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Abstract

Introduction. An extremely important aspect of the efficient work of the therapeutic team is
the knowledge of the rights and the range of tasks of each specialist who is part of it. In order
to increase the efficiency of the physiotherapist's activity in the treatment and rehabilitation
of patients, on September 25, 2015, the Act on the Physiotherapist's profession was passed.
Despite the fact that the Act is more than 3 years old, there are no reports on the awareness
and opinions of medical circles about it.

Objective of the study. The aim of the study was to examine the opinions of future doctors -
students of the 4th, 5th and 6th year of the medical faculty on the role of a physiotherapist in
providing health services.

Material and methods. 225 people from several medical schools in Poland (144 women and
81 men) took part in the survey. The questionnaire was based on the Physiotherapist Act and
included questions about the students' opinions on the physiotherapists’ rights, their role and
competence in the rehabilitation process.

Results. A significant proportion of future doctors do not have full knowledge of some of the
physiotherapist's rights and the range of tasks. As many as 48.8% of the respondents disagree
or have no opinion on the physiotherapist's possibility to refuse to perform the services
ordered by a physician. Almost every third person thinks that physiotherapists do not have
enough knowledge to conduct the functional diagnosis of the patient. According to 29.3% of
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respondents, a physiotherapist can not expect a physician to justify an order for
physiotherapy.

On the other hand, the vast majority of the study group believes that the physiotherapist
should look after the patient from the first day after the surgery and consider the
physiotherapist an inseparable part of the therapeutic team. As many as 84% of students want
to cooperate with a physiotherapist in the future.

Conclusions.

. A significant percentage of students of medicine estimate the competences and skills of
physiotherapists to be lower than guaranteed by the Act on the Profession of Physiotherapy.

. The awareness of students of medicine regarding the competences of physiotherapists set out
by the Act is insufficient, which may decrease the efficiency of a healthcare team.

Students of medicine consider the role of physiotherapists in the process of treatment and
recovery of patients significant.

Keywords: Physical Therapy Speciality, Intersectoral Collaboration, Public Opinion

Introduction

From 25 September 2015, the physiotherapist's profession is regulated by a dedicated law,
detailing the rights, duties and scope of competence of people performing this profession.
Undoubtedly, the most important provision in the Act is the one concerning a full
independency of the physiotherapist. Thanks to this, a properly qualified physiotherapist has
full powers to perform a functional diagnosis as well as to plan, conduct and evaluate the
results of rehabilitation. The Act also gives physiotherapists the rights and abilities to
increase patient safety, including the possibility of requesting the referral’s medical grounds,
receiving full medical information about the patient and refusing to perform a medical order
[1].

The provisions of the Act go hand in hand with the trend of interdisciplinary medicine, which
according to the current sources is the most effective way to restore the patient's health [2,3].
It implements specific means of communication to the therapeutic team, which may be used
by physiotherapists, but also defining their competence, indicates what other team members
can expect from physiotherapists [4]. Therefore, the knowledge of the provisions of the Act
by all people involved in the process of restoring the patient to health is extremely important
for efficient communication.

At the stage of designing the content of the Act, its provisions met with protests from the
medical community. There were official complaints filed by medical chambers, which were
mostly dismissed [5]. Some doctors don’t want anyone besides them to plan rehabilitation.
They believe that the lack of supervision of doctors can be a threat to the health of patients.
Another problem for them is an unjustified from the perspective of the law fear that
physiotherapist are not well prepared for differential diagnosis. That is why, the Act contains
provisions with which some of the medical community did not agree [6]. This raises the risk
of disturbing a well-functioning interdisciplinary therapeutic team.

Another factor that can negatively affect the physiotherapist's position in the therapeutic team
is the small amount of hours devoted to the importance of rehabilitation in the medical study
curriculum. Usually, it amounts to just over a dozen hours in the perspective of six years of
study [7,8].

Objective of the study

The aim of the study was to determine the current position of students of the medical faculty
towards the assumptions of the Physiotherapist Act.
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Material and methods

The survey included 225 students (including 144 women and 81 men, which accounted for
64% and 36% of respondents respectively) of the IV, V and VI year of medical studies. It
was carried out in 2019 at several medical universities in Poland. The average age of the
respondents was 23.56 + 1.55 years, with the oldest person being 33 years old, while the
youngest was 21.

The highest percentage of respondents were students living in large cities with a population
of over 250,000 of inhabitants (57.3%), slightly fewer people from cities with less than
250,000. residents (31.1%). The smallest part of the group were those living in villages
(11.6%).

Subjects of the study were students of medicine in Poland. The largest group of subjects
comprised doctors-to-be from the West Pomerania Voivodeship, to be more exact, from
Pomeranian Medical University (30.6%). The voivodeship with the second largest group of
subjects in this study was the Kuyavian-Pomeranian Voivodeship with students of the
Collegium Medicum of Nicolaus Copernicus University (16.7%). A large percentage of all
subjects were also students from the following voivodeships: Silesian — the Medical
University of Silesia (14.4%), Mazovian — the Medical University of Warsaw (12.6%), and
Lublin — the Medical University of Lublin (12.2%).

The subjects of this study were 4-, 5- and 6-year students of medicine. Those specific groups
spend a large amount of time in hospitals and are already able to form an opinion on working
alongside professionals of other medical occupations, specifically, practicing doctors and
physiotherapists. At that stage of studies, doctors-to-be have already possessed the
knowledge of the competence, rights and duties of their future co-workers. Due to that, the
study was conducted among people who have already completed several years of medicine
studies.

The diagnostic tool in this project was a diagnostic survey containing 17 questions regarding
the knowledge of doctors-to-be about the rights, duties and skills that practicing
physiotherapists should have. In order for the questions in the survey to be reliable, it was
prepared on the basis of the Act of the Profession of Physiotherapy. Then, copies of the
survey were sent to students via the Internet or distributed on paper.

Statistical analysis of results was conducted in the program R Studio 1.1.463. Correlations
were calculated with the use of the Spearman's rank correlation coefficient.

Results

Results show that most (176, 78.2%) doctors-to-be believe that physiotherapists are qualified
to select suitable medical devices (e.g. crutches, canes, anti-bedsore mattress, walking frame)
within the scope of their profession. Advanced students of the faculty of medicine also
mostly agree that physiotherapists are qualified to commission (172, 76.5% affirmative
responses) and teach the use of (201, 89.3%) such devices.

Most subjects (159, 70.7%) agree with the statement that a physiotherapist is able to solve
some health issues of patients without consulting a doctor. A great majority of subjects
express the will to work alongside a physiotherapist in the future (189, 84%) and consider a
physiotherapist an integral part of the healthcare team (195, 86.7%).

84,8% of 4-, 5- and 6-year students of medicine agree with the statement that a
physiotherapist should be involved in the recovery of a patient from the first day after
surgery. 55.5% of subjects agree with the statement that a physiotherapist should participate
in the preparation of a patient for surgery.

29.3% of students surveyed do not agree with the statement that physiotherapists have the
knowledge and qualifications required for functional diagnostics of a patient. 29.3% is also
not certain if a physiotherapist can request a justification from a doctor regarding a
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commission of physiotherapy. 48.8% of subjects do not agree with or does not have an
opinion on the possibility of a physiotherapist refusing to provide the service commissioned
by a doctor.

A high positive correlation (R=0.63, p<0.001) was demonstrated between the attitude of
subjects towards the statement: “Physiotherapists have sufficient knowledge and
qualifications for functional diagnostics of patients.” and the attitude towards the statement:
“Physiotherapists have sufficient knowledge and qualifications to select medical devices
suitable for individual patients within the scope of physiotherapy.” (such as orthoses,
orthopaedic insoles, etc.). A moderate positive correlation (R=0.468, p<0.001) was also
shown between the responses to the statement that the knowledge and qualifications of a
physiotherapist are sufficient for functional diagnostics of a patient and the responses to the
statement: “A physiotherapist can request justification from a doctor regarding the necessity
of performing a service within the scope of physiotherapy.”

There was no statistical significance links in terms of gender, age and place of residence
compared with answers.
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Question 1. Physiotherapists have sufficient knowledge and qualifications for functional
diagnostics of patients.
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Question 2. Physiotherapists have sufficient knowledge and qualifications to commission medical
devices within the scope of physiotherapy.

100
96 (42,7%)
& 76 (33,8%)

50

2 26 (11,6%)

15 (6,7%)

12 (5,3%)

strongly disagree disagree neither agree agree strongly agree
or disagree

Question 3. Physiotherapists have sufficient knowledge and qualifications to select medical
devices suitable for individual patients within the scope of physiotherapy.
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Question 4. Physiotherapists have sufficient knowledge and qualifications to teach patients the
use of medical devices within the scope of physiotherapy.
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Question 5. A physiotherapist can request justification from a doctor regarding the necessity of
performing a service within the scope of physiotherapy.
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Question 6. A physiotherapist can refuse to perform a service within the scope of physiotherapy
commissioned by a doctor.
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Question 7. A physiotherapist can treat some health issues on their own, without consulting a
doctor.
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Question 8. I want to work alongside a physiotherapist in the future.
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Question 9. A physiotherapist is an integral part of a healthcare team.
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Question 10. A physiotherapist should participate in the preparation of a patient for surgery.
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Question 11. A physiotherapist should be involved in the recovery of a patient from the first day

after surgery.

Discussion

Doctors play a crucial role not only in the treatment of patients, but also in shaping their
patients’ views on health issues [9,10]. Increase of physicians’ awareness and openly stating
that a physiotherapist can treat some health problems on their own can reduce the work
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overload experienced by doctors, which would solve one of the main problems that plague
the public healthcare system in Poland [11]. Considering the specific nature of some
ailments, the help of a physiotherapist can also prove more beneficial and, due to the high
cost for pharmacological treatment, more economical for a patient than visiting a doctor.
Another matter of great importance is the reduction of the patient’s exposure to the inevitable
side effects of pharmacological treatment. It is also worth mentioning that in cases when a
physiotherapist is able to fix the cause of an ailment, it proves much more efficient in the
long-term (consequently, more economical as well in terms of public insurance costs) than
pharmacological symptomatic treatment [12, 13, 14].

The fact that most subjects stated their will to work with physiotherapists in the future gives
hope that striving for interdisciplinary healthcare teams bound by close cooperation with all
of its members will become an actual state of affairs, which is essential in effective patient
recovery [4]. The results of this study also show that doctors-to-be acknowledge the
importance of physiotherapy in the process of treatment and recovery of patients.

When it comes to the involvement of physiotherapists in preparation for surgery, which,
similarly to therapy after surgery [15, 16], significantly reduces recovery time, particularly
from the orthopaedic point of view, it is important to notice that the knowledge of almost half
of students of medicine on that subject is incomplete. Preparing patients properly for the
difficulties they will face after surgery allows to reduce the consequences of surgery and the
time needed for them to recover and regain independence [17, 18, 19, 20]. The opinion of a
physiotherapist in the functional assessment of a patient can also prove significant to
surgeons and allow them to choose the best surgical tools and methods.

The Act on the Profession of Physiotherapy guarantees sufficient competences and
qualifications of licenced physiotherapists authorised to exercise profession. One of the aims
of the Act is assuring not only patients, but also representatives of other medical
specialisations that physiotherapists have the skills expected from them and are required to
keep them up to date with current academic reports (Continuing Education Requirement).
The assumption that the competences of a physiotherapist are lower than factual can result in
erroneous estimation of relevant information by a patient, which can further lead to
unsuccessful communication between them, doctors and physiotherapist and, consequently,
decrease the quality of service offered to the patient. The awareness of physiotherapists’
competence regarding functional diagnostics is also relevant to the diagnosis, as a
physiotherapist is the one who should conduct functional diagnostics due to their skills and
experience in that matter. The correlations demonstrated in this study show that better
awareness of a physiotherapist’s qualifications is connected with better dialogue, which is
essential to efficient interdisciplinary cooperation. It can be concluded that a higher number
of hours dedicated to educating future doctors in rehabilitation may improve the situation.
Doctors must be aware that many factors can prevent a physiotherapist from performing in
the case of a given patient. A long period of time between the commission and its
performance during which the state of the patient may change, contraindications found during
examination by a physiotherapist and awareness that everyone can make a mistake are factors
that must be considered as possible and absolutely recognised by doctors.

Considering the fact that physiotherapists are held responsible for potential consequences of
the treatment they carry out, efficient cooperation within the healthcare team requires their
freedom to request justification on any given commission. Apart from that, the incomplete
awareness of doctors regarding the right of a physiotherapist to do so may result in
communicative problems, such as incorrect doctor’s referals, which may put the patient’s
health in danger. According to that information it is extremely important to create a well-
organised team which would have two main rules: well-being of patients and cooperation
between all co-workers.
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Conclusions

1. A significant percentage of students of medicine estimate the competences and skills
of physiotherapists to be lower than guaranteed by the Act on the Profession of
Physiotherapy.

2. The awareness of students of medicine regarding the competences of physiotherapists
set out by the Act is insufficient, which may decrease the efficiency of a healthcare
team.

3. Students of medicine consider the role of physiotherapists in the process of treatment
and recovery of patients significant.
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