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Abstract  
 

Aim- This study aimed to examine the usefulness of various mind-body interventions in physiotherapy rehabilitation. 

Methods- Through a comprehensive review of the literature on topics such as yoga, mind-body exercise, Tai Chi, pain 

neuroscience education, and mindfulness-based stress reduction, the researchers identified the potential benefits and 

drawbacks of incorporating these interventions into clinical practice. Result- These results indicate that combining mind-

body therapies with physiotherapy rehabilitation may lead to positive outcomes for patients in terms of their recovery and 

overall well-being. Conclusion- The integration of mind-body techniques in physiotherapy rehabilitation holds significant 

promise for improving recovery and fostering general psychological well-being in individuals with musculoskeletal, 

neurological, and other conditions. 
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INTRODUCTION 
Traditionally, physiotherapy has aimed to 

restore physical function and mobility in individuals 

diagnosed with a diverse range of musculoskeletal and 

neurological disorders [1]. Throughout its history, 

interventions have typically involved correcting physical 

impairments using exercises, manual therapy, and 

implementing various therapeutic approaches [2]. 

However, recent research has uncovered a close 

relationship and interdependence between mind and 

body, leading to the development of a new rehabilitation 

paradigm [3]. This paradigm incorporates mind-body 

techniques as part of physiotherapy rehabilitation, 

providing a comprehensive perspective that considers the 

interdependence of physical, psychological, and 

emotional health [4]. This perspective posits that mental 

and emotional well-being can directly affect patients' 

physical health and recovery outcomes [5]. As a result, 

incorporation of these interventions has become 

increasingly prevalent in contemporary physiotherapy 

[6]. The primary aim of this review was to assess the 

efficacy of incorporating diverse mind-body techniques, 

including yoga, Tai Chi, mind-body exercises, pain 

neuroscience education, PIPT, and mindfulness-based 

stress reduction, into physiotherapy rehabilitation. 

Rather than concentrating solely on the beneficial 

aspects of each intervention, this review offers a more in-

depth perspective that acknowledges instances in which 

these interventions may not exhibit substantial positive 

outcomes[6]. The foremost objective of integrating 

mind-body techniques in healthcare is to address not only 

the physical manifestations of an injury or illness but also 

the psychological and emotional aspects that frequently 

accompany painful treatments [6]. Patients with chronic 

pain often experience comorbidities including stress, 

anxiety, and depression, which can impede their ability 

to undergo rehabilitation and achieve complete recovery 

[7]. Physiotherapists can enhance the quality of care 

provided by employing interventional techniques to 

address psychosocial factors. Furthermore, incorporating 

mind-body techniques is consistent with the 

biopsychosocial model of healthcare, which 

acknowledges the interrelationships between biological, 

psychological, and social factors in health and disease. 

https://saudijournals.com/sijtcm
https://orcid.org/0009-0001-1349-4172
https://orcid.org/0009-0004-7559-3215
https://orcid.org/0000-0001-8605-2984
https://orcid.org/0009-0008-8872-1270
https://orcid.org/0009-0001-4464-1331
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Physiotherapists can enhance the efficacy of their 

treatment and address the diverse requirements of their 

patients by developing more comprehensive 

rehabilitation plans [8]. The increasing body of evidence 

supporting the usefulness of mind-body interventions in 

a range of healthcare sectors, such as physiotherapy, 

motivated this literature review to offer a well-supported 

examination of this subject [9]. The primary aim of this 

review was to expand the existing body of evidence by 

integrating recent studies on the integration of mind-

body techniques in physiotherapy rehabilitation. 

Furthermore, the synthesis presented pinpoint areas that 

warrant further investigation and advocate for an 

evidence-based approach in future interventions. This 

study offers valuable insights into the effectiveness of 

therapeutic methods such as yoga, mindfulness, 

psychologically informed physical therapy (PIPT), 

mindfulness-based stress reduction, and cognitive 

behavioural therapy when combined with physiotherapy 

rehabilitation. 

 

METHODOLOGY 
An extensive search was undertaken for 

relevant articles on the application of mind-body 

techniques in physiotherapy rehabilitation, utilizing 

electronic databases, such as PubMed, Scopus, and Web 

of Science. Articles published between 2017 and 2023 

were also reviewed. Studies that incorporated 

interventions such as yoga, mind-body exercises, pain 

neuroscience education, mindfulness-based stress 

reduction, psychologically informed physical therapy, 

and cognitive-behavioural therapy were analyzed. 

Eighteen articles were evaluated for their quality and 

relevance to the subject matter. 

 

 
Figure: Flow of Methodology 
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DISCUSSION 
The results of the analysis demonstrated that the 

combination of mind-body techniques with 

physiotherapy rehabilitation may lead to improved 

patient outcomes and overall well-being. These 

techniques aim to address not only physical limitations 

but also the psychological and emotional aspects of 

rehabilitation. However, to ensure widespread 

implementation of this approach, several factors must be 

considered, including patient adherence, practitioner 

education, and system-level barriers. Therefore, 

additional research is necessary to investigate the 

underlying mechanisms of mind-body techniques and 

determine how to maximize their potential in clinical 

practice. 

 

CONCLUSION 
Ultimately, the integration of mind-body 

techniques in physiotherapy rehabilitation holds 

significant promise for improving recovery and fostering 

general psychological well-being in individuals with 

musculoskeletal, neurological, and other conditions. 

Methods such as yoga, mindfulness, pain neuroscience 

education, psychologically informed physical therapy, 

mindfulness-based stress reduction, and cognitive-

behavioural therapy aim to synchronize the physical and 

mental aspects of the healing process. Implementing 

these approaches within a clinical setting empowers 

physiotherapists to deliver holistic care that addresses all 

the essential aspects of their patients' well-being. 
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