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ABSTRACT

Critical physiotherapy has been a rapidly expanding field over the last decade and could now
justifiably be called a professional sub-discipline. In this paper we define three different but
somewhat interconnected critical positions that have emerged over the last decade that share
a critique of physiotherapy’s historical approach to health and illness, while also diverging in the
possibilities for new forms of practice and thinking. These three positions broadly align with three
distinctive philosophies: approaches that emphasize lived experience, social theory, and a range of
philosophies increasingly referred to as the “posts”. In this paper we discuss the origins of these
approaches, exploring the ways they critique contemporary physiotherapy thinking and practice.
We offer an overview of the key principles of each approach and, for each in turn, suggest readings
from key authors. We conclude each section by discussing the limits of these various approaches,
but also indicate ways in which they might inform future thinking and practice. We end the paper
by arguing that the various approaches that now fall under the rubric of critical physiotherapy
represent some of the most exciting and opportune ways we might (re)think the future for the
physiotherapy profession and the physical therapies more generally.
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Introduction Since its inception in the late 19™ and early 20™

centuries, physiotherapy has been loyally aligned with
the theoretical principles underpinning Western biome-
dicine. For a detailed discussion of this see, among many
others (Annadale, 2014; Collyer, 2015; Lupton, 2012).,
Western biomedicine asserts that illness resides within

Critical physiotherapy has been a rapidly expanding
field over the last decade and could now justifiably be
called a professional sub-discipline. Seeds were sown in
the 1980s by a handful of physiotherapy academics who
moved into new university programs that gave them

greater scope for thinking beyond the technical require-
ments of traditional physiotherapy training; people like
Bergitta Bergman, Gunn Engelsrud, Sally French, Antje
Hiiter-Becker, John Ovretveit, Anne Parry, Gertrud
Roxendahl, Eline Thornquist, and Julius Sim. Some of
these went on to supplement their physiotherapy train-
ing with studies in anthropology, the arts, economics,
education, cultural and gender studies, history, huma-
nities, philosophy, political sciences and sociology,
returning with new inspiration, new concepts and ques-
tions. Despite these varied interests, what united these
proto-critical physiotherapists was their resistance to
the profession’s largely un-theorized alliance with
Western biomedicine.

the body, and that the body and disease are mind-
independent realities that manifest in visible signs and
symptoms. The task for Western medicine then is to see
“through” these surface appearances to locate the spe-
cific cause (etiology) of the illness and eradicate it. All
entities (i.e. bodies, bodily structures and tissues, patho-
gens, and environmental elements like oxygen) are par-
ticulate (i.e. made of atomic and sub-atomic particles)
that can be manipulated if their structures are known
and mapped. Objective, value-neutral, experimental
science is the only tool adequate for this task, and
clinical practice should be modeled as closely as possible
upon it meaning that a detached interest in the body is
the ideal demeanor for practitioners. The complexity of
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the body can be managed reductively, by breaking the
whole into several interconnected parts to form discrete
sub-systems (i.e. musculoskeletal, endocrine, and car-
dio-respiratory). Disease is defined by a deviation from
the norm determined epidemiologically and statistically,
and this normalization is used to determine politically
such things as who is suitable for medical and surgical
care, treatment, therapy, or rehabilitation. In recent
years clinical decision-making has been increasingly
tied to published evidence which has formed the basis
for wide-ranging national and international guidelines
and best-practice standards that reinforce principles of
objective cause and effect relationships (Greenhalgh and
Russell, 2009; Greenhalgh et al., 2014). These principles
have played a fundamental role in shaping the way
physiotherapists are trained to understand the reality
of health and illness (i.e. its ontology) and the knowl-
edge it holds to be valid and justifiable (i.e. its episte-
mology). Western biomedicine is the reason why
physiotherapy students are taught so much anatomy,
physiology and pathology, and why these subjects are
often taught first and considered “core” components of
their training. It is the primary reason biomechanics,
diagnosis and objective measurement are key profes-
sional competencies, and why we learn that our role as
therapists places us on one side of a series of binary
states, with our patients and clients on the other. It is
why we treat the abnormal (not “normal” people), reha-
bilitate the disabled (not the able-bodied), and attempt
to cure the ill and diseased.

The body-as-machine provides the conceptual
ground for physiotherapy practice, as well as shaping
our relationship with the client, justifying the phy-
siotherapist’s special position as an expert or specialist.
It shapes the organization of the clinical encounter (i.e.
its pace and focus), the questions we ask in our assess-
ments, even the design of our clinic spaces and equip-
ment (Nicholls and Gibson, 2010). It forms the basis for
our modes of research (i.e. evidence-based knowledge
ideally underpinned by objective, value-neutral clinical
trials) and the way physiotherapists promote themselves
to others as vibrant, active, kinetic, young, often fit and
able, with energetic, normative bodies. Maintaining this
image takes work and years of training to socialize
students into representing physiotherapy as the model
of a legitimate and orthodox modern Western biome-
dical profession.

This is the image of physiotherapy that critical
physiotherapists have increasingly turned their atten-
tion toward over the last 10 years.1 In late 2014, the
newly formed Critical Physiotherapy Network (CPN)
an international group of a thousand physiotherapy

and non-physiotherapy members drawn from more
than 50 countries attempted to do this by codifying
what critical physiotherapy meant in eight objectives
that remain unaltered today. The objectives stated that
The Critical Physiotherapy Network will strive to
challenge contemporary theory and practice by: 1)
Actively exploring the world beyond the current
boundaries of physiotherapy practice and thought; 2)
Challenging physiotherapy to critically examine its
position on alterity and otherness, abnormality,
deviance, difference and disability; 3) Recognizing
and problematizing power asymmetries inherent in
physiotherapy practice, particularly where they mar-
ginalize some groups at the expense of others; 4)
Developing a culture and appreciation for the explora-
tion of all views that deviate from conventional
thought and practice in physiotherapy; 5) Actively
embracing ideas that promote thinking against the
grain/challenging in physiotherapy; 6) Being open to
a plurality of ideas, practices, objects, systems and
structures that challenge contemporary physiotherapy
practice and thought; 7) Promoting critically informed
thinking, encouraging ideas from diverse disciplines
uncommon in mainstream physiotherapy, including
anthropology, the arts, cultural studies, critical theory,
education, geography, historiography, quantum phy-
sics, humanities, linguistics, philosophy, politics,
sociology and others; and 8) Providing a space for
ideas that promote a more positive, diverse and inclu-
sive future for the profession (https://criticalphysio.
net/cpn-constitution/).

Notably, these objectives talk of physiotherapists tra-
veling out beyond traditional physiotherapy subject
domains into areas like history, sociology and philoso-
phy, to then return with challenges to the profession’s
taken-for-granted assumptions. The CPN would be an
inclusive, safe space where people could celebrate diver-
sity and critique many of the powers that had driven
physiotherapy in the past. Some people have asked if the
goal of the CPN was really to “destroy” physiotherapy,
but as the last objective makes clear, this completely
misunderstands the group’s intentions. Rather, the
CPN has always been a place where diverse voices can
be a positive force for an “otherwise” profession.

But to what end? Why should this matter? Given
physiotherapy’s relative social and cultural “prosperity,”
is there any basis for critiquing the profession? Should
not the fact that physiotherapy is one of the world’s
largest healthcare professions; that it is respected by
the medical community and by the public; that its train-
ing and practices are subsidized in many countries; that
many of its practitioners have privileged access to public
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health care; and that its training courses are often heav-
ily over-subscribed, be reason to celebrate the profes-
sion’s achievements rather than challenging them?

Critical physiotherapists acknowledge that in many
ways physiotherapy’s traditional approach to theory and
practice has been key to its success, but as many phy-
siotherapy scholars have argued in the last decade this is
no longer enough (Ahlsen, Ottessen, and Askheim,
2020; Barradell, 2021; Haldk and K{iz, 2022; Maric and
Nicholls, 2020; Mescouto et al., 2022; Nicholls, 2022a;
Rajala, 2021; Walton, 2020a, 2020b, 2020c). There are
two basic concerns: 1) the profession’s traditional
approach is now too restrictive; and 2) the world of
healthcare is fundamentally different to the one that
had shaped the profession in the past. So while
Western biomedicine may have brought a great deal of
social capital and prestige to physiotherapy it has cre-
ated a curriculum that is too narrow, a practice that is
too mechanical, a therapeutic context that is too binary,
and an approach to thinking that is too abstract and
instrumental.

What critical physiotherapy argues for, then, is
a plurality of ontologies, epistemologies and ensuing
physical therapies. But critical physiotherapy does not,
at the same time, embrace any and all philosophies. In
fact, there are some important characteristics of critical
physiotherapy that set it apart from those who advocate
uncritically for more alternative, holistic, person-
centered, bio-psycho-social and psychologically
informed approaches.

In September 2022, a group of 15 European CPN
members met in Sommarey, Norway for a three-day
colloquium to share ideas about the current state of
critical physiotherapy and to talk about ways forward.
At that meeting, three different but somewhat intercon-
nected critical positions emerged that shared a critique
of physiotherapy’s historical approach to health and
illness, while also diverging in the possibilities for new
forms of practice and thinking. In this paper we have
attempted to organize these positions around three
broadly distinctive philosophies to which they largely
correspond: 1) approaches that emphasize lived experi-
ence; 2) social theory; and 3) a range of philosophies
often referred to as the “posts”.

Lived experience

In the early years of the 20™ century, as biomedicine
began to be codified and formally established in the
developing economies of Europe and North America,
other philosophical currents developed that could have
informed physiotherapy, but ultimately did not. For
example, the phenomenology of Brentano, Husserl and
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Merleau-Ponty, along with the hermeneutics of
Heidegger, Gadamer and Ricoeur challenged
Enlightenment ideas of the objective nature of truth.
These built on Kant’s earlier assertion that our knowl-
edge of the world was always mediated by our senses, so
we could never have direct access to reality (i.e. nou-
mena — meaning the thing itself) because all “truth” was
perception (phenomenal). At the same time, Freud the-
orized the unconscious forces governing our beliefs and
desires. de Saussure argued that language was a social
phenomenon that is shifting through history, and
Einstein showed that time was relative to the observer.
In art, Dadaism and Surrealism mocked human hubris,
and radical innovations in musical composition, literary
form, dance and cinema followed. In recent years, many
of these ideas have, in fact, provided inspiration for
a significant number of physiotherapists looking to
develop alternatives to Western biomedical
physiotherapy.

To provide a broad summary, critical physiothera-
pists drawing on the philosophies of lived experience,
argue that biomedicine reduces living, breathing people
(i.e. patients and therapists) to mere body systems,
objects, numbers, automatons, polluting variables and
cogs in the body/healthcare machine. Biomedicine
objectifies people, stripping them of their humanity,
personality, identity and sense of human being such
that people become homogenized into “the stroke
patient,” “the disabled child,” “the falls risk,” “the phy-
siotherapist” (Gibson, 2019).

Rather than perpetuating the conventional idea of the
primacy of the biological body as the source and center
of the self, health and illness, from a critical lifeworld
perspective identity, health and illness can be viewed as
embodied, with a relational inter-dependence between
people and the things that constitute their being. Even
time and space are experienced by humans from the
position of being-in-the-world. Being, not biology, is
primary. Beliefs, identities, histories, events and connec-
tions shape our existence. And these are embedded in
and derived from the person’s particular context and
developed through the interpretations of individuals in
given social circumstances (Coole, 2005).

Critical physiotherapists who draw on the philoso-
phies of lived experience can also be referred to as
“interpretivists” because their work centers on the
unique interpretations that shape our identity.
Interpretivists believe that our beliefs, histories and con-
nections, as well as the events that shape our existence
are always in context. We experience the world holisti-
cally, through our embodied selves, not as a collection of
isolated body parts. Similarly, health and illness are not
made up of objective, measurable, fixed and static
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“variables” or “factors”, like machine components, but
qualitative expressions of lived being. They are unique
statements of our subjectivity: (inter)subjective, elusory
and plastic, maintaining a constant dialogue between
our selves and the worlds we inhabit and are inhab-
ited by.

Even fundamental Western Enlightenment concepts
like time are seen as too linear, too reductive, and too
removed from people’s real, lived experience. Instead,
these critical physiotherapists view time as fluid; relax-
ing and contracting as we feel joy and fear, boredom and
elation. Our lived experience is natural, unique and
personal. Our pre-reflective subjectivity in the world
has no standard, no uniformity or predictability. It is
the source from which we develop and produce our
understanding of the world in relation with other peo-
ple, nature and things. So, the stories we construct about
our lives are dependent on our experiences of the
“other;” be it through speech, touch, movement, or
thought. Our relationship with the world is always pur-
poseful, or “intentional,” and our actions always point
toward some thing. A phenomenon like pain then,
expresses a person’s embodied lived experiences rather
than categories of underlying biological derangements
or cognitive misinterpretations, thus providing poten-
tial explanation as to why many people suffer pain and
other illnesses entirely unrelated to putatively “objec-
tive” clinical findings.

So, in contrast to forms of physiotherapy based on
a traditional Western biomedical view, critical phy-
siotherapists informed by interpretivism make people,
rather than the body, the primary source of meaning-
making and adapt their approach to practice, sensing
and thinking accordingly. In recent years within the
physiotherapy literature we have seen a growing interest
in applied areas of: phenomenological practice (Abrams,
2014; Bjorbakmo et al., 2018; Halak and Ktiz, 2022;
Mattingly, 1994; Shaw and Connelly, 2012; Willimczik,
Bollert, and Geuter, 2009); bodily “presence”
(Engelsrud, @ien, and Nordtug, 2019); cultural humility
in practice (Oosman et al.,, 2019); embodied-enactive
and acceptance and commitment therapies (Galea
Holmes et al., 2021; Gallagher, 2017; @berg, Normann,
and Gallagher, 2015); clinical decision-making (Ajjawi
and Higgs, 2008; Chowdhury and Bjorbaekmo, 2017;
Hartholt, Vuoskoski, and Hebron, 2020); experiences
of clinical instructors (Greenfield et al., 2014); fragility
(Mattingly and Lawlor, 2001); neurological injury
(Sivertsen and Normann, 2015); pain (Barlow, 2021;
Wellman, Murray, Hebron, and Vuoskoski, 2020); per-
son-centered practice (Hammond, Stenner, and Palmer,
2022; Sjoberg and Forsner, 2022); practice ethics
(Praestegaard and Gard, 2013); student experiences

(Barradell, Peseta, and Barrie, 2021; Hammond,
Williams, Walker, and Norris, 2019); therapist-patient
interactions (Kostrewa, 2002; Sullivan, Hebron, and
Vuoskoski, 2021); environmental bodies and relational
anatomies (Richter and Maric, 2022); and touch (Norris
and Wainwright, 2022). It should also be said that the
growth of qualitative research in physiotherapy and
healthcare generally has done a great deal to help aca-
demics and clinicians to understand the lived experience
and the phenomenological component of the illness
experience.

Recently we have seen moves to push physiotherapy
beyond the body-as-machine in areas like
Psychologically Informed Physical Therapy (PIPT) and
bio-psycho-social approaches to practice. The challenge
with some of these developments is that they can some-
times lack philosophical depth such that the philoso-
phies they draw on become misappropriated. They also
remain largely reductionist and rarely live up to their
promise of viewing the person holistically. And so the
degree to which they reject a biomedical view of the
body and illness is questionable. We see this in person-
centered care when people are “empowered” to take
responsibility for their health as a proxy for cutting
healthcare costs; with qualitative research when it
becomes overly systematized and methodological; and
with reflective practice when it serves only as a box-
ticking exercise. While some authors have aligned them-
selves with interpretivism and phenomenology in enac-
tivism for instance, the majority still associate
phenomena like pain with brain-based dysfunction
and biologically-based psychological approaches like
behaviorism and cognitive therapy. Some of the more
philosophically rigorous forms of interpretivism in the
context of healthcare could be argued to be represented
in the work of, for example, Kleinman (1988), Bruner
(1990), Frank (1997), Flick (1998), Mattingly (1998),
Holroyd (2007), Charon (2008), De Jaegher (2021),
and Leder (2021).

We are seeing interpretivism having a direct impact
on clinical practice, too, most especially in the increased
interest in the client’s subjective lived experience; in the
growing interest in the therapeutic relationship; and the
focus on client empowerment, self-care, consumer
choice and voice. Therapists with a strong focus on
their client’s lived experience are focusing less on the
patho-anatomical basis of illness and more on the per-
son’s interpretation and meaning-making; allowing the
individual’s unique experiences to influence not only
the therapist’s approach to assessment and diagnostic
testing, but also the range of therapeutic interventions
used. Under this approach, the greater interest in active
forms of therapy in which the client is a partner in the



process replaces a more passive therapeutic approach in
which treatment is done to the client. The frontiers of
new practice and thinking that are opened through
rigorous engagement with interpretivism in physiother-
apy are undeniably exciting, giving physiotherapists an
opportunity to operate in entirely and radically new
ways.

Social theory

Like interpretivism and modern medicine, the origins of
an approach grounded in social theories lie in the 18™
and 19" centuries, but not with biomedical scientists or
phenomenologists, but with critiques of capitalism,
early sociology, first wave feminism, women’s rights
movements and anti-slavery campaigns. Nietzsche cri-
tiqued people’s conformity to slavish moral value sys-
tems, and Comte, Durkheim, Marx and Weber laid the
foundations for modern-day sociology. Political revolu-
tions in Europe and North America brought the concept
of citizens’ rights and responsibilities into view, with
Mill, de Tocqueville and Burke raising questions about
social hierarchies, the nature of democracy, and the
relationship between the individual and the state. First-
wave “liberal” feminists like Wolstencraft, Anthony and
Taylor, set out to show that “femininity’ is a prison
rather than a quality of healthy femaleness” (Whelan,
1995). Urbanization and new affluence brought chan-
ging attitudes toward housing and public works, archi-
tecture and design, convenience and luxury. The period
saw the emergence of affordable public media, contem-
porary liberal international trade and commerce, and
greater leisure time for some. At the same time, precar-
ious living and working conditions, poverty and desti-
tution, and the decline of the rural economy became the
focus for widespread philanthropy and social reform.
The physiotherapy profession was born into this
context. However, the influence of social theories has
remained latent in the profession (Nicholls, 2022a).
Despite this, social theories have seen developments in
the 20" and 21" centuries that have generated some
very influential fields of study such as critical theory,
critical race studies, decolonial studies, critical disability
studies, and second and third wave feminisms. For
a summary of these developments and their relevance
to healthcare see (Jones and Bradbury, 2018; Lipscomb,
2017). In recent years, several critical physiotherapists
have begun to surface some of these theories and con-
nect them to a broader view of the social function for the
profession. Principally, these works share the interpre-
tivists’ criticism of Western biomedicine for its focus on
the body as the site of health and illness. And they agree
that biomedicine has systematically objectified people,

PHYSIOTHERAPY THEORY AND PRACTICE . 5

and presented health and illness as abstract, linear and
reductive concepts. But they depart from interpretivists
on the role played by lived experience, arguing that it is
not the body or human being that is primary as in
biomedicine and interpretivism, respectively, but social
structures and forces that determine our identity, health
and illness.

In the strand of critical physiotherapy drawing on
social theories it is argued that the “human” is not an
objective, value-neutral concept based on biological
“facts”, nor an expression of individual human subjec-
tivity, but one that is deeply political: humanity is
embedded in history, shaped by it and myriad social
forces, and conditioned by relations of power in which
some are able to assert their status and privilege at the
expense of others. In their application to health and
medicine, social theories argue that biomedicine’s abil-
ity to claim its own objectivity is deeply ironic, because
it depends on medicine’s vehement investment in some
ways of thinking about health, normality, and people, at
the expense of others (Lupton, 2003, 2012).

The Western medical tradition has engaged in cen-
turies of work designed to assert that disease and illness
reside within the objectively ascertainable physical body
and not in the incorporeal mind, God, society, or else-
where, and that only specially trained and heavily regu-
lated practitioners should be given privileged access to
the sick (Porter, 1997). Such a claim is only sustainable if
medicine holds enough social capital to go largely
unquestioned, and to achieve this it must constantly
work to assert the validity of its own values while mar-
ginalizing others including critical voices within medi-
cine through its control of the language, tools and the
methods used to validate it (Cheek, 1997). Some social
theorists, therefore, question the belief that health pro-
fessionals are driven by altruism and public-
spiritedness, or that they are underpinned by an ideol-
ogy of objectivity and detachment. Rather, they argue
that health professionals actively construct ways of
thinking about health and illness that favor their profes-
sional status claims (Freidson, 1986; Johnson, 1972;
Larson, 1977).

These social theorists also see health and illness as an
effect or “achievement” of underlying social discourses,
rather than as an expression of underlying biomedical
pathology. Social theorists pay particular attention to
discourse as a way to interrogate our beliefs about
bodies; what we mean by health and illness; our histor-
ical focus on normalization, ability and disability; our
bodily practices and those of our clients/patients; labels
and taxonomies; as well as our institutions, systems and
structures. For instance, healthcare and medicine might
be analyzed through the lenses of neoliberalism and
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marketization (Praestegaard, Gard, and Glasdam, 2015;
Zechner et al., 2022) or gendered and racialized hierar-
chies in the global labor market (Yeates, 2012).

Critical physiotherapists engaging with social the-
ories acknowledge that health is hierarchical, with
zones of privilege and deprivation. Here, the best ser-
vices, opportunities and experiences are predominately
afforded to people living in high-income countries, and
to a minority of affluent, non-racialized, able-bodied,
able-minded and hetero-normative people. Recent work
in critical physiotherapy has focused strongly in this
area, critiquing the power that sustains health inequities,
challenging established truths about the reality of
health, illness and disability, bringing attention to
those marginalized by contemporary healthcare, and
disrupting the traditional binaries and norms that create
and sustain the idea of the subaltern “other” (Spivak,
1998).

Although there are tendencies toward social theories
in the mainstream physiotherapy literature in the psy-
chosocial factors incorporated into the biopsychosocial
approach, and in some public health and health promo-
tion initiatives directed at under-served populations
they are more fully realized in the growing body of
work examining the social and historical forces shaping
the physiotherapy profession (Daluiso-King and
Hebron, 2022; Hammond, Cross, and Moore, 2016;
Mescouto et al., 2022; Nicholls, 2017, 2020, 2022a;
Nicholls, Groven, Kinsella, and Anjum, 2020; Oliveira
and Nunes, 2015; Praestegaard, 2014; Schiller, 2021;
Sullivan, Hebron, and Vuoskoski, 2021; Thornquist
and Kalman, 2017); professional and political ethics
(Barradell, 2021; Rajala, 2021); gender (Stenberg et al,,
2022); disability (Abbott et al., 2019; Gibson et al., 2014);
embodiment (Sudmann, 2009); in physiotherapy educa-
tion (Dahl-Michelsen, 2015; Dahl-Michelsen and
Solbreekke, 2014; Hammond, 2013; Stromback,
Wiklund, Salander Renberg, and Malmgren-Olsson,
2016); and the body and femininity in physiotherapy
(Wiklund, Ohman, Bengs, and Malmgren-Olsson,
2015).

There are critical studies exploring shame and stigma
and their role in the marginalization of: otherness
(Johannsdéttir, Egilson, and Gibson, 2021; Setchell,
2017, 2018); aging and aged care (Hay, Connelly, and
Kinsella, 2016; Nicholls, 2020); rehabilitation and bar-
riers to patients’ activity participation (Ahlsen,
Mengshoel, and Engebretsen, 2023; Gibson, 2016;
Gibson et al., 2017; Jachyra, and Gibson, 2016); politics
of normalization (Gibson, 2014, 2019); critical disability
studies (Gibson and Teachman, 2012; Yoshida, 2018);
and cultural humility and equity (Cleaver, Carvajal, and
Sheppard, 2016; Cleaver, Deslauriers, and Hudon, 2019;

Nixon et al., 2016). There are also studies looking at:
social and environmental determinants of health (Maric
and Nicholls, 2020); micropolitics of care (Gibson et al.,
2020); belonging for students of color (Hammond,
Williams, Walker, and Norris, 2019); and the link
between poverty and disability (Pinilla-Roncancio,
2018).

Although practicing physiotherapists have never seen
themselves as agents of social change, preferring to
focus their practice on individual or small group inter-
ventions, social theory is beginning to play a role in
everyday practice. Physiotherapists informed by this
approach are increasingly taking their practices into
communities of need and targeting “upstream” struc-
tural conditions. In some ways physiotherapy has
always been concerned with social health problems
(i.e. in post-polio infantile paralysis work, war injury
rehabilitation, workplace low back pain prevention, and
sports injury research). But in recent years this has
extended to work at a societal level with attention
given to reducing the incidence of falls, traumatic brain-
injury and concussion, for instance; in the political
lobbying through universal design and disability advo-
cacy; in support for marginalized communities, such as
gender affirming therapy; and community-led therapies
with substance users, refugees and migrants.

For much of the physiotherapy profession’s history,
social forces have been restricted to a person’s living
conditions and social supports: “factors” that mediate
people’s experience of health and illness, as for example
in the International Classification of Functioning,
Disability and Health (ICF) model (World Health
Organization WHO, 2001). By limiting social forces to
factors affecting individual function, activity and parti-
cipation, and treating them as categorizable variables in
the person’s otherwise biological process of illness and
recovery, approaches such as the ICF have remained
much closer to biomedical and interpretive understand-
ings of health than social theories. In contrast, critical
physiotherapists are analyzing social forces in a manner
that lies closer to their philosophical intent and, in doing
so, revealing new ways to think about physiotherapy via
the systems and structures it is part of.

The ‘posts’

A radically new approach to critical physiotherapy has
emerged over the last five years, reflecting the broader
non-human “turn” in continental philosophy. This has
its origins in the work of Nietzsche and Bergson but has
been built on half-a-century of postmodern and post-
structural thinking from the likes of Butler, Deleuze,
Derrida, Foucault, Grosz, Irigaray, and Lyotard. It



accelerated rapidly in the last 20 years, though, with
growing concerns about an unfolding ecological cata-
strophe, the global political and social repercussions of
the COVID-19 pandemic, and the broad failure of pro-
gressive “critical” politics to halt the rise of totalitarian-
ism and neo-fascism. The new approach might be best
summarized as a turn toward a number of “posts”: most
notably post-humanism, post-modernism, post-
professionalism and post-qualitative research, whose
influence now extends throughout the arts and huma-
nities, mathematics and physics, public policy and gov-
ernment studies, philosophy and sociology. Some have
even argued that the “posts” represent the most signifi-
cant movement in Western thought since the
Renaissance (McHale, 2015; Sim and Sim, 2012).

What makes these various posts so radical is their
rejection of many of the philosophical premises upon
which biomedicine, interpretivism and social theory are
based. They reject the Enlightenment idea that the
human is autonomous and sovereign, and that humans
sit above animals, plants and “things” in a hierarchy of
beings. They see Western philosophy as being deeply
problematic because of its inherent anthropocentrism
(human-centeredness) that they further identify as the
direct cause of many of the problems now besetting the
planet and its diverse inhabitants: climate change and
species extinction; genocide and war; discrimination
and competition; and abuse and neglect.

Human exceptionalism underpins the belief that the
world has been made by and for humans. This is highly
questionable, however, not least because the “human” is
a very indistinct category, made up almost entirely of
inorganic compounds that “we” continually exchange
with other entities. 60% of our body mass is made up of
oxygen yet we have no idea when an oxygen molecule
actually becomes part of “us”. Similarly, our bodies can
be made up of the same inorganic compounds in death,
so what is it that gives vitality to entities and confers
“life” (Bennett, 2009). Post-humanists speculate that the
same processes that animate humans also animate all
other entities. And so, while we often think of concepts
like creativity, movement, touch and therapy as dis-
tinctly human faculties, they are, post-humanists
would argue, widely distributed throughout the uni-
verse. To paraphrase Tim Morton (2017) there’s a lot
less of “me” in the human than Western philosophy
would have me believe.

Many of the post philosophers have taken this as the
basis to develop radically new approaches that de-center
the human and reject the idea that philosophy should
begin and end with “us”. Instead, their work looks to
uncover processes that mediate the creation, endurance
and change of all things leading to the emergence of
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a wide range of philosophies from new vitalism
(Bennett, 2009) and the post-structural feminism of
new materialism (Barad, 2007; Braidotti, 2019a, 2019b;
Dolphijn and van der Tuin, 2012; Fox and Alldred,
2016; Grosz, 2020; Haraway, 1991; van der Tuin and
Dolphijn, 2010) to object oriented ontology and spec-
ulative realism (Bogost, 2012; DeLanda and Harman,
2017; Garcia, 2014; Harman, 2018; Meillassoux,
Brassier, Badiou, and Bloomsbury, 2017); new eco-
philosophy (Castro, 2015; Irigaray and Marder, 2016;
Mackenbach, 2021; Malm, 2018; Morton, 2013; Nealon,
2016); and libertarian and democratic transhumanism
(Manzocco, 2019; More and Vita-More, 2013).

Calling these approaches “posts” does not suggest
that they can or should be conflated with one another.
However, they do broadly agree on a number of core
principles. For example, they share a rejection of human
exceptionalism, seeing humans, instead, as one part of
a vast universe of peoples, animals, plants, material
objects, concepts and forces. They also share a focus
on processes and relations not identities, movement
not stasis, becoming not being, as well as opening out
traditionally human concepts like movement, touch,
care and therapy to all things as a part of the universe’s
irrepressible creativity. They focus on immanence
rather than transcendence. Here, transcendence
describes the belief that “our” world is governed by
another “superior” realm, for instance the belief that
natural laws exist “out there” waiting to be discovered,
or that God(s) reign over us. By comparison, imma-
nence refers to the unfolding of reality “within itself”
without reference to any transcendence or external
intervention. They share new approaches to concepts
of time and space, the virtual and the real, as well as
considerations of new modes of inter-professional and
collaborative practice. And, as Rosi Braidotti (2019b)
suggested, they resist the “endangered human” narra-
tive, to aim instead “at the production of joyful or
affirmative values and projects”.

Given how deeply socialized into humanism health
professionals like physiotherapists are, it is perhaps sur-
prising that some critical physiotherapists are now
exploring these new radical fields. But there is
a growing body of studies on new materialism, particu-
larly drawing on the work of Karen Barad (Dahl-
Michelsen and Groven, 2018; Nicholls, 2018; Setchell,
Nicholls, and Gibson, 2018; Setchell, Abrams, McAdam,
and; Gibson, 2019; Setchell, Barlott, and Torres, 2021);
studies in object oriented ontology (Nicholls, 2019,
2020); and the works of Deleuze and Guattari (Gard,
Dewberry, and Setchell, 2020; Nicholls, 2022a, 2022b);
assemblage theory (Abrams et al., 2019; Fadyl et al,,
2020; Gibson et al., 2020); posthumanism (Gibson
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et al., 2021; Reivonen, Sim, and Bulley, 2020; Thille,
Abrams, and Gibson, 2020; Waterworth, Nicholls,
Burrows, and Gaffney, 2020); and ecophilosophy
(Banerjee and Maric, 2023; Maric and Nicholls, 2020,
2022; Richter and Maric, 2022).

At the moment, post-physiotherapy is very much
a theoretical project, and there are few examples of it
in clinical practice. Where we do see the posts at work
are in cutting edge practice developments where clin-
icians take their work into the forests, the school yard,
or onto urban streets; where they re-design their clinic
spaces to be warm and comforting rather than cold and
clinical; where they ally with architects, artists,
designers, robots, and other unconventional practi-
tioners to extend their therapy into new spaces; and
where they deliberately disrupt and perturb conven-
tional ways of “doing” physiotherapy to open a space
to practice in unfamiliar and exploratory ways.

Perhaps one of the most fertile openings the posts
offer is the way in which they allow us to see the physical
therapies as literally everywhere, and that we do
a disservice to them if we only focus on therapies by
us, for us. Post-physiotherapists suggest that there is
something in the nature of physical therapy that vastly
exceeds our present understanding of it. Be it a latent
function of the relation between things (i.e. when does
one entity “treat” another as opposed to merely inter-
acting with it?), an effect of forces that lie outside the
entity itself (i.e. how much do entities “choose” to be
therapeutic?), or an expression of pure difference and
creativity (i.e. is therapy restorative or generative?).
Because the posts depart so radically from the approach
taken by physiotherapists toward the body, movement,
touch, health and therapy, they open up the possibility
for entirely new ways of engaging with the physical
therapies.

Discussion

Physiotherapists have labored under biomedicine for
over a century now. There have been small-scale acts
of renegade therapy, but these boundary breaches never
amounted to a fundamental change in the profession
because to do so would require a wholesale revision of
the profession’s ontological and epistemological presup-
positions. And having committed so wholeheartedly to
biomedicine, the profession has, until recently, largely
accepted the wisdom of its role in treating the body-as-
machine unquestioningly.

Over the last decade, however, physiotherapy has had
to confront the fact that the ideologies it prospered
under may now be limiting its capacity to change and
adapt to a world that is entirely different to the one into

which the profession was initiated (Nicholls, 2017).
Enter critical physiotherapy, which has sought to cri-
tique many of the founding assumptions of the profes-
sion’s traditions, to open a space for new concepts,
ideas, theories and practices.

We have endeavored to present some of these ideas
here, though we are well aware that we have only been
able to offer cursory categorization and summaries of
some of the philosophies now informing critical phy-
siotherapy, at the cost of the nuanced subtlety of their
fundamental ideas and the implications these have for
critically informed practice and thinking. We are also
aware of the limitations of condensing these various
approaches that are rich in content, and do not repre-
sent a harmonious or homogenous whole, into
a relatively short text. We have not been able to illustrate
their distinctions and contradictions, nor their indebt-
edness to each other. Attentive readers will find many
variations and nuances to these ideas in the literature,
and a resulting rich world of thoughts and arguments
worthy of consideration in the context of physiotherapy.
Nor have we undertaken to say anything about the
relevance of the different perspectives and theories to
clinical practice. This notwithstanding, we have sought
to review some of the broad central developments in
critical physiotherapy over the last decade and argue
that these provide a strong theoretical support for think-
ing and practicing physiotherapy otherwise.

Even in view of the present characterization, how-
ever, interpretivism, social theory, and the “posts” have
much to offer in our search for physical therapy in an
expanded field. What is opened here are entirely new
frontiers for the profession and its related practices. Yet,
while we explore these new possibilities, we should also
be very careful of accepting them without critical reflec-
tion, for that would be contrary to what it means to be
“critical”. We should be careful not to replace one hege-
monic and dogmatic image of thought (biomedicine)
with another; neither should we think that criticism
should aim at destroying or replacing the “uncritical”
with something supposedly “better” (Rajala, 2021).
Equally, we should not try to collapse the profundity
of new physical therapies into a holistic model like the
biopsychosocial model, for instance. Such models only
ever remain “superficial, lacking the capacity to over-
come the deep ontological differences between their
different domains (the biological only sits comfortably
next to the psycho and the social in a Venn diagram)”
(Nicholls, 2023).

Critical physiotherapy advocates for pluralism, in
which some practitioners can be devout biomechanists,
adjusting their practice philosophies accordingly.
Others may choose to be committed interpretivists, or



social activists. Others still might become new materi-
alists, or post-structural feminists. Critical physiothera-
pists argue that there should be 1,000 physiotherapies
tomorrow, not the search for a singular, uniform pro-
fessional image, and each practitioner should be
embedded in their vernacular context (Nicholls,
2022a). The key will be how their practices, concepts
and ideas develop as a reflection of their underlying
philosophy, and it is the clarification, concretization
and multiplication of these underpinnings and their
practical implications that critical physiotherapy has
been about from its very inception. To continue
improving the soil for these seeds, we will need phy-
siotherapists to engage in an even broader range of
philosophies and theories, many of which will comple-
tely undermine the ways of thinking that have become
axiomatic to physiotherapy over the last 100 years. But
this joyous opening and unfolding could and should be
embraced if we truly believe in the power and therapeu-
tic intensity of the physical therapies.

It is clear now that physiotherapy’s historical affinity
with the body-as-machine is insufficient as a model for
twenty-first century practice. Physiotherapy thinking
and practice are opening to the possibility of
a radically expanded field in which the way we all
engage in healthcare, the language we use, the people
we engage with, and the systems and structures that
healthcare exists within, are all radically different to
those that the profession was born into a century ago.
Western biomedicine will still have a crucial role to play
in some physiotherapists’ thinking and practice but,
increasingly, other ontologies and epistemologies will
take its place. Physiotherapy has been somewhat slow
to embrace some of these developments perhaps lacking
the confidence, training, and vocabulary to appreciate
them, but that is beginning to change and critical phy-
siotherapy is one voice of reform among many. We are
on the cusp of perhaps the greatest reform period in the
history of the profession, and so the better informed we
are about the possibilities now open to us as clinicians,
educators, regulators, researchers and students, the
better.

Note

1. The word “critical” in the context of critical physiother-
apy sometimes causes confusion. It does not refer to
cardiorespiratory critical care nor to the process of
critically reviewing the literature. Rather it refers to
forms of social theory that challenge taken-for-granted
assumptions and expose entrenched, asymmetrical
forms of power. Sometimes this is done to advocate
for a particular marginalized group (i.e. women, dis-
abled, and indigenous), but it is primarily used in

PHYSIOTHERAPY THEORY AND PRACTICE . 9

critical physiotherapy to create space for new forms of
thinking and practice (e.g. challenging the primacy of
the body-as-machine in physiotherapy).

Disclosure statement

No potential conflict of interest was reported by the author(s).

Funding

The author(s) reported there is no funding associated with the
work featured in this article.

ORCID

Anna Ilona Rajala PhD, PT
9349-1958
Louise Segaard Hansen PhD, PT
0001-6119-947X

http://orcid.org/0000-0002-

http://orcid.org/0000-

References

Abbott D, Carpenter J, Gibson BE, Hastie J, Jepson M,
Smith B 2019 Disabled men with muscular dystrophy
negotiate gender. Disability and Society 34: 683-703.5 10.
1080/09687599.2019.1584093.

Abrams T 2014 Flawed by Dasein? Phenomenology, ethno-
methodology, and the personal experience of
physiotherapy. Human Studies 37: 431-446.3 10.1007/
s10746-014-9316-2.

Abrams T, Setchell J, Thille P, Mistry B, Gibson BE 2019
Affect, intensity, and moral assemblage in rehabilitation
practice. BioSocieties 14: 23-45.1 10.1057/s41292-018-
0115-2.

Ahlsen B, Mengshoel AM, Engebretsen E 2023 Legitimacy in
clinical practice: How patients with chronic muscle pain
position themselves in the physiotherapy encounter.
Journal of Evaluation in Clinical Practice 29: 312-319.2
10.1111/jep.13768.

Ahlsen B, Ottessen A, Askheim C 2020 Care in physiotherapy
- a ghost story. In: Nicholls D, Groven K, Kinsella E
Anjum R Eds. Mobilizing Knowledge for Physiotherapy:
Critical Reflections on Foundations and Practices, pp.
41-53.  Abingdon, Oxon  Routledge  10.4324/
9780367855338-4.

Ajjawi R, Higgs ] 2008 Learning to reason: A journey of
professional socialisation. Advances in Health Science
Education 13: 133-150.2 10.1007/s10459-006-9032-4.

Annadale E 2014 The sociology of health and medicine. 2
Cambridge:Polity Press.

Banerjee S, Maric F 2023 Mitigating the environmental impact
of NSAIDs - physiotherapy as a contribution to one health
and the SDGs. European Journal of Physiotherapy 25:
51-55.1 10.1080/21679169.2021.1976272.

Barad KM 2007 Meeting the universe Halfway: Quantum
physics and the Entanglement of matter and meaning.
Duke University Press.

Barlow S 2021 The Lived Experiences of Physiotherapists in
Their Encounters with People with Chronic Pain:


https://doi.org/10.1080/09687599.2019.1584093
https://doi.org/10.1080/09687599.2019.1584093
https://doi.org/10.1007/s10746-014-9316-2
https://doi.org/10.1007/s10746-014-9316-2
https://doi.org/10.1057/s41292-018-0115-2
https://doi.org/10.1057/s41292-018-0115-2
https://doi.org/10.1111/jep.13768
https://doi.org/10.1111/jep.13768
https://doi.org/10.4324/9780367855338-4
https://doi.org/10.4324/9780367855338-4
https://doi.org/10.1007/s10459-006-9032-4
https://doi.org/10.1080/21679169.2021.1976272

10 D. A. NICHOLLS ET AL.

A Phenomenological Enquiry. PhD Thesis. Southern Cross
University.

Barradell S 2021 Caring in and for physiotherapy through
stewardship. Physiotherapy Theory and Practice 37:
663-671.6 10.1080/09593985.2019.1641868.

Barradell S, Peseta T, Barrie S 2021 Students and physiothera-
pists experience physiotherapy in particular ways:
A phenomenologically oriented study. Physiotherapy
Theory and Practice 37: 106-114.1 10.1080/09593985.
2019.1619211.

Bennett ] 2009 Vibrant matter: A political Ecology of things.
Duke University Press 10.2307/j.ctv111jh6w.

Bjorbekmo W, Evensen KV, Groven KS, Rugseth G,
Standal QF 2018 Phenomenology of professional practices
in education and health care: An empirical investigation.
Phenomenology  Practice 12: 18-30.1 10.29173/
pandpr29355.

Bogost I 2012 Alien Phenomenology, or, What it’s like to be
a thing. University of Minnesota Press 10.5749/minnesota/
9780816678976.001.0001.

Braidotti R 2019a Posthuman knowledge. London, UK: Polity
Press.

Braidotti R 2019b A theoretical framework for the critical
posthumanities. Theory, Culture and Society 36: 31-61.6
10.1177/0263276418771486.

Bruner JS 1990 Acts of meaning: Four Lectures on mind and
Culture. Cambridge, MA: Harvard University Press.

Castro EV 2015 Cannibal Metaphysics. Minneapolis, MN:
University of Minnesota Press.

Charon R 2008 Narrative medicine: Honoring the Stories of
illness. Oxford: Oxford University Press.

Cheek J 1997 Society and health: Social Theory for health
Workers. Melbourne: Longman.

Chowdhury A, Bjorbakmo WS 2017 Clinical reasoning—
embodied  meaning-making in  physiotherapy.
Physiotherapy Theory and Practice 33: 550-559.7 10.
1080/09593985.2017.1323360.

Cleaver SR, Carvajal JK, Sheppard PS 2016 Cultural humility:
A way of thinking to inform practice globally.
Physiotherapy Canada 68: 1-4.1 10.3138/ptc.68.1.GEE.

Cleaver S, Deslauriers S, Hudon A 2019 Canadian phy-
siotherapists want to talk more about equity. Canadian
Journal of Bioethics 1: 90-91.3 10.7202/1058255ar.

Collyer F 2015 The Palgrave Handbook of social Theory in
health, illness, and medicine. London Palgrave Macmillan
10.1057/9781137355621.

Coole D 2005 Rethinking agency: A phenomenological
approach to embodiment and agentic capacities. Political
Studies 53: 124-142.1 10.1111/j.1467-9248.2005.00520.x.

Dahl-Michelsen T 2015 Gender in Physiotherapy Education:
A Study of Gender Performance among Physiotherapy
Students and Changes in the Significance of Gender. PhD
Thesis. Oslo and Akershus College of Applied Sciences.

Dahl-Michelsen T, Groven KS 2018 A Baradian approach to
evidence-based practice in physiotherapy education. In:
Gibson B, Nicholls D, Synne-Groven K Setchell J Eds.
Manipulating Practices: A Critical Physiotherapy Reader
pp- 242-262. Oslo:Cappelen Damm Forlag.

Dahl-Michelsen T, Solbraeckke KN 2014 When bodies matter:
Significance of the body in gender constructions in phy-
siotherapy education. Gender and Education 26: 672-687.6
10.1080/09540253.2014.946475.

Daluiso-King G, Hebron C 2022 Is the biopsychosocial model
in musculoskeletal physiotherapy adequate? An evolution-
ary concept analysis. Physiotherapy Theory and Practice
38: 373-389.3 10.1080/09593985.2020.1765440.

De Jaegher H 2021 Loving and knowing: Reflections for an
engaged epistemology. Phenomenology and the Cognitive
Sciences 20: 847-870.5 10.1007/s11097-019-09634-5.

DeLanda M, Harman G 2017 The Rise of Realism. London,
UK: John Wiley and Sons.

Dolphijn R, van der Tuin I 2012 New materialism: Interviews
and Cartographies. Ann Arbor University of Michigan 10.
3998/0hp.11515701.0001.001.

Engelsrud G, @ien I, Nordtug B 2019 Being present with the
patient—A critical investigation of bodily sensitivity and
presence in the field of physiotherapy. Physiotherapy
Theory and Practice 35: 908-918.10 10.1080/09593985.
2018.1460431.

Fadyl JK, Cunningham H, Nakarada-Kordic I, Reay S,
Waters T, Waterworth K, Gibson BE 2020 Settled and
unsettling: Design and flows of affect in a hospital waiting
area. Design for Health 4: 63-81.1 10.1080/24735132.2020.
1733345.

Flick U 1998 Subjektive Gesundheit von Gesundheit und
Krankheit: Uberblick und Einleitung [Subjective Health of
Health and Disease: Overview and Introduction].
Weinheim: Juventa.

Fox NJ, Alldred P 2016 Sociology and the new materialism:
Theory, research, Action. London, UK Sage 10.4135/
9781526401915.

Frank AW 1997 The Wounded Storyteller: Body, illness, and
ethics. University of Chicago Press.

Freidson E 1986 Professional Powers: A study of the
Institutionalization of Formal knowledge. Chicago, IL:
University of Chicago Press.

Galea Holmes MN, Wileman V, McCracken LM, Critchley D,
March MK, Norton S, Moss-Morris R, Noonan §,
Barcellona M, Godfrey E2021Experiences of training and
delivery of physical therapy informed by Acceptance and
Commitment therapy (PACT): A longitudinal qualitative
study. Physiotherapy 112: 41-48 10.1016/j.physio.2020.12.
004.

Gallagher S 2017 Enactivist interventions: Rethinking the
mind. Oxford University Press.

Garcia T 2014 Form and object. Edinburgh: Edinburgh
University Press.

Gard M, Dewberry R, Setchell J 2020 Using Deleuze:
Language, dysphasia, and physiotherapy. In: Nicholls D,
Groven K, Kinsella E Anjum R Eds. Mobilizing
Knowledge for Physiotherapy: Critical Reflections on
Foundations and Practices, pp. 182-196. Abingdon, Oxon
Routledge 10.4324/9780367855338-14.

Gibson BE 2014 Parallels and problems of normalization in
rehabilitation ~and  universal design:  Enabling
connectivities. Disability and Rehabilitation 36: 1328--
1333.16 10.3109/09638288.2014.891661.

Gibson BE 2016 Rehabilitation: A post-critical approach.
New York Taylor and Francis 10.1201/b19085.

Gibson BE 2019 Worlding disability: Categorizations, labels,
and the making of people. AJOB Neuroscience 10: 85-87.2
10.1080/21507740.2019.1618413.

Gibson BE, Fadyl JK, Terry G, Waterworth K, Mosleh D,
Kayes NM 2021 A posthuman decentring of


https://doi.org/10.1080/09593985.2019.1641868
https://doi.org/10.1080/09593985.2019.1619211
https://doi.org/10.1080/09593985.2019.1619211
https://doi.org/10.2307/j.ctv111jh6w
https://doi.org/10.29173/pandpr29355
https://doi.org/10.29173/pandpr29355
https://doi.org/10.5749/minnesota/9780816678976.001.0001
https://doi.org/10.5749/minnesota/9780816678976.001.0001
https://doi.org/10.1177/0263276418771486
https://doi.org/10.1177/0263276418771486
https://doi.org/10.1080/09593985.2017.1323360
https://doi.org/10.1080/09593985.2017.1323360
https://doi.org/10.3138/ptc.68.1.GEE
https://doi.org/10.7202/1058255ar
https://doi.org/10.1057/9781137355621
https://doi.org/10.1057/9781137355621
https://doi.org/10.1111/j.1467-9248.2005.00520.x
https://doi.org/10.1080/09540253.2014.946475
https://doi.org/10.1080/09540253.2014.946475
https://doi.org/10.1080/09593985.2020.1765440
https://doi.org/10.1007/s11097-019-09634-5
https://doi.org/10.3998/ohp.11515701.0001.001
https://doi.org/10.3998/ohp.11515701.0001.001
https://doi.org/10.1080/09593985.2018.1460431
https://doi.org/10.1080/09593985.2018.1460431
https://doi.org/10.1080/24735132.2020.1733345
https://doi.org/10.1080/24735132.2020.1733345
https://doi.org/10.4135/9781526401915
https://doi.org/10.4135/9781526401915
https://doi.org/10.1016/j.physio.2020.12.004
https://doi.org/10.1016/j.physio.2020.12.004
https://doi.org/10.4324/9780367855338-14
https://doi.org/10.3109/09638288.2014.891661
https://doi.org/10.1201/b19085
https://doi.org/10.1080/21507740.2019.1618413
https://doi.org/10.1080/21507740.2019.1618413

person-centred care. Health Sociology Review 30:
292-307.3 10.1080/14461242.2021.1975555.

Gibson BE, King G, Teachman G, Mistry B, Hamdani Y 2017
Assembling activity/setting participation with disabled
young people. Sociology of Health and Illness 39:
497-512.4 10.1111/1467-9566.12496.

Gibson BE, Mistry B, Smith B, Yoshida KK, Abbott D,
Lindsay S, Hamdani Y 2014 Becoming men: Gender, dis-
ability, and transitioning to adulthood. An
Interdisciplinary Journal for the Social Study of Health,
Illness &  Medicine 18 95-114.1  10.1177/
1363459313476967.

Gibson BE, Teachman G 2012 Critical approaches in physical
therapy research: Investigating the symbolic value of
walking. Physiotherapy Theory and Practice 28:
474-484.6 10.3109/09593985.2012.676936.

Gibson BE, Terry G, Setchell J, Bright FA, Cummins C,
Kayes NM 2020 The micro-politics of caring: Tinkering with
person-centered rehabilitation. Disability and Rehabilitation
42:1529-1538.11 10.1080/09638288.2019.1587793.

Greenfield BH, Bridges PH, Phillips TA, Drill AN,
Gaydosik CD, Krishnan A, Yandziak HJ 2014 Exploring
the experiences of novice clinical instructors in physical
therapy clinical education: A phenomenological study.
Physiotherapy 100: 349-355.4 10.1016/j.physio.2013.10.005.

Greenhalgh T, Howick J, Maskrey N Evidence based medicine
Renaissance group 2014 evidence based medicine:
A movement in crisis? BM] 348: g3725.junl3 4 10.1136/
bmj.g3725.

Greenhalgh T, Russell ] 2009 Evidence-based policymaking: A
critique. Perspectives in Biology and Medicine 52:
304-318.2 10.1353/pbm.0.0085.

Grosz E 2020 Volatile bodies. Abingdon, Oxon: Routledge.

Haldk J, Kfiz P 2022 Phenomenological physiotherapy:
Extending the concept of bodily intentionality. Medical
Humanities 48: e14.4 10.1136/medhum-2021-012300.

Hammond JA 2013 Doing Gender in Physiotherapy
Education: A Critical Pedagogic Approach to
Understanding How Students Construct Gender Identities
in an Undergraduate Physiotherapy Programme in the
United Kingdom. PhD Thesis. Kingston University.

Hammond R, Cross V, Moore A 2016 The construction of
professional identity by physiotherapists: A qualitative study.
Physiotherapy 102: 71-77.1 10.1016/j.physio.2015.04.002.

Hammond R, Stenner R, Palmer S 2022 What matters most:
A qualitative study of person-centered physiotherapy prac-
tice in community rehabilitation. Physiotherapy Theory
and Practice 38: 1207-1218.9 10.1080/09593985.2020.
1825577.

Hammond JA, Williams A, Walker S, Norris M 2019 Working
hard to belong: A qualitative study exploring students from
black, Asian and minority ethnic backgrounds experiences
of pre-registration physiotherapy education. BMC Medical
Education 19: 372.1 10.1186/512909-019-1821-6.

Haraway D 1991 A cyborg manifesto: Science, technology,
and socialist-feminism in the late 20th century. In:
HarawayD (ed) Simians, Cyborgs and Women: The
Reinvention of Nature, pp. 149-183. London: Free
Association Press.

Harman G 2018 Object-oriented ontology: A new Theory of
Everything. London, UK Pelican Books 10.1093/acrefore/
9780190201098.013.997.

PHYSIOTHERAPY THEORY AND PRACTICE . 1"

Hartholt E, Vuoskoski P, Hebron C 2020 Physiotherapists’
lived experiences of decision making in therapeutic encoun-
ters with persons suffering from whiplash-associated disor-
der: A hermeneutic = phenomenological  study.
Musculoskeletal Care 18: 519-526.4 10.1002/msc.1496.

Hay ME, Connelly DM, Kinsella EA 2016 Embodiment and
aging in contemporary physiotherapy. Physiotherapy
Theory and Practice 32: 241-250.4 10.3109/09593985.
2016.1138348.

Holroyd AE 2007 Interpretive hermeneutic phenomenology:
Clarifying understanding. Indo-Pacific Journal of
Phenomenology 7: 1-12.2 10.1080/20797222.2007.
11433946.

Irigaray L, Marder M 2016 Through Vegetal being: Two
philosophical perspectives. New York, NY Columbia
University Press 10.7312/irig17386.

Jachyra P, Gibson BE 2016 Boys, transitions, and physical (in)
activity: Exploring the socio-behavioural mediators of
participation. Physiotherapy Canada 68: 81-89.1 10.3138/
ptc.2015-19LHC.

Jéhannsdottir A, Egilson ST, Gibson BE 2021 What’s shame
got to do with it? The importance of affect in critical
disability studies. Disability and Society 36: 342-357.3 10.
1080/09687599.2020.1751076.

Johnson T 1972 Professions and power. London: Macmillan.

Jones P, Bradbury L 2018 Introducing social Theory. Boston,
MA: Polity Press.

Kleinman A 1988 The illness Narratives: Suffering, Healing,
and the human Condition. London: Basic Books.

Kostrewa D 2002 Das arbeitsbiindnis als bestandteil profes-
sionellen handelns in der physiothe-rapie [the working
alliance as part of professional action in physiotherapy].
Krankengynmastik - Zeitschrift fir Physiotherapeuten 54:
1-12.

Larson MS 1977 The Rise of Professionalism: A Sociological
analysis. University of California Press.

Leder D 2021 Healing time: The experience of body and
temporality when coping with illness and incapacity.
Medicine, Health Care and Philosophy 24: 99-111.1 10.
1007/s11019-020-09989-6.

Lipscomb M 2017 Social Theory and Nursing. Abingdon,
Oxon Routledge 10.4324/9781315644066.

Lupton D 2003 The body in medicine. In: Lupton D Ed.
Medicine as Culture: Illness, Disease and the Body in
Western Society pp. 22-53. London:Sage.

Lupton D 2012 Medicine as Culture: Illness, Disease and the
body in Western Society. London SAGE Publications Ltd
10.4135/9781446254530.

Mackenbach JP 2021 Inter-species health equity. European
Journal of Public Health 31: 241.2 10.1093/eurpub/ckaa224.

Malm A 2018 The Progress of this Storm: Nature and Society
in a Warming world. Brooklyn, NY: Verso Books.

Manzocco R 2019 Transhumanism - Engineering the human
Condition: History, philosophy and current status.
New York, NY Springer International Publishing 10.1007/
978-3-030-04958-4.

Maric F, Nicholls DA 2020 Paradigm shifts are hard to come
by: Looking ahead of COVID-19 with the social and envir-
onmental determinants of health and the UN SDGs.
European Journal of Physiotherapy 22: 379-381.6 10.
1080/21679169.2020.1826577.


https://doi.org/10.1080/14461242.2021.1975555
https://doi.org/10.1111/1467-9566.12496
https://doi.org/10.1177/1363459313476967
https://doi.org/10.1177/1363459313476967
https://doi.org/10.3109/09593985.2012.676936
https://doi.org/10.1080/09638288.2019.1587793
https://doi.org/10.1016/j.physio.2013.10.005
https://doi.org/10.1136/bmj.g3725
https://doi.org/10.1136/bmj.g3725
https://doi.org/10.1353/pbm.0.0085
https://doi.org/10.1136/medhum-2021-012300
https://doi.org/10.1016/j.physio.2015.04.002
https://doi.org/10.1080/09593985.2020.1825577
https://doi.org/10.1080/09593985.2020.1825577
https://doi.org/10.1186/s12909-019-1821-6
https://doi.org/10.1093/acrefore/9780190201098.013.997
https://doi.org/10.1093/acrefore/9780190201098.013.997
https://doi.org/10.1002/msc.1496
https://doi.org/10.3109/09593985.2016.1138348
https://doi.org/10.3109/09593985.2016.1138348
https://doi.org/10.1080/20797222.2007.11433946
https://doi.org/10.1080/20797222.2007.11433946
https://doi.org/10.7312/irig17386
https://doi.org/10.3138/ptc.2015-19LHC
https://doi.org/10.3138/ptc.2015-19LHC
https://doi.org/10.1080/09687599.2020.1751076
https://doi.org/10.1080/09687599.2020.1751076
https://doi.org/10.1007/s11019-020-09989-6
https://doi.org/10.1007/s11019-020-09989-6
https://doi.org/10.4324/9781315644066
https://doi.org/10.4135/9781446254530
https://doi.org/10.4135/9781446254530
https://doi.org/10.1093/eurpub/ckaa224
https://doi.org/10.1007/978-3-030-04958-4
https://doi.org/10.1007/978-3-030-04958-4
https://doi.org/10.1080/21679169.2020.1826577
https://doi.org/10.1080/21679169.2020.1826577

12 (&) D.A. NICHOLLS ET AL.

Maric F, Nicholls DA 2022 Environmental physiotherapy and
the case for multispecies justice in planetary health.
Physiotherapy Theory and Practice 38: 2295-2306.13 10.
1080/09593985.2021.1964659.

Mattingly C 1994 The concept of therapeutic ‘emplotment’.
Social Science and Medicine 38: 811-822.6 10.1016/0277-
9536(94)90153-8.

Mattingly C 1998 Healing Dramas and clinical Plots: The
Narrative Structure of experience. Cambridge University
Press.

Mattingly C, Lawlor M 2001 The fragility of healing. American
Anthropologist 29: 30-57.1 10.1525/eth.2001.29.1.30.

McHale B 2015 The Cambridge Introduction to
Postmodernism. Cambridge University Press.

Meillassoux Q, Brassier R, Badiou A, Bloomsbury B 2017
After Finitude: An Essay on the Necessity of Contingency.
London, UK: Bloomsbury Academic.

Mescouto K, Olson RE, Hodges PW, Costa N, Patton MA,
Evans K, Walsh K, Lonergan K,
Setchell J2022Physiotherapists both reproduce and resist
biomedical dominance when working with people with
low back pain: A qualitative study towards new
praxisQualitative Health Research32902-91510.1177/
10497323221084358

More M, Vita-More N 2013 The Transhumanist Reader:
Classical and contemporary Essays on the Science,
Technology, and philosophy of the human future.
Hoboken, NJ John Wiley and Sons 10.1002/
9781118555927.

Morton T 2013 Hyperobjects: Philosophy and Ecology After
the end of the world. Minneapolis, MN: University of
Minnesota Press.

Morton T 2017 Humankind: Solidarity with Nonhuman peo-
ple. London, UK: Verso.

Nealon JT 2016 Plant Theory: Biopower and Vegetable life.
Stanford University Press 10.1515/9780804796781.

Nicholls DA 2017 The end of physiotherapy. Abingdon,
Oxon: Routledge.

Nicholls DA 2018 New materialism and physiotherapy. In:
Gibson B, Nicholls D, Synne-Groven K Setchell J Eds.
Manipulating Practices: A Critical Physiotherapy Reader
pp- 101-122. Oslo:Cappelen Damm Forlag.

Nicholls DA 2019 What’s real is immaterial: What are we
doing with new materialism? Aporia: The Nursing
Journal 11: 3-13.2 10.18192/aporia.v11i2.4594.

Nicholls DA 2020 Aged care as a bellwether of future
physiotherapy. Physiotherapy Theory and Practice 36:
873-885.8 10.1080/09593985.2018.1513105.

Nicholls DA 2022a Physiotherapy otherwise. Auckland, NZ
Tuwhera Open Access 10.24135/TOAB.8.

Nicholls DA 2022b How do you touch an impossible thing?.
Frontiers in Rehabilitation Sciences 3: 934698. 10.3389/
fresc.2022.934698.

Nicholls DA 2023 A case for posthumanism - part 1. https://
paradoxa.substack.com/p/a-case-for-posthumanism-part-1.

Nicholls DA, Gibson BE 2010 The body and physiotherapy.
Physiotherapy Theory and Practice 26: 497-509.8 10.3109/
09593981003710316.

Nicholls DA, Groven KS, Kinsella EA, Anjum RL 2020
Mobilizing knowledge for physiotherapy: Critical
Reflections on Foundations and practices. Abingdon,
Oxon Routledge 10.4324/9780367855338.

Nixon S, Cameron C, Mweshi M, Nkandu EM, Okidi C,
Tattle S, Yates T 2016 “It is an eye-opener that there is
a relationship between rehabilitation and HIV”™:
Perspectives of physiotherapists and occupational thera-
pists in Kenya and Zambia on the role of rehabilitation
with adults and children living with HIV. Physiotherapy
Canada 68: 290-297.3 10.3138/ptc.2015-42GH.

Norris M, Wainwright E 2022 Learning professional touch:
An exploration of pre-registration physiotherapy students’
experiences. Physiotherapy Theory and Practice 38:
90-100.1 10.1080/09593985.2020.1725944.

Oberg GK, Normann B, Gallagher S 2015 Embodied-enactive
clinical reasoning in physical therapy. Physiotherapy
Theory and Practice 31: 244-252.4 10.3109/09593985.
2014.1002873.

Oliveira AL, Nunes ED 2015 Physiotherapy: A historical ana-
lysis of the transformation from an occupation to
a profession in Brazil. Brazilian Journal of Physical
Therapy 19: 286-293.4 10.1590/bjpt-rbf.2014.0103.

Oosman S, Durocher L, Roy TJ, Nazarali J, Potter ], Schroeder L,
Sehn M, Stout K, Abonyi S 2019 Essential elements for advan-
cing cultural humility through a community-based physical
therapy practicum in a métis community. Physiotherapy
Canada 71: 146-157.2 10.3138/ptc.2017-%4.e.

Pinilla-Roncancio M 2018 The reality of disability:
Multidimensional poverty of people with disability and
their families in Latin America. Disability and Health
Journal 11: 398-404.3 10.1016/j.dhjo.2017.12.007.

Porter R 1997 The Greatest Benefit to Mankind: A medical
history of humanity from Antiquity to the present.
New York: Norton.

Praestegaard ] 2014 Physiotherapy in a Danish Private
Context - A Social and Ethical Practice. PhD Thesis, Lund
University.

Praestegaard J, Gard G 2013 Ethical issues in physiotherapy —
Reflected from the perspective of physiotherapists in pri-
vate practice. Physiotherapy Theory and Practice 29:
96-112.2 10.3109/09593985.2012.700388.

Praestegaard J, Gard G, Glasdam S 2015 Physiotherapy as
a disciplinary institution in modern society -
a Foucauldian perspective on physiotherapy in Danish pri-
vate practice. Physiotherapy Theory and Practice 3I:
17-28.1 10.3109/09593985.2014.933917.

Rajala AI 2021 The Relationship Between Theory and Practice
in Adorno’s Philosophy, and what it Can Do for
Physiotherapy Ethics. PhD Thesis. University of Brighton.

Reivonen S, Sim F, Bulley C 2020 Learning from biology,
philosophy, and sourdough bread - challenging the evi-
dence-based practice paradigm for community physio-
therapy. In: Nicholls D, Groven K, Kinsella E Anjum R
Eds. Mobilizing Knowledge for Physiotherapy: Critical
Reflections on Foundations and Practices, pp. 83-96.
Abingdon, Oxon Routledge 10.4324/9780367855338-7.

Richter R, Maric F 2022 Ecological bodies and relational
anatomies: Toward a transversal foundation for planetary
health education. Challenges 13: 39.2 10.3390/
challe13020039.

Schiller S 2021 The emergence of physiotherapy in Germany
from the mid-19th to the mid-20th centuries: A “female
profession” concerned with movement in the health care
arena. Physiotherapy Theory and Practice 37: 359-375.3 10.
1080/09593985.2021.1887061.


https://doi.org/10.1080/09593985.2021.1964659
https://doi.org/10.1080/09593985.2021.1964659
https://doi.org/10.1016/0277-9536(94)90153-8
https://doi.org/10.1016/0277-9536(94)90153-8
https://doi.org/10.1525/eth.2001.29.1.30
https://doi.org/10.1177/10497323221084358
https://doi.org/10.1177/10497323221084358
https://doi.org/10.1002/9781118555927
https://doi.org/10.1002/9781118555927
https://doi.org/10.1515/9780804796781
https://doi.org/10.18192/aporia.v11i2.4594
https://doi.org/10.1080/09593985.2018.1513105
https://doi.org/10.24135/TOAB.8
https://doi.org/10.3389/fresc.2022.934698
https://doi.org/10.3389/fresc.2022.934698
https://paradoxa.substack.com/p/a-case-for-posthumanism-part-1
https://paradoxa.substack.com/p/a-case-for-posthumanism-part-1
https://doi.org/10.3109/09593981003710316
https://doi.org/10.3109/09593981003710316
https://doi.org/10.4324/9780367855338
https://doi.org/10.3138/ptc.2015-42GH
https://doi.org/10.1080/09593985.2020.1725944
https://doi.org/10.3109/09593985.2014.1002873
https://doi.org/10.3109/09593985.2014.1002873
https://doi.org/10.1590/bjpt-rbf.2014.0103
https://doi.org/10.3138/ptc.2017-94.e
https://doi.org/10.1016/j.dhjo.2017.12.007
https://doi.org/10.3109/09593985.2012.700388
https://doi.org/10.3109/09593985.2014.933917
https://doi.org/10.4324/9780367855338-7
https://doi.org/10.3390/challe13020039
https://doi.org/10.3390/challe13020039
https://doi.org/10.1080/09593985.2021.1887061
https://doi.org/10.1080/09593985.2021.1887061

Setchell J 2017 What has stigma got to do with physiotherapy.
Physiotherapy Canada 69: 1-5.1 10.3138/ptc.69.1.GEE.

Setchell J 2018 A critical perspective on stigma in physiother-
apy: The example of weight stigma. In: Gibson B,
Nicholls D, Groven K Setchell J Eds. Manipulating
Practices: A Critical Physiotherapy Reader pp. 150-173.
Oslo:Cappelen Damm Forlag.

Setchell J, Abrams T, McAdam LC, Gibson BE 2019 Cheer* in
health care practice: What it Excludes and why it matters.
Qualitative Health Research 29: 1890-1903.13 10.1177/
1049732319838235.

Setchell ], Barlott T, Torres M 2021 A socio-emotional analy-
sis of technology use by people with intellectual disabilities.
Journal of Intellectual Disability Research 65: 149-161.2 10.
1111/jir.12796.

Setchell J, Nicholls DA, Gibson BE 2018 Objecting:
Multiplicity and the practice of physiotherapy. An
Interdisciplinary Journal for the Social Study of Health,
Illness &  Medicine 22: 165-184.2 10.1177/
1363459316688519.

Shaw JA, Connelly DM 2012 Phenomenology and physiother-
apy: Meaning in research and practice. Physical Therapy
Reviews 17: 398-408.6 10.1179/1743288X12Y.0000000043.

Sim S, Sim S 2012 The Routledge Companion to
Postmodernism. Abingdon, Oxon Routledge 10.4324/
9780203813201.

Sivertsen M, Normann B 2015 Embodiment and self in reor-
ientation to everyday life following severe traumatic brain
injury. Physiotherapy Theory and Practice 31: 153-159.3
10.3109/09593985.2014.986350.

Sjoberg V, Forsner M 2022 Shifting roles: Physiotherapists’
perception of person-centered care during a pre-
implementation phase in the acute hospital setting -
a phenomenographic study. Physiotherapy Theory and
Practice 38: 879-889.7 10.1080/09593985.2020.1809042.

Spivak G 1988 Can the Subaltern Speak. Basingstoke, UK:
Macmillan.

Stenberg G, Fjellman-Wiklund A, Strombéck M, Eskilsson T,
From C, Enberg B, Wiklund M 2022 Gender matters in
physiotherapy. Physiotherapy Theory and Practice 38:
2316-2329.13 10.1080/09593985.2021.1970867.

Strombéick M, Wiklund M, Salander Renberg E, Malmgren-
Olsson EB 2016 Gender-sensitive and youth-friendly phy-
siotherapy: Steps toward a stress management intervention
for girls and young women. Physiotherapy Theory and
Practice 32: 20-33.1 10.3109/09593985.2015.1075639.

Sudmann T 2009 (En)gendering Body Politics. Physiotherapy
as a Window on Health and Illness. PhD Thesis, University
of Bergen.

Sullivan N, Hebron C, Vuoskoski P 2021 “Selling” chronic
pain: Physiotherapists’ lived experiences of communicating
the diagnosis of chronic nonspecific lower back pain to
their patients. Physiotherapy Theory and Practice 37:
973-992.9 10.1080/09593985.2019.1672227.

Thille P, Abrams T, Gibson BE 2020 Enacting objects and
subjects in a children’s rehabilitation clinic: Default and
shifting ontological politics of muscular dystrophy care.
Health 26: 495-511.4 10.1177/1363459320969783.

Thornquist E, Kalman H 2017 The formation of a profession:
The case of physiotherapy in Norway. In: Blom B,
Evertsson L Perlinski M Eds. Social and Caring

PHYSIOTHERAPY THEORY AND PRACTICE . 13

Professions in European Welfare States: Policies, Services
and Professional Practices, pp. 131-145. London Policy
Press 10.46692/9781447327219.010.

van der Tuin I, Dolphijn R 2010 The transversality of new
materialism. A Cultural Review 21: 153-171.2 10.1080/
09574042.2010.488377.

Walton DM 2020a Physiotherapists’ perspectives on the
threats facing their profession in the areas of leadership,
burnout, and branding: A pan-Canadian perspective from
the physio moves Canada project, part 3. Physiotherapy
Canada 72: 43-51.1 10.3138/ptc-2018-0061.

Walton DM 2020b Physiotherapists’ perspectives on the
threats posed to their profession in the areas of training,
education, and knowledge exchange: A pan-Canadian
perspective from the physio moves Canada Project,
part 1. Physiotherapy Canada 72: 26-33.1 10.3138/ptc-
2018-0059.

Walton DM 2020c Physiotherapy’s place in a rapidly changing
world: A pan-Canadian perspective of threats facing prac-
tice from the physio moves Canada Project, part 2.
Physiotherapy Canada 72: 34-42.1 10.3138/ptc-2018-0060.

Waterworth K, Nicholls DA, Burrows L, Gaffney M 2020
Physiotherapy for children and the construction of the
disabled child. In: Nicholls D, Groven K, Kinsella E
Anjum R Eds. Mobilizing Knowledge for Physiotherapy:
Critical Reflections on Foundations and Practices, pp.
70-82.  Abingdon, Oxon  Routledge  10.4324/
9780367855338-6.

Wellman J, Murray L, Hebron C, Vuoskoski P 2020 Pain
education in the context of non-specific low back pain:
The lived experience of the physiotherapist. An interpretive
phenomenological analysis. Musculoskeletal Care 18:
271-300.3 10.1002/msc.1460.

Whelan I 1995 Modern Feminist thoughtp. 29. Edinburgh:
Edinburgh University Press.

Wiklund M, Ohman A, Bengs C, Malmgren-Olsson
EB2015Social and gendered embodiment: A useful theore-
tical concept in youth mental health and
physiotherapyPhysiotherapyl01e1643-e164410.1016/j.phy
510.2015.03.034

Willimezik K, Bollert G, Geuter G 2009 Bezugswissenschaften
der Physiotherapie: Philosophie - Mutter aller
Wissenschaften. Physioscience 5: 27-33.1 10.1055/s-0028-
1109170.

World Health Organization 2001 International Classification
of Functioning, disability and health (ICF). Geneva: World
Health Organization.

Yeates N 2012 Global care chains: A state-of-the-art review
and future directions in care transnationalization research.
Global Networks 12: 135-154.2 10.1111/j.1471-0374.2012.
00344.x.

Yoshida K 2018 Unbinding physiotherapy knowledge: Critical
disability studies’ epistemology: Moving towards a socially-
just physiotherapy profession. In: Gibson B, Nicholls D,
Synne-Groven K Setchell ] Eds. Manipulating Practices:
A Critical Physiotherapy Reader pp. 221-241. Oslo:
Cappelen Damm Forlag.

Zechner M, Nire L, Karsio O, Olakivi A, Sointu L,
Hoppania HK, Vaittinen T 2022 The politics of Ailment:
A new approach to care. New York, NY: Policy Press.


https://doi.org/10.3138/ptc.69.1.GEE
https://doi.org/10.1177/1049732319838235
https://doi.org/10.1177/1049732319838235
https://doi.org/10.1111/jir.12796
https://doi.org/10.1111/jir.12796
https://doi.org/10.1177/1363459316688519
https://doi.org/10.1177/1363459316688519
https://doi.org/10.1179/1743288X12Y.0000000043
https://doi.org/10.4324/9780203813201
https://doi.org/10.4324/9780203813201
https://doi.org/10.3109/09593985.2014.986350
https://doi.org/10.3109/09593985.2014.986350
https://doi.org/10.1080/09593985.2020.1809042
https://doi.org/10.1080/09593985.2021.1970867
https://doi.org/10.3109/09593985.2015.1075639
https://doi.org/10.1080/09593985.2019.1672227
https://doi.org/10.1177/1363459320969783
https://doi.org/10.46692/9781447327219.010
https://doi.org/10.1080/09574042.2010.488377
https://doi.org/10.1080/09574042.2010.488377
https://doi.org/10.3138/ptc-2018-0061
https://doi.org/10.3138/ptc-2018-0059
https://doi.org/10.3138/ptc-2018-0059
https://doi.org/10.3138/ptc-2018-0060
https://doi.org/10.4324/9780367855338-6
https://doi.org/10.4324/9780367855338-6
https://doi.org/10.1002/msc.1460
https://doi.org/10.1016/j.physio.2015.03.034
https://doi.org/10.1016/j.physio.2015.03.034
https://doi.org/10.1055/s-0028-1109170
https://doi.org/10.1055/s-0028-1109170
https://doi.org/10.1111/j.1471-0374.2012.00344.x
https://doi.org/10.1111/j.1471-0374.2012.00344.x

	Abstract
	Introduction
	Lived experience
	Social theory
	The ‘posts’
	Discussion
	Note
	Disclosure statement
	Funding
	ORCID
	References

