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Abstract:

This guantitative and qualitative cross-sectional study aims to investigate the awareness and application of
Maitland's Theory among physiotherapists in Southern Libya. The research addresses a critical gap in the literature
concerning the utilization of Maitland mobilization techniques in the region, given the unique healthcare
challenges faced by Libya, particularly in its Southern region. Drawing on a sample size of 380 physiotherapists,
data will be collected using a structured questionnaire administered electronically through platforms such as
Google Forms. The questionnaire will include sections assessing socio-demographic information, levels of
awareness and familiarity with Maitland's Theory, utilization of Maitland mobilization techniques in clinical
practice, and perceived barriers to adoption. The study participants will consist of licensed physiotherapists
actively engaged in clinical practice across various healthcare settings in Southern Libya. Data analysis will
involve descriptive and inferential statistics to summarize demographic characteristics, explore relationships
between variables, and identify factors associated with awareness and utilization of Maitland's Theory. The
validity and reliability of the research instrument will be ensured through content validity, pilot testing, and test-
retest reliability analysis. Ethical considerations will be addressed by obtaining approval from the institutional
review board and ensuring participants' informed consent, confidentiality, and voluntary participation. The
findings of this study are expected to provide valuable insights into the current state of physiotherapy practice in
Southern Libya, potentially informing targeted interventions to enhance the knowledge and skills of
physiotherapists and improve the quality of musculoskeletal care delivery in the region.
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Introduction

This study is built on the background of Maitland’s Theory and its application, awareness and knowledge amongst
physiotherapists in Southern Libya. Libya, situated in north Africa, has a history of medical services significantly
affected by political instability and conflict. Although the country is not politically stable, but Libya still has
actives physiotherapists in medical fields. Example, according to (“Libya: World PT Day 2022,” n.d.), the college
of medical technology in Benghazi, Libya had actively worked together with World PT to gain the technology in
physiotherapy, share the technology and knowledge, as well as build network for collaboration. There was
research conducted by (Jahan et al., 2021) about the satisfaction level of physiotherapy services in Libya. The
research outcomes highlighted that it was 50% satisfaction by the patients. The research was conducted in Libya
health center and total respondents were 501. The suggestion given is the improvement still needed to make
physiotherapy better.

There are numerous technologies or methods used across many clinics and hospitals in Libya applied in the
physiotherapy. According to Libya Johari official pages (Digital, 2021), the modern physiotherapy like using the
laser technology is used to relief the pain. The use of laser is called Orthopedic Physiotherapy, where the light
exposed to the human's skin can help to relief the muscle pain.

The advantage of Orthopedic Physiotherapy introduces contactless, which is significant applied to the patients
during pandemic time. With the important of physiotherapy, the Libya government had supported the
physiotherapy education in the country and encourage more home-based physiotherapy (Jahan & Rwaiha, 2021).
Currently, the physiotherapy in Libya not as popular as other countries. There are still have many gaps that the
government and private sector need to go through to develop the physiotherapy in Libya. In general, the Libya
physiotherapy can be divided into two types, the machine physiotherapy and human physiotherapy (Aa, 2016).

According to the paper (Sharma, 2017) there are 60% of physical therapy in Libya and 40% are physiotherapy.
Most physical therapies are home-based. They use human skills to help the patient's relief the pain and recover
their health.

Problem statement

This aim involves conducting a quantitative research study to determine knowledge about and utilisation of
Maitland’s Theory among physiotherapists in South Libya. Despite the much abundant literature worldwide
regarding the effectiveness of Maitland approach in various musculoskeletal conditions and its global use, there
is a remarkable scarcity in the literature about its utilization and awareness among physiotherapists in Libya, and
particularly in the South Region (Kim et al, 2020; Paolucci et al, 2019; Yilmaz & Sahin, 2020; Al-Abboodi Al-
Obaidi, 2019). Most of the studies in the existing literature are more focused on comparing Maitland mobilisation
methods with other types of mabilisation methods, such as Mulligan method, to prove the usefulness of Maitland
treatment techniques in various clinical settings and populations in diverse musculoskeletal conditions from low
back pain to knee osteoarthritic pain and chronic mechanical neck pain (Kim et al, 2020; Paolucci et al, 2019;
Yilmaz & Sahin, 2020; Al-Abboodi Al-Obaidi, 2019).

It is worth mentioning that there is a lack of studies about clinicians’ knowledge of Maitland’s Theory and its
dissemination and implementation in Libyan health care setting. Also, the fact that the keywords used in the
literatures search could not retrieve specific documentation on Maitland mobilisation techniques being used by
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physiotherapists in Libya, let alone the rest of the countries in the southern region of the Mediterranean, hence
there needs to be a precision investigation to explore this aspect and establish the extent to which physiotherapists
are aware of it and to what extent they use it.

By embarking on a quantitative study, this research therefore aims at providing empirical data about the extent at
which physiotherapists in southern Libya are aware of Maitland’s Theory, the frequency at which they receive
training in it and the extent

Methodology

The study design is the most important element of any investigation in that it contains all the elements that
specify how data will be collected, analyzed and interpreted with which to achieve the aims or objectives of the
research. In the example in relation to the awareness/an application of Maitland’s Theory in practicing
physiotherapists in Southern Libya, the study design has to be accurate and appropriate so as to avoid redundancy
and ensure substantively the validity and reliability and generalizability of the results.

The research design for this study Is a quantitative and qualitative study. The proposed design allows the
researcher to collect the data at a single point of time, and this give the snapshot of the awareness and the use of
Maitland’s Theory amongst Libyan physiologists. The research presented at the single point in time is an important
factor in recognizing the current status of the practice and also the possible relationships between awareness level
and demography.

This study focuses on current professional experience of physiotherapist working in Southern Libya to
investigate job demands, stressors, personal characteristics, strategies and resources, and eventually determine the
relationship between them from the sample group. Physiotherapists working in hospitals, clinics, rehabilitation
centers, and other health care facilities will all be considered as part of the study population.

However, due to some obvious limitations in gathering a complete list of physiotherapists working in the region
as well as the ability to contact them with the limited resources available, the study shall make use of a convenience
sampling technique to carry out the needed participant recruitment. Participants studied are selected based on
availability and willingness to participate in the study. This shall be achieved by employing various means of
reaching out to participants who are members of professional bodies, health care institutions, and academic
institutions.

Indeed, a sample this size allows the researcher to be reasonably confident about the estimates, which
will be adequately precise and representative for drawing conclusions about knowledge and use of Maitland’s
Theory by physiotherapists in Southern Libya. The study will employ a structured electronic questionnaire
consisting of three sections; first, the researcher will collect the socio-demographic information, then questions
will be asked regarding the awareness/perception and familiarity of the Maitland’s Theory and their clinical
techniques, and finally; questions related to the barriers faced to accept or include the employment of Maitland’s
techniques in traditional-based and evidence-based physical therapy practice is gathered. The questionnaire will
be pilot tested for clarity, comprehensiveness, and the study goals.

Their validity and reliability will be assessed through content validity, pilot testing and test-retest
reliability. Content validity refers to whether the questionnaire is complete and measures the relevant constructs,
whereas pilot testing is to check out the previous work by formulating questions for a small sample of participants,
and refine the instrument accordingly.

Test-retest reliability analysis is taking the questionnaire back to a subset of participants twenty-one days
later.

Descriptive statistics will be used to summarize demographic characteristics of the sample and main
variables of interest (visualization skills, self-efficacy), while further inferential statistics such as chi-square tests,
t-tests and regression analysis will be performed in order to explore relations between variables and predictors of
awareness and utilization. In the latter case, the statistical software packages SPSS or R will be used. The overall
research framework is shown in Figure 1. By looking into the research framework, it is seen that there are three
important independent variables proposed to measure the level of familiarity and application of Maitland theory
in physiotherapy. The first independent variable proposed is to meet the first research objective. The second
independent variable proposed is to meet the second objective and the last independent variable is to meet the
third objective of this research. For the last independent variable, the barrier variables will be put into the
questionnaire directly in order to find out the problems on application and awareness of Maitland Theory. Note
that each independent variable is given the code AMT, AMP, and BVA for easy analysis using the SPSS.
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Similarly, the dependent variable is also given a code, LFM, which is important to assess the independent
variable via the questionnaire. The coefficients ry to r, are the correlation coefficient. The correlation coefficient
is used to measure how much each independent variable relates to the dependent variable. The lowest coefficient,
0 indicates no correlation whereas the highest coefficient, 1 indicates there is a significant correlation between
two variables.

Independent variables Dependent variable

Awareness of Maitland theory

(AMT) >\

Application of Maitland theory in
physiotherapists (AMP)

Barrier variables (BVA) > /

(a) The research framework

Level of Familiarity

and Application of

Maitland's Theory
(LFM)

v

Independent variables Dependent variable

(b) Conceptual framework

Figure 1: The research and conceptual framework. (a) The research framework and (b) Conceptual
framework.

Figure 2 shows a systematic way of conducting the research. The diagram shows Figure 2, also known
as CONSORT diagram which presents a guideline for the researcher to conduct the research. Figure 3 shows the
overall method of conducting the research. As seen in Figure 3, there are approximately 200 samples available.
This sample could be mixed. Therefore, to focus just samples taken from southern Libya, 100 samples are targeted.
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Figure 2: The flow of the research in detail on data collection and analysis
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Figure 3: The overall plan of the research

In 100 samples, 50 samples will take from the private sector and the remaining 50 taken from the government
sector. After allocating the sample size for each sector, the research then distributes a questionnaire and conducts
an online interview via WhatsApp call or Google meet to collect the data.

From Figure 3, the research begins by identifying the problems. The problem in the research is whether
Maitland's theory has been applied in physiotherapy or not. To find out the solution to the problem, the research
suggests conducting a survey via questionnaire and interview. The data collection is online. The analysis of the
data will be done using qualitative and quantitative methods. At the end of the research, the findings will know
the detail of the Maitland theory whether it is widely used in the southern area of the Libya or not.

3.2 Population and Sample

The population of physiotherapists in south area of the Libya is uncertain. There is no exact population
of the physiotherapist found in Libya. Perhaps some of them already retire and some are still active in medical
fields. Since there is no exact number of physiotherapists found in Libya, therefore the sample size will be limited
to 100. The choice of the sample is random. Any physiotherapists found in the Libya will be chosen to conduct
the survey. The sample size chosen also did not consider the types of physiotherapists and the ages of the
physiotherapists. If any person holds a legal license as physiotherapist, they will be chosen to participate in the
survey. Even though the selection of sample size is random, the research will guarantee every physiotherapist
participates in the survey. The randomization control trials (RCT) in this research are shown in Figure 4. Note
that there are two blocks. One block is the government, and the second block is the private. Each block has the
same number of respondents, which is 50.
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Figure 4: Randomization concept and or RCT

33 Study Participants

Potential participants would be licensed physiotherapists who are actively practicing and have a valid
practicing license in Southern Libya. Practicing physiotherapists who hold a valid license to practice in Libyan
clinical settings, who will be recruited from public and private sectors. All the physiotherapists' levels of
experience will be included to capture the complexity of their practice within these settings. As for the exclusion
criteria, it comprises of non-practicing physiotherapists and physiotherapists who do not meet the licensing
requirement.

34 Data Collection

Data collection would be carried out via an electronic structured questionnaire with multiple-choice
questions. Google Forms will be used to facilitate the questionnaire distribution. It will include questions
enquiring about facilitators/barriers which include demographic characteristics of participants, such as age, sex,
years of experience and educational level, awareness and familiarity, utilization in clinical practice, and the
barriers in taking Maitland’s theory into clinical practice. Questionnaire will be piloted to assess clarity, relevance
and reliability prior to collecting the actual data. The collected data will be anonymous and voluntary to ensure
candid responses.

3.5 Research Instrument
a. Section A- Socio-Demographic Information: In this section, the researcher will collect socio-
demographic data on the participants, such as age, sex, years of experience as a physiotherapist, level of education
attained and where they are currently practicing. This will enable the researcher to be able to analyze their level
of awareness and/or utilization of Patrick’s Theory in relation to the various demographical groupings.

b. Section B: In this section, participants’ knowledge about Maitland’s Theory will be assessed; items
will explore how many participants have heard about Maitland’s Theory, levels of knowledge about Maitland’s
Theory, the method of learning Maitland’s Theory, and years of experience in applying Maitland’s Theory in
clinical practice.

c. Section C: This section assesses the barriers that cause the Maitland Theory hardly to be developed
or popular in Libya. It is believed that there might be some barriers that physiotherapists unable to develop the
physiotherapy around Libya. The questionnaire in table 3 shows the barrier variables.

d. Section D: This section assesses the level of familiarity and application of Maitland's theory. This
section is also known as dependent variable which has only one question usually. Section D is the outcome of the
research, and this will link to the title of the research.

Table 1 illustrates the proposed questionnaire design with the quantity of items to be placed. Note that
there are total of 25 questions (excluding section A demographic questions) to be put into the questionnaire. Each
section consists of 4 questions as seen in Table 1, except section A. The complete questionnaire design after
validated is shown in Appendix.

340 | Journal of Insights in Basic and Applied Sciences



Table 1: Questionnaire design.

Section Number of Items Total questions
e  Gender
o Age
Demographics (DG) e Jobtitle
e Education level 5
e  Year of experience as physiotherapist
Awareness and application of e  Awareness j
Maitland theory (AMP/AMT) e  Apply the Mailand Theory
e Technology support 4
: e Skills 4
Barrier (BVA) e Training 4
e Facilities 4
Level _?_ngsll(ﬂ;m)a itland e  Overall understanding of Maitland theory 1
Sum =30

The questionnaire is also designed using the Likert scale to measure the dependent variable and allows respondents
to select an appropriate answer according to their thoughts. The Likert scale proposed has 5 points with point 1 is
the lowest and point 5 is the highest. Point 1 strongly disagrees, point 2 is disagreement, point 3 is not known,
point 4 is agree, and point 5 is strongly agree. To have continuous data analysis on the Likert scale, the means in
statistics will be applied to analyze survey results. Note that the descriptive statistics analysis will be applied to
describe the demographic survey results. This forms a basic qualitative analysis in the questionnaire. The gender,
age, job title, educational level as well as year of experience all be examined and explained based on the survey
results. The qualitative analysis in section demographic also further predicts the high and low number groups of
participants.

This is important to find out the similarities among all physiotherapists. For section B and C in the questionnaire,
the questions design will be based on quantitative.

Quantitative analysis is important to measure the relationships of the data sets. Quantitative analysis will
employ statistical methods like correlation and regression to see how significance of the independent variables
relates to the dependent's variables. From this significant, it will yield the conclusion whether Maitland's theory
has been used among the physiotherapists. At the end of the research, the statistical results will show how strong
the awareness of Maitland's theory employed in Libya. The statistical results are the quantitative results. Based
on the values produced by the statistical results, it helps the researcher interpret the results quickly, easy, and
supported by the evidence. Apart from that, the statistical results also present how much relationship in terms of
level measured between the independent variables and dependent variables. Sometimes the results or the figures
produced by the statistical analysis will be explained in words. This is called mixed qualitative and quantitative.

The qualitative method in the research also can be done using interview. The thematic analysis will be
applied to analyze the interview results. There are four themes proposed in the thematic analysis ready to interview
some of the physiotherapists.

Results and Discussion

This chapter presents the results of survey and interviews. The interview results will be explained first then
followed by the questionnaire survey results. The interview results are based on the four themes proposed as
discussed in chapter 3. For the questionnaire survey results, there are three sections. One is the demographic,
second is the independent variable survey results, and the last one is the dependent variable survey results. All the
results analysis in questionnaire are using quantitative method. The correlation and regression will be applied to
analyse the relationship of independent variables and the dependent variables. The analysis of interviews results
is qualitative whereas the analysis of survey results is quantitative. The next section presents the interview results.

4.3 Demographic Survey Results (Quantitative)

This section presents the survey results of demographic. The overall results are shown in Table 2. Table
3 to Table 4 illustrates the survey results for the gender, age, educational level, job title, and the number of years
of experiences in the physiotherapy field.

341 | Journal of Insights in Basic and Applied Sciences



Table 2: Overall statistical demographic results

Statistics
DG1 DG2 DG3 DG4 DG5
N Valid 100 100 100 100 100
Missing 0 0 0 0 0
Mean 1.2900 1.91100 3.4500 1.0000 3.5000
Std. Deviation 0.45605 0.76667 0.50000 0.0000 2.04742

3.5

2.5

Mean and standard deviation
N

Mean and standard Deviation of overall
demographic results

15
1 I
05 I I
. | []
DG1 DG2 DG3 DG4 DG5S

Demographic variables

M Mean

M Standard deviation

Figure 5: The overall survey results for the demographic

Table 3: Survey results for the gender.

DG1
Frequency Percent Valid Percent Cumulative Percent
Male 71 71 71 71
Valid Female 29 29 29 100
total 100 100 100
Gender
= Male
= Female

Figure 6: Survey results for the gender in frequency.
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Age

= 21-30 years
= 31-40 years
= 41-50 years

51 and above

Figure 7: Survey results for age in frequency

Table 5: Survey results for educational level

DG2
Frequency Percent Valid Percent Cumulative Percent
21-30 years 30 30 30 30
31-40 years 53 53 53 83
Valid 41-50 years 13 13 13 96
51 and above 4 4 4 100
Total 100 100 100
Educations
= Bachelor
= Mastrer
Figure 8: Survey results for educational level
Table 5: Survey results for ages
DG3
Frequency Percent Valid Percent Cumulative Percent
Bachelor 55 55 55 55
Valid Master 45 45 45 100
total 100 100 100
Table 6: Survey results for job
DG4
Frequency Percent Valid Percent Cumulative
Percent
Valid | Physiotherapists 100 100 100 100
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Jobs

= Physiotherapists

Figure 9: Survey results for job

Table 7: Survey results for year of experiences

DG5
Frequency Percent Valid Percent Cumulative
1 30 30 30 30
2 10 10 10 40
3 9 9 9 49
. 4 38 8 8 57
Valid 5 17 17 17 74
More than 5 26 26 26 100
years
Total 100 100 100

Year of experiences

4
A

=5

= More than 5 years

Figure 10: Survey results for year of experiences

From the demographic survey results, the total respondents participated in the survey is 100. Overall, the mean of
gender is 1.29, the mean age is 1.91, the mean of education is 3.45, the mean of job is 1, and the mean of year of
experience is 3.5. The overall mean is 11.15. The respective standard deviation is shown in Table 8 and this yield
the total standard deviation of 3.769. Among all the standard deviation, the highest standard deviation is year of
experience. The lowest standard deviation is job title. The reason the year of experience having high standard
deviation is because there are 6 different components in the assessment (assessment on the number of year of
experiences). Because of these 6 components, it causes the data volume increase and hence the data can be
compared and calculated. As a matter of fact, the resulting of standard deviation is higher than the rest in the
demographic. The lowest standard deviation is job title. Because only one job or one component in the assessment,
so the value of standard deviation is O (because no comparison with other job titles).

By looking into more detail on each component in the demographic, it is found that for the gender more
males respondents participated in the research. Total males are 71 whereas the female is 29 as seen in Table 7.
This showed that in southern region of Libya, there are more male physiotherapists compared to females. The
results also show that males are more actively participated in the survey and more like the job of physiotherapists
compared to female. It is also noticed that becoming a physiotherapist is a personal interest. Since more males
compared to females, this has shown that male is more interested to become a physiotherapist compared to female.
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For the survey results of age, it is seen that most of the respondents are young with an age range from 31 to 40
years. Referring to the survey results, there are 53 young age physiotherapists. The lowest age group of
respondents is 51 and above. Overall, all of them are physiotherapists as seen in the job title survey results. For
education level, it is seen that most of the respondents are having bachelor's degree compared to master. There
are no PhD holders in the survey results. For the year of experiences in physiotherapy, there are 30 of them having
1 year of experience and this shows that there are many fresh physiotherapists. The second highest number of
experiences is more than 5 years as seen in the survey results. This also indicates that there are quite a number of
physiotherapists having more than 5 years of experience in physiotherapy jobs.

4.4 Questionnaire Survey Results and Analysis (Quantitative)

This section presents the questionnaire survey results for section B and C. The analysis of the results is
using correlation and regression. Table 9 shows the correlation matrix table for the overall survey results. Table
9 shows the compiled results of the correlation from each independent variable and dependent variable. The
correlation coefficient is the key to determine which variable having the most significance relationship with
dependent variable.

Table 8: Compiling all the correlation value refer to Pearson's values.

No. AMT BVA AMP LFM
1 0.795 0.772 0.734 0.723
2 0.684 0.682 0.684 0.702
3 0.493 0.51 0.523 0.534
4 0.572 0.62 0.583 0.601
5 0.254 0.288 0.291 0.274
6 0.744 0.722 0.745 0.733
7 0.523 0.522 0.533 0.531
8 0.479 0.482 0.492 0477
9 0.364 0.381 0.372 0.372
10 0.556 0.57 0.581 0.566
11 0.836 0.848 0.855 0.851
12 0.932 0.928 0.935 0.922
13 0.354 0.362 0.366 0.371
14 0.754 0.782 0.763 0.775
15 0.925 0.931 0.922 0.928
16 0.884 0.893 0.876 0.838
17 0.697 0.722 0.713 0.726
18 0.966 0.973 0.955 0.963
19 0.887 0.853 0.842 0.862
20 0.321 0.337 0.333 0.359
21 0.806 0.813 0.783 0.811
22 0.856 0.882 0.864 0.878
23 0.844 0.833 0.754 0.832
24 0.784 0.794 0.842 0.814
25 0.653 0.645 0.657 0.682

From Table 8, AMT, AMP, and BVA are under the same category, which is independent variable. However, the
LFM is dependent variable. Figure 4 shows the four variables compared to each other in terms of correlation and
this plot of Figure 4 is refers to Table 8.
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Compiling all the correlation value refer to Pearson's
values

(%]
g
5 06 @ AMT
> BVA

@ AMP

0 0.2 0.4 0.6 0.8 1 1.2
x-values

Figure 11: The correlation plot among the three independent variables and dependent variables

By grouping the independent variables together and then compare with dependent variable using the regression,
the results are shown in Figure 12.

Regression plot for IV and DV

1.2

R2 = 0.9934 o®

L)

0.8 -

0.6 @

Y-variables

0.4 '.

0.2

0 0.2 0.4 0.6 0.8 1 1.2
X-variables

Figure 12: The regression plot for Table 8.

As seen in Figure 12, there is a strong correlation between the independent variables and the dependent variable.
This shows that most of the independent variables are significance to the dependent variable. In Figure 4.8, the
results of independent variables and dependent variable are correlated to each other with the regression coefficient
of 0.9934. Even though the correlation between the independent variable and dependent variable is very high, but
if looking into each dependent variable, the BVA score is 0.676 higher than the rest of the independent variable
in average score of correlation mean.

The BVA is about the barrier of the Maitland theory. This shows that many physiotherapists in southern areas of
Libya still having the obstacles to apply the Maitland theory. With today technology, it can replace the Maitland
theory problems and able to satisfy the patient treatment requirements. Figure 8 or Table 8 shows a linearity of
the regression plot. This further explains that as the independent variables change, the dependent variable also
change. The change or the variation is linear with coefficient of 0.9934 and the equation of the regression is Y=
0.973x + 0.0195. The result of the regression tally or support the interview results, which present in Table 4. As
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seen in Table 8 many of the interviewees know the Maitland theory and they all had experienced that during their
study time in universities and in internship. But when comes to work, they face many challenges and obstacles to
apply the Mailand theory. This is because of patient behaviour and requirements. The increase of number of
patients requests on physiotherapy services also cause the Maitland theory not easy and difficult to apply. The
interview results and the statistical results can conclude that there is 65% of physiotherapists had applied the
Maitland theory. The application is transparent to the patients. The regression analysis revealed significant
associations between the independent variables and the application of Maitland’s techniques among
physiotherapists in Southern Libya. Specifically, education level and access to training were found to be the most
influential factors, with higher education levels and participation in training programs correlating strongly with
the increased application of Maitland’s methods.

Conclusion

The research concludes that while awareness of Maitland's theory among physiotherapists in southern Libya is
high, its full application in practice is significantly hindered by several barriers, most notably limited access to
specialized training and resources. The study successfully identified this gap, finding that although about 65% of
therapists use the theory, many do not apply it comprehensively, often integrating it with personal methods. It also
highlights an important cultural consideration for its use in a Muslim-majority context, suggesting the theory's
techniques may need to be evaluated for compliance with Islamic principles. To build upon these findings, the
study recommends several avenues for future research. These include expanding the geographical scope to
northern or all of Libya for comparison, securing research grants to enable more comprehensive data collection,
and shifting focus to directly measure patient treatment outcomes to gauge the theory's real-world effectiveness.
Further methodological improvements are suggested, such as employing more advanced statistical analyses like
ANOVA, incorporating direct observational data from clinical settings, and conducting technical comparisons
with other mobilization techniques like the Mulligan method to deepen the understanding of Maitland's practical
application and relative efficacy.
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