Supplement 1:   Physiotherapy Treatment Protocols
This study utilized the latest McKenzie Institution Assessment for Mechanical Spinal Problems, in addition to the most commonly prescribed treatment concepts including those of McKenzie, Cyriax, Maitland, and Mulligan.  
Usual Physiotherapy Treatment Group Protocol (as clinically indicated)
I. Manual therapy:
           McKenzie Mobilization
	i) Repeated retraction in lying (RRIL)
           ii) Repeated retraction in sitting (RRIS)
          iii) Repeated retraction with overpressure (RR with overpressure)
           iv) Retraction with extension and rotation (RER)
     	v) Repeated right-side flexion (RRSF)
           vi) Repeated right-side flexion with overpressure (RRSF with overpressure)
          vii) Repeated left-side flexion (RLSF)
         viii) Repeated left-side flexion with overpressure (RLSF with overpressure)
           ix) Rotation mobilization in lying or sitting (RM in lying or sitting)
            x) Others McKenzie directional preference techniques
         Maitland Mobilization
            i) P/A unilateral mobilization
           ii) P/A central mobilization
         Mulligan Mobilization
           i) Sustained Natural Apophyseal Gliding (SNAGS)
          ii) Reversed Sustained Natural Apophyseal Gliding (Reversed SNAGS)
         iii) Natural Apophyseal Gliding (NAGS)
         Neural Mobilization
          i) Median Nerve: Shoulder-Depression and abduction 10 degrees. Elbow and wrist is in 
extension 


         ii) Radial Nerve: Shoulder-Depression and abduction 10 degrees. Elbow and wrist is in 
flexion

        iii) Ulnar Nerve: Shoulder-Depression and abduction 10 to 90 degrees. Elbow is in flexion and wrist is in extension and radial deviation
        iv) In each movements of the spine, contralateral side flexion is to be performed

II. Exercise Therapy:
· Active cervical range of motion exercises
· Stretching exercises
· Isometric neck muscle exercise
III. Electrotherapy: Physiotherapists most commonly prefers manual therapy for patients with neck pain, but in certain cases they use selective electrotherapeutic modalities based on the patient’s requirement.
1. Infra-red radiation over the back of neck for 10- 15 minutes.
1. Cervical mechanical traction: Intermittent mode with weight of 7% of total body weight for 15 minutes. Upper limit maximum of 13 kg and lower limit of 5 kg. Force time 5 minutes with 1 minute rest.
1. Transcutaneous electrical nerve stimulation (TENS) over the greatest intensity of pain with frequency of 5Hz, high intensity burst mode and pulse duration 300 microseconds for 20 minutes.
IV. Patient education and home advice:
1. Counseling patients about the condition, avoiding the predisposing factors and home exercise including aerobic exercise, stretching exercise, retraction exercise and isometric exercise.






Trial Group: Usual Physiotherapy Treatment and Thoracic Spinal Mobilization Protocol (as clinically indicated)
Different studies describe the procedure of upper & mid-thoracic spine mobilization [24]. All treatments were performed at the center, 3 sessions per week for 4 weeks and totaling 12 sessions. Each session consists of total 30 minutes including usual physiotherapy interventions.
a. Subjects who were randomly assigned to receive mobilization were positioned in the prone position. The clinician performed one 30-second bout of grade III or IV central posterior-anterior mobilization at the T1 spinous process as described by Maitland et al. After the 30-second session, the therapist proceeded to T2 and performed the same technique. This process was continued sequentially in a caudal direction to T6, for an overall intervention time of approximately 3 - 5 minutes [21].	
b. Subjects in this group received mobilization targeting the upper thoracic and middle thoracic spine. The upper thoracic spine procedure was administered first and was performed with the subject in the prone position. The clinician was instructed to target between segments T1 and T4 with this technique. Because, mobilization of the thoracic spine reportedly lacks spatial sensitivity, and we did not capture the exact segments targeted for each subject [21].
c. The subject remained in the prone position, and the treating therapist performed a middle thoracic spine mobilization. The clinician was instructed to target between segments T5 and T8 with this technique. The subject was instructed to lie in prone position gently. The therapist’s manipulative hand was used to apply force through the subject’s back to produce an oscillatory, low-amplitude movement. This process was continued sequentially in a caudal direction to T8, for an overall intervention time of approximately 3-5 minutes [24].
