilitates engagement in active treatment by reducing pain 
intensity and movement-related fear, helping patients transition to: 

• graded exposure 
• motor control retraining 
• progressive strengthening 
• functional task practice 
• ergonomic modifications 
• pacing and lifestyle adjustments 

Thus, manual therapy is not a stand-alone treatment; it is a catalyst for movement-based 
rehabilitation. 
 
6. The Evolving Identity of Orthopedic Physiotherapists 
The modern orthopedic physiotherapist integrates multiple domains: 
 
1. Movement Scientist 
Skilled in biomechanics, motor control, functional analysis, and kinetic chain assessment. 
 
2. Neuroscience Translator 
Capable of explaining pain mechanisms in simple, empowering language.¹⁰ 



 

 
Kesari Mahratta Trust – (Copyright-2025)  Volume-I, Issue-I, SEPTEMBER-2025   4 | P a g e  
 

 

Multi-Disciplinary Journal  
ISSN No- 2581-9879 (Online), 0076-2571 (Print) 
www.mahratta.org,  editor@mahratta.org 

3. Manual Therapy Expert 
Utilizing hands-on techniques as neuromodulatory, relational, and educational tools rather than 
mechanical fixers. 
 
4. Behavioral Coach 
Facilitating motivation, self-efficacy, lifestyle changes, and adherence to rehabilitation. 
 
5. Interprofessional Collaborator 
Working with orthopedic surgeons, psychologists, neurologists, rheumatologists, and sports 
physicians to deliver integrated care. 
 
6. Advocate for Independence 
Focusing on functional outcomes, participation, and life goals—not merely pain elimination. 
This expanded identity enhances the profession’s relevance in addressing complex, persistent pain. 
 
7. A Modern, Integrative Clinical Framework 
An updated clinical model blends manual therapy with active, educational, and behavioral 
components. 
1. Manual Therapy 

• Joint mobilization 
• Soft tissue release 
• Neurodynamics 
• Myofascial and fascial techniques 

2. Movement Re-Education 
• Motor control restoration 
• Task-specific functional training 
• Gait and posture optimization 

3. Strength & Conditioning 
• Progressive loading principles 
• Regional interdependence 
• Core, limb, and whole-body strengthening 

4. Pain Neuroscience Education 
• reconceptualization of pain 
• reducing fear-avoidance 
• shifting focus from damage to sensitivity 

5. Lifestyle &Behavioral Reconstruction 
• sleep optimization 
• stress management 
• ergonomic adjustments 
• pacing strategies 
• activity planning 

This model ensures long-term sustainability and patient empowerment. 
 
8. Conclusion 
Manual therapy has evolved into a sophisticated multi-dimensional tool that supports 
neurophysiological modulation, psychological safety, and functional readiness. Orthopedic 
physiotherapists today must integrate manual therapy with movement science, neuroscience 
education, behavioral coaching, and lifestyle modification to effectively address chronic pain.  
The future of chronic pain care lies in holistic physiotherapy-led models that treat the person, not just 
the pain. Manual therapy remains a valuable component—not as a mechanical fixer but as a catalyst 
for change, learning, and functional restoration. 
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