
INTRODUCTION
Physiotherapists assess, plan and implement 
rehabilitative programs that improve or restore 
human motor functions, maximize movement 
ability, relieve pain syndromes, and treat or prevent 
physical challenges associated with injuries, 

1diseases and other impairments.  For the last 27 
years, the World Confederation for Physical Therapy 
(WCPT) advocates and recognizes the autonomy of 
physiotherapist and states that physiotherapist  "are 
able to act as first contact practitioners, and 
patients/clients may seek services directly without a 

2referral from another health care professional".  
Self-referral to a physiotherapy service is not an 
uncommon procedure and widely accepted in the 

3,4 
developed countries. Self-referral or direct access 
to physiotherapy is extremely safe, with earlier 

5-8
recovery and reduced number of treatment session.  
A survey in this regard conducted by the WCPT 
revealed that self-referral and direct access to 
physiotherapy are in practice in 69% of the 

9countries.  Furthermore, it is revealed that 

experienced therapists are rated higher in knowledge 
than medical students, physicians, interns and 
residents, and all physician specialists except for 

10
orthopedists.  Higher satisfaction of musculoskeletal 
patients in Australia is attributed to a better 
understanding and trust between physiotherapists 

11and medical professionals specialists.  
Questions have been raised about the knowledge of 
medical ethics among the medical graduates and 
recommended that medical ethics should be a part of 
medical studies which essentially include 
beneficence and non-maleficence in the current 

12 context. Long waiting lists of several months and 
prioritization of conditions in physiotherapy 
departments is a regular practice in developed 
countries, reflecting higher trust on the service, 
unlike Pakistan where the physiotherapy 

1 3
professional services are underuti l ized.  
Unfortunately, the curricula of various specialties 
and medical schools lack contents of physical 

14
medicine and rehabilitation.  Therefore, this survey 
aimed to assess the physicians' and surgeons' 
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majority did not have enough knowledge about the 

phys io therapy  p ro fess ion  and  leve l  o f 
qualification. However, 50% had known the 
profession at the house job. More than 50% knew 
about the existence of the physiotherapy 
department at the teaching hospital in which, 37% 
did not know of existence of the physiotherapy 
department. 
Conclusion: This study revealed poor knowledge 
and information about the physiotherapy discipline 
by physicians and surgeons. Most of them 
considered it as part of the complementary 
medicine. Steps need to be taken to improve the 
knowledge about  phys io therapy a t  the 
undergraduate level. (Rawal Med J 202;45:850-
853).
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believes regarding the physiotherapy profession in 
Pakistan and explore the factors which hinder the 
trust in the patient-centered care in KPK Pakistan.

METHODOLOGY
The responders of the study were physicians and 
surgeons practicing in the various facilities in Ayub 
Teaching Hospital in different wards and different 
specialties. The questionnaire used was adopted and 
modified from a similar study "Evaluation of the 
Mode of Referral of Patients for Physiotherapy by 

8
Physician".  The questionnaire had 22 items 
consisted of 3 sections and 6 open-ended questions. 
Section A was related to personal demographic 
information such as age, sex, hospital, and specialty. 
Section B collected information about the medical 
colleges and the interaction of various physicians and 
surgeons with the physiotherapists. Section C was 
related to their referral frequency for physiotherapy. 
The questionnaire was pilot tested on 10 physicians 
and surgeons to ensure it is correctly understood. 
The aims and objective of the survey was clearly 
stated in the information sheath enclosed with the 
questionnaire. Hundred and fifty hard copies were 
distributed in those who consented to participate in 
the survey. One hundred and eight were able to 
return partially or fully filled questionnaire.
Statistical Analysis: SPSS version 23 was used for 
analysis. Relative frequencies of each response 
were analyzed, and the result was obtained. 

RESULTS
Out of 108 physicians and surgeons, 32% (n=34) 
were female and 68% (n=74) male.  Sixty-one 
percent of the doctors had the experience of fewer 
than 3 years. Below 8 years of experience were 
21.1% (n=22%) and under 12 years of experience 
were 14.4% (n=16). Only two of the respondent had 
the experience of more than twelve years. Year of 
graduation of group 1st from 1970 to 1980 were 8.9 
%( n= 42), 2nd group 1981 to 1990 were 26% (n= 
28), 3rd group 1991 to 2000 were 11.1% (n=12), 4th 
group were 2001 to 2010 were 8 (7.4%) and 5th 
group were 2011 to 2016 were 16 (14.8%). Most of 
the participants had done graduation from  Ayub 
Medical College and Khyber Medical College (Fig.).

Fig. College of graduation of participants.
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A question in relation to the first contact with the 
physiotherapist was responded by 93 respondents. 
Replies were 50% during house job, 9% through an 
acquaintance, 7 % during the medical college, 10% 
during the specialist training, 5% casual contact and 
19% had no contact at all with the physiotherapist. 
Many thought physiotherapists were well trained 
(Table). The prescription was included in referral by 
the 36% respondents while 58% did not and 6 did 
not answer the question. 

DISCUSSION
Referrals to the physiotherapy department were 
ex t r eme ly  l ow,  wh ich  migh t  be  due  t o 
dissatisfaction, lack of trust, or lack of knowledge of 
the physicians and surgeon about the physiotherapy 
profession. These findings are similar to those 

15
reported from Saudi Arabia.  In contrast, a Scottish 
study reported 96% of GPs confidence and comfort 

16
of referral to the physiotherapist.  Furthermore, the 
study reported that 78% of GPs even felt 
comfortable if the physiotherapist could prescribe 
and monitor the non-steroidal anti-inflammatory 
drugs. 
Participants knowledge about the physiotherapy 
profession even at the specialist level was very 
limited, which should be a major concern about the 
management of medical colleges and their 
regulatory authority such as Pakistan Medical and 
Dental Council. Questions have been raised about 
the knowledge of medical ethics in medical students 
especially with respect to the principles of 

12
beneficence and non-maleficence.  Other areas of 
deficiencies and lack of knowledge of medical 
ethics are also observed in terms of drug 
prescription and financial benefits from the 

17
pharmaceutical companies.  In some instances such 
as antibiotic prescription, sufficient knowledge has 
been reported but gaps in the knowledge of medical 

18
ethics identified.
Studies have revealed that physiotherapists have far 
greater understanding of pain management, 
neurological and musculoskeletal condition in 

19
comparison to medical graduates and students.  A 
UK based study reported that frequent referrals are 
made for physiotherapy by those who received 

20lectures of physiotherapy during their studies.  In 

developed countries, physiotherapist enjoys higher 
economic benefits, reputation among the health 

21
professionals.  
Self-referral is regular practice to Physiotherapy in 
the technologically advanced countries. Significant 
cost-effectiveness by self-referrals and GP referrals 
has been reported in this regard and higher 
satisfaction of patients of may result from a better 

11understanding of each other role and referrals.  
Improved understanding of the physiotherapy 
profession by the physicians and surgeon would 
therefore improve patients' satisfaction and 
utilization of physiotherapy services, similar to the 

13
developed countries.  
The gap is even visible on the top level such as 
Pakistan Medical and Dental Council who issued a 
public notice and notices to the provinces in relation 
to the role of physiotherapist, provoking an outburst 
of protest among physiotherapist which has 

23
increased the gap, rivalry and distancing.   

CONCLUSION
There is an insufficient understanding of the 
physiotherapy profession among the physicians and 
surgeons in the Abbottabad region of KPK Pakistan.
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