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Introduction
Knee osteoarthritis (OA) is a major musculoskeletal 
problem affecting 630 million people globally [1]. Given 
the aging population and the increasing trend of obesity 
globally, the prevalence of knee OA will increase sub-
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to the senior physical therapist. In the initial section of 
the Google form, the study title was presented in the 
title case. Below the title, participants were required to 
acknowledge a statement confirming that their partici-
pation in the study was voluntary and that confidenti-
ality would be maintained. The participants were then 
prompted to provide their email addresses, which served 

as their consent to participate in the study. Following 
this, they were prompted to complete the questionnaire. 
In response to item 17 of the questionnaire, if partici-
pants selected the option “never,” the Google form was 
programmed to automatically end the session and sub-
mit their responses. Conversely, if they chose any other 
option, the form allowed them to proceed and complete 
the remaining sections of the questionnaire. Reminder 
emails were sent to the participants at two-week inter-
vals. The survey was conducted between July 2018 and 
October 2018.

The participants who completed all the items of the 
Google Forms questionnaire were included in the study. 
Those who did not provide their email address, failed 
to complete any item of the form, or selected “never” 
for item 17 were excluded from the study. The number 
of participants who submitted responses was visible on 
the Google Forms dashboard. Once the target number 
of responses was achieved, the data were prepared for 
analysis.
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were male. Approximately half of the participants (49.7%) 
had a postgraduate qualification. Approximately one-
third of the participants (29.4%) had 4 to 7 years of clini-
cal experience. Nearly half of the participants (49.5%) 
worked in a private setting. Most of the participants were 
located in the Dammam region (44.7%), followed by the 
Riyadh region (30.5%). Half of the participants special-
ized in general practice, while approximately one-third 
(30.1%) specialized in musculoskeletal/orthopedic condi-
tions. More than half (58.5%) of the participants were not 
registered with the Saudi Physical Therapy Association.

The participants’ responses to the questions related 
to manual therapy training are presented in Table  2. 
Approximately one-third (35.2%) of the participants did 
not receive any formal manual therapy training, whereas 
the others received formal manual therapy training in 
undergraduate (23.8%) or postgraduate (40.9%) studies. 
More than half (69.4%) of the participants participated in 
any manual therapy workshops. Most of the participants 
(41.1%) attended a total duration of 1–2 days of work-
shops, followed by 3–5 days of workshops (26.5%). Most 
of the participants (52%) attended a workshop on the 
Mulligan mobilization technique followed by the Mait-
land mobilization technique (33.7%). Only approximately 
one-third of the participants (29.9%) were qualified as 
certified manual therapy practitioners.

The responses of the participants to questions related 
to the utilization of manual therapy in the treatment of 

knee OA are given in Table  3. Most of the participants 
(57%) responded that they used manual therapy accord-
ing to the patient’s condition. Most of the participants 
reported that they commonly see 0–2 patients with knee 
OA daily. Most of the participants (66.1%) responded 
that their patients were in the 50–70 years age group. The 
sex of the patients was evenly distributed [male (40.6%) 
versus female (39.6%)], as reported by the participants. 
Most of the participants (31.9%) responded that they 
often prescribe 7–8 treatment sessions. Most of the par-
ticipants (39.5%) responded that they often provide a 
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Questions Frequency (%)
Do you use manual therapy in treating knee OA?
  Routinely 33 (17.1)
  Occasionally 21 (10.9)
  Never 29 (15)
  Depends on the patients’ condition 110 (57)
Frequency of patients seen with knee OA
  0–2/daily 81 (42.4)
  0–5/week 72 (37.7)
  0–10/month 38 (19.9)
The average age of the patients seen with knee OA (years)
  < 30 2 (1)
  30–50 59 (30.7)
  50–70 127 (66.1)
  > 70 4 (2.1)
Gender of patients seen with knee OA
  Male 78 (40.6)
  Female 76 (39.6)
  Both 38 (19.8)
Total number of treatment sessions provided
  0–1 3 (1.6)
  2–3 17 (8.9)
  4–6 51 (26.7)
  7–8 61 (31.9)
  > 8 59 (30.9)
Length of treatment sessions provided (in minutes)
  0–10 m 3 (1.6)
  10–20 m 13 (6.8)
  20–30 m 63 (33.2)
  30–45 m 75 (39.5)
  45–60 m 36 (18.9)
Types of manual therapy used for treating knee OA*
  Maitland mobilization 35 (19.9)
  Kaltenborn mobilization 7 (4)
  Mulligan mobilization 71 (40.3)
  Cyriax techniques 13 (7.4)
  Therapeutic Massage 39 (22.2)
  Neural mobilization 11 (6.3)
  Combination 75 (42.6)
  Others 35 (19.9)
Aims of treatment in selecting manual therapy in knee OA*
  Pain reduction 156 (84.8)
  Improve range of motion 142 (77.2)
  Improve Function 102 (55.4)
  Increase mobility 107 (58.2)
  Reduce swelling 80 (43.5)
  Improve joint position sense 66 (35.9)
  Improve balance 42 (22.8)
  Improve muscle control 61 (33.2)
  Placebo 20 (10.9)
Types of knee OA treated with manual therapy
  Patellofemoral 35 (19.1)
  Tibiofemoral 9 (4.9)
  Both 139 (76)
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participants (65.6%) reported that manual therapy was an 
important treatment option in the treatment of knee OA. 
The majority of the participants gave a rating of 6–8 on a 
10-point scale for manual therapy as a treatment option 
for knee OA.

Discussion
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that the inclusion of manual therapy and supervised exer-
cise provides greater improvements in patients with knee 
OA.

The current study has potential limitations. Using a 
self-report questionnaire could lead respondents to over-
estimate their responses, and it is difficult to validate the 
accuracy of the information from respondents. However, 
since participation was voluntary and identification data 
were anonymous, there were fewer chances of incorrect 
information regarding patient management. The ques-
tionnaire used in this study was adapted from a previous 
study [14–16, 32], but its psychometric properties were 
not evaluated, which may have affected the quality of the 
data. Furthermore, data specific to the widely practiced 
McKenzie method of manual therapy were not collected 
separately, limiting the study’s ability to draw critical 
insights regarding this technique. Future research should 
aim to address these limitations to offer more compre-
hensive and valuable information for interested readers.

Conclusions
Physical therapists in Saudi Arabia are equipped with for-
mal training in manual therapy, both at the undergradu-
ate and postgraduate levels. They demonstrate a strong, 
positive attitude toward integrating manual therapy into 
the treatment of knee osteoarthritis (OA). However, their 
insights highlight that the optimal approach for manag-
ing knee OA lies not in manual therapy alone but in a 
strategic combination of manual therapy techniques and 
targeted exercise therapy. This combined approach pro-
vides a deeper understanding of the multifaceted needs 
of knee OA patients and underscores a commitment to 
delivering comprehensive, evidence-based care.
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