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Abstract

Musculoskeletal disorders are the most common causes of disability across the globe and are also a significant
contributor to pain, functional impairment, and the use of healthcare. Traditional physical therapy can be administered in
several supervised sessions, but condensed physical therapy models with the focus on education and self-management,
founded on exercise, have become a possible option. This meta-analysis and systematic review tried to prove the efficacy
of single and multi-session exercise-oriented physical therapy cases in adults with musculoskeletal pain. Randomized
controlled trials on the effects of condensed physical therapy interventions were identified by means of a systematic search
of key electronic databases, such as PubMed, Scopus, Web of Science, and Cochrane Library. Qualified studies comprised
of adult participants with musculoskeletal pain who had to receive single-session or brief forms of exercise-based physical
therapy versus the traditional multi-session physical therapy. The synthesis was done by meta-analysis based on standardized
mean differences and 95 percent confidence intervals of quantitative outcomes.
They included six randomized controlled trials (2,090 participants). The meta-analysis revealed that there were no clinically
significant differences between condensed and multi-session exercise therapy on pain/functional outcome/ health-related
quality of life at any point of follow-up. Multi-session interventions were found to have a small short-term gain in terms of
pain reduction at six months, but were not long-term. In general, it seems that condensed exercise-based physical therapy
interventions have similar clinical benefits to traditional multi-session therapy. These results indicate that simplified physical
therapy models can provide an effective and affordable way of addressing musculoskeletal pain and maintaining sustainable
healthcare provision.

Keywords: Musculoskeletal pain; physical therapy; exercise therapy; meta-analysis; systematic review; rehabilitation; pain
management.

INTRODUCTION procedures, and passive treatment modalities that may
Musculoskeletal disorders (MSKDs) represent a not adequately address the underlying causes or promote
substantial global health burden, affecting approximately long-term self-management (Buchbinder et al., 2018).
1.71 billion individuals worldwide (Cieza et al., 2020). Traditional multi-session physical therapy programs, while
These conditions rank first in years lost to disability commonly prescribed, face significant implementation
according to recent Global Burden of Disease reports (Vos challenges, including lengthy wait times, high costs, and
et al., 2020), contributing to significant personal suffering, limited accessibility, particularly for individuals from
psychological distress, and economic costs through lower socioeconomic backgrounds who demonstrate a
healthcare expenditures and workforce productivity losses higher prevalence of musculoskeletal conditions (Todd
(Bjornsdottir et al., 2014; Gaskin & Richard, 2012). The et al., 2019). These systemic limitations have prompted
persistent nature of many musculoskeletal pain conditions critical examination of whether streamlined, resource-
creates chronic challenges for healthcare systems globally, efficient physical therapy approaches could deliver
particularly as aging populations increase the prevalence comparable clinical outcomes while improving access and
of degenerative musculoskeletal conditions. reducing healthcare inequities.
Current approaches to musculoskeletal pain management Recent paradigm shifts in musculoskeletal care emphasize
often involve pharmacological interventions, imaging patient education, exercise prescription, and self-
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management as foundational components of effective
treatment (Lafrance et al., 2021; Lin et al., 2020). Several
clinical trials have suggested that brief, education-focused
interventions may yield outcomes similar to more intensive
multi-session programs for specific musculoskeletal
conditions (Darnall et al., 2021; Hopewell et al., 2021).
This systematic review and meta-analysis were conducted
to comprehensively evaluate the comparative effectiveness
of single-session versus multiple-session exercise-
focused physical therapy interventions across diverse
musculoskeletal pain conditions in adults.

This systematic review and meta-analysis aimed to compare
the effectiveness of single-session versus multiple-
session exercise-focused physical therapy in adults with
any musculoskeletal pain condition. The study assessed
whether condensed physical therapy leads to clinically
important differences in pain, function, and quality of
life compared with traditional multiple-session programs.
This review brings together evidence from randomized
controlled trials to inform clinical practice guidelines and
health policy regarding optimal models for delivering
physical therapy services for musculoskeletal pain.

METHODS
2.1 Research Design and Framework

The present study was a systematic review and
meta-analysis study whose synthesis method was based
on mixed-method research to determine the effectiveness
of condensed exercise-based physical therapy programs in
adults with musculoskeletal pain. To achieve transparent
reporting and reproducibility of the report, the review
was conducted in accordance with the reporting standards
of the Preferred Reporting Items of Systematic Reviews
and Meta-Analyses (PRISMA). The research question
and the eligibility criteria were designed based on the
PICO Framework, and the target population was adults
experiencing musculoskeletal pain. The intervention was
condensed/single-session exercise-based physical therapy,
the comparator turned out to be either multi-session-based
physical therapy or standard care, and the outcome was the
level of pain, physically related quality of life, or physical
function. Randomized controlled trials were synthesized
to provide quantitative results, which were analyzed by
implementing meta-analysis, and the interpretation of
the characteristics of the interventions and the context in
which they were followed was qualitative.

2.2 Search Strategy and Selection Criteria

A comprehensive literature search was conducted
following Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) guidelines (Page
et al., 2021). Five electronic databases (AMED, CINAHL
Complete, SPORTDiscus, MEDLINE, Physiotherapy
Evidence Database) and one clinical trial registry
(Cochrane Register of Clinical Trials) were searched from
inception to September 12, 2022. The search strategy
incorporated terms related to: (1) provider (“Physical
Therapy,” ”Physiotherapy”), (2) condition (’Pain,” ”Hip,”
”Knee,” ”Shoulder,” ”Spine,” “Musculoskeletal”), (3)
study design ("RCT,” "Randomized Controlled Trial”),
and (4) intervention (”’Single,” ”One-to-one,” ”Advice,”
“Exercise,” "Education”).
Search strategies were tailored to the syntax and indexing
of each database. The researcher looked through the
references of relevant systematic reviews and trials to
identify further research. Documentation for the complete
search strategy for each database is in appendix. Using
Rayyan web application, two independent reviewers
screened titles and abstracts, with review of the full text of
possibly eligible articles. A third reviewer was consulted to
resolve the discrepancies.

2.3 Eligibility Criteria

The eligibility criteria for studies were as follows:
(1) adults (18 years) with musculoskeletal pain conditions
enrolled; (2) randomized controlled trials; (3) at least one
outcome of interest (pain, function, quality of life) reported;
(4) one face-to-face physical therapy session compared
to multiple physical therapy sessions; (5) published in
full (not conference abstracts); (6) published in English.
The individual in-person session utilized a variety of
intervention elements (education, exercise prescription,
manual therapy) delivered in one contact. Interventions
delivered over two or more supervised sessions, such as
exercise, manual therapy, education, or other physical
therapy modalities. The researcher did not include studies
involving pediatric populations, non-musculoskeletal
conditions, or those with no extractable outcome data.

2.4 Data Extraction and Management

One reviewer undertook the data extraction while
the other two reviewers verified. Extracted information
includes study characteristics (author, year, country, design),
participant characteristics (sample size, age, sex, diagnosis,
duration of symptoms), intervention characteristics (form
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of one-off, duration, frequency, comparator), outcome al.,2019), evaluating five domains: randomization process,
measures, and outcome results at specified time points. deviations from intended interventions, missing outcome
After the intervention, standard outcome assessment time data, outcome measurement, and selective reporting. Each
points were 3, 6, and 12 months. In instances where studies domain was rated as “low risk,” “some concerns,” or”” high
reported different time points, the nearest available data risk.” Two reviewers independently assessed each study,
were used. For example, 4 months of data for the 3-month with disagreements resolved through consensus discussion.
analysis, etc. Additionally, Physical therapy Evidence Database (PEDro)
(Mabher et al., 2003) scores were extracted or calculated
2.5 Risk of Bias and Quality Assessment for each included trial to provide complementary quality
Methodological quality of included studies was assessment. A visual demonstration of the risk bias analysis
assessed using the Cochrane Risk of Bias tool 2.0 (Sterne et is given in Figure 1.
3 | 4 4 2| s 4 |
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Figure 1 Studies included in meta-analyses across follow-up durations for pain, function, and QoL.

2.6 Data Synthesis and Analysis contextual peculiarities of the interventions included. This

For continuous outcomes measured with different methodology allowed combining both numerical results
scales, standardized mean differences (SMD) with 95% of a meta-analysis and descriptive data about intervention
confidence intervals were calculated using random-effects delivery, exercise prescription, the elements of patient
models in Review Manager 5.4. For outcomes measured education, and aspects of implementation reported in
with identical scales, mean differences (MD) with 95% diverse studies. Combining quantitative and qualitative
Cls were calculated. The meta-analysis used to serve as data made it possible to have a broader overview of how
a random-effects model to address the variability (both condensed physical therapy interventions are organized
clinical and methodological) between studies. Effect sizes and implemented in clinical practice.

were interpreted using Cohen’s conventions: trivial (;0.2),
small (0.2-0.49), moderate (0.5-0.79), and large (0.8) 2.8 Certainty of Evidence

(Cohen, 1988; Keskin, 2013). Statistical heterogeneity was The overall certainty of evidence for each outcome
assessed using I? statistics, with values ;40% indicating was evaluated using the Grading of Recommendations,
substantial heterogeneity. A figure of 25, 50, and 75 was Assessment, Development and Evaluation (GRADE)
referred to as the low, moderate, and high heterogeneity approach (Guyatt et al., 2011). Evidence was rated as high,
values, respectively. Where quantitative pooling was moderate, low, or very low based on study limitations,
inappropriate, findings were summarized narratively. In inconsistency, indirectness, imprecision, and publication
certain instances, where applicable, statistical techniques bias. Two reviewers independently conducted GRADE
like the regression test of Egger were taken into account assessments, with disagreements resolved through
further to analyze possible bias in the study’s effect discussion.
dispersion.
RESULTS

2.7 Mixed-Methods Integration 3.1 Study Selection

Along with quantitative synthesis, the mixed- Prisma diagram shown in Figure 2 states literature
method approach was employed in order to derive search identified 4,316 records across all databases. After
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removal of duplicates, 3,090 unique records remained for
title and abstract screening. Following initial screening, 75
articles were assessed for full-text eligibility. Of these, six
randomized controlled trials met the predefined inclusion
criteria and were included in the systematic review and

meta-analysis, comprising a total of 2,090 participants
(Barker et al., 2019; Callaghan & Oldham, 1995; Hamilton
et al., 2020; Hopewell et al., 2021; Lamb et al., 2013;
Michaleff et al., 2014). The study selection process is
presented in the PRISMA flow diagram (Figure 2).

Studies included in review
{n=18)

3.2 Study Characteristics

The six included studies evaluated physical therapy
interventions across several musculoskeletal conditions,
including osteoporotic vertebral fracture (n = 1), knee
osteoarthritis (n = 2), shoulder pain (n = 1), and neck pain
(n = 2). Sample sizes ranged from 27 to 708 participants,
with a combined sample of 2,090 adults, including 686 men
and 1,404 women. Single-session interventions typically
involved a brief physical therapy consultation focusing
on patient education, pain management strategies, activity
modification, and prescription of a home exercise program.
Included studies evaluated diverse musculoskeletal
conditions: osteoporotic vertebral fracture (n=1), knee
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- 3
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companson) (10}
Fopulation not adults
musculoskeletalpain (8]
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or quality of ife notreported) {7}
Conference sabstracts, protocols, or
insufficient data 53

with

osteoarthritis (n=2), shoulder pain (n=1), and neck pain
(n=2). Table 1 shows sample sizes ranged from 27 to
708 participants, with total enrollment of 2,090 adults
(686 men, 1,404 women). Single-session interventions
typically included education about the condition, pain
management strategies, activity modification advice, and
often a prescribed home exercise program. Multi-session
interventions varied from 6 to 20 sessions and included
supervised exercise, manual therapy, electrophysical
modalities, and additional education components.

3.3 Risk of Bias Assessment
According to the Cochrane Risk of Bias Tool (RoB
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Table 1 Shows a Summary of the Included Studies

Characteristic

Description

Number of included studies

6 randomized controlled trials

Total participants 2,090

Sample size range

27 — 708 participants

Conditions studied

Vertebral fracture, knee osteoarthritis, shoulder pain, neck pain

Single-session intervention

Education, advice, and home exercise prescription

Multi-session intervention

6-20 supervised physical therapy sessions

Table 2 Characteristics of included randomized controlled trials

Study Cond. Single sess. Multi sess. n FU (mo) PEDro
Barker et al. (2019) OVF Edu (60 m) Man. th./ex. (<6) (613 12 8
Callaghan et al. (1995) [ Knee OA Edu + HEP Ex./TENS (8) 27 4
Hamilton et al. (2020) | Knee OA Edu + HEP Sup. ex. (6) 339 6 7
Hopewell et al. (2021) | Shoulder pain | Edu + HEP Prog. ex. (<6) 708 12 6
Lamb et al. (2013) Acute neck Edu (30 m) Ex./man./edu (<6) | 599 12 7
Michaleff et al. (2014) | Chronic neck | Edu+ HEP Comp. ex. (20) 170 12 8

U
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Figure 3 : Standardized mean differences between single and multiple physical therapy sessions across follow-up periods for pain, function, and
quality of life outcomes. Positive values favor multiple sessions.

2) developed by the Cochrane Collaboration, all included
studies were rated as having “some concerns” regarding
overall risk of bias. Common methodological limitations
included the lack of participant and therapist blinding,
which is typical in physical therapy trials, and potential
bias related to outcome measurement.

Despite these limitations, Table 3

shows several

methodological strengths were observed. Most studies
demonstrated a low risk of bias related to deviations from
intended interventions and missing outcome data. Quality
assessment using the PEDro Scale indicated moderate to
high methodological quality, with scores ranging from 4
to 8 out of 10, and two studies achieving scores of 8/10
(Table 2 and Figure 3).
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Table 3 Risk of Bias Assessment (Cochrane RoB 2.0)

Study D1 D2 D3 D4 D5 Overall
Barker et al. (2019) Low Low Low Low Some Some
Callaghan et al. (1995) | Some Some Low Low Some Some
Hamilton et al. (2020) [ Low Some Low Low Some Some
Hopewell et al. (2021) | Low Low Low Low Some Some
Lamb et al. (2013) Low Low Low Low Some Some
Michaleff et al. (2014) | Low Low Low Low Some Some

D1: Randomization; D2: Deviations; D3: Missing data; D4: Outcome measurement; D5: Selective reporting

3.4 Pain Outcomes

Meta-analysis of pain outcomes (low certainty
evidence) revealed a statistically significant but small
difference favoring multi-session interventions at 6 months
(3 studies, n=1,035; SMD: 0.29, 95% CI: 0.05 to 0.53;
p=0.02). No significant between-group differences were
observed at 3 months (4 studies, n=1,312; SMD: 0.39,
95% CI: -0.11 to 0.89; p=0.13) or 12 months (4 studies,
n=1,266; SMD: -0.05, 95% CI: -0.49 to 0.39; p=0.82). The
Callaghan et al. trial (Callaghan & Oldham, 1995), included
only in qualitative synthesis, reported no significant pain
differences at 4 weeks between single-session education
with home exercise and multi-session supervised exercise
or TENS for knee osteoarthritis.

3.5 Function and Disability Outcomes

Low certainty evidence from meta-analyses
showed no significant differences in function/disability
outcomes at any time point: 3 months (4 studies, n=1,583;
SMD: 0.05, 95% CI: -0.11 to 0.21; p=0.56), 6 months
(4 studies, n=1,538; SMD: 0.06, 95% CI: -0.12 to 0.23;
p=0.53), and 12 months (4 studies, n=1,528; SMD: 0.08,
95% CI: -0.08 to 0.25; p=0.30). Confidence intervals for
all function outcomes remained below thresholds for
moderate effect sizes, suggesting clinically insignificant
differences between intervention approaches.

3.6 Quality of Life Outcomes

Meta-analyses revealed no significant between-
group differences in health-related quality of life at 3
months (4 studies, n=1,779; SMD: 0.08, 95% CI: -0.02
to 0.17; p=0.12), 6 months (3 studies, n=1,206; SMD:
0.03, 95% CI: -0.08 to 0.14; p=0.59), and 12 months (4
studies, n=1,729; SMD: -0.03, 95% CI: 0.12 to 0.07;
p=0.58). Effect sizes were consistently trivial to small,
with confidence intervals not encompassing clinically

meaningful differences.

3.7 Heterogeneity and Certainty of Evidence

Statistical heterogeneity varied across outcomes
and time points, with I? values ranging from 0% to 94%.
Substantial heterogeneity (I*> ; 40%) was observed for
pain outcomes at 3 and 12 months, possibly due to clinical
diversity in included populations and interventions. Using
GRADE criteria, the overall certainty of evidence was
rated as low for all outcomes due to risk of bias concerns,
inconsistency in some analyses, and imprecision of effect
estimates. No evidence of publication bias was detected
through visual inspection of funnel plots, though the small
number of studies limits definitive assessment.

DISCUSSION

This meta-analysis and systematic review of six
randomized controlled trials (n = 2,090) did not reveal
any clinical significance of differences between single-
session and multi-session exercise-based physical therapy
in adults with musculoskeletal pain. Multi-session care had
a slight statistical benefit in reducing pain at six months,
which was, however, not maintained. In the literature,
there was a high degree of similarity between pain and
functional outcomes and quality of life hence condensed
physical therapy can be given with similar clinical effects
to specific musculoskeletal conditions. Results are in line
with the emerging literature favors streamlined and self-
management-based models of musculoskeletal care (Lin et
al., 2020; Zaglauer et al., 2025). Several implementation
studies and clinical trials have reported that education-
based interventions with well-structured home exercise
programs could lead to an outcome similar to that of more
intensive physical therapy programs (Saunders et al., 2022).
As an illustration, the stratified care trial by Jonathan C.
Hill and colleagues have shown that focused education and
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self-management assistance can be effective in enhancing
the results and decrease the healthcare expenditures in a
musculoskeletal pain patient (Hill et al., 2011; Speerin et
al., 2020). Correspondingly, the model of self-management
outlined by Nadine E. Foster focuses on patient education,
alteration of activities and exercise at home as the key
elements of a successful process of rehabilitation (Darnall
et al., 2021; Foster et al., 2023). The musculoskeletal
rehabilitation research evidence also suggests that the
treatment intensity is not necessarily associated with better
outcomes. Clinical studies comparing physical therapy
with exercise physical therapy in the treatment of knee
osteoarthritis and shoulder pain have demonstrated that
structured home exercise program could meet similar
effects in pain and functioning in comparison with
supervised physical therapy that was applied over a number
of sessions (Deslauriers et al., 2016; Fari et al., 2026).
These results are in line with those of the current review as
multi-session interventions with a slight short-term benefit
in terms of pain reduction were found with no difference at
later points of follow-up. The findings also are in line with
the international clinical guideline’s recommendation on
musculoskeletal disorders. The modern recommendations
focus on active treatment methods, patient education, and
support of self-management instead of the use of repeated
passive therapy sessions (Deslauriers et al., 2016; Rhon
et al., 2025). As an illustration, it is found that guideline
recommendations on low back pain emphasize that brief
education and exercise guidance can be valuable in the

Pain Intensity

le Session

Initatal Difference

provision of clinical significance even in the absence of
long-term supervised treatment in accordance with the
recommendations (Stevenson et al., 2024). To this end, the
research on health systems has also suggested that low-
intensity or first contact forms of physical therapy can
prove beneficial. Research on the consultation pathways
of early physical therapy has shown that patient outcomes
can be improved and that diagnostic imaging, opioid
prescriptions and specialist referral can increase (Cieza et
al., 2020; Foster et al., 2023; Hopewell et al., 2021). These
results indicate that compressed physical therapy programs
might serve as an effective first management tool with more
intensive treatment programs being reserved to complex or
persistent symptomatic patients. Nonetheless, past studies
also indicate that condensed interventions effectiveness
can be determined by proper patient selection and design
of interventions. There are trials which have indicated that
patients who are chronically ill or have a very bearable
disability can receive more intense and closely monitored
rehabilitation programs (Darnall et al., 2021; Jongen et
al., 2017). This observation can be one of the reasons that
could contribute to the modest pain reduction benefit that
was noted with multi-session interventions at six months
in the current analysis. However, the lack of sustained
differences in stipulated long-term outcomes evidences the
perception that in most patients with musculoskeletal pain,
short-term administered physical therapy treatments will
be adequate to produce similar clinical outcomes but to
decrease the treatment load (Figure 4).

Figure 4 Conceptual representation of pain trajectory differences between single and multiple physical therapy sessions, showing initial
advantage for multiple sessions with convergence over time.
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The results are aligned with the view in that the
approach of condensed physical therapy consultations
focusing on education, prescription of exercises and
self-management forms the best first-line approach to
musculoskeletal pain management. These models have the
potential to enhance the availability of physical therapy
care through shortening waiting times and lowering the
prices of treatments but the models do not compromise the
clinical care. Its implementation must be patient-centered
and need to take into consideration clinical complexity,
comorbidities, and personal preferences. Multi-session
physical therapy could be suitable to the patients who are
to be strictly monitored, have complex rehabilitation, or
are to have gradual exercise modifications. Similar results
in the comparison of condensed and multi session physical
therapy processes can turn out to represent the core position
of patient education and self-management as completely
important in musculoskeletal care. Patient self-efficacy can
be improved through educational interventions, which in
turn can contribute to participation in the exercise programs
and decrease the need of a patient to be supervised by
a therapist on a regular basis (Hartvigsen et al., 2018).
Besides this, numerous musculoskeletal disorders show
fluctuating symptom courses and spontaneous recovery
courses of nature which can minimize the detectable
distinctions among interventional severity levels across
the time scale (Deslauriers et al., 2016; Gross et al., 2012).
There are a number of limitations that ought to be held.
Included trials were very few and the heterogeneity of
musculoskeletal conditions and intervention protocols
could be a limitation to generalization. The concerns
of risks of bias and differences in treatment elements
also decreased some certainty of evidence based on the
GRADE Approach. Also, the vast majority of the studies
omitted the prevalent conditions, including low back pain,
eliminating the ability to generalize the results.

FUTURE RESEARCH DIRECTIONS

Future Research Directions Research gaps in the existing
evidence regarding the effectiveness of condensed
interventions of physical therapy on musculoskeletal pain
should be filled in subsequent research. Cost-effectiveness
is one of the aspects that should be evaluated. Although
condensed physical therapy models can save time and
therapy sessions of therapists, strong supporting evidence
of the economy is not abundant. In trials of the future,
formal health economic analyses should be done, which
will include the direct costs (e.g. the time of clinicians,

facility use) and indirect costs (e.g. loss of productivity
and healthcare utilization). Economic performance in
terms of quality-adjusted life year (QALY's) and disability-
adjusted life year (DALYs) would be potentially useful
to policy makers and healthcare models in the same
regard, as regards efficient rehabilitation care models.
The next area of importance is the patient experience
and treatment acceptability. The benefits of condensed
physical therapy interventions cannot be fully portrayed
by clinical efficacy only. Investigation of patient-reported
experience measures (PROMs) and patient satisfaction,
treatment preference, and perceived utility should also be
incorporated into the future study because brief physical
therapy consultation is valuable. Mixed-methods research
incorporating quantitative outcomes alongside qualitative
investigation of patient perspective potentially might assist
in discovering impediments and means through which
self-management following single-session approaches
will be effective. More studies should also be conducted
to establish optimal elements and models of delivering
condensed physical therapy interventions. Future studies
are needed to determine the contribution of various
factors- to include, prescription of exercises, patient
education and behavioral strategies of self-management
towards the effectiveness of a treatment regimen. Various
strategies in delivery such as in-person consultations,
telehealth-based physical therapy, and hybrid frameworks
could be compared, and they have received more focus
in new research in the rehabilitation domain in recent
years. Besides this, the possibility of ancillary follow-up
calls or booster sessions need to be discussed to define
the possibility of the minimal background support to
enhance adherence and long-term results. Lastly, there
should be research on translation to clinical practice and
implementation. Even in effective cases, simple models
of physical therapy can have obstacles associated with
training clinicians, organization design, and care channels.
They can carry out implementation research to determine
the strategies of assisting in introduction of streamlined
physical therapy models in regular health care systems.
Possible strategies may include clinician education
programs, clinical decision-support tools, and audit-
feedback mechanisms that will enable uptake. Pragmatic
trials and extended observational studies should also be
used to assess the effects of compressed physical therapy
strategies regarding the impact on healthcare utilization,
treatment accessibility, and patient outcomes in the real
world.
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CONCLUSION

This meta-analysis and systematic review
report that condensed exercise-based physical therapy
interventions are a clinical option capable of producing
clinical outcomes just as good as traditional multi-session
physical therapy in adults with musculoskeletal pain. In
the sampled randomized controlled trials, there were no
clinically significant differences in intervention models
of pain, physical function or health-related quality of life
at any of the follow-ups. Despite the small short-term
difference in pain reduction at six months, which was also
small, multi-session interventions showed no difference in
pain reduction at other assessment intervals. In general,
the results would indicate that the physical therapy
consultation system for brief periods, well organized, and
with suitable exercise instructions could provide the viable
alternative to more serious treatment regimens to a variety
of patients with musculoskeletal disorders. Clinically and
health systematically, these findings endorse the possibility
of simplified physical therapy models that enhance
efficient access and efficiency for musculoskeletal care.
Compression of interventions to focus on patient education,
self-management, and programmed home exercises can
be used to overcome the recurrent issues in rehabilitation
such as insufficient clinical capacity, protracted waiting
time, and soaring health expenses. With the appropriate
application, such models can enable the healthcare systems
to provide practical care and efficiently utilize the existing
resources.
Nevertheless, patient-centered and context-sensitive
treatment decisions should also be made. The choice of
physical therapy methods should be determined by factors
like patient preferences, clinical complexity, comorbidities,
and community medical services. Multi-session physical
therapy can continue to have added therapeutic value to
persons whose presentations are more complex or persons
who need closer attention.
The existing evidence base is still restricted by the fact that
few trials are available, some studies are heterogeneous in
their intervention, and some are methodologically flawed.
Further investigations into the economic assessment,
study of patient satisfaction and acceptability, finding the
best intervention elements, and research to implement
the effective physical therapy models into usual clinical
behavior should be the emphasis of future research to
facilitate the adoption of effective models of physical
therapy into day-to-day clinical activities. It will be
necessary to reinforce evidence in these spheres to inform

policy and support making sustainable rehabilitation
plans. Developing evidence-based cost-effective physical
therapy solutions can bring more sustainable, equitable,
and accessible care to musculoskeletal conditions, and
eventually lead to a better long-term outcome in individuals
with such ultimately prevalent issues.
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