
W
hat inspired you and 
Gregory Johnson, PT to 
develop Functional Manual 
Therapy®?  
Early in our careers, Gregg 

and I realised we wanted to really take on 
those patients who did not get better in other 
places. We challenged ourselves to consider 
if there was more that we could understand 
about the functioning of the human move-
ment system to better serve our patients. 
This introspective thinking drove us to de-
velop a clinical reasoning system – FMT™—in 
which knowledge of science, anatomy and 
physiology is applied with intuition devel-
oped from pattern recognition.

I have heard you speak of pattern recog-
nition.  How is this concept incorporated 
into your patient care and the FMT™ 
clinical reasoning system?
“The intention to notice creates a library of 
reference which leads to pattern recogni-
tion.” (Saliba 2007). When mentoring and 
teaching, Gregg and I challenge each Physical 
Therapist to really consider how much you 
intend to notice about each patient that 
comes in every day. Are you absorbing as 
much information as possible about how 
they sound, feel, look and move like, and 
filing that away in your library with proper 
categorisation?

Every interaction with a patient should tell 
me something; what is not moving, what 
muscles are not working, what is driving the 
dysfunction, and how the brain is processing 
movement strategies. Then this information 
is filed in my brain. With repetition, a pat-
tern recognition begins to develop. The more 
information the therapist can organise, the 

more it can be used when needed. A master 
or advanced clinician develops the intuition 
of pattern recognition and moves beyond 
the use of pattern matching.
 
What is the difference?  
Pattern matching basically means A+B=C. 
Therapists learn pattern matching during 
Physical Therapy education so that they can 
match symptoms by acceptable methods of 
practice which require little experience to use.  
Pattern matching allows a new graduate to 
practice basic PT with little experience. 

But many patients have complex problems 
that require more than basic skills. Our 
profession has grown so much in the last 60 
years, integrating more science and research 
into our practice. Only using pattern matching 
is actually more like being a technician—as 
physical therapy was practiced in the 1970s 
and 1980s.

Developing pattern recognition requires 
repetition and utilisation of new techniques 
embedded within sound clinical reasoning. 
As a physical therapist learns and applies 
new ideas and techniques, he or she main-
tains the safety net of pattern matching but 
also develops a library of reference for pat-
tern recognition. That equips them to make 
those “blink”–intuitive–decisions required 
for the treatment of more complex patient 
dysfunctions.

Even before we understood the science 
of pattern recognition, Gregg and I looked 
beyond basic interventions and challenged 
ourselves to see patterns that could guide 
us with more complex patient care. This 
focus on seeing patterns while apply-
ing knowledge and current science and 
research that drove the development of 
Functional Manual Therapy®. That is how 
the FMT™ system developed.

How has FMT™ expanded on the norm of 
PT care?  
Throughout our career, Gregg and I have chal-
lenged the norm of physical therapy to con-
tinue to incorporate new understanding and 
knowledge into accepted treatment proto-
cols.  In the 1970s, before any other PTs were 
even considering the myofascial system, 
Gregg introduced Soft Tissue Mobilisation or 
the assessment and treatment of the myofas-
cial system into the PT profession.  Now is a 
standard of patient care.  Likewise, we have 
led the way in training PTs to consider and ap-
ply the knowledge that alignment of structure 
dictates function. Building on years of clini-
cal and empirical research, I developed and 
published the only valid and reliable postural 
classification system.

How did you do this?
We developed and published the Saliba 
Postural Classification System (SPCS) after a 
series of randomised control trials in which 
we showed that the SPCS has both reliability 
and validity. Reliability means when I as-
sess your posture, there is a high statistical 
chance of assessing the same thing about this 
posture every time if you present the same 
alignment and I do the same correction every 
time. There is also high probability that other 
clinicians will assess your posture with the 
same classification. This reliability ensures 
that any therapist using SPCS will implement 
a similar postural treatment and interven-
tion. Though there will be nuances in the art 
of the application, the clinical reasoning will 
be similar.

The validity of the SPCS was shown by dem-
onstrating which alignment allowed the most 
efficient weight transference through the 
body onto a force plate without postural dis-
turbance. With this validity and reliability, the 
six classifications in SPCS have made it very 
easy for clinicians to assess, and quickly real-
ise what needs to be done and treat patients.

That leads to the basics of FMT™…
Yes. Simply put, we have three systems we 
treat in FMT™. One is the mechanical system 
which is how the body moves. The second 
is the neuro-muscular system which is how 
muscles function, whether they can contract, 
have strength endurance and can they let go. 
And finally, there is the motor control system 
or how the brain centre organises and con-
trols that movement.

FMT™ addresses all three of these systems 
within every treatment. The ability of our 
joints and soft tissues to move is directly 

related to our brain’s ability to use the right 
muscles and the muscles responding ap-
propriately to the brain’s signals. That is why 
we call FMT™ an inter-dependant systems 
approach. Each patient is treated with an 
understanding of the influence each system 
has on the other. All three systems are inter-
dependent in order to be efficient, and their 
symbiotic relationship drives our analysis and 
understanding. 

When we treat each patient with this under-
standing, our intervention ensures a more 
effective outcome. Many therapists teach 
patients how to cognitively change what they 
are doing, FMT™ facilitates a more automatic 
incorporation of efficient posture and move-
ment into daily activities. 

What is the difference between cognitive 
and automatic?
There are three stages of learning: cognitive, 
associative and automatic. We very often 
make patients do things or do something to 
them—that is, we give them cognitive tasks. 
But we don’t develop an associative relation-
ship on a kinaesthetic level, an awareness of 
what they are doing. They should do things 
automatically like riding a bicycle or picking 
something up.

Too much of physical therapy does not even 
consider that associative stage, and keeps 
it cognitive—just instructions to the patient 
rather than getting them to feel it. That is 
more prescriptive rather than a process of 
helping the patients to get to the associative 
state that promotes automatic motor control. 
We focus on the associative learning stage.

What does a Physical Therapist trained in 
FMT™ do differently?
We teach our therapists to gather data by 
that “intention to notice”. Even when they just 
touch a patient, they gather information and 
use that to know immediately what interven-
tion to do. We teach them to feel and identify 
efficient motion, whether it is passive, active 
and resistive, and know appropriate postures 
and movements. 

We develop their communication skills so 
that they can get patients to have more ef-

ficient CoreFirst® strategies by showing them 
how it feels when they are doing something 
right or wrong. Communication skills coupled 
with great manual skills ensures the patient 
becomes a more active part of the team.
 
So that connect is crucial?
In FMT™, we really promote active patient 
participation. Our therapists dig deep to find 
a way to get patients to relate to something 
they feel, so that it connects. Once that con-
nection happens, then the patients have an 
association with what we are trying to do. 
Then they can go home and practice, and re-
produce it when they are not with us. 

Until therapists make that connect, pro-
receptively, kinaesthetically, auditorily and 
visually, they cannot expect that patient to 
understand what and why they are doing 
what they are. Once that association happens 
the fact that FMT™ is different becomes evi-
dent to our patients!

The foundation of FMT™ Functional Manual 
Therapy® is a clinical reasoning system that 
directs the Physical Therapist to utilise ad-
vanced handling skills, advanced understand-
ing of movement, and advanced mobilisation 
techniques to offer comprehensive treatment 
and care for any patient care, especially com-
plex patient diagnosis. 

How does FMT™ tie in with the orthopaedic 
versus neurological approach?
In neurological impairments, the primary dys-
function is driven by either a problem in the 
central nervous system (CNS) or the peripheral 
nervous system (PNS). PNS is the system that 
carries impulses from the brain and spinal cord 
to the muscles to help them do their job. So 
any impairment there is very different from 
a problem in the CNS which is the brain and 
spinal cord. MS and Parkinson’s are diseases 
of the CNS; PNS diseases include diabetic 
neuropathy. The question is, what do we do to 
address the needs of such patients?

The FMT™ trained Physical Therapists at 
Vardan dig really deep to discover a neuro-
logically impaired patient’s potential. And 
then they utilise their skills to maximise the 
patients’ potential to live more efficiently.

What is FMT’s approach to neuro patients?
We treat neuro patients as orthopaedic pa-
tients with a neurological dysfunction. We im-
prove their mechanical system first, then their 
muscles are strengthened so that the brain can 
communicate with a more efficient body again. 
Our PTs will watch how any patient functions 
and then decide on the intervention. 

So the validity and simplicity of FMTTM 
makes it the right choice?
Yes! one Institute of Physical Art (IPA) senior 
faculty once said that “FMT just makes sense! 
Why were we not doing this before?” The sim-
plicity of FMT™ actually allows the complex-
ity. When something is in itself very complex 
there is no room for manoeuvrability and 
change. But if it is simple and there is strength 
in its system, there’s a lot of space to be crea-
tive within that structure. 
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The simplicity of Functional 
Manual Therapy® is what 

allows creative solutions to 
every type of dysfunction and 

mobility issue at VARDAN

Vicky Saliba JohnSon, PT, FFFMT, FAAOMPT, Co-Founder, Institute of  Physical Art, USA
Functional Manual Therapy® (FMT™) is a comprehensive approach to physiotherapy, which identifies and facilitates your existing potential through an in-depth examination and treatment of  your mechanical capacity, 

neuromuscular function and motor control. Discover your potential to have less pain and function better with FMT™!. Make your appointment today at VARDAN:  011-43580720-22; or log on to www.vardan.in and experience how a 
Functional Manual Therapist can change your life!!


