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Invited response to editorial “COVID-19 wash your hands but don’t erase them
from our profession – considerations on manual therapy past and present”
Elaine Lonnemanna and Gail D. Deyleb

aUniversity of St. Augustine for Health Sciences, St. Augustine, FL, USA; bBrooke Army Medical Center, San Antonio, TX, USA

We applaud this timely and historical account of the
use of manual therapy. While it is arguably valuable for
physical therapists to grasp the diverse history and
evolution of manual therapy, it is much more impor-
tant for physical therapists with high level manual
therapy skills to not be constrained by the history of
the profession as we continue to innovate and demon-
strate our value to an evolving health care system.

The authors suggest that the COVID-19 pandemic
and the recognized benefits of Telehealth are acceler-
ating an existing trend away from hands-on therapy.
We question the author’s statement that ‘there is
a developing professional trend against manual ther-
apy,’ particularly when this statement is only sup-
ported by two negative clinical trials on potentially
poor prognosis populations and observed societal
pushback from self-perceived social media ‘experts.’
[1–4] Alternatively, we suggest that the increasing
medication mindset and shift to a culture of digital
transformation could be a threat to the delivery of
physical therapy in general. In an age or even a time
frame where individuals no longer want to travel to
meet with an accountant, get groceries, or attain
healthcare, the authors’ concerns of patient access to
hands-on therapy are cogent.

We think we are in a good position as orthopaedic
manual physical therapists. We are fortunate to be able
to skillfully and innovatively utilize physical forces in
the manual component of therapy. Physical forces are
primary stimuli for most physiological processes,
including many of those, most directly related to
human movement and function. Using our hands to
apply physical forces informs the examination and can
also be used to initiate a variety of movements not
possible through active patient efforts [5–7]. The cur-
rent pandemic has made us appreciate that we do not
need a complex interdependent infrastructure. The art
and science of orthopaedic manual physical therapy
does not require the grid, the internet, live streaming,
computer, and camera to skillfully use our hands and
direct forces.

This highly skilled application of physical forces
whether initiated manually or through exercise can

initiate healing [8], maintain or strengthen tissue integ-
rity, and improve movement [5,7,9], which affects not
only physical but psychological health [10]. In this age
of high tech and low touch, we can still acknowledge
the calming value of soothing words and human
touch. Call it placebo, but the importance of personal
presence and touch should not be underestimated
[11]. Telehealth will be at a significant disadvantage
in this area. We have good and growing evidence to
support the use of orthopaedic manual physical ther-
apy in a spectrum of conditions utilizing treatments
that some patients will absolutely prefer and demand.1

[12–16] We have a toolbox of quality evidence-based
treatments available. Every tool does not have to be
a hammer, and the pendulum does not have to swing
from one side to the other.

There is opportunity for orthopaedic manual phy-
sical therapists to be prominent at this moment
working on the ground floor of innovation in health-
care. The current challenges in Telehealth are not only
in the delivery of manual therapy, but are also in the
development of therapeutic alliances and precise reha-
bilitation programs throughout physical therapy. We
need to be part of the solution and recognize the
potential for diverse delivery methods. The connec-
tions between our clinical observations and our hands-
on examination are adequately ingrained in experi-
enced manual physical therapists, to facilitate good
decisions even when the usual manual examination
and treatment are not possible.

Manual therapy has stood the test of time. Physical
therapists are the largest providers of such care –
worldwide [17,18]. Negative observations are perhaps
not so related to its value but to the standard of
instruction and acceptance in already crowded entry-
level curriculums. We face challenges within and with-
out the profession by those that would dilute manual
training and reasoning, and those who refuse to prac-
tice and teach manual physical therapy consistent with
credible research underscoring the methods and ben-
efits. The American Academy of Orthopaedic Manual
Physical Therapists is the leader in manual physical
therapy fellowships in the United States. As such, we
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must guard and promote a high standard of practice
and protect this ancient yet still evolving art and
science. In this information-saturated world, we must
be willing to share our stories and continue to use
advanced clinical reasoning and shared decision mak-
ing to determine the most effective patient manage-
ment approach. An approach that integrates best
research evidence, skilled hands-on techniques
when appropriate and possible, targeted and care-
fully dosed exercise programs, and education to opti-
mize patient outcomes.
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