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The use of physiotherapy within human medicine is widespread, and physiotherapists can be found 

in almost every department of the human healthcare system. The aim of physiotherapy treatment is 

to reduce/eliminate pain, and to restore as near normal function as possible. This can also be 

applied to the respiratory system in terms of using physiotherapy to maintain a clear chest and 

optimum conditions for efficient gas exchange. 

The use of Veterinary Physiotherapists within Veterinary Medicine is now becoming more 

widespread due to the increasingly complex nature of conditions now treated in animals, the 

recognition of the benefits of specialist rehabilitation, and the improvements in insurance cover that 

make a complete package of care more viable for the client. 

This talk aims to briefly explain the Physiotherapeutic approach to the Veterinary patient, and to 

explore the types of conditions that physiotherapy can influence. Physiotherapy treatment 

approaches and techniques will be discussed at a later date. 

For every patient, a veterinary physiotherapist completes a thorough assessment with the aim of 

identifying the cause of movement dysfunction. Depending on the initial complaint, there can be 

several reasons why an animal does not move normally and these reasons can be acute, chronic, 

primary or secondary. It is therefore essential to determine what is causing the abnormal movement 

originally, and to be aware that this may not be the obvious presenting symptom. An animal (or 

human!) will always aim to move in the most efficient and pain-free way (survival of the fittest in the 

wild), and will therefore develop compensatory movement patterns in order to achieve this. It is 

necessary consequently to deal with both the original issue and the compensations that have 

developed, as the structures that are having to compensate may be suffering as a result of the 

overload. Normal movement may be affected by pain, decreased joint range of motion, muscular, 

fascial or nerve tissue restriction/tethering, or decreased proprioception. 

Possibly the most common reason for movement dysfunction is pain, with the obvious exception of 

neurological insult in which the loss of proprioception and sensation creates the more significant 

issue. An animal will often not exhibit obvious pain as in the wild this would identify them as weak. 

Instead it is often subtle signs such as not eating, becoming less interactive in their environment and 

decreased exercise tolerance that demonstrate that they are in pain. In the case of trauma, an 

animal will often only vocalise pain initially or for a short period following the event. The presence of 

chemical mediators produced by damaged tissue causes a pain response when nocioceptors local to 

the site of injury are irritated. This detection of pain is known to cause muscle inhibition resulting in 

muscle weakness local to the area of pain, (Graven-Nielsen T, et al, 2002). Therefore an animal that 

has pain either secondary to a pathology, trauma, or following surgery for example, will be unable to 

function normally due to the reduced muscle action even if they are structurally intact. Following on 



from this proprioception and neuromuscular timing is then also affected.  It is for this reason that 

often the primary goal of the physiotherapist, is to alleviate the animal’s pain before re-education of 

normal function can begin. 

A joint can be prevented from functioning normally for several reasons from pain, bony 

abnormalities on or around the articular surface, or soft tissue restriction. If the joint is unable to 

move through range, the force it should transmit will be offloaded elsewhere in order to attempt to 

maintain efficient movement. This will cause other joints to take more strain than they are designed 

to cope with, and soft tissues to overwork to support the altered movement pattern. The 

proprioception of the primary joint will then also be affected as it is not stimulated and loaded in the 

same way. Decreased proprioception can then cause the joint and the surrounding structures to be 

at risk of damage. 

Proprioception is essential for an individual to determine the position of its body and limbs, and for 

the brain to prepare muscles for contraction. Joints are given stability primarily by ligaments but 

muscular stability is required to create movement and transmit force from the joint to other areas of 

the body. If the brain is not aware of the joint position, then it cannot initiate muscle action at the 

correct time and this can leave a joint without its essential support, putting it and its surrounding 

structures at risk (altered neuromuscular timing/patterning). Any interference to a joint, its capsule 

or surrounding ligaments will also alter the proprioceptive feedback to the brain, including an 

increase in fluid within the joint space (either inflammatory fluid or introduced fluids such as 

injected steroids or local anaesthetic), as this increases the pressure within the joint space. 

Therefore it is essential that proprioception is restored following any procedure that interrupts the 

joint in order to establish normal movement. 

Once a joint has its full range of motion, (or as near full as the pathology will allow), then it is 

essential to build muscle strength in order to provide stability and to develop efficient motion.  It is 

important to note that muscle bulk does not directly correlate to muscle strength, and it is very 

difficult to objectively measure the true strength of a muscle in a normal veterinary practice 

environment. For this reason muscle strength is often quantified by physiotherapists in terms of the 

function an animal can perform with that muscle. In order to fire the muscle at the correct time for 

the required action, the proprioceptive system needs to be working effectively to allow the brain to 

know where the body part is, and therefore initiate muscle contraction at the right time. An example 

of this is the biceps femoris muscle. Part of its action is to provide stability to the stifle in stance 

phase and therefore it needs to fire a split second before the weight-bearing phase of gait 

commences. The brain therefore needs to know where in the swing phase the limb is, in order to 

initiate contraction of biceps femoris just before stance phase. 

Fascia is the fibrous connective tissue that covers muscle and organs, and as such when it is tight it 

can prevent a muscle belly from contracting to its maximum.  Therefore when rehabilitating muscle 

action it is essential that normal fascial length is restored in areas of restriction. 

The other important consideration is the type of action that muscle is required to do, and the fibre 

types it is made up of. This needs to be kept in mind when rehabilitating the muscle, as development 

of the wrong fibre type for the job the muscle is designed to do can lead to susceptibility to injury. 

Muscles are made up of differing proportions of type I, type IIa  and type IIb fibres, depending on the 

role of that muscle. Type I fibres are slow twitch fibres with a small motor neuron and a high 



resistance to fatigue. These fibres are usually associated with postural muscle that needs to work at 

low intensity for long periods of time. Type IIa fibres are fast twitch oxidative fibres that have a large 

motor neuron and a medium resistance to fatigue. They produce a large force and are used for long 

periods of anaerobic activity. Type IIb fibres are fast twitch glycolytic fibres that have a very large 

motor neuron and low resistance to fatigue. These fibres perform shorter bursts of activity and 

produce a large amount of force. A sprinting athlete such as a Greyhound will have a larger 

proportion of type IIb fibres to allow the fast burst of activity, whereas an endurance athlete such as 

a Husky will have a greater proportion of type IIa fibres to allow the fast but more constant activity 

over a longer period of time. Therefore rehabilitation must be specific to ensure the muscle can cope 

with the function it will be required to perform. 

The most obvious indication for physio is probably the post surgical case. Whether orthopaedic, 

neurological or even plastic surgery has taken place, the animal will have post operative pain, 

possibly muscle atrophy (either pre or post-surgical) and will have developed, or be trying to 

develop, an altered movement pattern that will be causing compensatory patterns. Therefore 

Physiotherapy treatment provides rehabilitation to gain optimum function of the affected area as 

soon as possible enhancing the surgical success and taking strain off the other parts of the animal 

preventing compensatory problems. Physiotherapists also have specialised techniques to manage 

scar tissue preventing scar shortening and improving scar healing and flexibility. 

In the case of ongoing conditions, physiotherapy is very useful for optimising the available function 

and movement of the animal, helping to control pain alongside the use of veterinary 

pharmacological agents using physical techniques, and reducing the build-up of compensatory 

issues. 

In those cases where a diagnosis isn’t reached either because of lack of funding for investigation, or 

nothing found on investigation, Physiotherapists come into their own using their skills of movement 

analysis and palpation to find problem areas and address them accordingly, aiming to restore pain-

free movement. 

For the safety of your clients, it is important to be aware that anyone can call themselves an Animal 

or Veterinary Physiotherapist without having to do any qualification at all, therefore it is essential 

that you check the qualifications of any therapist you refer to. Only the title of Chartered 

Veterinary/Animal Physiotherapist is protected and therapists able to use this title are human 

physiotherapists who have completed stringent post graduate study in order to gain Veterinary 

Physiotherapy qualifications and are registered with and regulated by both The Chartered Society of 

Physiotherapy (CSP) and The Health Care Professions Council (HCPC), who monitor and regulate all 

human healthcare professionals in the UK. The UK Government monitor their CPD maintenance and 

insurance and fitness to practice. 

The Veterinary Surgeons’ Act of 1966 still states that Veterinary Referral/consent must be gained 

before an animal is assessed or treated by a physiotherapist or chiropractor or similar. 


