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NEW YORK, NY, UNITED STATES, May 1, 2024 /EINPresswire.com/ -- The following is quoted from

Asking whether active or

passive interventions are

better is a false dichotomy.

Research almost

unanimously demonstrates

that a combination of

manual therapy and

exercise is better than either

alone.”

Dr. Brent Brookbush, CEO of

Brookbush Institute

the new article (and research review) from the Brookbush

Institute in the category "Therapeutic Interventions and

Manual Techniques": Active versus Passive: Is Exercise

more Effective than Manual Therapy?

TIME FOR A LITTLE MYTH BUSTING

Recently, the phrase "active is better than passive" has

been published in articles, memes, and thrown around in

chat boards as if it's some undeniable truth. But, it is

unclear how this myth got started. There is absolutely no

support in the research for this statement. So, let's start by

stating the facts. Based on the available research, active

interventions are NOT better than passive interventions.

For the record, we are big fans of both active and passive

interventions. The Brookbush Institute actually started as a corrective exercise education

company and then added manual therapy, and strength and performance courses. Many

individuals have acquired the Certified Personal Trainer (CPT), Human Movement Specialist

(HMS), and Integrated Manual Therapist (IMT) certifications. As discussed below, research and

objective outcome measures in practice demonstrate that an optimal approach would include

the integration of manual therapy, specific/corrective exercise, and strength training.

WHAT THE RESEARCH HAS TO SAY

If we consider all studies and base conclusions on a simple method of adopting the conclusion

implied by most of them, then manual therapy is generally more effective than exercise,

especially during the initial phases of treatment. In summary, the majority of randomized

controlled trials (RCTs) comparing manual therapy to exercise demonstrate that manual therapy

is more effective than exercise, there is a minority of RCTs demonstrating that both interventions
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Manual Therapy, Exercise, or Both? -

https://brookbushinstitute.com/articles/active-

versus-passive-is-exercise-more-effective-than-

manual-therapy

are equally effective, and it is

challenging to find research that

implies exercise is more effective. An

education guess at the percentages of

each of these categories, it may be

estimated that 70% suggest manual

therapy is more effective, 25% suggest

that manual therapy and exercise are

equally effective, and only 5% suggest

that exercise is more effective. Of

course, there is a more accurate and

nuanced conclusion to be developed

from the research if the goal is to

optimize practice (discussed below).

But, this article was written to address

a single statement that is little more

than misinformation.

Again, the review below is an excerpt

from the course Joint Mobilization and Manipulation: Introduction. To improve clarity, this review

only includes the Randomized Controlled Trials (RCTs) that could be located comparing manual

joint mobilizations and manipulations to exercise interventions. All of the available research

investigating manual therapy techniques, including additional comparative studies, has been

thoroughly reviewed in the Joint Mobilization Courses , Joint Manipulation Courses , and Static

Manual Release courses. This includes studies comparing manual therapy techniques to each

other, to conventional interventions, to physician care, to other modalities, and to the

combination of interventions.

SUMMARY OF RESEARCH FINDINGS

- Summary Statement: There is no evidence to suggest that exercise should be prioritized over

manual or self-administered joint mobilizations and manipulations. In fact, research suggests

that manual joint mobilizations and manipulations are more effective than exercise during the

initial phase of therapy. Further, these comparative studies likely imply that manual mobilization

and manipulation techniques are among the most effective techniques available to movement

professionals.

RESEARCH FINDINGS BY JOINT

- Cervical Spine: Cervical mobilizations and manipulations are likely more effective than exercise

for treating cervical pain and potentially equally effective for treating shoulder pain. Further,

both cervical manipulation and exercise are more effective for treating cervical dysfunction than

pharmacological interventions and physician care.

- Thoracic Spine: Thoracic manipulations are more effective than therapeutic exercise or



physician care for the improvement of neck and shoulder range of motion (ROM), function, and

pain, both short-term and long-term.

- Lumbar Spine and Sacroiliac Joint: Results of exercise and lumbar manipulations may be similar

for low back pain; however, there is some evidence of a more complex relationship that includes

lumbar manipulations being more effective for pain reduction and the combination of specific

intervention and manipulations resulting in superior short-term outcomes when compared to

general exercise. Unlike studies comparing manipulations to exercise, studies comparing

mobilizations to exercise demonstrate a clear trend toward mobilizations resulting in superior

outcomes for pain and function, especially during the initial 2 months of treatment.

- Shoulder: shoulder mobilization may be more effective than exercise for the treatment of

adhesive capsulitis, with the exception of a daily home exercise program. Further, there is some

evidence of specificity, implying shoulder mobilizations will improve the ROM and strength ot the

joint ROM that was addressed.

- Elbow and Wrist: For the treatment of lateral epicondylalgia, based on pain, function, and grip

strength scores, the combination of elbow mobilization and soft tissue therapy is at least as

effective as exercise, and wrist manipulation is likely more effective than conventional therapies

including exercise, ultrasound, and friction massage.

- Lower Extremity: Mobilizations are as effective or more effective than exercise for the

treatment of hip and/or knee osteoarthritis and/or stiffness based on pain, stiffness, ROM,

proprioception, and/or function scores.

Bibliography

1. Galindez-Ibarbengoetxea, X., Setuain, I., Ramírez-Velez, R., Andersen, L. L., González-Izal, M.,

Jauregi, A., & Izquierdo, M. (2017). Immediate Effects of Osteopathic Treatment Versus

Therapeutic Exercise on Patients With Chronic Cervical Pain. Alternative Therapies in Health &

Medicine, 23(7).

2. Cho, J., Lee, E., & Lee, S. (2018). Upper cervical and upper thoracic spine mobilization versus

deep cervical flexors exercise in individuals with forward head posture: A randomized clinical

trial investigating their effectiveness. Journal of back and musculoskeletal rehabilitation,

(Preprint),1-8.

3. Bronfort, G., Evans, R., Anderson, A. V., Svendsen, K. H., Bracha, Y., & Grimm, R. H. (2012).

Spinal manipulation, medication, or home exercise with advice for acute and subacute neck pain:

a randomized trial. Annals of internal medicine, 156(1_Part_1), 1-10.

4. El-Sodany, A. M., Alayat, M. S. M., & Zafer, A. M. I. (2014). Sustained natural apophyseal glides

mobilization versus manipulation in the treatment of cervical spine disorders: a randomized

controlled trial. Int J Adv Res, 2(6), 274-280.

5. Hoving, J. L., Koes, B. W., de Vet, H. C., van der Windt, D. A., Assendelft, W. J., van Mameren, H.,

… & Bouter, L. M. (2002). Manual therapy, physical therapy, or continued care by a general

practitioner for patients with neck pain: a randomized, controlled trial. Annals of internal



medicine, 136(10), 713-722.

6. Hoving, J. L., de Vet, H. C., Koes, B. W., van Mameren, H., Devillé, W. L., van der Windt, D. A., … &

Bouter, L. M. (2006). Manual therapy, physical therapy, or continued care by the general

practitioner for patients with neck pain: long-term results from a pragmatic randomized clinical

trial. The Clinical journal of pain, 22(4), 370-377.

7. Korthals-de Bos, I. B., Müllner, M., Hoving, J. L., van Tulder, M. W., Rutten-van Mölken, M. P.,

Adèr, H. J., … & Bouter, L. M. (2003). Cost effectiveness of physiotherapy, manual therapy, and

general practitioner care for neck pain: economic evaluation alongside a randomised controlled

trialCommentary: Bootstrapping simplifies appreciation of statistical inferences. Bmj, 326(7395),

911-914.

8. Coronado, R. A., Bialosky, J. E., Bishop, M. D., Riley 3rd, J. L., Robinson, M. E., Michener, L. A., &

George, S. Z. (2015). The comparative effects of spinal and peripheral thrust manipulation and

exercise on pain sensitivity and the relation to clinical outcome: a mechanistic trial using a

shoulder pain model. journal of orthopaedic & sports physical therapy, 45(4), 252-264.

- Active vs. Passive: Thoracic

9. Savolainen, A., Ahlberg, J., Nummila, H., & Nissinen, M. (2004). Active or passive treatment for

neck–shoulder pain in occupational health care? A randomized controlled trial. Occupational

Medicine, 54(6), 422-424.

- Active vs. Passive: Lumbar Spine and Sacroiliac Joint

10. Dougherty, P. E., Karuza, J., Savino, D., & Katz, P. (2014). Evaluation of a modified clinical

prediction rule for use with spinal manipulative therapy in patients with chronic low back pain: a

randomized clinical trial. Chiropractic & manual therapies, 22(1), 41.

11. Ferreira ML, Ferreira PH, Latimer J, Herbert RD, Hodges PW, Jennings MD, et al. Comparison

of general exercise, motor control exercise and spinal manipulative therapy for chronic low back

pain: A randomized trial. Pain. 2007; 131(1-2):31-7.

12. Bronfort, G., Maiers, M. J., Evans, R. L., Schulz, C. A., Bracha, Y., Svendsen, K. H., … & Transfeldt,

E. E. (2011). Supervised exercise, spinal manipulation, and home exercise for chronic low back

pain: a randomized clinical trial. The spine journal, 11(7), 585-598.

13. Krekoukias, G., Gelalis, I. D., Xenakis, T., Gioftsos, G., Dimitriadis, Z., & Sakellari, V. (2017).

Spinal mobilization vs conventional physiotherapy in the management of chronic low back pain

due to spinal disk degeneration: a randomized controlled trial. Journal of Manual & Manipulative

Therapy, 25(2), 66-73.

14. Visser, L. H., Woudenberg, N. P., De Bont, J., van Eijs, F., Verwer, K., Jenniskens, H., & Den

Oudsten, B. L. (2013). Treatment of the sacroiliac joint in patients with leg pain: a randomized-

controlled trial. European Spine Journal, 22(10), 2310-2317.

15. Ulger, O., Demirel, A., Oz, M., & Tamer, S. (2017). The effect of manual therapy and exercise in

patients with chronic low back pain: Double blind randomized controlled trial. Journal of back

and musculoskeletal rehabilitation, 30(6), 1303-1309.

16. Schneider, M. J., Ammendolia, C., Murphy, D. R., Glick, R. M., Hile, E., Tudorascu, D. L., ... &

Piva, S. R. (2019). Comparative clinical effectiveness of nonsurgical treatment methods in

patients with lumbar spinal stenosis: a randomized clinical trial. JAMA network open, 2(1),

e186828-e186828.

- Active vs. Passive: Shoulder



17. Yeole, U. L., Dighe, P. D., Gharote, G. M., Panse, R. S., Shweta, A., & Pawar, P. A. (2017).

Effectiveness of movement with mobilization in adhesive capsulitis of shoulder: Randomized

controlled trial. Indian Journal of Medical Research and Pharmaceutical Sciences, 4(2), 1-8.

18. Panchal, D. N., & Eapen, C. (2015). Effectiveness of end-range mobilization and interferential

current or stretching exercise and moist heat in treatment of frozen shoulder-a randomized

clinical trial. International Journal of Current Research and Review, 7(14), 21.

19. Doner, G., Guven, Z., Atalay, A., & Celiker, R. (2013). Evaluation of Mulligan's technique for

adhesive capsulitis of the shoulder. Journal of rehabilitation medicine, 45(1), 87-91.

20. Tanaka, K., Saura, R., Takahashi, N., Hiura, Y., & Hashimoto, R. (2010). Joint mobilization versus

self-exercises for limited glenohumeral joint mobility: randomized controlled study of

management of rehabilitation. Clinical rheumatology, 29(12), 1439-1444.

21. Neelapala, Y. R., Reddy, Y. R. S., & Danait, R. (2016). Effect of mulligan’s posterolateral glide on

shoulder rotator strength, scapular upward rotation in shoulder pain subjects–a randomized

controlled trial. Journal of Musculoskeletal Research, 19(03), 1650014.

- Active vs. Passive: Elbow Mobilization

22. Nagrale, A. V., Herd, C. R., Ganvir, S., & Ramteke, G. (2009). Cyriax physiotherapy versus

phonophoresis with supervised exercise in subjects with lateral epicondylalgia: a randomized

clinical trial. Journal of Manual & Manipulative Therapy, 17(3), 171-178.

23. Stasinopoulos, D., & Stasinopoulos, I. (2006). Comparison of effects of Cyriax physiotherapy, a

supervised exercise programme and polarized polychromatic non-coherent light (Bioptron light)

for the treatment of lateral epicondylitis. Clinical Rehabilitation, 20(1), 12-23.

24. Drechsler, W. I., Knarr, J. F., & Snyder-Mackler, L. (1997). A comparison of two treatment

regimens for lateral epicondylitis: a randomized trial of clinical interventions. Journal of Sport

Rehabilitation, 6(3), 226-234

25. Viswas, R., Ramachandran, R., & Korde Anantkumar, P. (2012). Comparison of effectiveness of

supervised exercise program and Cyriax physiotherapy in patients with tennis elbow (lateral

epicondylitis): a randomized clinical trial. The scientific world journal, 2012.

- Active vs. Passive: Wrist Manipulation

26. Moitra, M., Sharma, S., Kumar, S. P., & Samuel, A. J. (2015). Efficacy of Wrist Manipulation and

Phonophoresis on Pain and Grip Strength in Lateral Epicondylitis: A Randomized Clinical Trial.

27. Joshi, S., Metgud, S., & Ebnezer, C. (2013). Comparing the effects of manipulation of wrist and

ultrasound, friction massage and exercises on lateral epicondylitis: a randomized clinical study.

Indian Journal of Physiotherapy and Occupational Therapy, 7(3), 205.

28. Struijs, P. A., Damen, P. J., Bakker, E. W., Blankevoort, L., Assendelft, W. J., & van Dijk, C. N.

(2003). Manipulation of the wrist for management of lateral epicondylitis: a randomized pilot

study. Physical therapy, 83(7), 608-616.

- Active vs. Passive: Lower Extremity

29. Hoeksma, H. L., Dekker, J., Ronday, H. K., Heering, A., Van Der Lubbe, N., Vel, C., ... & Van Den

Ende, C. H. (2004). Comparison of manual therapy and exercise therapy in osteoarthritis of the

hip: a randomized clinical trial. Arthritis Care & Research: Official Journal of the American College

of Rheumatology, 51(5), 722-729.

30. Raghav, S., Singh, A., Tyagi, G. P., & Rastogi, K. The Effect of Mobilization with Movement

versus Conventional Treatment on Range of Motion in Patients with Post-Traumatic Stiffness of



Knee Joint: A Randomized Clinical Trial.

31. Lalit, S. Y., Suhas, M. B., & Amita, M. (2012). Effect of Manual Therapy Techniques on knee

Proprioception in Patients with Osteo-arthritis of knee. Indian Journal of Physiotherapy and

Occupational Therapy, 6(3), 285.

Brent D Brookbush

Brookbush Institute

+1 201-206-9665

email us here

Visit us on social media:

Facebook

Twitter

LinkedIn

Instagram

YouTube

TikTok

This press release can be viewed online at: https://www.einpresswire.com/article/707870287

EIN Presswire's priority is source transparency. We do not allow opaque clients, and our editors

try to be careful about weeding out false and misleading content. As a user, if you see something

we have missed, please do bring it to our attention. Your help is welcome. EIN Presswire,

Everyone's Internet News Presswire™, tries to define some of the boundaries that are reasonable

in today's world. Please see our Editorial Guidelines for more information.

© 1995-2024 Newsmatics Inc. All Right Reserved.

http://www.einpresswire.com/contact_author/4635529
https://www.facebook.com/BrentBrookbushHMS
https://twitter.com/BrookbushInst
https://www.linkedin.com/company/11700981/admin/
https://www.instagram.com/brookbushinstitute
https://www.youtube.com/@BrookbushInstitute
https://www.tiktok.com/@brookbushinstitute
https://www.einpresswire.com/article/707870287
https://www.einpresswire.com/editorial-guidelines

