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ABSTRACT

PHYSICAL THERAPY AND ESOTERIC HEALING
CAN THESE PARADIGMS OVERLAP?

By

Deborah Ann McKenzie

Some physical therapists are seeking alternative treatment ideas to better serve
their patients as they see their patients spending out of pocket dollars on complementary
therapies. One type of complementary therapy is esoteric healing. The purpose of the
study was to see how some physical therapist appear to connect the paradigms of physical
therapy and esoteric healing.

To explore how the overlap in the paradigms might occur, participants in three
groups were each asked to fill out a questionnaire and participate in an interview. The
groups consisted of 1) three physical therapists, 2) four esoteric healers, and 3) three
physical therapists trained in esoteric healing. Themes of dissimilarities and similarities
between the paradigms of physical therapy and esoteric healing arose from the qualitative
data. The therapist trained in esoteric healing identified barriers that inhibit the use of
esoteric healing in physical therapy practice: reimbursement, clinical setting, respect
within the medical and patient community and professional practice standards.

Using the theory of incommensurablity, one sees from the data that there are some
common facts, problems and standards of solution, terms and statements. These common
points are the link to starting meaningful conversation and debate about the overlap of

physical therapy and esoteric healing.
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INTRODUCTION

Physical therapists want to learn treatment interventions that can best help their
patients achieve health, and thus help their patients to take part in their daily activities
without pain or discomfort. In search to find a better healing method, some physical
therapists have been introduced to esoteric healing. It is a method of assessing and
treating the energy fields to bring them into balance. Some physical therapists see
esoteric healing as another treatment strategy, and we should take seriously that they may
be right. Esoteric healing may be another treatment option to better help patients.

However, the problem exists that physical therapists that are trained in esoteric
healing are afraid to use this treatment. They are afraid to talk to their colleagues about
esoteric healing, for fear of not being respected. Many physical therapists don’t accept
alternative therapies, thinking that they are far-fetched. Many physical therapists
question the efficacy of alternative therapies if they are not proven scientifically. There
may be no possible way to communicate between physical therapists and esoteric healers
to find an overlap in the two fields. In the end, those physical therapists trained in
esoteric healing may not be able to use esoteric healing in the physical therapy clinic.
This narrow thinking may indeed most harm the patient who needs the best possible care.

I gave questionnaires to and interviewed three groups of individuals to see if there
is a common ground between physical therapists and esoteric healers. I wanted to see if
there are language or concepts or ideas that these two healing fields share. The three
groups are physical therapists, esoteric healers and physical therapists trained in esoteric

healing. By interviewing these individuals, I gained insight into how each person thinks
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about how they render care to their patients. I gained insight on potential links to each
field to possibly start the conversation.

In the United States, the medical system that is believed to be the “true” system is
referred to as biomedicine, Western, allopathic or orthodox medicine. Thought to be
based on scientific study, biomedicine is touted to have true knowledge of what therapies
work or don't work when combating disease. Indeed, scientific study and advances in
technological medical support have raised the level of medical care. Many lives have
been saved. The public is aware of the many benefits that biomedicine has offered to
those acutely ill.

With this level of medical care offered to most people, there is general satisfaction
from the public when being treated for acute illness, infectious disease and trauma. Most
Western trained clinicians have attended accredited programs and render what is
considered the standard of care in traditional Western medicine. Yet studies are showing
that the public is becoming increasingly frustrated with the lack of choices within the
allopathic health care system. People are secking other types of treatment from non-
orthodox, alternative, or what is now becoming known as complementary medicine
clinicians (Eisenberg 1993 and 1998).

In the United States, those suffering from chronic conditions are asking for more
holistic and humanistic care. In 1989, as reported in the January 1993 New England
Joumnal of Medicine, 34% of 1,539 adults surveyed chose complementary treatments,
primarily for their chronic conditions. Of the individuals choosing to use alternative care,
72% failed to report it to their primary physicians. It was estimated from these results

that the 425 million visits made to alternative practitioners exceeded the 388 million



visits made to primary physicians. In 1989, $10.3 billion was paid out-of-pocket for
alternative health care, almost as much as insurance paid for allopathic care (Eisenberg,
1993).

Eisenberg surveyed 2,055 adults in 1997 to further look at the trends of people in
the United States using alternative medicine. The results show four of every ten
Americans used alternative therapies in 1997. The number of visits, 629 million to
alternative therapies, exceeded the number of visits, 386 million to all primary care
physicians. Less than 40% report their use of alternative therapies to their primary
physician.

The types of alternative therapies the Americans reported using, in Eisenberg's
study (1997), include: relaxation, herbal medicine, massage, chiropractic, spiritual
healing, megavitamins, self help, imagery, commercial diet, folk healing, energy healing,
hypnosis, homeopathy, biofeedback, and acupuncture. The money spent on alternative
medicine had risen to $21.2 billion, 12.2 billion of the dollars out-of-pocket. Now we are
seeing private health insurance policies cover some alternative therapies.

Westemn trained clinicians should be conscious of the increasing trend of the use
of complementary medicine. One can gather information on complementary medicine
from magazines, television and the World Wide Web. One might say that these sources
are not reliable. But now we see more peer-reviewed research journals are being

published, such as The Journal of Alternative and Complementary Medicine: Research

on Paradigm, Practice and Policy, which started in 1995.
Research journals specific to complementary medicine are becoming available to

Western trained clinicians to advance understanding of various ways to promote health



and effective ways of healing (Micozzi et al., 1995). Micozzi et al., when introducing the
JACM to the medical world, state that the journal “reflects a paradigmatic evolution in
biomedicine from a more narrow, reductionist, and determinist view to one that can more
readily encompass the empiricism of other knowledge systems without rejecting
scientific validation and objectivity” (Micozzi et al., 1995). Are allopathic clinicians
ready to accept this paradigm shift or the overlap of these catagories?

Carol Davis, EdD, PT decided to publish her book on complementary therapies to
expose traditional rehabilitation therapists to alternative methods (1997). In the 1990's,
she found colleagues who dismissed complementary therapies as they were not
validatable by biomedical science. On the other hand, she found physical therapists using
complementary therapies. These physical therapists were getting patient satisfaction, but
not really knowing how or why the complementary therapy worked. This later practice
made skeptics more skeptical. Davis' aim in publishing her book was to “legitimize
treatment approaches that are logically complementary to traditional approaches in
rehabilitation” (Davis, 1997, preface). She wants to bring these approaches out of the
closet and encourage physical therapists to do research to assure safe practice. Davis
talks about energy manipulation, but does not address esoteric healing, a type of energy
balancing.

In this paper, I will try to outline two paradigms to gain insight into their
philosophy of care. More specifically for this study, I will look at the paradigm of
traditional physical therapy in the biomedical category and the paradigm of esoteric
healing in the complementary medicine category. I will use the term ‘paradigm’ to refer

to the world views of physical therapy and esoteric healing. A world view, according to
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Martin Benjamin, “is a complex, and often unarticulated (and perhaps not fully
articulable) set of deeply held and highly cherished beliefs about the nature and
organization of the universe and one’s place in it” (Benjamin, 1990, p. 88). Then I will
explore the theory of incommensurability and Veatch and Stempsey's partial
incommensurability (Veatch and Stempsey, 1995). Partial incommensurability is a
theory that describes how paradigms or world views may indeed have commonalities that
allow the paradigms to overlap, at least partially, despite important ways in which they
don’t. The question that is important here, is that of incommensurability, or the inability
for the paradigms of physical therapy and esoteric healing to communicate to find an
overlap. Because the ideas and issues about paradigms and how paradigms shift are
complex, it will not be addressed in this paper. It is outside of the scope of this paper to
explore in any detail issues about the concept of paradigms or to describe how paradigms
shift.

Using these concepts, I will suggest how these paradigms can overlap, and hence
allow people to communicate. Then there exists potential of physical therapy and
esoteric healing utilized in a coherent way. This knowledge can be used by physical
therapists to better care for their patients. In the search to render better treatment options,
some physical therapists I have interviewed are trying to find what Veatch and Stempsey
call a partial incommensurability between physical therapy and esoteric healing. One
question I want to ask is how are physical therapists integrating the two paradigms?
What motivated them to seek alternatives to traditional practice? To understand how and

why physical therapists try to overlap the paradigms, I must look first at how the
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paradigms of traditional physical therapy and esoteric healing differ or whether there are
commonalties.

This study should help the reader think seriously about the value of the
combination of the two paradigms. If the paradigms are able to overlap at least partially,
then the possibility arises that the patient's healing process will be improved. Carol Davis
suggests that the integration of the paradigms might “encourage the return of true healing

to health care” (Davis, 1997, preface).

A PARADIGM OF PHYSICAL THERAPY

To understand the foundation of physical therapy, one must look at how
biomedically trained clinicians define health, disease and illness. Health to most
biomedical practitioners would refer to a lack of disease process. Therefore, if patients
have no disease process, they are healthy. The patient would not seek the service of
allopathic care or Western medicine. Diseases are entities to be eradicated. If the gall
bladder is malfunctioning, then remove it. If a patient has an infection, take antibiotics to
rid the body of it. If the back is out of alignment, fix it. Allopathic medicine tends to
treat all patients as if they can be categorized into compartments of dysfunction. This is
the reductionist model (Davis, 1997). For this study, the reductionist model refers to the
claim that the body is broken down into parts so that a particular treatment can fight a
certain pathological process. That particular treatment should work on all patients with
that particular dysfunction.

In the 1600's, Descartes described the body as a machine, broken into particular

parts, yet separate from the mind. A century later, Newton provided the scientific



background which others used to understand the mechanisms of the body. I will not
detail the history of biomedicine to find commonalties with biomedicine in this paper. It
is a topic of further research elsewhere. Now, medical schools teach doctors how to
identify different disease agents and how to treat those specific agents. The treatment is
based on laws of cause and effect. Attention is paid to the disease process using imagery
of war and battle (Martin, 1992). Drugs are referred to as “magic bullets”. New
technology for diagnosis and treatment are called “new weapons” to fight disease.
Allopaths are concerned with concrete manifestations of disease, often neglecting a
patient's emotional or spiritual aspects of health and illness.

This method of practice is also true in traditional physical therapy. The patient
presents with a complaint of musculo-skeletal or neuro-muscular dysfunction. The
therapist tries to fix the area of dysfunction to allow the patient to return to function. The
physical body is the focus of the intervention.

The biomedical model determines truth through scientific research. Scientific
study is thought to be objective, quantifiable and rational, separating objective data from
qualitative data that is rich in culture, emotion, specific to time and place. Biomedical
research attempts to control for variables to gain knowledge of the best treatment. The
research methodology that is the gold standard in scientific study is the randomized
clinical trial (RCT). The RCT refers to a type of investigation that includes three things.
First, there are one or more treatment groups and a control group that receives the
traditionally accepted treatment or a placebo (such as a sugar pill). Second, the patient is
randomly placed into a group. Third, the patient is not aware of what group they are

placed in, and so is unaware of the treatment they are receiving (Schaffner and



Kopelman, 1992, page 2275). The results of the RCT determine the best treatment. This
best treatment is then generalized to the population at large. Biomedicine then asks the
clinician to particularize the generalizations of medical science to fit the patient (Cassell,
1992). This is a very general description of scientific research and its validity will not be
argued in this paper.

A general paradigm of physical therapy, as it fits into the category of
biomedicine, is briefly described above. It is by no means a complete picture of all the
thoughts and ideas of physical therapy. Next, I will lay out a general paradigm of

esoteric healing, as one healing practice in the category of complementary medicine.

A PARADIGM OF ESOTERIC HEALING

In the literature, one sees various types of Eastern medicine. Acupuncture
(recorded use in 106 BC in China), Chinese herbal medicine, shamanism, and energy
work are a few examples. These types of treatments are categorized as non-orthodox,
unconventional or alternative medicine. Lumped into the unconventional group is Native
American healing that includes shamanism, mind cures, herbs and faith healing. Other
alternative medicine comes from Eastern Europe (homeopathy in the early 1800's) and
from the United States as nontraditional Western medicine (Osteopathy and Chiropractic
in the late 1800's). Many types of folk remedies (rituals, voodoo, prayer, special foods)
might fall into the category of unconventional medicine. The literature implies that any
type of healing practice that does not fall into the biomedical model is alternative or
complementary. Eisenberg (1998) notes that there is a disparity in the definition of

alternative therapy because of the variety of the healing practices that are in this category.



I will refer to these types of healing practices as complementary medicine. Esoteric
healing falls into this category.

Esoteric healing practitioners balance energy fields to restore health. They work
to assist each individual to clear congestion and balance the energy field that surrounds
the physical body. Energy fields are dynamic and flow around the body and through
centers in the body. When the energy field is balanced, the individual is more healthy.
Esoteric healing is a holistic approach, leading to harmony in a person's physical,
emotional, mental and spiritual state of being. The mind and body are united and looked
at holistically. Practitioners of esoteric healing are concerned with the mind-body
connection. It is believed that in holistically balancing the energy flow, a state of
physical disease and disorder can be prevented.

Esoteric healers and other complementary practitioners look at health as a state of
wholeness, where mind and body energy flow is in balance. Andrew Weil writes (1983,
p-51), “Far from being simply the absence of disease, health is a dynamic and
harmonious equilibrium of all the elements and forces making up and surrounding a
human being”. A quote by David S. Sobel is cited by Tom Monte (1993, p.4),
“...traditional medicine aims primarily at healing the illness--that is, managing the
individual and social response to disease”. Each participant of complementary medicine
is assumed to be different, requiring treatment individual to their nature or whole person.
This includes his or her emotional, mental and spiritual aspects of self, as well as their
physical state of being.

The validity of complementary medicine and esoteric healing has been questioned

in the United States. Much of the research done to gain knowledge about the efficacy of



complementary medicine has been by social scientists. Anthropologists have used
qualitative research to study health belief systems to help understand the medical world
view within a particular culture (Pelto and Pelto, 1990). Qualitative research is the search
for patterns and ideas to help explain those patterns. Many cultures use what Westerners
call complementary medicine with a focus on wellness of the whole person. Some
outcomes research methodology allows for the richness of the patient’s story to be heard
and studied (Gifford, 1996). Outcome studies are often analysis of retrospective data.
Examples of outcome studies include patient’s subjective reporting of satisfaction of
services or analysis of data from patient charts to see if the same services for a particular
patient type gained the same outcome, hopefully positive. Social scientists find that
outcome studies and qualitative research are better means of scientific methodology,
rather than RCT's, to gain knowledge of efficacy of treatment of the whole person,.
Complementary practitioners try to enhance the placebo effect, and often form a more
personal relationship with the participant to know the whole person. Treatments may
vary per participant, even though the biomedical complaint may be the same. Individual
treatments may vary from session to session, depending on the dynamic process of the
illness. This philosophy of care in complementary medicine does not lend itself well to
the blinded, randomized clinical trial that tries to limit variables and subjectivity.

The two paradigms of physical therapy and esoteric healing are outlined above.
Their philosophies of care differ. Their concepts of disease and wellness are dissimilar.
Some have argued that these paradigms cannot overlap. I will look more closely at what

this means.

10
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PARADIGM SHIFT? PARADIGM OVERLAP?
The thesis of incommensurability, as proposed by Kuhn in 1962 in The Structure

of Scientific Revolutions, concerns the construct of science as paradigms. These

paradigms are world views that are cultural frameworks in which scientists work and
think. One sees and interprets the world based on the particular paradigm. Different
paradigms of scientific work see the world from different points of view. Significant data
in one paradigm may not be significant or valid in another paradigm. There is no
common language between the paradigms to enable translation or understanding. This is
the concept of the thesis of incommensurability.

Veatch and Stempsey (1995) suggest that paradigms in contemporary science may
have some degree of comparison and therefore incommensurability may be only
“partial”. They describe how different clans or groups of people may speak the same
language, but differ in key cultural features. Clans may coexist side by side sharing key
concepts and ideas, but speak different languages. There exists a commonality that may
only require translation. Carol Bayley (1995) proposes that these groups of people shall
have open discussion to examine background assumptions, to bring world views out into
the open, and to strive to find commonalties. By examining our background assumptions
and world views, we communicate, negotiate and eventually (possibly) agree on concepts
within differing world views.

Scientific research in medicine is thought to be value-laden. Weed (1997), in his
discussion of incommensurability, notes that scientists hold opinions of what scientific
concepts are important when designing studies, when deciding what data to gather and

when interpreting the data. “They may hold extrascientific values, such as moral

11



positions, cultural norms, and political ideologies, that are relevant to the evidence and its
assessment”, (Weed, 1997, p.111). Varying values or world views cloud possible
commonalties.

Veatch and Stempsey (1995) discuss the differences in paradigms between
scientists and clinicians, clinicians and patients in Western medicine. They suggest that
each group uses different language in their paradigms to interpret scientific theory (or for
the patient, their medical condition). Most likely, the paradigms between scientist and
clinician are closer than the paradigms of clinician and patient, possibly due to more
common language. The practice of medicine calls for some common interpretation to
allow clinicians to use scientific knowledge to effectively treat their patients. Perhaps
partial commensurability may be possible in western medical practice if effort is made to
find common language and concepts between the paradigms of the different groups.

What about the paradigms of physical therapy and esoteric healing? Can physical
therapists overlap these world views into some sort of partial commensurability? Carol
Bayley says that scientists, Western medically trained practitioners, philosophers of
science and others need to think about “the plurality of legitimate methods, assumptions,
and reasoning processes that could form the basis of medicine and to enter into a friendly
dialogue with proponents of alternative views” (Bayley, 1995, p.277). Physical therapists
and esoteric healers may benefit from open sharing of assumptions, methodology, and
language, as each paradigm may offer legitimate means of knowing (or truth).

In order to see if there is the possibility of overlap in the paradigms of physical
therapy and esoteric healing, it will be useful to look at Edwin Hung’s (1997) outline of

the conditions under which incommensurability exists. His four-step taxonomy breaks
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the theory of incommensurability into somewhat understandable parts. Hung admits that
his examples are vague at times and the theory of incommensurability is difficult to
understand. There are some common concepts in Hung’s taxonomy. One might argue
that the development of facts and statements are the same. For this discussion, facts are
what are observed. Statements are what describe what is observed. This argument is
outside of the scope of this paper. One will notice that observation from a particular
paradigm is a common theme in the taxonomy and in the examples the Hung provides.

A. Different paradigms do not share any facts in common. Hung’s interpretation
of Kuhn is that people in different paradigms may be looking at the same thing but see
that thing completely differently. What one observes become the facts of that paradigm.
The facts or truth statements are shaped by the mind, or by one’s perception. Hence,
facts are paradigm dependent. An example Hung gives is that “when presented with a
duck-rabbit picture, some would see it as a duck and others would see it as a rabbit”
(Hung, 1997, pages 379-80).

B. Different paradigms do not share any of their problems or their standards of
solution. Each paradigm describes its own problems dependent on their field of study.
Hung gives the example of “the alchemo-phlogiston theory asks: What sort of weight
does phlogiston have? The chemical atomic theory asks: What is the atomic weight of
oxygen?” (Hung, 1997, p.380). Hung also states that each paradigm prescribes its own
method of study to most effectively come to a standard of solution. Kuhn says that since
people in competing paradigms “disagree about what is a problem and what is a solution,
they will inevitably talk through each other when debating the relative merits of their

respective paradigms” (Kuhn, 1970, p. 109).



C. Different paradigms do not share any terms (with the same meaning) in
common. Same terms may be used in each paradigm, but may have different meanings.
Hung provides an example of the term ‘element’ used by alchemo-phlogiston theory and
chemical atomic theory. One refers to air, earth, water, and fire, whereas the other use
refers to chémical elements such as hydrogen and oxygen (Hung, 1997, p. 381). Hung
also points out that Kuhn claims that all observations are value-laden. Therefore, all
“observational” terms are dependent on the paradigm under which the observations are
made. Hung provides the example of an apple falling down. A geocentric theorist and a
heliocentric theorist would mean something different when using the term ‘down’ (Hung,
1997, p. 382).

D. Different paradigms do not share statements in common, nor do they share
subject matter. Kuhn says that there are no paradigm-free statements. Any statement
made is about different subject matter dependent on what is observed by a person in a
particular paradigm. Hung has us consider two statements. “(1) The sun is setting in the
west, and (2) The earth is spinning eastward” (Hung, 1997, p. 382). Itis claimed that
these two are different events. The statements are different because of the paradigms
from which the observation is made.

This outline will help me examine more closely the concept of
incommensurability using the data from the questionnaires and interviews. I will look at
the possibility of merely partial commensurability between physical therapy and esoteric

healing.
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METHODOLOGY

There are several questions I wanted to address in this study. Why are some
biomedically trained physical therapists seeking training in esoteric healing? Why are
others not? How do physical therapists know they've been successful in patient care?
How do some physical therapists try to connect the paradigms of physical therapy and
esoteric healing? Answers to the first three questions will help illuminate some of the
issues that facilitate or inhibit the ability to openly communicate how to connect physical
therapy and esoteric healing.

I hypothesize that some physical therapists have not been satisfied with the
reductionist model of patient care as learned in the biomedicine. These therapists have
sought other methods of healing to augment or become more successful in their practice.
While valuing certain concepts in biomedicine, some therapists can integrate concepts of
esoteric healing into their current clinical interventions.

I selected three groups to study. One group, consisting of three physical
therapists, is also trained in esoteric healing (based on the philosophy and methods as
taught through the International Network of Esoteric Healing). As the number of
physical therapists trained in esoteric healing are few, this group is not randomly
selected. The second group of three is physical therapists who are not trained in esoteric
healing from the Lansing, Michigan area. This group was sought from local clinics by
word of mouth. The third group, comprising of four people, is esoteric healers who have
not been trained in the biomedical model. This group was selected from a list of esoteric

healers at the Institute for Bioenergy Studies located in Okemos, Michigan.
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Each member of the three groups received and signed a consent form (Appendix
1) asking their permission to participate. They filled out a questionnaire (Appendix 2).
The questionnaire took one half hour to one hour to complete. The participants returned
the completed questionnaire one week prior to the interview. I compiled data on the
participant's responses to background information and definitions prior to the interview.
This allowed me to know the participant's background and view of the paradigms of
physical therapy and esoteric healing.

The interview (Appendix 3) took place at the location preferred by the participant.
I wanted the interviewee to be comfortable with the setting to allow freedom of
expression. The interview was narrative in style, semi-structured, and was tape-recorded.
The interview lasted one to two hours. The narrative was transcribed to allow data
analysis. The following working definitions were shown to the participants at the
beginning of the interview. This allowed the participant understanding of the terms as
they are used in the study.
Working definitions:
¢ Biomedicine: the study and healing of bodily function and disease, based on facts,

reducing the body into parts to allow scientific study (Rhodes 1990, pages 160-1).

¢ Complementary medicine: forms of healing that focus on balance; balance of energy

flow connecting the mind and body to ensure natural well-being (Davis 1997,
introduction p.xxxiv).

¢ Esoteric healing: sensing and examining the energy field in detail in order to find
alterations in the flow of the energy field, and bringing the energy flow into balance

(Baily, 1953).
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The interviews were quite detailed. The participants were encouraged to take
time to be thoughtful about how they answered the questions. The open-ended questions
fostered sometimes, lengthy answers. I was able to gain much more insight to the
participant’s world views of their work, how they care for patients, and what their work
means to them. The interview ended when the participants felt that they had completed
their story, using the interview questions as a guide.

The summaries that follow are brief compared to the richness of the information
from the transcripts. I listened to each tape and read each transcript until I felt I could
adequately write a summary from the point of view of the participant. Their stories are
filled with personal experiences that shed light on the question of whether there can be an
overlap of the paradigms of physical therapy and esoteric healing.

From the data in the summaries, I did a contextual analysis to find themes of
dissimilarities and similarities between physical therapy and esoteric healing. That
discussion follows the summaries. Then, using Hung's (1997) outline on the theory of
incommensurability, I compared the three selected groups. Ilooked for common
language, description of problems, definition of terms, statements of concepts. Do the
three groups share language, problems, terms, and concepts or not? The data from the
questionnaires and interviews provide this information. The discussion will show that
physical therapy and esoteric healing share problems, terms and concepts in their healing

practices.

SUMMARIES
The following are summaries of the questionnaires (Appendix 2) and interviews

(Appendix 3) with each participant. They are included to help the reader get acquainted
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with their stories. The discussion comes from these stories. 1 will analyze this data to
find themes of dissimilarities and similarities between physical therapist and esoteric
healers. The names of the participants have been changed to keep their identity

confidential.

Summaries: Physical Therapists
Pat, 38 year-old female, physical therapist for 8 years

Pat Jooks at health as “a state of physical and/or emotional being”. Illness is what
disrupts health. Disease prevents the body from functioning “normally”.
Complementary medicine to Pat “is a type of medicine which enhances what is already
being done”. Biomedicine is “medicine relating to biology”. Pat defines esoteric healing
as “mind/body/touch healing”.

Her background training is in biomedicine. She is satisfied with her training until
she is unsure if the biomedical techniques have been beneficial. She has no training in
complementary therapies, so therefore, her assessment and interventions are from her
biomedical training. She knows her treatment is successful or not by the patient’s
subjective report and by the patient’s functional level. If a patient stops coming to
appointments, then she feels she has not been successful. If a patient subjectively feels
better, function follows and the patient is satisfied. She feels she has been successful.
Pat likes working with people and making them feel better.

Pat depends on her training in biology, anatomy, physiology and physics, all part
of the biomedical model. Research is helpful, but she’s not sure it’s conclusive. So, she

often depends on what works for a person. A treatment that works for one person may or
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may not work for another. Pat explains that each person comes in with a personality,
emotional history, “personal stuff” that makes each person different. So their response to
treatment varies. That’s what makes physical therapy an art as well as a science.

Pat relies on scientific research as a starting point for how to assess and choose an
intervention. But if it doesn’t work, she will try another intervention based on clinical
experience. Frustration with the biomedical model comes when a patient asks why
they’re not getting better with the treatment that “should” work. Pat senses that lifestyle
or poor follow through with home exercises affects rehabilitation. She states that
emotional and mental factors affect body function. That’s when the biomedical model
“fails me”. “It doesn’t always take in the whole person”...“I always have to”.

Pat expresses an interest in acupuncture as an alternative treatment. She knows
that needles are put into different points on meridians, but she’s not sure what happens.
She said that her clinic had a neuroprobe. A neuroprobe is a modality used to stimulate
trigger points for pain relief. Many of her chronic pain patients responded well to it. She
would stimulate “the points of least resistance”, not really knowing why it worked. “I
know that I’ve had some success with it”.

In assessment and intervention of a patient with back pain, Pat uses subjective
information and objective data. The objective data includes palpation, range of motion,
strength and special tests to determine if the pain is due to neurological, bony or muscle
dysfunction. Subjectively, she wants to know the pattern of the pain. Interventions
include modalities, such as hot packs, ultrasound, electrical muscle stimulation and
neuroprobe. “Sometimes patients need some of that babying, some of those hot packs,

ultrasound”. “Most of them need to feel like I'm doing something to fix them”. Pat also
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teaches exercises and home exercise programs.

Pat thinks that modalities are complementary, “because, do they really work”.
Modalities may include treatment such as heat, ice, ultrasound and electrical muscle
stimulation. The placebo effect is suggested here. The modalities help the patient
“unwind”, stress reduction that might help the patient’s ability to rehabilitate. Pat thinks
that the exercise part of the treatment is the most important because “that’s something
that they can do” to “improve their general well being”. Pat gives an example of touch
being important to a patient. When the patient didn’t get a massage from another
therapist at an appointment, he reported he didn’t like that therapist because he didn’t get
a massage. “He needed someone to do something to him”.
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