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Dear Editor, 

We believe the scoping review by Heywood et al1 will be a seminal paper in physical 

therapy in mental health. The systematic approach taken by the authors to mapping 

a diverse body of literature has significant value for the profession. Heywood et al1 

focused on the role of physical therapy in mental health primarily through the lens of 

the medical model of mental disorder (i.e., the psychiatric diagnostic system). This is 

important, but in this Letter to the Editor, we argue that discussions of the role of 

physical therapy in mental health can be further expanded by conceptualizing mental 

health using the Dual Continua Model of Mental Health and Mental Illness2 and the 

Power Threat Meaning Framework.3   

When speaking about the scoping review at the Australian Physiotherapy 

Association Thrive Virtual Series, Heywood said they had initially aimed to map the 

intersection between physical therapy practice and mental health; however, the 

development of unambiguous exclusion and inclusion criteria was challenging. 

Heywood said they used the Diagnostic and Statistical Manual of Mental Disorders 

(DSM) and the International Classification of Diseases (ICD) to address the issue of 

potentially ambiguous exclusion and inclusion criteria. While the DSM and the ICD 

are commonly used psychiatric diagnostic systems, they only map one dimension of 

mental health.2 

Dual Continua Model of Mental Health and Mental Illness 

The Dual Continua Model of Mental Health and Mental Illness (DCM) posits that 

mental illness (i.e., mental disorders) and mental health lie on two separate but 

correlated continuums.2 The mental illness continuum indicates the presence or 

absence of symptoms of mental disorders found in diagnostic systems such as DSM 
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and ICD.2 In contrast, the mental health continuum indicates the presence or 

absence of mental health, ranging from flourishing (high mental well-being) to 

languishing (low mental well-being).2 An implication of the DCM is that it is possible 

to experience mental illness but simultaneously be flourishing, with previous 

research finding that 70 percent of adults with mental illness have moderate mental 

well-being or are flourishing.2 A second implication of the DCM is that it is possible to 

languish without experiencing mental illness.2 In addition to mental illness and 

mental health occupying different continuums of the DCM, a growing body of 

literature is critical of the current psychiatric diagnostic systems,4 with some scholars 

arguing for the widespread adoption of non-diagnostic conceptualizations of mental 

health.3 

The Power Threat Meaning Framework 

A notable example of a non-diagnostic approach to conceptualizing mental health is 

the Power Threat Meaning Framework (PTMF) produced by the British 

Psychological Society’s Division of Clinical Psychology.3 While a review of the 

debate between psychiatric diagnostic systems and non-diagnostic 

conceptualizations of mental health is beyond the scope of this letter, we believe 

physical therapists should be aware of non-diagnostic conceptualizations of mental 

health, as they may impact the role of physical therapists in mental health.3  

Johnstone and Boyle3 argued that the psychiatric diagnostic systems (i.e., DSM and 

ICD) locate mental distress as a problem primarily of people’s brains rather than a 

complex, contextually-situated phenomenon. The medicalization and 

decontextualization of mental distress removes meaning from the thoughts, feelings 

and behaviours associated with it, potentially leading people to feel stigmatized, 
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disempowered, invalidated, weak, and damaged.3,4 Johnstone and Boyle3 also 

argued that psychiatric diagnostic systems require clinicians to make social 

judgements about whether a person’s feelings or behaviours are “qualitatively 

different from ‘normal’ actions or feelings,” Yet, what is considered normal and  

abnormal inevitably reflects the context in which the person is situated.3,4 

The PTMF is concerned with the nature and experience of distress rather than 

mental illness.3 The PTMF views distress as a “normal reaction to abnormal 

circumstances, " in which anyone who had experienced the same events may have 

responded similarly.3 In other words, rather than asking, “what is wrong with you,” 

the PTMF asks, “what has happened to you,” how did it affect you,” “what sense did 

you make of it”, “what did you have to do to survive”, and “what are your 

strengths?”3 The answers to which are then integrated to form a co-constructed 

narrative case formulation between the clinician and the person.3  

Implications for Physical Therapists 

“How we define mental disorders not only has stakes for diagnostic practices, 

but encompasses complicated issues of power… [such as] who should be 

granted the authority to define and treat mental distress.”4 

Heywood et al1 found that physical therapists tend to narrowly “focus on biological 

factors and cognitive behavioral change” even though many claim to practice within 

the biopsychosocial model. We posit the narrow focus may be due to physical 

therapists adopting a biopsychosocial model of ‘physical’ health simultaneously 

viewing psychological distress through the medical model of mental health. We 

further posit that the artificial dichotomization of mental and physical health, which 

the medical model of health reinforces, creates a rigid division of ‘mental’ health 
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professionals and ‘physical’ health professionals. Viewing mental health through the 

lens of the DCM2 or non-diagnostic approaches such as the PTMF3 provides the 

theoretical basis needed to describe the current role of physical therapists in mental 

health, as well as opportunities for the profession. 

Physical therapists are well-positioned to support people whose psychological 

distress experience is intertwined with movement and/or pain-related issues. For 

example, physical therapists working in pain management often work with people 

whose lives have been severely interrupted by pain.5 Physical therapists working in 

this setting can help reduce pain-related distress by validating the person’s 

experience, helping them make sense of their pain experience, guiding them to 

(re)engage in meaningful activities based on their goals, and empowering them to 

improve their current situation.5 Therefore, physical therapists are already in the 

‘mental health’ business, whether they are cognizant of it or not.  

While physical therapists should not seek to replace mental health professionals as 

experts in targeted psychological intervention, referring onward for co-care when 

indicated, every physical therapist has a role to play in supporting their clients' 

mental health, whether or not their psychological distress meets the specific 

diagnostic criteria set out in classification manuals such as the DSM. 
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