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EDITORIAL

Rehabilitative  practice  in Europe:  Roles  and
competencies of physiotherapists.  Are we  learning
something new  from  COVID-19  pandemic?

Rehabilitation  has  been  recognised  as  an  essential  interven-
tion  for  the  management  of  at  least  25  clinical  conditions
that  are  highly  prevalent  and  associated  with  disability.1

Estimates  have  shown  that  in  2019,  2,41  billion  peo-
ple  had  conditions  that  would  benefit  from  rehabilitative
treatments.1 Rehabilitation  is  part  of  the  universal  health
coverage  to  which  all  individuals  should  have  access,  and  is
it  is  widely  acknowledged  that  there  is  an  urgently  need  for
it  to  be  disseminated  and  implemented  around  the  globe.1---3

Physiotherapy  promotes  maximum  functional  ability
throughout  the  life  span  of  the  general  population  when
movement  and  function  are  threatened  by  ageing,  injuries,
diseases,  and  environmental  factors.4 Physiotherapists,
therefore,  play  a  key  role  in  providing  appropriate  and
personalised  therapies  for  those  patients  needing  rehabil-
itation,  and  are  a  well-established  professional  presence
around  the  world.

Chronic  respiratory  diseases  and/or  occurrence  of  res-
piratory  symptoms  such  as  cough  and  shortness  of  breath
are  already  common  in  those  conditions  with  the  highest
disability  risk  and  burden.1

From  early  2020,  we  have  known  how  essential  reha-
bilitative  activities  are  in  caring  for  patients  suffering
from  COVID-19,  as  clearly  outlined  by  recently  issued
recommendations.5 The  demand  for  rehabilitation  services
is,  therefore,  fast  increasing  globally.1

To  date,  65,000  (100.7/100,000  inhabitants)  physiother-
apists  work  in  Italy6 and  approximately  14,000  (140/100,000
inhabitants)  in  Portugal.7 An  academic  training  programme
of  three  (in  Italy)  or  four  (in  Portugal)  years,  mainly  focus-
ing  on  the  assessment  and  treatment  of  musculoskeletal
and  neurological  diseases  leads  to  graduation  with  a  bache-
lor’s  degree  in  physiotherapy.  For  physiotherapists  working
in  the  clinical  area  of  cardiorespiratory  disorders  and  crit-
ical  care,  specific  post-graduate  programmes  of  education
and  training  exist  aimed  at  developing  advanced  skills  and
knowledge  in  line  with  the  European  Respiratory  Society
HERMES  (Harmonised  Education  and  Training  in  Respiratory

Medicine  for  European  Specialists).8 Although  almost  300
physiotherapists  have  already  obtained  a  post-graduate  cer-
tificate  in  this  field  in  Italy,  an  internal  survey  conducted  by
the  Associazione  Riabilitatori  dell’Insuffcienza  Respiratoria
about  physiotherapists’  engagement  during  COVID-19  pan-
demic  in  the  Lombardy  Region  have  highlighted  that  only
4,7%  of  responders  were  skilled  in  respiratory  physiotherapy.
The  scenario  in  Portugal  is  worse,  with  little  more  than  1,000
physiotherapists  working  in  the  National  Health  Service,  of
whom  909  are  integrated  into  hospitals  and  150  in  primary
care.9 The  exact  percentage  of  physiotherapists  specialised
in  cardiorespiratory  field  is  not  available,  but  in  an  online
survey  conducted  in  2016  with  375  Portuguese  physiother-
apists,  of  54%  possessing  a  cardiorespiratory  post-graduate
course,  only  15%  were  working  in  that  field.10 In  2020,  a
nationwide  web-survey  with  551  physiotherapists  showed
that  only  18%  were  working  with  COVID-19  patients.  These
are  the  figures  that  constitute  an  essential  although  minimal
workforce  to  speed  up  the  recovery  of  the  individual.

There  is  no  doubt  that  the  current  global  crisis  has
highlighted  even  further  (1)  the  need  for  greater  involve-
ment  of  physiotherapists  in  the  health  care  systems  across
all  settings;  (2)  that  the  perception  of  physiotherapists  as
healthcare  professionals  subordinated  to  a  medical  prescrip-
tion  is  outdated,  and  a  movement  towards  greater  autonomy
is  overdue.

Moreover,  from  the  COVID-19  pandemic,  we  have  learned
that  physiotherapists  have  had  a  clear  understanding  of  the
procedures  and  treatments  that  should  be  carried  out  since
the  beginning  of  the  SARS-CoV-2  outbreak;  they  were  also
deeply  involved  in  the  genesis  of  relevant  research  and  have
published  key  documents  for  proper  management  of  patients
with  COVID-19.11,12 There  are  several  likely  explanations
for  the  way  these  professionals  have  responded  to  the
needs  of  the  pandemic.  Among  these,  the  main  ones  could
be  summarised  as  follows:  1)  development  of  specialised
educational  programmes,  including  post-graduate  courses,
and  production  of  high-quality  research  has  contributed  to
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expanding  the  borders  of  physiotherapy  knowledge  in  the
last  20  years;  2)  overall,  in  the  developed  countries,  physio-
therapists  are  recognised  as  autonomous  professionals  and
are  responsible  for  planning  and  implementing  therapeutic
procedures  in  different  types  of  clinical  conditions  and  in
heterogeneous  care  settings;  3)  hierarchical  relationships
between  healthcare  professions  (i.e., physiatrists  and  phys-
iotherapists)  are  today  only  anecdotal.

Sharing  evaluations  of  patients  with  acute  or  chronic
conditions  among  different  healthcare  professionals  is
fundamental  to  optimise  outcomes  across  all  clinical
settings.  Pulmonologists,  anaesthetists,  surgeons,  general
practitioners  and  nurses,  among  others,  often  deal  with
physiotherapists  directly.  This  two-way  collaboration  is
essential  for  addressing  the  new  and  urgent  challenges  such
as  the  critical  care  of  patients  with  COVID-19.13,14 Such  col-
laboration  will  also  be  crucial  in  the  future  demand  for
rehabilitation.1

Therefore,  there  is  an  urgent  need  to  raise  academic  and
public  awareness  of  physiotherapy  and  its  different  areas  of
action  and  settings  of  work.  A  special  emphasis  should  also
be  given  to  increased  awareness  of  cardiorespiratory  phys-
iotherapy  in  light  of  the  current  challenges  being  faced  (i.e.
increasing  number  of  lifestyle-related  conditions,  ageing  of
the  population,  still  unpredictable  sequelae  of  COVID-19).

The  recent  experience  with  the  pandemic  has  taught  all
of  us  that  interdisciplinary  teams,  in  which  all  members  are
equally  recognized,  are  strategic  structures  for  addressing
such  an  unprecedented  situation.  Recognising  physiother-
apists  as  autonomous  professionals,  with  the  freedom  to
exercise  their  professional  judgement  and  decision  making,
within  their  knowledge,  competence  and  scope  of  practice,
is  crucial  for  optimisation  of  patients’  rehabilitative  out-
comes.
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