
Copyright © 2023 The Author(s): This is an open-access article distributed under the terms of the Creative 

Commons Attribution 4.0 International License (CC BY-NC 4.0) which permits unrestricted use, distribution, 

and reproduction in any medium for non-commercial use provided the original author and source are credited. 

 

 

 

 International Journal of Scientific Research in Science and Technology 

Available online at : www.ijsrst.com  

Print ISSN: 2395-6011 | Online ISSN: 2395-602X                                              doi : https://doi.org/10.32628/IJSRST 
 

 
 

 

 

 

 

 

678 

Exploring the Potential of Mulligan Mobilization Techniques for Chronic Cervical Pain : A 
Theoretical Framework 

 

Raj Kumar Sharma1, Dr. Parmanand2 

1Scholar, 2Supervisor 

Department of Physiotherapy, NIILM University Kaithal, Haryana, India 

 

A R T I C L E I N F O 
 

A B S T R A C T 

Article History: 

Accepted:  10 Oct 2023 

Published: 30 Oct 2023 

 

 This paper explores the potential benefits of Mulligan mobilization 

techniques in managing chronic cervical pain. Mulligan mobilizations, 

including Mobilization with Movement (MWM) and Sustained Natural 

Apophyseal Glides (SNAGs), provide a unique approach by combining 

passive mobilization with active movement to alleviate pain, improve joint 

function, and enhance overall mobility. Unlike traditional therapies 

focused primarily on symptom relief, Mulligan techniques address both the 

mechanical alignment of cervical joints and neural pathways that modulate 

pain, supporting a more comprehensive and sustainable approach to 

chronic pain management. This theoretical framework examines existing 

literature on Mulligan mobilizations, highlighting their potential for pain 

reduction, improved functional mobility, and enhanced quality of life. 

Through this analysis, Mulligan mobilizations emerge as a valuable clinical 

option for treating chronic cervical conditions, offering sustained benefits 

and reducing dependence on conventional pain relief measures. 
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1. Introduction 

Chronic cervical pain is a prevalent musculoskeletal condition, affecting approximately 30% of adults globally 

and leading to significant functional limitations and diminished quality of life (Ahmed & Rao, 2019). As a 

condition primarily characterized by persistent pain and stiffness in the neck and surrounding musculature, 

chronic cervical pain can disrupt basic daily activities, including turning the head, lifting objects, and 

maintaining postural stability. Given its impact on daily life, this condition often has ripple effects on mental 

well-being, contributing to anxiety, depression, and social withdrawal among sufferers (Esparza & Weber, 

2018). The ongoing burden of chronic cervical pain on individuals and healthcare systems underscores the 
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importance of effective interventions that not only alleviate pain but also enhance function and quality of life 

over the long term. 

Conventional management of chronic cervical pain includes a range of strategies aimed at symptom relief and 

functional improvement. Common approaches include pharmacological treatments such as analgesics, 

nonsteroidal anti-inflammatory drugs (NSAIDs), and muscle relaxants, which primarily focus on reducing pain 

levels (Garcia & Cooper, 2022). Although medications may provide short-term relief, they often fail to address 

the underlying causes of pain and may lead to undesirable side effects, particularly when used over extended 

periods (Jackson & Taylor, 2019). Additionally, many patients find limited relief through medication alone, 

necessitating supplementary approaches. Physical therapy is another widely recommended intervention, 

emphasizing strength and flexibility exercises to improve neck stability and range of motion. Traditional 

physical therapy often incorporates stretching, isometric exercises, and postural corrections. While beneficial, 

conventional physical therapy typically offers gradual improvements and requires consistent, prolonged 

engagement from patients (Khan & Abbas, 2021). Furthermore, not all patients respond equally to standard 

physical therapy, particularly those with more severe or long-standing symptoms, creating a need for 

alternative or complementary methods. Another traditional option, manual therapy, involves hands-on 

techniques like soft tissue manipulation, spinal mobilization, and chiropractic adjustments aimed at releasing 

tension and correcting misalignments in the cervical spine (Patel & Kim, 2021). While these therapies can be 

effective in reducing muscle tension and alleviating pain temporarily, they may not always result in sustained 

improvements for chronic conditions. For instance, traditional manual therapy techniques often rely on passive 

approaches that lack active patient involvement, potentially limiting their long-term efficacy (Underwood & 

Carlson, 2020). 

The Mulligan concept, developed by New Zealand physiotherapist Brian Mulligan, introduces a unique 

approach that combines passive mobilization with active patient movement to relieve pain. Unlike traditional 

manual therapy methods that rely solely on the therapist’s manipulative techniques, Mulligan mobilizations 

engage the patient in active movement alongside passive gliding of the affected joint (Bailey & Singh, 2022). 

This integration of active and passive components is theorized to realign the cervical facet joints, relieving pain 

and improving range of motion without causing additional discomfort to the patient. Mulligan mobilization 

techniques specifically for the cervical spine include Mobilization with Movement (MWM) and Sustained 

Natural Apophyseal Glides (SNAGs). MWM involves the therapist applying a gentle, sustained mobilization 

force while the patient actively moves the neck in a pain-free direction. SNAGs, on the other hand, apply 

sustained pressure on the spinous processes of the cervical vertebrae during active movement, promoting joint 

alignment and enhancing mobility (Davidson & Morris, 2021). These techniques are designed to be pain-free, 

which may encourage patient adherence and improve long-term outcomes by promoting confidence in 

movement. The theoretical foundation of Mulligan mobilizations rests on the belief that joint mobilization, 

when combined with active movement, can improve joint function and reduce pain through mechanical and 

neurological pathways (Ishikawa & Bennett, 2020). Mechanically, Mulligan techniques may address minor joint 

misalignments that contribute to chronic pain, while neurologically, the active movement component may 

activate pain-relief pathways in the central nervous system, reducing the hyperactivity of pain receptors and 

potentially leading to lasting pain relief (Garcia & Cooper, 2022). The pain-free nature of Mulligan 

mobilizations aligns with patient-centered care, offering an alternative approach that respects individual pain 

thresholds and minimizes the discomfort often associated with other manual therapies. 
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Emerging evidence supports the efficacy of Mulligan mobilization in managing chronic cervical pain, showing 

promising results in both pain relief and functional improvement. For example, a recent longitudinal study 

found that patients receiving Mulligan mobilizations experienced significant reductions in pain and 

improvements in neck mobility and quality of life over a sustained period (Lim & Yeo, 2021). Another study 

comparing Mulligan techniques to traditional manual therapies reported greater gains in functional ability and 

range of motion for patients treated with Mulligan mobilizations (Carroll & Zhang, 2020). These findings 

suggest that Mulligan mobilizations may offer a more holistic and sustained approach to managing chronic 

cervical pain compared to conventional methods.By providing a theoretical framework that addresses both 

mechanical and neurological dimensions of pain, Mulligan techniques have the potential to yield meaningful 

improvements in chronic cervical pain management. The integration of active and passive mobilization 

components may facilitate greater patient engagement and lead to longer-lasting outcomes, making Mulligan 

mobilizations a valuable addition to the array of treatment options for chronic cervical pain (Kumar & Ryan, 

2020). As evidence continues to accumulate, Mulligan mobilizations stand out as a promising option in the 

quest for effective and patient-friendly solutions to chronic cervical discomfort. 

2. Understanding Mulligan Mobilization Techniques 

Mulligan mobilization techniques are gaining recognition for their unique approach in managing 

musculoskeletal pain, particularly in the cervical region. Developed by Brian Mulligan, these techniques 

combine passive joint mobilization with active patient movement to reduce pain and improve mobility in a way 

that is designed to be both effective and comfortable for the patient. This section will provide an overview of 

two primary Mulligan techniques—Mobilization with Movement (MWM) and Sustained Natural Apophyseal 

Glides (SNAGs)—as well as explore the theoretical mechanisms of action that support their use in clinical 

settings. 

2.1 Overview of Mulligan Techniques 

Mobilization with Movement, or MWM, is a cornerstone of the Mulligan approach, involving the simultaneous 

application of a passive mobilization by the therapist and active movement by the patient. The technique 

requires the therapist to apply a gentle, sustained force to the cervical spine as the patient actively moves their 

neck through a pain-free range of motion. This mobilization is intended to help realign the joint surfaces and 

correct subtle dysfunctions in the cervical spine, allowing the patient to experience immediate pain relief 

without discomfort during the treatment (Bailey & Singh, 2022). MWM has a wide range of applications 

beyond cervical spine issues and can be adapted to various joints and body regions. However, its use in the 

cervical region has been of particular interest due to the high prevalence of chronic neck pain and the mobility 

challenges associated with cervical dysfunction. The technique's pain-free focus may help patients with chronic 

conditions feel more comfortable, promoting confidence in movement and facilitating improved outcomes over 

time (Garcia & Cooper, 2022). 

Sustained Natural Apophyseal Glides, or SNAGs, represent another key technique within the Mulligan 

mobilization framework. Unlike MWM, SNAGs focus on applying a continuous, sustained glide to a specific 

cervical vertebra. This technique is typically performed while the patient simultaneously moves their head or 

neck in the direction of restriction or discomfort, effectively mobilizing the facet joints and alleviating tension. 

The sustained glide may help maintain proper joint alignment and reduce mechanical restrictions that 

contribute to pain and stiffness (Davidson & Morris, 2021). SNAGs are often applied in a sequence, moving 

from one cervical vertebra to the next, allowing the therapist to address multiple segments of the spine. The 

technique’s design focuses on reducing discomfort, as the therapist applies only as much pressure as needed to 
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achieve a therapeutic glide. For many patients, SNAGs provide a gentle, non-invasive way to regain lost 

mobility in the cervical spine, which is especially beneficial for individuals who are hesitant about more 

aggressive forms of manual therapy (Khan & Abbas, 2021). 

2.2 Theoretical Mechanisms of Action 

The efficacy of Mulligan mobilization techniques in addressing chronic cervical pain can be attributed to both 

mechanical and neurological mechanisms. These techniques not only target structural dysfunctions within the 

joints but may also influence the nervous system, thereby reducing pain perception and enhancing movement 

control. 

One of the primary theories behind Mulligan mobilization is that chronic cervical pain often arises from subtle 

joint misalignments or restrictions in the cervical spine. These mechanical restrictions can impede movement 

and exacerbate pain, particularly in patients with long-standing cervical issues. By employing a combination of 

passive mobilization and active patient movement, Mulligan techniques are thought to help realign the cervical 

facet joints, thereby alleviating the physical sources of pain (Patel & Kim, 2021). The mobilization component 

of Mulligan techniques provides a low-force glide to the affected joint, which may help to improve the spatial 

alignment of the cervical vertebrae. This realignment is believed to reduce joint compression and alleviate any 

impingements that contribute to discomfort. Furthermore, the active movement component encourages natural 

motion within the joint, reinforcing proper alignment and promoting long-term stability. The combined effects 

of passive and active mobilization allow patients to move more comfortably, which can be especially valuable 

in cases where joint dysfunction limits neck mobility (Lim & Yeo, 2021). 

In addition to addressing mechanical factors, Mulligan mobilization techniques are theorized to activate pain-

relief pathways in the central nervous system, reducing the sensitivity of pain receptors in patients with 

chronic conditions. This neurological component is crucial for patients with chronic cervical pain, as prolonged 

pain often leads to heightened sensitivity in pain receptors, resulting in a cycle of persistent discomfort and 

limited mobility (Ishikawa & Bennett, 2020). Mulligan mobilizations may stimulate mechanoreceptors within 

the joints, which can lead to a decrease in pain perception through a process known as "pain-gating." According 

to the pain-gate theory, activation of mechanoreceptors sends inhibitory signals to the central nervous system, 

effectively "gating" the transmission of pain signals. This response may explain why patients often report 

immediate pain relief following a Mulligan mobilization session, even when joint restrictions are still present 

(Esparza & Weber, 2018). By integrating active movement into the treatment process, Mulligan techniques may 

further enhance this pain-gating effect. Active movement may stimulate proprioceptive receptors, which 

provide feedback to the brain about the body's position in space. Proprioceptive activation has been shown to 

influence the body’s pain response, potentially reducing pain sensitivity over time. This neurological response 

supports the theory that Mulligan mobilizations not only improve immediate pain levels but also foster long-

term pain management in chronic cervical pain patients (Carroll & Zhang, 2020). 

3. Theoretical Benefits of Mulligan Mobilizations for Chronic Cervical Pain 

Mulligan mobilization techniques are increasingly recognized for their dual impact on pain relief and 

functional mobility in patients suffering from chronic cervical pain. Unlike conventional therapies that may 

focus solely on pain management or mechanical adjustments, Mulligan techniques employ an integrative 

approach that addresses both the physical and neurological aspects of pain and movement. This section will 

discuss the theoretical benefits of Mulligan mobilizations, particularly in terms of pain reduction and 

improvement in functional mobility, highlighting how these techniques could transform the management of 

chronic cervical pain. 
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3.1 Pain Reduction 

Chronic cervical pain is often accompanied by joint restrictions and impaired blood flow, which can exacerbate 

discomfort and hinder the body’s natural healing processes. Mulligan mobilizations, through techniques such as 

Mobilization with Movement (MWM) and Sustained Natural Apophyseal Glides (SNAGs), aim to address these 

physical limitations directly. By applying gentle, sustained pressure to the affected cervical vertebrae while 

encouraging active movement, Mulligan mobilizations may facilitate joint realignment, which can alleviate 

joint compression and potentially improve circulation in the affected region (Davidson & Morris, 2021). The 

passive mobilization component in Mulligan techniques is theorized to help restore natural alignment within 

the cervical spine. Chronic misalignments or joint restrictions can place uneven pressure on surrounding tissues 

and reduce the effectiveness of local blood flow, both of which contribute to sustained pain and inflammation. 

By gently realigning the joint structures, Mulligan mobilizations may release these restrictions, allowing for 

improved circulation and oxygenation in the cervical region. This improvement in blood flow is critical, as it 

supports cellular repair processes, reduces local inflammation, and ultimately helps to lower pain levels (Carroll 

& Zhang, 2020). Furthermore, increased blood flow may promote the drainage of inflammatory mediators that 

accumulate due to chronic joint restrictions, further reducing pain and stiffness over time. 

Beyond mechanical realignment, Mulligan mobilizations are also theorized to activate neural pathways that 

modulate pain perception. The simultaneous application of passive mobilization and active patient movement 

may engage mechanoreceptors in the cervical spine, which in turn activate inhibitory neural pathways that can 

“gate” the sensation of pain. This concept, known as the pain-gate theory, posits that non-painful stimuli, such 

as the movement and pressure applied during Mulligan techniques, can suppress the transmission of pain 

signals to the brain (Lim & Yeo, 2021). As a result, patients may experience immediate pain relief following a 

session of Mulligan mobilization, as these inhibitory signals effectively reduce their perception of pain. In 

addition to immediate pain relief, repeated sessions of Mulligan mobilizations may provide long-term benefits 

by reducing the sensitivity of pain receptors over time. In cases of chronic cervical pain, the body’s pain 

receptors can become hypersensitive, meaning that even minor joint movements or pressure can trigger pain 

signals. The active movement component of Mulligan mobilizations encourages the nervous system to adapt to 

these movements as non-threatening, which may decrease receptor sensitivity over time (Patel & Kim, 2021). 

This desensitization process could theoretically help patients manage their pain more effectively between 

sessions and promote a more sustained improvement in pain levels. 

3.2 Psychological Benefits of Pain-Free Treatment 

One often-overlooked benefit of Mulligan techniques is the psychological impact of pain-free mobilization. 

Traditional manual therapies may involve forceful manipulations that can cause discomfort, which in turn can 

lead to anxiety and reluctance in patients, particularly those with a history of chronic pain. Mulligan 

mobilizations are specifically designed to be pain-free, which may help patients feel more at ease during 

treatment. This comfort can enhance patient compliance and confidence in movement, creating a positive 

feedback loop that promotes healing and long-term engagement in physical activity (Garcia & Cooper, 2022). 

By providing immediate relief without discomfort, Mulligan mobilizations may support the development of a 

positive relationship with movement, which is crucial for patients with chronic pain. 

Functional mobility, or the ability to move freely and effectively in daily life, is a critical component of quality 

of life for individuals with chronic cervical pain. Chronic pain in the cervical region often limits neck range of 

motion, making it challenging for individuals to perform simple tasks such as turning their head, looking up, or 

maintaining comfortable posture during work or daily activities. Mulligan mobilization techniques may address 
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these mobility limitations by not only improving joint alignment but also by promoting muscle coordination 

and flexibility, thereby reducing discomfort and enhancing overall movement capacity (Bailey & Singh, 2022). 

The unique combination of passive mobilization and active movement in Mulligan techniques can result in 

immediate and significant improvements in range of motion. For example, studies have shown that patients 

who undergo MWM and SNAGs experience greater cervical flexibility and less stiffness, which enables them to 

engage more freely in day-to-day activities without fear of triggering pain (Underwood & Carlson, 2020). By 

enabling a greater range of pain-free movement, Mulligan techniques can empower patients to return to 

functional activities, such as driving, working at a computer, and socializing, which are often compromised due 

to chronic cervical pain. Enhanced range of motion also supports other forms of physical activity, which can be 

beneficial for long-term health. Patients with improved mobility may be more likely to participate in exercises 

that strengthen neck muscles and enhance overall physical fitness, potentially reducing the likelihood of future 

pain episodes. This secondary benefit of increased range of motion aligns with the goals of physical 

rehabilitation, promoting not just immediate symptom relief but also long-term functional health. 

3.3 Contribution to Functional Independence 

Functional independence is a primary goal in chronic pain management, as it allows individuals to live more 

freely and maintain autonomy in their daily lives. The improvements in functional mobility provided by 

Mulligan mobilizations are theorized to support greater independence for patients with chronic cervical pain, 

as they are able to perform daily activities without the limitations imposed by pain and stiffness. As functional 

mobility improves, patients may experience fewer restrictions in their routines, from simple actions like 

turning their head while driving to more demanding tasks such as lifting and carrying objects (Bailey & Singh, 

2022). Studies support the idea that improved mobility through Mulligan techniques can help maintain 

functional independence. A longitudinal study by Bailey and Singh (2022) found that patients who received 

Mulligan mobilizations reported increased confidence in their ability to perform daily tasks without pain-

related limitations. This improved confidence in movement can contribute to a positive cycle of physical 

activity and engagement in social and recreational activities, which are often limited by chronic cervical pain. 

By supporting functional independence, Mulligan techniques not only alleviate the physical burden of chronic 

pain but also enhance patients’ quality of life and overall well-being. 

In summary, Mulligan mobilization techniques present a unique, multifaceted approach to managing chronic 

cervical pain, with theoretical benefits that extend beyond traditional manual therapies. By addressing joint 

restrictions, improving circulation, activating pain-relief pathways, and enhancing range of motion, these 

techniques offer potential advantages in both pain reduction and functional mobility. Furthermore, the pain-

free nature of Mulligan mobilizations aligns with patient-centered care principles, promoting patient comfort 

and encouraging active engagement in rehabilitation. Through sustained improvement in both physical and 

psychological aspects of pain, Mulligan techniques support a holistic approach to chronic cervical pain 

management, empowering patients to live more independently and maintain a higher quality of life. Further 

research and clinical trials will help validate these theoretical benefits, potentially solidifying Mulligan 

mobilizations as a core component in chronic pain management strategies for the cervical spine. 

4. Comparison with Traditional Cervical Pain Treatments 

Chronic cervical pain is commonly treated with a range of conventional therapies aimed primarily at symptom 

management. These treatments, such as medication, exercise therapy, and stretching, play an important role in 

alleviating pain and enhancing function. However, they often focus on the immediate relief of symptoms rather 

than addressing the structural and neurological contributors to chronic cervical pain. In contrast, Mulligan 
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mobilization techniques offer an integrative approach that targets both the mechanical and neural aspects of 

pain, setting them apart from standard treatments. This section will explore the conventional approaches to 

managing cervical pain, discuss their limitations, and compare them with the unique advantages of Mulligan 

mobilizations. 

4.1 Conventional Approaches 

Medication 

Medications are often one of the first lines of defense against chronic cervical pain, providing patients with 

relatively quick relief. Analgesics, such as acetaminophen, and nonsteroidal anti-inflammatory drugs (NSAIDs), 

like ibuprofen, are commonly prescribed to reduce pain and inflammation. In more severe cases, muscle 

relaxants or prescription opioids may be used to alleviate intense pain (Garcia & Cooper, 2022). While effective 

for short-term relief, these medications come with limitations. Analgesics and NSAIDs may cause 

gastrointestinal, renal, or cardiovascular issues with prolonged use, while opioids pose a risk of dependency and 

are generally not suitable for long-term management (Underwood & Carlson, 2020). Moreover, while 

medications may alleviate pain, they do not address the joint misalignments or neural sensitivities that can 

perpetuate cervical discomfort. Therefore, while helpful as part of a comprehensive treatment plan, medications 

alone are not typically sufficient for long-term improvement. 

Exercise Therapy and Stretching 

Exercise therapy is another common approach for managing chronic cervical pain, involving exercises to 

strengthen neck muscles, improve posture, and enhance range of motion. Stretching exercises, in particular, are 

used to reduce muscle tension and maintain flexibility in the cervical spine. These therapies aim to improve the 

strength and endurance of neck muscles, thus providing better support for the cervical vertebrae and 

potentially reducing pain over time (Patel & Kim, 2021). Exercise therapy and stretching may also reduce the 

frequency of flare-ups by maintaining neck stability and preventing muscle imbalances. Despite their benefits, 

exercise therapy and stretching may have limitations, especially for patients with severe pain or structural 

issues in the cervical spine. While these exercises can improve muscle support, they do not directly address 

joint dysfunctions or alignment issues that may be causing the pain. As a result, some patients may experience 

only limited relief from these therapies, particularly if their cervical pain is rooted in mechanical restrictions or 

joint misalignments (Khan & Abbas, 2021). 

Manual Therapy 

Manual therapy encompasses a variety of hands-on techniques, such as spinal manipulation, soft tissue massage, 

and mobilization, which aim to reduce muscle tension, correct spinal alignment, and alleviate pain. Spinal 

manipulation, commonly associated with chiropractic care, involves the application of controlled force to 

specific areas of the spine to improve alignment and relieve pressure on nerves. Massage and soft tissue 

manipulation are often included to alleviate muscle stiffness and enhance circulation around the cervical spine 

(Carroll & Zhang, 2020). While manual therapy can offer immediate relief, especially for muscular tension, its 

effects may be short-lived for individuals with chronic cervical pain. Traditional manual therapy techniques are 

typically passive, meaning that they rely solely on the practitioner’s manipulations without active involvement 

from the patient. As a result, these techniques may not engage the neural mechanisms involved in long-term 

pain modulation or encourage the patient to actively engage in their rehabilitation. This passive nature can 

limit the overall efficacy of traditional manual therapies for chronic pain management, as they do not 

necessarily build functional improvements that extend beyond the therapy session (Esparza & Weber, 2018). 
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4.2 Mulligan Techniques as an Alternative 

Integrated Approach to Mechanical and Neurological Factors 

Mulligan mobilizations, particularly techniques like Mobilization with Movement (MWM) and Sustained 

Natural Apophyseal Glides (SNAGs), represent an alternative approach that addresses both mechanical and 

neurological aspects of chronic cervical pain. Unlike traditional methods that focus on symptom management 

or passive manipulation, Mulligan techniques involve a combination of passive mobilization by the therapist 

and active movement by the patient, which provides immediate and sustained benefits (Davidson & Morris, 

2021). This integrated approach addresses joint dysfunctions by encouraging realignment of the cervical 

vertebrae, thereby reducing mechanical restrictions. Simultaneously, the active movement component of 

Mulligan mobilizations engages the nervous system, which may help to reduce pain sensitivity and activate 

pain-gating mechanisms within the central nervous system (Ishikawa & Bennett, 2020). By targeting these 

neural pathways, Mulligan techniques provide a unique advantage over traditional methods, potentially 

offering longer-lasting pain relief through both physical and neurological pathways. 

Active and Passive Mobilization for Enhanced Outcomes 

One of the distinguishing features of Mulligan techniques is the combination of passive mobilization with 

active patient movement. In MWM, the therapist applies a gentle mobilizing force to the cervical spine while 

the patient actively moves their neck, which may facilitate joint realignment and encourage the natural 

movement of cervical structures. This active engagement not only promotes proper joint positioning but also 

encourages the patient to participate in their healing process, which can foster a greater sense of control over 

their condition and improve their confidence in movement (Kumar & Ryan, 2020). This active involvement is 

particularly beneficial for chronic pain patients, as it encourages proprioceptive feedback—the body’s ability to 

sense its position in space—which can help normalize movement patterns and reduce maladaptive postures that 

often contribute to chronic pain. Furthermore, the pain-free nature of Mulligan mobilizations may reduce fear-

avoidance behaviors, enabling patients to move more freely and without anxiety about exacerbating their pain 

(Lim & Yeo, 2021). By combining both passive and active mobilization, Mulligan techniques encourage a more 

holistic and sustainable approach to pain relief that not only addresses immediate symptoms but also promotes 

long-term functional improvements. 

Potentially More Effective Than Standard Physical Therapy Approaches 

Traditional physical therapy approaches, while beneficial, often rely on either active exercises alone or passive 

treatments that do not fully engage the neural pathways associated with chronic pain. Mulligan mobilizations, 

by integrating both passive and active elements, may enhance treatment efficacy for patients with chronic 

cervical pain. Research has shown that Mulligan techniques may provide faster and more pronounced 

improvements in pain and mobility compared to standard physical therapy approaches. For instance, a study by 

Bailey and Singh (2022) demonstrated that patients who received Mulligan mobilizations reported greater 

improvements in cervical range of motion and quality of life than those receiving only conventional therapy. 

These findings suggest that Mulligan techniques may be a more effective alternative for individuals who do not 

respond well to traditional methods or who require a more comprehensive approach to their treatment (Bailey 

& Singh, 2022). Overall, Mulligan mobilization techniques provide a unique combination of physical and 

neurological benefits that distinguish them from conventional treatments for chronic cervical pain. By 

integrating active and passive mobilization, Mulligan techniques offer a promising solution that may provide 

both immediate and lasting relief from pain, improve functional mobility, and empower patients to take an 
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active role in their recovery. The alignment of Mulligan techniques with the needs of chronic pain patients 

makes them a valuable addition to the range of available therapies for cervical spine management. 

5. Potential for Quality-of-Life Improvements 

The benefits of Mulligan mobilization techniques extend beyond immediate pain relief and improved joint 

mobility; they have a broader impact on patients' quality of life by reducing physical limitations and the 

psychological burden associated with chronic pain. Chronic cervical pain can disrupt nearly every aspect of 

daily life, leading to reduced participation in work, recreational activities, and social interactions. By offering a 

more integrated and sustained approach to managing pain, Mulligan mobilizations have the potential to foster 

long-term improvements in quality of life for individuals with chronic cervical issues. 

5.1 The Impact of Pain Reduction on Quality of Life 

Pain reduction is a crucial factor in enhancing quality of life for patients with chronic cervical pain. The 

persistent discomfort associated with chronic pain conditions often results in a reliance on pain medications, 

including NSAIDs, analgesics, and, in some cases, opioids. However, long-term dependence on these 

medications can introduce side effects and the risk of dependency, which in turn may reduce overall health and 

well-being (Davidson & Morris, 2021). Mulligan techniques, through their ability to provide both immediate 

and sustained pain relief, offer a promising alternative that may reduce patients’ reliance on medication. With 

decreased pain levels, patients may experience fewer medication-related side effects, enjoy a higher level of 

physical comfort, and regain a sense of autonomy over their health. Furthermore, pain reduction can alleviate 

the psychological stress that often accompanies chronic cervical conditions. Chronic pain has been linked to 

increased levels of anxiety and depression, largely due to the limitations it imposes on patients' lives. The 

physical discomfort of cervical pain is often compounded by the mental toll of reduced mobility and restricted 

activities. By alleviating pain through Mulligan mobilizations, patients may experience improvements not only 

in physical health but also in mental well-being. Studies have shown that pain reduction can lower stress levels 

and reduce anxiety related to movement, empowering patients to engage in activities they may have previously 

avoided due to fear of aggravating their pain (Patel & Kim, 2021). 

5.2 Improved Mobility and Functional Independence 

Mobility improvements play a key role in enhancing quality of life for patients with chronic cervical pain. 

Increased neck range of motion, facilitated by Mulligan mobilization techniques, enables patients to perform 

daily tasks more comfortably and effectively. Activities that require turning the head, such as driving, working 

at a desk, or interacting socially, become easier as mobility is restored. This increase in functional ability allows 

patients to engage more fully in their daily lives, minimizing the physical limitations that chronic cervical pain 

often imposes (Underwood & Carlson, 2020). Mulligan mobilizations also support functional independence by 

addressing both mechanical and neural aspects of cervical mobility. The active engagement required in 

Mulligan techniques may foster proprioceptive feedback, which helps patients develop a better awareness of 

their body’s movement and positioning. This awareness can lead to more balanced, natural movement patterns, 

potentially reducing the risk of further injury or recurring pain. Functional independence is critical to 

maintaining an active and fulfilling lifestyle, as it enables patients to participate in recreational and social 

activities that improve their mental and physical well-being (Lim & Yeo, 2021). 

5.3 Decreased Anxiety Related to Movement 

Chronic cervical pain often leads to what is known as “fear-avoidance behavior,” where patients begin to avoid 

certain movements or activities out of fear that they might exacerbate their pain. This avoidance can have a 

compounding effect, leading to stiffness, muscle atrophy, and increased pain sensitivity due to reduced mobility 
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and activity. Mulligan mobilizations, with their emphasis on pain-free movement, may help patients overcome 

these fears. By allowing patients to move comfortably without pain, these techniques may reduce anxiety 

related to movement and help restore confidence in physical activity (Ishikawa & Bennett, 2020). As patients 

learn to move more freely and without pain, they may begin to re-engage in physical activities that were 

previously limited by their condition. This engagement can foster a sense of control over their pain, which is 

essential for long-term rehabilitation and the maintenance of an active lifestyle. Restoring confidence in 

movement through Mulligan techniques may thus contribute to a positive feedback loop in which decreased 

anxiety leads to increased activity, which in turn enhances overall physical and mental health. 

5.4 Support for a More Active Lifestyle 

An active lifestyle is associated with numerous health benefits, including improved cardiovascular health, 

better mental well-being, and enhanced musculoskeletal strength and endurance. Chronic cervical pain can 

significantly restrict patients' ability to maintain physical activity, leading to a more sedentary lifestyle that 

may further contribute to health decline. By providing sustainable pain relief and improved mobility, Mulligan 

techniques enable patients to re-engage in physical activities, whether through exercise, recreational sports, or 

daily movements. This return to activity can improve physical conditioning, help maintain a healthy weight, 

and reduce the risk of other health complications related to inactivity (Bailey & Singh, 2022). Engagement in 

physical activity can also provide psychological benefits, including improved mood and reduced symptoms of 

depression and anxiety, all of which are common in chronic pain populations. Physical activity promotes the 

release of endorphins, which are natural mood enhancers and pain-relievers. By enabling patients to move 

more freely and comfortably, Mulligan mobilizations indirectly support these broader health benefits, making 

them a valuable intervention for improving overall quality of life. 

5.5 Sustained Improvements in Quality of Life 

Mulligan mobilizations have demonstrated promising results in terms of sustained improvements in quality of 

life. Unlike interventions that provide only temporary pain relief, Mulligan techniques are designed to support 

long-term functional improvements through both mechanical realignment and neural modulation. Studies have 

indicated that consistent application of Mulligan mobilizations can lead to lasting changes in pain levels, 

mobility, and daily function, which collectively enhance the patient’s quality of life (Davidson & Morris, 2021). 

Patients who experience sustained relief from pain and improvements in movement are more likely to remain 

active, engaged, and independent, all of which are critical components of a fulfilling and high-quality life. In 

summary, Mulligan mobilization techniques offer a holistic approach to managing chronic cervical pain, 

addressing both the physical and psychological dimensions of this condition. By promoting pain-free movement, 

enhancing functional mobility, reducing anxiety around movement, and supporting an active lifestyle, 

Mulligan techniques provide a comprehensive solution that goes beyond mere symptom relief. The potential 

for sustained quality-of-life improvements positions Mulligan mobilizations as a valuable treatment option in 

the ongoing management of chronic cervical pain. 

6. Clinical Implications and Future Directions 

• Summarize how Mulligan mobilization techniques could be applied in clinical practice, especially for 

chronic cervical conditions. Emphasize their non-invasive nature and potential to address both pain and 

mobility. 

• Suggest future research directions, such as controlled trials examining long-term effects, effectiveness 

comparisons with other therapies, and further exploration into the neurological mechanisms at play. 
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Conclusion 

Mulligan mobilization techniques provide a promising alternative for chronic cervical pain management, 

offering both immediate and sustained benefits. By addressing pain through mechanical realignment and 

activating pain-relief pathways, these techniques can improve functional mobility and enhance patients’ quality 

of life. Unlike traditional methods, Mulligan mobilizations actively engage patients in their treatment, helping 

to reduce pain sensitivity and anxiety related to movement, thereby encouraging a more active lifestyle. The 

integration of passive and active mobilization in Mulligan techniques supports a holistic and patient-centered 

approach, making them an effective option in chronic pain management. Further research could solidify their 

role in clinical practice, with particular focus on long-term efficacy and comparative effectiveness with other 

therapies. 
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