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Inviting Movements in Physiotherapy

ABSTRACT: 

This chapter offers a wandering inquiry into how mainstream 
physiotherapy and physiotherapists have used ideas about 
walking as a normative imperative reinforcing social control 
over movement and mobility rather than using our knowledge 
about movement to support creativity and emancipation. 
Normal walking in physiotherapy is “walk-for-a-cause” as 
transport and competition, rather than “walk-for-the-purpose-
of-its-own” as non-competitive mobility or wandering, which 
also includes being walked. By applying Ervin Goffman’s 
sociology of everyday living and social interaction, the 
chapters unfold walking and mobility as a presentation of self, 
communication, and negotiation. In real-time interaction, we 
give off uncontrollable and controllable signs which facilitate 
or hinder communication—and may even display micro-
aggressions. By approaching movement, mobility and walking 
as communication and interaction, physiotherapy’s “normal 
movement” emerges as discipline and dressage, which can be 
amended or exchanged with a movement for its own sake. 
Physiotherapists are knowledgeable in movement science. 
However, we can move towards roles as bricoleurs by amending 
this knowledge with philosophers’, artists’, sociologists’, or 
geographers’ understanding of wandering and wanderlust. 
Psychogeography merges these approaches and is offered as 
a toolkit for playing with and enlarging the knowledge of 
movement, mobility and walking in physiotherapy.
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Walking, 
mobility, and 
movement in 
physiotherapy
TOBBA SUDMANN

Walking, in particular, drifting or strolling, is already–with the speed culture 
of our time–a kind of resistance…a very immediate method for unfolding 
stories (Alÿs, 2023).

Come take a walk with me!

During my training and education in physiotherapy in the 1980s, we were 
taught to observe and analyze movement and detect, describe, and subse-
quently correct abnormal movement. As students, the assumed existence 
of “normal movement” made it possible to uncover “abnormal movement.” 
This was exciting as a theoretical drill at the clinic but did not match ac-
tual movements in real-life social situations. Advancing from basic physio-
therapy education to further education in Bobath therapy underscored the 
importance of movement analysis and the necessity to critically assess and 
compare the observed movement of patients with the then-golden standard 
of normal movement. Being the oldest daughter of an orthopedic surgeon, 
my father constantly reminded me that the real mystery is not why some per-
sons have an asymmetric walk or differences in leg length but how it is pos-
sible to walk symmetrically and have the same length of both legs. For him, 
variation was “normal,” and symmetry was a mystery (“abnormal”). When 
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becoming a physiotherapist, this advice was double-edged; if I could not 
detect and correct abnormal movement, what would the aim of therapy be? 

I hereby invite you to walk with me into walking and mobility in physio-
therapy. During our walk, I will show you how “mainstream” physiotherapy 
and physiotherapists have used ideas about walking as a normative impera-
tive reinforcing social control over movement and mobility rather than using 
our knowledge about movement to support creativity and emancipation 
(Delgado-Ortiz et al., 2023; Poteko & Doupona, 2022, 2023). 

The Northern hemisphere versions of physiotherapy, as a discipline and 
a practice, are still encapsulated in a naive and normative understanding of 
movement, where walking and mobility is a generic capacity that can be 
assessed, amended, or corrected—without considering walking and mobility 
as social ordering and stratification, or as concerted collective enactments in 
motion (Bell & Cook, 2021; Goffman, 1972a, 1972b; Ryave & Schenkein, 
1974). When physiotherapists use “normal” walking only as an aim of treat-
ment or outcome measure, we risk reinforcing ideas about how and why one 
should walk, and we might add barriers to many persons’ everyday living and 
social participation (Davis et al., 2004; Gibson & Teachman, 2012; Hammell, 
2023). Walking is essential for sensuousness and recuperation and for discon-
nection and re-connection with self, others, and the environment. As such, 
walking includes being walked and being moved when independent two-feet 
walking is out of range. Being mounted on a horse or using wheelchairs or 
slow scooters for mobility resonates with some perspectives on walking.

A range of disciplines studies walking and wanderlust. Human geogra-
phers have focused on walking, pointing out the micro-politics of the body 
and the normative policing of movement, which produces (im-)mobility 
(Sheller, 2018). Sociologists show how the policing of bodies can be seen as 
interaction and communication (Goffman, 1983) and as microaggressions 
and oppression (Sue, 2010).

The development of the argument in this essay is Goffmanian. Although 
he never described his research methodology, anecdotes tell us that he used 
all available sources to learn how human social life is played out and nego-
tiated; for example, social interaction and communication in everyday life, 
public life, healthcare, gaming, theatre, and advertising. When he prepared 
his last keynote speech, he coined this “the interaction order,” which means 
the standard “rules” of sociality, which will be described in detail below. 
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According to anecdotal evidence, Goffman tested his ideas while evolving 
them by trying out “improper moves” to study the effects on interaction and 
communication. Deliberate disturbances of social order have been further 
developed as a research method by human geographers. Contemporary 
psychogeography is well suited for exploring new and unknown territories 
and deliberately trying to disrupt the social matrix of the topic under investi-
gation (Coverley, 2012a, 2012b; Pink et al., 2010), resembling a Goffmanian 
approach. Psychogeography is a purposeful drift aiming at de-familiarising 
the well-known and facilitating new perceptions of time, place, environment, 
and persons. Exploring the “range of motion” of walking and mobility in 
physiotherapy by drifting can amend movement and mobility as a signify-
ing and meaningful social practice (Crawford, 2006) and reframe health as 
something that takes shape among diverse living entities in motion (Bell & 
Cook, 2021, p. 98).

Disciplining or liberating movements?

The scandal of education is that every time you teach something, you deprive a 
[student] of the pleasure and benefit of discovery (Papert, n.d.).

Education programs and treatment approaches are cultural artifacts; they 
are always historically situated, and their knowledge platforms change slow-
ly. What is learned is based on much older knowledge and practice at any 
point in history. Physiotherapy education and practice are subject to the 
same situatedness. A definition of physical therapy is available within the 
series of political statements from the World Confederation of Physical 
Therapy, WCPT (now World Physiotherapy). I will focus my reading of the 
WCPT policy statement (2019) on four key points: 

(1) Physical therapy is services provided by physical therapists 
to individuals and populations to develop, maintain and 
restore maximum movement and functional ability throughout 
the lifespan. The service is provided in circumstances where 
movement and function are threatened by ageing, injury, pain, 
diseases, disorders, conditions and/or environmental factors and 
with the understanding that functional movement is central to 
what it means to be healthy. (p. 1)
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(2) Physical therapists are concerned with identifying and 
maximizing quality of life and movement potential within the 
spheres of promotion, prevention, treatment/intervention, and 
rehabilitation. These spheres encompass physical, psychological, 
emotional, and social wellbeing. (p. 1)

(3) Movement is an essential element of health and wellbeing 
and is dependent upon the integrated, coordinated function of 
the human body at a number of levels. Movement is purposeful 
and is affected by internal and external factors. Physical therapy 
is directed towards the movement needs and potential of 
individuals and populations. (p. 3)

(4) An integral part of physical therapy is interaction between 
the physical therapist and the patient/client/family or caregiver 
to develop a mutual understanding of their needs. This kind of 
interaction is necessary to change positively the body awareness 
and movement behaviours that may promote health and 
wellbeing. (p. 4)

(World Confederation for Physical Therapy, 2019. Number points 
added by the author.)

A critical reading of the WCPT definition, that is, applying an analyti-
cal perspective to disrupt and challenge the taken-for-granted or status quo, 
facilitates the detection of implicit bias or injustice (Kincheloe et al., 2018). 
Taking pains to make walking and mobility unfamiliar in physiotherapy is 
done through psychogeography and Goffman’s “improper moves” to facili-
tate new understanding.

In point (1) of the WCPT definition, movement is positioned as the crux 
of physiotherapy, and an able-bodied persona is the ideal. Threats to this 
persona’s abilities to move seem to arise mainly from the body, although 
environmental conditions are mentioned. Furthermore, individual health 
and functional movement seem intrinsically connected, leaving little room 
for non-functional or “abnormal” movements. There is no explicit refer-
ence to movement or health as something more than individual assets, for 
example, as a social practice and collective resource, as agency, or as interac-
tion and appropriation of accessible resources (Crawford, 2006; Huber et al., 
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2011). Health as a phenomenon being shaped in relation to all things living 
and moving, and in relation to contextual conditions, is not made explicit 
(Bambra, 2022; Bell & Cook, 2021; O'Neill et al., 2014). Point (1) applies 
maximum ability as a goal, as in competitive sports, which might not be rele-
vant for everyone –patients or physiotherapists. 

Point (2) furthers the idea about maximization, implicitly stating that if 
the body is normalized to its maximum capacity, this will contribute to maxi-
mizing quality of life. The flip side of this statement risks placing disability or 
“abnormal” capacities for movement as contributors to a lower quality of life. 
This argument revolves around an unanimated individual, stripped of social 
and material context—and from deliberating on quality of life. For many, 
quality of life is not related to maximized capacities for mobility; instead, it 
is dependent on having basic needs met, on safety, on social relations, or the 
environmental consequences of the triple crisis of climate changes, refugees 
and migration, and urbanization (Sheller, 2018).

Point (3) states that purposeful movement results from the human body's 
normal function, i.e., an analysis of movement within a normative frame of 
reference. There seems to be little leeway for un-purposeful, unintentional, 
uncontrolled, or non-muscular movements. According to this section, phys-
iotherapists’ contributions to meet movement needs and potential are based 
on their work with an individual body. 

The last point, (4), states the necessity of interaction to affect and change 
the person’s movement habits or capacity. Again, notice the absences. There is 
no reference to barriers to movement other than the body itself or reference 
to material, social or cultural facilitators. Movement is changed by introspec-
tion (body awareness) and discipline (behaviour) rather than focusing on 
health as the ability to forget the body and being able to turn attention and 
actions towards the social and material context (Gadamer, 1996; Svenaeus, 
2000). The WCPT definition neither includes the larger social and material 
context for everyday living and moving nor states that physiotherapists should 
contribute to reductions of inequities in health or support or enact advocacy to 
better people’s living conditions and the possibility for a mobile everyday life. 

In my reading, the WCPT definition focuses on unanimated bodies 
dislocated from social and material contexts, where significant differences 
among us, such as ethnicity, age, gender, socioeconomic status and abilities, 
are ignored (O'Neill et al., 2014). Considering the significant impact of the 
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International Classification of Functioning, Disability and Health, ICF, on 
the theoretical body of knowledge in physiotherapy, this is conspicuous. The 
ICF offers a framework for contextualisation that challenges an individual-
istic, atomic understanding of human movement and lifeworld (Moran et 
al., 2020; Rosenbaum & Gorter, 2012; World Health Organisation, 2002). 

My critical appreciation of the WCPT/WP definition also uncovers 
cardinal features of physiotherapy that can embed animated, situated, living 
persons, that is, movement and interaction for change. Therapy can incor-
porate treatment objectives in real-life situations, experiment with creative 
mobility and walking, and introduce strategies for negotiating movements 
in public—specifically, contribute to liberation and emancipation through 
movement. Educational programs and professional bodies offer society 
predictability, guarantee professional quality, and protect students and profes-
sionals against competing interests or quacks. However, by safeguarding 
professional jurisdiction, I argue that the body of knowledge in physiother-
apy favours discipline rather than liberating bodily movements. Walking is 
an eminent case to illustrate this. 

What is walking?

The walker Søren Kierkegaard alludes to the wide-ranging value of walking 
in the quote below:

Above all, do not lose your desire to walk. Every day, I walk 
myself into a state of well-being and walk away from every 
illness. I have walked myself into my best thoughts, and I know 
of no thought so burdensome that one cannot walk away from 
it. But by sitting still, the more one sits still, the closer one comes 
to feeling ill. Thus, if one just keeps on walking, everything will 
be all right.1

As many writers have done, Kierkegaard highly valued his ability to move 
by walking. In Gros’s (2014) Philosophy of Walking, well-known writers, in-
cluding Nietzsche, Rimbaud, Rousseau, and Thoreau, share their longing 
for and deep sorrow for the lost ability to walk. Being able to ambulate—to 
move freely by foot, bicycle, motorized transport, or wheelchair—is inti-
mately connected to identity, health, quality of life, social interaction, and 
civic participation. The philosophers’ narratives on walking are reminders 
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about privileges; some have resources to move despite bodily restrictions, 
whereas others get trapped in their bodies and contexts. 

Walking is obviously movement, and it is mobility. As such, it is of great 
interest to physiotherapists to delve into the clinical approaches to mobility, 
such as walking. According to the world’s first professor of clinical gait anal-
ysis in the UK, Richard Baker, when assessing or measuring walking as gait, 
an agreed-upon terminology should be used (Baker, 2013). These concepts 
are well known to physiotherapists and describe the movements of joints as 
flexion, extension, rotation, abduction, and adduction. The pelvic movements 
are defined as tilt and rotation, and movements of the body or the joints are 
described as movements in space, specifically, in the frontal, sagittal (coronal) 
and transverse anatomical plane. Additionally, muscle tone is observed and 
described as neurological signs of spasticity or flaccidity, and joint angles are 
described as varus or valgus (Baker, 2013). The methodology, concepts, and 
measurements for clinical gait analysis and assessment of walking in a clinical 
setting are applicable when an understanding of bodily barriers to mobility 
or discomfort or pain related to mobility is needed. However, the clinical 
approach to walking does not capture the personal, social, collective, commu-
nicative, material, or contextual aspects of mobility as walking. Nor does it 
include persons who cannot be mobile by foot—but still refers to “walking” 
as a generic term for ambulation. 

In contrast, Macauley (2000) asks us to remember that there are many 
possible forms of movement by foot. His short list includes the ramble 
(e.g., wandering in a specific locale), goal-directed walks (e.g., to the corner 
store), the walkabout (e.g., in the outback), the stroll (e.g., along the beach), 
the saunter (e.g., in a park), wilding (e.g., in the woods), circuit walks (e.g., 
through museums or malls), the derive (e.g., a politically-engaged walk), and 
flânerie (e.g., an aesthetically-informed walk through the city)(Macauley, 
2000). Lorimer’s texts about a person who walks remind us that the person 
cannot be separated from the movement, introducing concepts like a walk-
event, a walker-person, and a walking-act, that is, a practice (Lorimer, 2011). 
Walking is movement and mobility for a purpose or its own sake. Walking 
or walk-like movements, such as tics, cramps, sleep-walk, or even falls, 
may be unintentional. Walk-mobility is performing bodies in material and 
social space –a situated collective enactment (Goffman, 1972b; Ryave & 
Schenkein, 1974).
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Reading across health-related, philosophical, sociological, and geograph-
ical literature on walking, a common denominator is the construction of 
walking as identity and health and as mobility and action. Movements 
are always situated in time, place, and space, whether the literature refers 
to walking or other forms of ambulation. Henceforth, walking is done in 
response to and negotiating with living and material contexts. It is also a 
concerted collective action. Henceforth, subjecting physiotherapists’ main-
stream understanding of walking to a critical appreciation can uncover 
unintended disciplining approaches and untapped resources for liberation.

Competitive walk—disciplined movement and 
discourses of “us”

Walking—or rather gait—in physiotherapy can be viewed as dressage, com-
petitive walking, intentional movement, or walking-for-a-cause. As a clini-
cian, I expect to observe that ailments, impairments, discomfort, or disability 
influence walking. Walking may also be affected by sleep deprivation, depres-
sion, emotional arousal, medication side effects, thirst, or hunger. Walking 
style, speed, or pattern is affected by the shoes the walker is wearing (e.g., too 
small, too big, high-heeled, heavy), clothing (e.g., restricted movements), the 
surface beneath the shoes (e.g., tarmac, sand, gravel, grass, mud, water, ice) 
and the surroundings (e.g., light, weather, traffic, materiality, moving or still 
context, sounds). This is everyday knowledge for all mobile people. 

This illustrates the aim of the ICF (World Health Organisation, 2002)—
that the functional capacity detected in an ideal environment (e.g., a clinic) by 
no means equals how that capacity can be used in a real-time living environ-
ment or what it takes to be able to move outside a standard clinical setting. 
Physiotherapy is based on movement analysis in standardized settings, and 
we regularly teach our patients correct, "normal,” and efficient movement 
patterns within these contexts. To my knowledge, few non-human animals 
(besides horses) are subject to the same standardized learning environment, 
being taught and evaluated following predefined movement patterns. The 
equestrian dressage refines and choreographs movements that horses may 
apply in natural and varied environments, in addition to teaching move-
ment patterns that humans find beautiful to watch but which are of little 
use to a free-roaming horse. Dressage is a highly appreciated equestrian sport 
worldwide, even though it exposes horses to significant health risks. One 
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might ask if physiotherapists expose humans to the same risks by our dres-
sage instruction.

According to Middleton et al. (2015), “walking speed (WS) is a valid, reli-
able, sensitive measure appropriate for assessing and monitoring functional 
status and overall health in a wide range of populations.” Researchers have 
established a covariation between gait speed, non-communicable diseases, and 
life expectancy (Stanaway et al., 2011). Gait speed can be measured in almost 
any setting, and the context's characteristics should be considered when inter-
preting the results and comparing them with the walker’s habitual gait speed 
in a clinical or familiar setting. However, these researchers are unanimous that 
if we observe changes in gait pattern or gait speed, there will always be a need 
for thorough assessments and consideration to uncover the reason(s) for this 
change. Middleton et al. (2015) suggest that gait speed should be recognized 
as the sixth vital sign, together with blood pressure, heart rate, temperature, 
respiratory rate, and blood oxygen. As with the first five vital signs, changes 
in gait speed must be followed up with clinical assessment. As walkers, we 
might discover changes in gait speed ourselves, mainly while walking with 
others. Human and non-human animals walk for various purposes, includ-
ing a wide range of competitions based on walking. Marching, trail-walking, 
trekking, hiking, hill-wandering, yomping, peak-bagging, pacing, speeding, 
or walking for display of merits are a few examples. This form of walking 
mobility is pre-planned, methodical, disciplined, responsible, orderly, and 
linear—as in dressage. It creates a “sense of community” of the walking “us.” 

Anecdotal evidence, personal observation and hearsay report that horses 
in posh stables and dressage arenas lose some of their courage and balance 
in uneven terrain and are often scared to enter pastures or natural environ-
ments to roam freely. Their functional and intentional capacities have been 
restrained to the point they experience a “fear of moving”—just like humans 
who have a meagre movement repertoire or never walk on uneven ground or 
in staircases. Animals and horses exposed to changing, uneven and unpredict-
able surroundings enlarge their movement repertoires and ability to manage 
new challenges. 

Animal welfare organizations/agencies have introduced the right for 
horses to be horses, for example, to roam freely with a herd. Equestrian train-
ing and dressage subsequently must include play and “horsing around.” Elite 
human athletes are moving in the same direction—to increase capacity in 
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a discipline (e.g., football, running, or ski jumping), one must widen one’s 
capacities and creativity in mobility, not restrain it. How well does physio-
therapy account for this? 

Non-competitive walk—creative mobility and 
discourses of “them”

A journey implies a destination, so many miles to be consumed, while a walk is its 
measure, complete at every point (Alÿs, 2023).

To inquire into the disciplining and liberating intersection of movement 
and interaction and change in physiotherapy, I suggest we revisit an argu-
ment by the Norwegian sociologist Per Solvang a few decades ago. He aimed 
to discuss the applicability of discourse perspectives on disability (Solvang, 
2000) by analyzing three discourses: (1) normality/deviance represents 
questions about rehabilitation and integration, (2) equality/ inequality rep-
resents the struggle for economic welfare and equal rights, and (3) us/them 
represents a valuing of disability as a basis for identity formation and as a 
question of ethnicity.

The different discourses position people with disabilities differently (e.g., 
poliomyelitis/polio, club foot, or sensory impairments). Polio, foot anoma-
lies, or lack of vision or hearing will invariably affect mobility and walking. 
The three different discourses show how differences in the framing of disabil-
ity also affect mobility and walking.

Solving argues that the normality/deviance discourse is embedded in 
movement analyses and gait measurement. When deviance from the agreed-
upon normative point of reference is detected, the means to correct the 
deviance are rehabilitation (e.g., surgery or braces) and prevention (e.g., polio 
vaccination). Actions taken to correct or eliminate the “problem” underscores 
the importance of normality. Normality is a driver for developing new treat-
ment modalities and technologies, giving citizens in welfare states access to 
polio prevention and treatment, surgical correction of club feet, and surgical 
correction or amendment of sensory impairments. The normality/deviance 
discourse is easily observed if we acknowledge how humans move, talk, walk, 
dress, produce sounds, occupy space, or withdraw from space, affecting our 
assessment of them. The difference between the normative and the deviant 
emerges when we consider whether this person is well known, reminds us 
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about someone we know, or someone or something we have heard about, 
or whether the apparition or demeanour imparts distrust and malevolence. 
Human and non-human animals get weary when unknown movements or 
apparitions appear—strangeness may be interpreted as deviance or a threat.

Solvang traced how the equality/inequality discourse emerged due to 
activism by people who experienced barriers toward social participation or 
unequal access to public services or common goods. Those concerned have 
used collective action to call attention to injustice and structural violence 
due to ethnicity, disability, gender, or age. The welfare states (or insurance 
companies) demand that efforts be made to rehabilitate and normalize 
deviance and offer monetary compensation if normality is out of range. In 
affluent welfare states such as Scandinavia, compensations may include assis-
tive technology, ambient technology, personal equipment such as braces or 
wheelchairs, e-health services, monetary compensations, personal assistance, 
or disability benefits. The aim of compensation for deviance or “handicaps,” 
like in golfing, is to place all participants on equal footing. However, the flip 
side of compensatory means is that the recipient is constructed as a client 
and person who cannot take care of themselves or participate without extra 
measures taken. The implicit bias is that the recipient still is “deviant.” 

Lastly, Solvang suggests that the us/them discourse can be seen as a protest 
or subversion of the normality and equality discourses. The creation of 
“them” depends on the othering of those perceived as different from “us.” 
By turning the tables on “deviance,” it is possible to embrace stigma, celebrate 
differences, and appreciate the experiences gained from marginal positions. 
Embracing stigma can be interpreted as celebrating social disruptions and 
subversive mobility. Disability scholars have shown how expertise by experi-
ence can add value to how we frame functioning, impairment, and disability, 
as in ICF. Moran et al. (2020) and Rosenbaum and Gorter (2012) demon-
strate how the ICF framework can be moulded due to knowledge gained 
from those concerned (Moran et al., 2020; Rosenbaum & Gorter, 2012). 

Furthermore, the us/them discourse is a communicative and action-ori-
ented practice. Political activism and critical research have shown how 
structural, material, cultural or symbolic barriers make people mobile or 
im-mobile (Cresswell & Merriman, 2011; Gibson & Teachman, 2012; 
Hammell, 2023; Sheller, 2018). Demands for inclusive environments, univer-
sal design, equal access to green parks or seafronts, public rights of access, and 
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freedom to roam are examples of operationalization of mobility and spatial 
justice that follow the subversion of stigma.

The three discourses of disability intersect in everyday life. Judging by the 
demand for health services, the public expects access to medical treatment 
(from deviance to normality) and compensatory means (monetary compen-
sation for disability/inequality). Furthermore, communities of interest (e.g., 
patient organizations and Deaf communities) also insist on the embedded 
value of variation across humanity (celebrating difference). 

By acknowledging these three discourses in physiotherapy, our efforts to 
understand, support, and develop strategies for movement and interaction 
need to change. Walking for its own or sociality and sociability necessitates 
different concepts than those available in gait analysis, for example, walking-
for-art, sauntering, ambling, strolling, plodding, promenading, wandering, 
roaming, potter about, cruising, toddling. These concepts belong to the us/
them discourse and beg a discussion of mobility and walking as a presenta-
tion of self, communication, and interaction. 

Mobile communication and interaction

The Canadian sociologist Erving Goffman (1922–82) provided an array 
of perspectives that physiotherapists can use to fill in the gaps in traditional 
movement analysis and to challenge taken-for-granted normative and dis-
ciplinary bias in mainstream physiotherapy. Goffman studied human inter-
action all his life, building his argument through studies of sheep and their 
keepers and herders at the Shetland Islands, studies of gamblers, studies 
of filmmakers and actors, and studies of mundane human interaction and 
movements in public and institutional spheres. His studies aimed to un-
ravel the least parts and the most extensive whole of everyday living, based 
on which he developed the interaction order sui generis (Goffman, 1983). 
By combining insights from ethology (studies of animal behaviour) with 
his studies of humans, he offered an analysis and description of how social 
interaction plays out in everyday life. Goffman observed that movements 
and what he called “micro signs” were decisive for social interaction. In all 
his studies, Goffman introduced new concepts to explain his arguments, 
concepts we were cautioned to view as scaffolds that are to be disman-
tled later. Before he died in 1982, he summarized his contribution to the 
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sociology of everyday living in his seminal paper “The interaction order” 
(Goffman, 1983). 

The interaction order is a phrase that speaks to how human and non-hu-
man animals use movement as signs to impart trust and interest and how 
human and non-human animals assess each other’s movements to evaluate 
whether the other(s) can be trusted. Goffman’s (1983) analysis of the inter-
action order was a major contributor to bringing the physical body to the 
front in sociology, which earned him a reputation as “The sociologist of the 
body” (Frank, 1990; Turner, 2001). For physiotherapists, adding knowledge 
from ethology (studies of animal behaviour) and the sociology of the body 
will broaden our theoretical platform and add new methods to our practical 
toolbox—that is, increase our “range of motion.”

The titles of Goffman’s books2 refer to social interaction, how people 
move and use their bodies in public and private spaces, and how the differ-
ences between them always have a bearing on social interaction. How, why, 
and when these differences matter is an issue for negotiations in real-time 
social interaction and for interpretation for researchers of everyday life. 
Goffman was invited to give a presidential address to the American Sociology 
Association in 1982, the year he died from cancer. His address summarised his 
contribution to the sociology of everyday life, refusing to locate this as micro 
or macro sociology, stating “The interaction order” (1983) as the significant 
issue in any sociological study of humans in their natural environment—
their everyday living within those contexts people happened to be situated. 
Goffman’s vocabulary for describing socio-cultural demeanour and commu-
nication can be appropriated in the assessment of walking.

Giving signs off—unintentional communication

Physiotherapist’s assessments and evaluation of walking and mobility are 
dominated by observation by eye, often followed by detailed assessments 
of the body—for example, muscles, joints, co-ordination—either manually 
or using technology (e.g., force platforms). The results (or signs) are scored 
and evaluated using agreed-upon standards of normal movements.

To use Goffman (1959/1990) in physiotherapy, human beings can be 
seen as “sign vehicles” or carriers of abundant information about themselves, 
their intentions, the situation and the context. Those present interpret these 
signs considering the expected style and demeanour of the place and situ-
ation. Accordingly, a physiotherapist probably interprets movement signs 
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differently from a photographer. Goffman differentiates between signs given 
off (an unintentional form of communication) and signs given (an inten-
tional form of communication). We give off signs that are difficult to control 
or redesign, such as age, skin colour, height, width, weight, visual disability, 
assistive technology (e.g., wheelchair, walking stick, crutches), some tattoos, 
assistive technology such as glasses or hearing aids, or tics and sounds (e.g., 
Tourette’s). Psychotropic drugs and psychopharmaceutic medications have 
distinct side effects that are near impossible to hide, such as slow gait with 
little variability and expressionless face, as have steroid-based medication that 
might create flashes or “moon-faces.” Physiotherapists usually detect, analyze, 
and document these signs without considering situational or cultural bias. 

Dog owners know that dogs get alerted when they observe strange move-
ments (unfamiliar gait patterns), and horse riders know that horses may freak 
out and bolt at the sight of an umbrella. Human animals tend to do the 
same—we observe and evaluate whether this or the other is safe. What is 
considered safe and morally trustworthy is culturally specific (Goffman, 
1983). Women’s ways of walking have been used as justification for sexual 
assault—“the walk was intentionally inviting.” Walking is both intentionally 
designed to fit into or subvert cultural expectations, that is, given as signs, 
and it gives off signs the audience compares to common lore and idioms; for 
example, stereotypes about persons as age, gender, disability, or props (e.g., a 
cane or wheelchair). When in the presence of others (face-to-face or virtual), 
our figure and demeanour will be assessed and evaluated within available 
frameworks, including physiotherapy. 

Keen observers of gait can identify visual impairments by watching 
walking. People who have not been subject to oral and visual explicit and 
implicit corrections of gait and walking, such as those with visual impair-
ments, and who rely on the interpretation of contextual clues and exercise 
flexibility and creativity in relation to their environment, give off different 
signs in walking compared to people without visual impairments (Dos Santos 
et al., 2022; Hallemans et al., 2010). It is beyond the scope of this essay to 
further discuss why this is so. However, such observations should prompt 
curiosity and creativity in students or therapists of movement and mobility.

Giving signs—intentional communication

Some of the information we give is predesigned and self-chosen, such as 
clothing, hairdo, makeup, jewellery, walking style, tone of voice, talking, and 
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the use of space (Goffman, 1959/1990, 1983). Religious codes for dressing 
can be observed in orthodox Jews, the Amish or within Islamic cultures, for 
example. Secular cultures pay heed to fashion and evaluate demeanour and 
deference in relation to brand, spending and performance (Goffman, 1979). 
The signs we give and the signs we give off demand an audience. Interaction 
results from the audience's response and the ongoing negotiations to create 
a situational definition. The situation comes off in Goffmanian terms when 
we agree upon what’s going on. Examples of “coming off ” are fluent pedes-
trian traffic, where we observe each other to give way to those in a hurry, or 
our micro-interactions with others to ask, often without speaking, if they 
can give way for us. Negotiations about what’s going on are done by words, 
gestures, micro-movements (movement of eyes, eyebrows, fingers, feet), 
props (bags, canes) or other movements (turning the head, shifting weight 
between feet). The signs given and given off are received and interpreted by 
the audience (one or many) and constantly refined to create the impression 
one wishes to impart as a collaborative task. When we agree upon who we 
might be in this situation, the situation may come off—and we can pursue a 
coffee break or move smoothly past each other in a pedestrian crossing. The 
passing of strangers without making visible the ongoing negotiations was 
framed as “polite in-attentiveness” by Asplund (1987).

Communication and interaction by movements involve signing, giving 
signs, and giving off signs. The pre- or replanned, methodical, disciplined, 
responsible, orderly, linear walk, marching, parading, or walk-for-a-cause 
tell and show a different story than walk-for-the-purpose-of-its-own, walk-
for-art, sauntering, ambling, strolling, plodding, promenading, wandering, 
roaming, potter about, cruising, toddling, and walking for sociality and socia-
bility. The walker might be seen as an aimless idler, a loafer, or a city stroller. 
The walker-person(s) might walk leisurely, enjoy a task-unrelated walk, or 
just sense and perceive self or surroundings. The walk-event might be to 
wander about without paying much attention to the surroundings, enjoy-
ing mind-wandering or the spirituality of walking (Usher, 2020). The mere 
presence of this vocabulary to describe ambulation and movement by foot 
illustrates how movement is never neutral—it is always already embedded 
in a socio-cultural and material context.
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Real-time interaction

For Goffman (1979), this intricate and ongoing negotiation and evaluation 
of persons with whom we interact necessitates access to templates or idi-
oms; we depend on a common lore of knowledge about “things that look 
the same” and how to evaluate them. When the observed figure is at odds 
with all available templates, it may prompt curiosity or fear. Characteristics 
with low social value and prestige or otherwise discredited may be referred 
to as stigma or stereotypes, a parallel way of describing idioms.

Micro signs are used to ease social interaction, discrimination, marginal-
ization, and policing of movements. The recent review by Pring et al. (2025) 
and Malli et al.’s (2019) phenomenological analysis of personal experience 
with persistent tic disorders such as Tourette’s syndrome show how persons 
who behave “disorderly” are stigmatized, isolated and discriminated against. 
Davis et al.’s (2004) paper “In motion, out of place” is an eminent example 
of how persons with Tourette’s syndrome are believed to disturb the social 
order in public spaces with their uncontrolled or unexpected movements and 
sounds, making the title a poignant paraphrase on Mary Douglas’ famous 
notion that “Dirt is matter out of place (Davis et al., 2004; Douglas, 2002). 

When persons with Tourette’s syndrome give off signs by movements 
or sounds that are believed to disturb public order, or they experience 
reduced access to some social arenas, this is seldom brought across in plain 
words. Derald Wing Sue, professor of psychology and education, has taken 
Goffman’s analysis of the interaction order to the next level and explored 
how microaggressions are part and parcel of social and cultural control, disci-
plining, discrimination and marginalization (Sue, 2010). Micro-aggression 
is signs we deliberately give or give off to communicate dislike, oppression, 
or discrimination against people who deliberately give signs or involuntary 
give off signs we do not appreciate or accept (Malli et al., 2019; Pring et al., 
2025). Sue (2010) explores microaggression along three strands: micro-as-
sault, micro-insult, and micro-invalidation. Micro-assaults are small but 
significant physical signs such as bumping into when passing, pretending to 
grab a cup of coffee but dropping it and blaming the other, destroying other 
persons’ things or props, or bumping into a person and throwing derogative 
comments on their walk or appearance. 

Micro-insults are often given as compliments, for example, telling a person 
with a prosthetic leg, “Your walk is very nice.” This implies a comparative 
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gaze, where the prosthetic leg is compared to a living leg, and the observer 
uncovers an expectation about a deviant walking pattern. People with disabil-
ities often get comments which are intended as compliments; however, these 
comments reproduce a normative understanding of normality and deviance. 
The third form of micro-aggression is subtle but conscious: micro-invalida-
tions. Turning a blind eye or slightly raising an eyebrow, for example, is used 
to make a statement or utterance invalid. Ignoring an attempt to join a group 
or conversation can be done subtly by a micro-turn of the body, making the 
request or argument invalid or insulting. These strategies are well-known 
in studies of bullying (Sue, 2010) but are less appreciated as part of every-
day interaction and communication. Only a few scholars have addressed 
micro-aggression in physiotherapy, focusing on challenges faced by black or 
LGBTQIA+ students (Bakouetila-Martin et al., 2023; Primeau et al., 2023). 
To my knowledge, micro-aggressions have not been addressed as communi-
cation, movement, and mobility in physiotherapy.

For Goffman, the situations described by Sue as microaggressions lead to 
alienation from interaction (Goffman, 1957, 1967/1982). Communicative 
signs we give or give off are either credited (positive), discredited (negative) 
or coupled with stigma and prejudices. People are, by covert, subtle or visible 
signs and micro-movements, excluded from social interaction and participa-
tion and may experience bullying, discrimination, or marginalization due to 
how signs they give or give off are appreciated by their audience. In Goffman, 
an audience is any person(s) in perceptive distance, such as face-to-face inter-
action, or present-day communities, such as an online virtual audience. 

Movement, mobility and walking always have a personal signature, which 
makes it easy to disappear or appear in a crowd. Personal movement styles 
tend to be persistent throughout life. Any movement is part and parcel of a 
situated presentation of self and situated social interaction; it’s a suggestion or 
an argument in an ongoing negotiation on “What’s going on?” Some move-
ments are a form of exercising agency and negotiations about possibilities for 
doing, being or becoming the person one wants to be, as well as about barri-
ers and facilitators to social interaction and participation. Humans constitute 
their interactions moment-by-moment, and as physiotherapists know all 
too well, interactions are vital for creating, keeping, and sharing sources for 
health (Crawford, 2006). 
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When physiotherapists assess, advise or teach people how to move, we 
are well advised to think about movement as a form of communication—not 
just as a vehicle for purposeful transfer from one location to another. We are 
also well advised to consider our gaze, micro-movements, and comments—
especially those intended to be positive but can be experienced as derogative 
or disciplinary. Micro-aggression, such as invalidation and insults, are key 
features of alienation from interaction, dressage, and discipline, and they slip 
into negotiations about normal mobility and walking. 

Keep moving: From dressage to bricolage in physiotherapy 

I have mulled over normal and abnormal walking and movement for de-
cades, and by appropriating ideas and practices from the arts, applied drama, 
social sciences, and the humanities, I have enjoyed many strange encounters 
with the familiarity of physiotherapy theory and practice. 

We learn how to walk, stand, sit, and move within different material 
contexts, and we learn the various social codes and meanings of movement. 
We know by heart which movements are recognized as socially unacceptable 
and where we are allowed and not allowed to roam freely. We are sometimes 
subversive and use this knowledge to provoke or protest by displaying socially 
unacceptable movements or to entertain, as caricatured in Monty Python’s 
comedy sketch “The Ministries of Silly Walks.”3 John Cleese demonstrates the 
importance of orderly walking to us by moving “out of place,” just like drag 
queens and kings, and advertisements can show us how we perform gender 
(Goffman, 1979; West & Zimmerman, 1987, 2009). Goffman’s students, 
West and Zimmerman, added a valuable dimension to the interaction order by 
showing how gender affects performance (i.e., communication and signing). 
Viewing movements and signs as socio-cultural and context-specific perfor-
mance applies equally to age and ethnicity, which should be considered in 
any movement analysis in physiotherapy.

The Monty Python comedy sketch on walking also shows us the vast vari-
eties and capacities for human movement and the possibilities for disrupting 
and subverting gait as dressage. To be able to appreciate gait and walking in 
physiotherapy critically, psychogeography was appropriated in this essay, 
mainly due to psychogeography’s experimenting with drifting and standing 
still to elicit social reactions and responses resembling Goffman’s improper 
moves. They inquired into rules and regulations for appropriation of place 
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and space and made problematic social injustice and policing of movement, 
occupation of space and placemaking.

Physiotherapy practice and theory may incorporate such an experimental 
methodology. Still, they could also consider critical ethnography and brico-
lage as alternative methodologies for creating strange encounters with the 
familiar (e.g., the normative ideas about walking). Critical ethnography and 
bricolage are methods developed for righting social injustices and detecting, 
exploiting and applying resources that can be made available for improv-
ing the well-being and justice for all (Cook, 2005; Hagues, 2021; Madison, 
2011). If we accept that health is the result of social interactions and the use 
of available resources and contextual conditions (Crawford, 2006; Huber et 
al., 2011), that is, something more than individual biomarkers, physiother-
apists can use an amalgam of movement science, applied drama, the arts, 
or social sciences to facilitate movements and mobility in ways other than 
dressage. This eclectic approach is recommended when a critical approach 
towards a pressing issue is warranted.

Following Kincheloe et al. (2018), these inter- and cross-disciplinary 
theoretical moves have been referred to as bricolage, which they see as a key 
innovation in strengthening criticality. They suggest that critical research 
allows the researcher to become a participant and the participant a researcher 
(Kincheloe et al., 2018). Critical inquiries via bricolage into conditions for 
movement and mobility enable patients and therapists to play different roles 
while aiming for change (therapeutic outcome) (Thille et al., 2020). Or, in 
a Goffmanian understanding, this experimentation helps when aiming for 
a more expansive repertoire of performances.

In his book, The Enigma of health, Gadamer (1996) stated that health is 
the possibility of forgetting one’s body and a feeling of being at home in one’s 
own body. When the body quietly resides in the background, we can direct 
our attention and actions toward our social and material context. When 
the body is ill at ease, the feeling of being at home shifts towards uncanni-
ness or homelessness (Gadamer, 1996; Svenaeus, 2000). Homelessness draws 
our attention and intentionality inwards, to the extent that one risks being 
excluded from sociality and participation. 

I propose that movement and interaction are available means to offer 
a less disciplined and confined approach to prevention, assessment, treat-
ment, or rehabilitation in physiotherapy (i.e., assisting and facilitating bodily 
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homecoming). Change is based on new understandings, which for Gadamer 
evolves as an event of play, a practical and cognitive experience of being played 
“hither and tither, to and fro,” in a dialogical movement where communica-
tion may be without words (Vilhauer, 2009, 2013). Philosophers and scholars 
who have followed Gadamer’s footsteps emphasize how strange encounters 
with the familiar create new knowledge (Coverley, 2012a, 2012b; Ramsden, 
2017; Shalom, 2019). The common denominator is that being moved literally 
or metaphorically facilitates change and may relieve the body of sensations of 
uncanniness and homelessness. Furthermore, when one can be self-forgetful 
or feel at home in one’s body, encounters with alterity, strangeness or other-
ness increase the range of motion and facilitate creativity and emancipatory 
movement strategies (Hamlin, 2015). Bricoleurs, amongst others, show us 
how movement, mobility, and walking may be play for all.

Notes

1	 Søren Kierkegaard, in a letter to his favourite niece, Henriette Lund, in 
1847, https://tolstoytherapy.com/kierkegaard-on-how-if-one-just-keeps-on/ 
(accessed 9 October 2023)

2	 Presentation of self in everyday life (1959), Behaviour in public places (1963), 
Stigma: Notes on the management of spoiled identity (1963), Interaction 
rituals: Essays on face-to-face-behaviour (1967), Strategic interaction (1969), 
Encounters: Two studies in the sociology of interaction (1972), Relations in 
public: Microstudies of the public order (1972), Gender advertisements: Studies 
in the anthropology of visual communication (1979).

3	 The Ministries of silly walks https://en.wikipedia.org/wiki/The_Ministry_of_
Silly_Walks Accessed 9th October 2023
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