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Abstract 

Background: In clinical practice, physiotherapists deal with many instances of musculoskeletal disorders. Manual 
therapy is the most common physiotherapy modality used or can be said to be the most popular and quite effective in 
musculoskeletal cases. This study aims to examine the knowledge of physiotherapists in the application of manual 
therapy in clinical practice. Furthermore, specifically to find out the development of the selection of manual therapy 
techniques or methods that are often used by physiotherapists. Methods: The research method used is a survey 
method that is given online to physiotherapists. Researchers target physiotherapists in the Jakarta, Indonesia. The 
online questionnaire was created by the researchers and consists of four parts of questions which are demographic 
data, most common cases, most known manual therapy methods and frequency of using manual therapy in practice. 
Results: Questionnaires were given to 180 target respondents. However, the respondents who accepted to fill out the 
questionnaire were only 60 respondents. Most common cases faced by physiotherapists are musculoskeletal with the 
neuromuscular following next. the Mulligan Concepts technique is the technique that is the most known by the 
respondents or can be considered the most popular. The use of therapeutic exercise and stretching is quite widely used 
by physiotherapists in combination with manual therapy. Conclusion. The Mulligan Manual Therapy technique is the 
most well-known or popular manual therapy technique among physiotherapists. Although quite popular, all manual 
therapy technique was often used by physiotherapists. 

Keywords: Manual Therapy, Physiotherapy, Intervention, Survey. 

INTRODUCTION  

In clinical practice, physiotherapists have some procedures for providing services to patients [1-3]. Starting 

from the examination, determination of the diagnosis, program planning, therapeutic intervention and 

outcome evaluation. Generally, all procedures are carried out by physiotherapists in both preventive and 

rehabilitative conditions [4, 5]. Mainly, clinical cases faced by physiotherapists are generally diverse. 

However, in general, physiotherapists deal with many instances of musculoskeletal disorders [6, 7]. 

Managing musculoskeletal disorders cases, physiotherapists have various modalities that can be given to 

patients according to their needs [2, 8]. Manual therapy is the most common physiotherapy modality used 

or can be said to be the most popular and quite effective in musculoskeletal cases [9, 10] 

Types of manual therapy methods are also quite diverse. While at university, students of physiotherapy 

were taught about the basics of manual therapy with some introduction to manual therapy methods such 

as joint mobilization, manipulative therapy and some soft tissue approaches and their combination with 

exercise therapy [11, 12]. Subsequently, when they have graduated and are working, physiotherapists can 

begin to develop themselves following more specific manual therapy training, courses or seminars.  As a 

result, it is possible to bring up different perceptions or views with one of the manual and evidence-based 

therapy techniques which are one way for physiotherapists to determine the right manual therapy 

intervention for patients [13, 14]. 

Globally, manual therapy is defined as a specific skill of physiotherapists in managing 

neuromusculoskeletal conditions based on clinical reasoning and using highly specific treatments such as 

manual techniques and exercise therapy [15]. Manual therapy becomes an option in the management of 

musculoskeletal conditions because it has the effect of reducing pain, and increasing movement and 

function which is quite effective [9, 16, 17]. 

In the development of manual therapy techniques in the practice of physiotherapists, it is also necessary 

to know the physiotherapist's knowledge of manual therapy itself, both in terms of basic and technical 
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development. Therefore, this study aims to examine the knowledge of 
physiotherapists in the application of manual therapy in clinical 
practice. Furthermore, specifically to find out the development of the 
selection of manual therapy techniques or methods that are often used 
by physiotherapists. 

METHODOLOGY 

The research method used is a survey method that is given online to 
physiotherapists. Researchers target physiotherapists in the East 
Jakarta city, Indonesia, with an estimated of 180 people who are 
members of the physiotherapist WhatsApp group. The online 
questionnaire was created by the researcher and consists of four parts 
of questions. In the first session, the questionnaire will ask about the 
demographic data of the physiotherapists who fill out the 
questionnaire, which is about the place of work and education level.  

Then the second part will collect information about cases that are 
often faced by physiotherapists such as musculoskeletal, 
neuromuscular, cardiorespiratory, pediatric and sports cases. In the 
third section are questions about the use of manual therapy in the 
practice of physiotherapists. If respondents answer no, the 
questionnaire will close immediately at the end. However, if 
respondents answer always, often or rarely, the questionnaire will be 
forwarded to the fourth part. 

At the end of the questionnaire part, the data asked are several types 
of manual therapy methods that are best known by physiotherapists 
such as the Kaltenborn Technique, Maitland Concept, and Mulligan 
Concept and there are open questions if you know other techniques. 
Then, the question continues to the frequency of selection of the 
previously selected method. Next, is the collection of data on other 
types of interventions used by physiotherapists along with manual 
therapy. 

Questionnaires that are distributed online are first peer-reviewed and 
corrected if necessary. The distribution of questionnaires is carried out 
within 3 months from February - April 2022. After the data is obtained, 
it is continued with data processing and presentation.  

RESULT AND DISCUSSION 

Questionnaires were given to 180 target respondents. However, the 
respondents who accepted to fill out the questionnaire were only 60 
respondents. The following table are the demographics of the 
physiotherapist respondents who filled out the questionnaire. 

Table 1: Demographic data of Respondent 

Parameter N (%) 

Total Respondent  60 (100) 

Physiotherapists Profile 

Working Place  

Hospital 36 (60) 

Clinic (Independent and Collaboration) 20 (33,3) 

Home Visit 4 (6,6) 

Education  

Diploma (3 Years) 34 (56,7) 

Bachelor/Bachelor of Applied Science (4 year) 20(33,3) 

Professional Degree 6 (10) 

 

In the data, it can be seen that most respondents work in hospitals, 
followed by clinics in the form of collaboration with other health 
workers or independently. In addition, in terms of education, it is 
dominated by diplomas and bachelor's primary education. And about 
10 per cent are professional physiotherapists who can make 
independent practice. Some countries actually work the most in 
hospitals [18, 19] Furthermore, even with entry-level education as a 
diploma, Indonesia can still be considered a professional 
physiotherapist supported by the regulation of the minister of health  
[20].  

The next data is about cases faced by physiotherapists. The data is 
presented in figure 1 in the form of a percentage as follows.  

 

Figure 1: The frequency of clinical cases in physiotherapy practice and using manual therapy (n=60) with details are always (every day), often (3-5 times in a week), 
sometimes (1-2 times in a week), and never (none in a week). 
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It can be noted in the table that the most common cases faced by 
physiotherapists are musculoskeletal with the neuromuscular following 
next. Meanwhile, cardiorespiratory and pediatric cases are categorized 
as rare and have never been handled by a physiotherapist. In several 
previous studies, it was stated that physiotherapists mostly deal with 
patients with musculoskeletal disorders [21]. When dealing with 
musculoskeletal cases, physiotherapists usually provide manual 
therapy interventions which are quite effective [22].  With the quite 
number of musculoskeletal cases encountered, the frequency of using 
manual therapy interventions also increases [9, 16, 23]. From the data in 
graph 2, 3 respondents answered that they had never used manual 
therapy. Hence, the data was continued with 57 respondents to see 
the knowledge about manual therapy methods and the frequency of 
their use.  

 

Figure 2: Most known manual therapy method by physiotherapist (in 
percentage) 

In figure 2, it can be seen that the Mulligan Concepts technique is the 
technique that is the most known by the respondents or can be 
considered the most popular. Several previous studies have also stated 
that one of Mulligan's techniques, namely Mobilization with 
movement, is one of the techniques often used by physiotherapists 
(24,25). Followed by, the techniques of Maitland and Kaltenborn are 
quite well known as well. However, from these data, it was not certain 
whether the physiotherapist has really been trained in using the 
Mulligan technique. In addition, the physiotherapist also answered 
several other methods used. From the data obtained by researchers, 
other methods include stretching, exercise therapy, and muscle energy 
techniques. This is possible because the physiotherapist prefers 
techniques that are commonly used and understood with certainty by 
the physiotherapist. 

The next the data presented is the frequency of manual therapy based 
on methods known by the physiotherapist. 

Table 3: Frequency of using manual therapy method with details with 
details always (every day), often (3-5 times in a week), sometimes (1-2 
times in a week), and never (none in a week) (n=60). 

Manual Therapy Method 

Frequency in a week 
n (%) 

Always Often Rare None 

Kaltenborn 7 (12.3) 8 (14) 28 (49.1) 14 (24.6) 

Maitland 5 (8.8) 9 (15.8) 26 (45.6) 17 (29.8) 

Mulligan 9 (15.8) 14 (24.6) 21 (36.8) 13 (22.8) 

other 11 (22.4) 8 (16.3) 18 (36.7) 12 (24.5) 

 

In table 3 it can be seen that although quite a lot of types are known, 
but not always physiotherapists use certain manual therapy method. 
Again, with Mulligan concepts often used by physiotherapist. However, 
all methods also find to be often used in clinical practice. This is also 
supported by a research on the knowledge of physiotherapists in 
manual therapy practice in Zambia [26]. In this previous study, 
physiotherapists with a bachelor's degree will have sufficient 
knowledge of manual therapy techniques including the selection of 
controlled manual therapy techniques. With these conditions, it is 
good for physiotherapists to select the use of manual therapy methods 
without having to rely on only one method. 

Thus, physiotherapists using manual therapy techniques must depend 
on the conditions encountered and the use of methods tailored to the 
patient's needs [27, 28]. With sufficient knowledge, physiotherapists can 
improve clinical reasoning about interventions to be used in patients 
based on evidence [29]. However, although there are several manual 
therapy techniques that are popular and often used, physiotherapists 
can still use manual therapy techniques that are mostly mastered by 
physiotherapists because they will have a good effect on patients if 
done correctly [10,16]. 

The next data is about the combination of modalities with manual 
therapy which is most often used by physiotherapists. The data is 
presented in Figure 3. 

 

Figure 3: Combined modality with manual therapy 

With the data above, it can be seen that the use of therapeutic exercise 
and stretching is quite widely used by physiotherapists in combination 
with manual therapy. The manual therapy method is not always used 
independently, but is combined with exercise therapy by a 
physiotherapist (26,30). In addition, the combination of manual 
therapy and other interventions is intended to achieve good patient 
outcomes, especially in musculoskeletal cases [31].  

The weakness in this study is that data collection related to continuous 
physiotherapy education in manual therapy has not been carried out. 
Thus, it is not known whether the physiotherapist's knowledge of 
manual therapy techniques is based on university education or post-
professional training. Future research is expected to be carried out by 
analyzing the specific manual therapy techniques used and the reasons 
for their use. Also, the participation of respondents also needs to be 
improved so that the data obtained is more optimal. 
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CONCLUSION 

Through analysis of the data that has been collected, it can be 
concluded that the manual therapy technique is well known and The 
Mulligan Manual Therapy technique is the most well-known or popular 
manual therapy techniques among physiotherapists. Although quite 
popular, all manual therapy technique was often used by 
physiotherapists. Furthermore, the use of manual therapy is always 
combined with several other modalities such as exercise therapy, 
stretching, massage therapy and electro physical agents in order to get 
better outcomes of the patients conditions. 

Recommendation 

Through this and previous studies, recommendations can be given, 
mainly that physiotherapists are expected to continue to update 
manual therapy techniques through training and use them according to 
needs within the framework of patient centered care. 
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