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There are an increasing number of reports espousing the 
clinically beneficial effects of Mulligan?s 

mobilization-with-movement (MWM) treatment techniques 

The most frequent reported 
effect is that of an immediate 
and substantial pain reduction 

accompanied by improved 
function 

Prompted by these dramatic 
effects are questions 

regarding the mechanism(s) of 
action that underpins MWM. 
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MWM is a manual therapy 
treatment technique in 
which a manual force, 

usually in the form of a joint 
glide, is applied to a motion 

segment and sustained 
while a previously impaired 
action (e.g. painful reduced 
movement, painful muscle 
contraction) is performed. 

The technique is indicated if, during 
its application the technique 

enables the impaired joint to move 
freely without pain or impediment 
(Mulligan, 1993). The direction of 
the applied force (translation or 

rotation) is typically perpendicular to 
the plane of movement or impaired 
action and in some instances it is 

parallel to the treatment plane 
(Mulligan, 1992, 1993, 1996). 

Reports of clinical cases and case series 
have described the success of MWM in the 

management of various musculoskeletal 
conditions. The mechanism(s) by which the 

MWM exerts its ameliorative effects in 
clinical practice remains somewhat of an 

enigma. The aim of this review was to 
critically evaluate the relevant current 

literature under two broad paradigms: the 
biomechanical and neurophysiological 

paradigms. 

The literature was accessed through 
computerized bibliographic medical and 

allied health databases (AMED, CINAHL, 
Cochrane library, EMBASE, MEDLINE 

and SPORT Discus).All available 
literature written in the English language 
was searched without restriction of the 

publication date (from databases? 
inception to current issue, 02/2006). 

Relevant articles were identified by using 
the keywords ??mobilization* or 

mobilization*?? and ??movement??; ??MWM??; 
??SNAG?? and ??Mulligan??Reports in 

dissertations, personal or anecdotal 
experience were excluded as it is 

considered to be the lowest hierarchy of 
evidence   

The results of search strategies revealed that publications in this topic 
area of MWM have appeared since 1992. A total of 45 non-overlapping 

journal articles were found. Of these, only 19 met the prespecified 
criteria and were included in this qualitative review. Two main 

categories of the MWM studies were explored; clinical-based studies 
(9) and laboratorybased studies (10). 

In summary, the level of evidence for the clinical 
efficacy of MWM treatments is presently low, 

consisting in the main of case reports. Further 
studies, such as randomized clinical trials, are 
required to substantiate or refute the positive 
claims from these preliminary reports. Many 

authors speculate about the underlying 
mechanism of action of MWM techniques with a 

tendency to conceptualize this as one of 
reducing positional faults at joints 

(subluxations). While randomized clinical trials 
will provide evidence of clinical efficaciousness, 
they will not address the issue of the underlying 

mechanism of action of MWM techniques. 
Questions regarding mechanism(s) of action 

are best answered in laboratory studies 

In summary, currently there is 
no substantive evidence that 

supports or refutes the 
hypothesis that a reversal of a 

positional fault is the 
predominant mechanism of 
action for MWM, although 
improvements in range of 
motion have been shown. 
Further work is urgently 

required in addressing this 
issue. 
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In summary, there is much 
speculation about the probable role 
of neurophysiologic mechanisms in 

the pain relieving effect of MWM 
and some emerging evidence that 
indicates that the effect, although 
specific, appears to be intricately 
complex. Further research in this 

area is required to better 
understand the underlying 

mechanism(s) of MWM techniques. 

The literature concerning MWM may be 
categorized according to study type, such as 
studies of clinical efficacy, biomechanics and 

the pain sciences. There are trends in the 
data that support the clinical claim of the rapid 

ameliorative effects on pain and function 
during and initially after a single treatment 

application and also after a course of 
treatment The biomechanical hypothesis that 

MWM reverses positional faults requires 
further investigation.. The evidence from the 
pain science studies that have attempted to 

characterize the hypoalgesic effect has 
indicated that it may be non-opioid in nature 

as well as exhibiting features that are complex 
and widely distributed to other systems, such 

as the motor and sympathetic nervous 
systems. At this stage the literature does not 

support or refute this contention.  


