
Accepted Manuscript

A comparison of patient education practices and perceptions of novice and
experienced physiotherapists in Australian physiotherapy settings

R. Forbes, A. Mandrusiak, M. Smith, T. Russell

PII: S2468-7812(17)30017-6

DOI: 10.1016/j.msksp.2017.01.007

Reference: MSKSP 39

To appear in: Musculoskeletal Science and Practice

Received Date: 11 May 2016

Revised Date: 13 December 2016

Accepted Date: 16 January 2017

Please cite this article as: Forbes, R., Mandrusiak, A., Smith, M., Russell, T., A comparison
of patient education practices and perceptions of novice and experienced physiotherapists in
Australian physiotherapy settings, Musculoskeletal Science and Practice (2017), doi: 10.1016/
j.msksp.2017.01.007.

This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to
our customers we are providing this early version of the manuscript. The manuscript will undergo
copyediting, typesetting, and review of the resulting proof before it is published in its final form. Please
note that during the production process errors may be discovered which could affect the content, and all
legal disclaimers that apply to the journal pertain.

http://dx.doi.org/10.1016/j.msksp.2017.01.007


M
ANUSCRIP

T

 

ACCEPTE
D

ACCEPTED MANUSCRIPT

 

A comparison of patient education practices and perceptions of novice and experienced 

physiotherapists in Australian physiotherapy settings. 

 

R. Forbes
a
*, A. Mandrusiak

b
, M. Smith

c 
T. Russell

d
, 

 

a. 
School of Health and Rehabilitation Sciences, The University of Queensland, Australia  

b.
 School of Health and Rehabilitation Sciences, University of Queensland, Australia 

c.
 School of Health and Rehabilitation Sciences, University of Queensland, Australia 

d.
 School of Health and Rehabilitation Sciences, University of Queensland, Australia 

 

 

 

 

*Corresponding Author. Address: School of Health and Rehabilitation Sciences, Faculty of 

Health and Behavioural Sciences, The University of Queensland, Brisbane, 4072. Tel: +61 

733652232. Email address: r.forbes2@uq.edu.au  

 

Word count: 3200 

 



M
ANUSCRIP

T

 

ACCEPTE
D

ACCEPTED MANUSCRIPT

A comparison of patient education practices of novice and experienced physiotherapists 

in Australian physiotherapy settings. 

Abstract 

Background:  

Patient education is an integral component of physiotherapy practice. Little is known about 

the differences in reported use and perception of patient education between experienced 

and novice physiotherapists. Understanding these differences has important implications for 

training approaches and physiotherapy practice. 

Objectives:  

To compare how experienced and novice physiotherapists report frequency of patient 

education practices and their perceptions of the importance of these practices.  

Design and Methods:  

A web-based purpose-designed survey was developed, piloted and administered to 

practicing physiotherapists through direct email. Of 305 complete responses, two subgroups 

were explored for comparative analysis: ‘novice’ (≤5years’ experience, n=52); and 

‘experienced’ (≥11 years’ experience, n=204).  

Results:   

The experienced group rated 14 of 15 educational items higher than the novice group in 

relation to frequency of use and perceived importance. Experienced physiotherapists 

reported a significantly higher frequency of using one-to-one discussion, personalised 

handouts and explicitly seeking patient understanding (p<0.05). Novice physiotherapists 
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perceived more barriers to patient education, particularly those related to characteristics of 

the patient (p<0.05).   

Conclusion: 

Experienced physiotherapists report higher use of self-management education and 

education content that is patient-centred. Experienced therapists report a higher frequency 

of seeking explicit patient understanding to evaluate their teaching than novice 

physiotherapists and perceive fewer patient-related barriers to their practice. These findings 

are important when considering teaching and learning of patient education skills. Students 

or novice physiotherapists may benefit from strategies to facilitate patient-centred 

education, self-management education, evaluation approaches and strategies to manage 

barriers.   

Keywords: Physiotherapy, Patient Education, Novice, Experienced, Teaching, Barriers  
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BACKGROUND 

Patient education is widely recognised as an integral component of effective patient care 

across healthcare settings (Hoving et al, 2010). It provides a means for health professionals 

to communicate salient information (Hoving et al, 2010), enhance patient self-efficacy 

(Schreiber and Colley, 2004; Nour et al, 2006; Ndosi et al, 2015) and self-management skills 

(Nunez et al, 2006; Ndosi et al, 2015) and improve clinical outcomes including pain, disability 

and function within physiotherapy settings (Alston and O’Sullivan, 2005; Albadejo et al, 

2010; Louw et al, 2011).  

Physiotherapists are well-positioned to plan and provide individualised education (Davis and 

Chesbro, 2003). Early survey based research reports that 99% of physiotherapists perceive 

patient education as an important skill within their practice and 98% report participating in 

individual patient education as part of their patient care (May, 1983). More recent studies 

report that physiotherapists frequently engage in patient education centred on the 

principles of adult learning (Bresse and French, 2012) and self-efficacy (Rindflesch, 2009). 

Despite this, physiotherapists do not routinely engage in education relating to health 

promotion and stress reduction (Sluijs et al., 1991; Fruth et al., 1998; Rindflesch, 2009), and 

find it challenging to provide explanations of cause of symptoms for common patient 

populations (Slade et al., 2012). Further, patient education within physiotherapy is 

described as being primarily clinician-centred or didactic in nature (Trede, 2000) and often 

not individualised to the patient (Kerssens et al., 1999).  

The effective provision of patient education by a health professional is centred on skills and 

behaviours encompassing effective communication, patient-centredness (WHO, 1998), 

patient-therapist collaboration (Cooper et al, 2009), a focus on self-management (Lorig and 
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Holman, 2003) and empowering the patient towards self-efficacy (Bodenheimer et al, 2002; 

Koehn & Esdaile, 2008). Studies of novice and experienced physiotherapists illustrate 

several distinguishing characteristics in cognition, reasoning and behaviours that are central 

to patient education practice (Jensen et al, 1990; Jensen et al, 1992; Jensen et al, 2000; 

Resnick and Jensen, 2003; Holmes, 1999; Doody and McAteer, 2003; Wainwright et al, 

2011). Experienced physiotherapists are able to use information for decision making more 

rapidly (Wainwright et al, 2011), utilise more effective social interaction skills and provide 

more information to patients with higher levels of encouragement (Jensen et al, 1990; 

Jensen et al, 1992; Jensen et al, 2000; Resnick and Jensen, 2003). Experienced 

physiotherapists also employ a more patient-centred approach to care, promoting patient 

empowerment (Resnik and Jensen 2003) and tailoring treatment to the patient’s needs 

(Doody and McAteer 2002). Novice therapists tend to rely more on professional and 

personal experience within their clinical decision making (Wainwright et al, 2011) and are 

described as placing more importance on their communication and psychomotor skills 

rather than their teaching skills (Jensen et al, 1992). Further, student therapists place less 

importance on discussing patient signs and symptoms within the consultation (Holmes, 

1999). Gyllensten and colleagues (1999) also found that experienced physiotherapists 

placed higher importance on establishing a helping alliance, understanding the patients’ 

perception of their condition and openly sharing information with a focus on patient 

participation.  

Identifying perceived barriers to practice is integral to understanding the behaviour and 

motivations of the clinician (Glanz et al, 2002). Chase et al (1993) surveyed practicing 

physiotherapists in North America regarding their perceptions of various patient educational 
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content and barriers to practice. The respondents indicated that the most highly perceived 

barriers to patient education were psychological factors of the patient. Holmes (1999) used 

the same survey measure to compare practicing and student physiotherapists. Students 

consistently reported inherent characteristics of the patient, such as cognitive, emotional 

and physical status to be barriers to patient education, whereas practicing therapists did not 

(Chase et al, 1993; Holmes, 1999). The author concluded that students were likely less 

aware of the impact of their own behaviour and beliefs on the patient, potentially aligning 

their beliefs more with the medical model than a biopsychosocial approach (Holmes, 1999).  

While it may be assumed that patient education skills, behaviours and practices change as a 

therapist gains experience, a review of the literature demonstrates a gap in our 

understanding about how experienced and novice physiotherapists differ in the way they 

perceive patient education and their use of patient education content, delivery approaches 

and evaluation methods in their practice. Much of the existing research is over a decade old 

and regardless, no studies to date have specifically addressed differences based on 

experience. The purpose of this study, therefore, is to investigate the influence of 

physiotherapist experience on the self-reported patient education practice and the 

perceived importance of educational content and delivery, and perceived barriers to 

practice.  

PURPOSE AND AIMS 

 

This study seeks to compare novice and experienced physiotherapists’ reported patient 

education practices and perceptions according to five key areas: 

1. Frequency of patient education activities 
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2. Perceived importance of patient education activities 

3. Approaches to delivery of patient education 

4. Approaches to evaluate patient education practice 

5. Perceived barriers to effective patient education practice 

 

METHODOLOGY 

The survey instrument  

A cross-sectional survey was formatted using the online program SurveyMonkey. The 

measure was developed by the research team using a framework derived from five 

constructs representing physiotherapy context and patient education practice through a 

comprehensive review of the literature. The final survey consisted of nine demographic 

questions and five sets of closed-ended five point likert scale questions which rated a total 

of 57 individual items according to frequency, perceived importance or level of agreement. 

Individual survey items were derived from the over-arching constructs based on a review of 

the literature, and a consultation process that included the research team (one current 

practicing physiotherapist with 10 years clinical experience and three academics with over 

ten years clinical and educational experience), a broad range of practicing physiotherapists 

and academic faculty across various areas of Physiotherapy practice. A final pilot was 

completed by eight physiotherapists practicing in both clinical and academic roles (age 29-

52 years from musculoskeletal, neurological and cardiorespiratory areas). Feedback on 

content, clarity, item structure and wording was sought, and the pilot was undertaken twice 

to assess test-retest reliability. All individual survey items had an acceptable intra-class 

correlation of >0.7 (Fink, 1995). Six minor changes were made based on feedback.  
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Sample and recruitment  

Qualified Australian physiotherapists were recruited through direct email contact to 

personal email addresses via the Australian Physiotherapy Association (APA) contact search 

engine. This is an online, publically accessible database for APA members to provide email 

and mailing contacts (APA, 2015). Stratified random sampling based on Australian states 

generated a total of 824 email addresses on April 28,
 
2015. The emails sent to each 

participant described the study and provided a link to the survey. Participant consent was 

gained through selecting the consent box on the first page of the survey. Exclusion criteria 

were; not being a qualified physiotherapist or working in a primary context of teaching or 

administration. The survey was open for four weeks and a reminder email was sent after 

two weeks with a link to the survey. Ethical approval was obtained by the institutional 

human research ethics committee on March 30, 2015. 

In order to compare data for experienced and novice physiotherapists, two sub-groups were 

created. Previous research has defined ‘experienced’ healthcare practitioners in a number 

of ways, such as seven (Smith et al, 2010) or ten years of practice (Jensen et al, 1990; Jensen 

et al, 1992; King and Bithell, 1998; Rivett and Higgs, 1997; Doody and McAteer, 2002), 

having post-graduate training (King and Bithell, 1998; Higgs and Bithell, 2001) or a 

knowledge base over multiple dimensions of practice (Jensen et al, 2000). Defining a 

‘novice’ healthcare practitioner is less clear with researchers using cut offs of two or four 

years (Smith et al, 2010). In light of these previous definitions, the novice group was defined 

as ≤5 years of practice and the experienced group was defined as ≥11 years of practice. 

These definitions yielded two subgroups large enough to optimise between-group 

comparisons. 
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Data Analysis  

Data were transferred into a Microsoft Excel spread sheet and checked for missing 

responses. Only responses with >80% of data were included. Excel and SPSS version 20.0 

were used for descriptive statistics. Non-parametric testing through a Mann-Whitney U test 

was used to compare all Likert scale responses for each item across groups (experienced 

and novice). Chi Square analysis was used for demographic data. Significance testing was 

calculated by comparing all likert scale responses between groups. Significance was set at 

p<0.05.  

RESULTS 

A total of 311 responses were received (response rate: 38.3%). Of 305 complete data sets 

(>80% complete), 52 respondents identified as having ≤5 years’ of experience, and 204 

respondents identified as having ≥11 years’ of experience. The remaining data sets (n=49) 

were excluded from the analyses.  

Table 1 illustrates the demographic characteristics of the respondents from each group and 

contrasts this to available national data (HWA, 2012). The experienced group had a higher 

proportion of respondents identifying as practicing in the area of musculoskeletal (60.5%) 

compared to the novice group (53.8%) which was closer to the national average (53.0%). 

Although both groups had a higher proportion of respondents from Queensland than 

national statistics, both groups had a similar spread of respondents across Australian states. 

Between group differences based on gender, state and location were not significant at 
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p<0.05. Groups were significantly different in age (p<0.001) as age and experience were 

expected to correlate.  

 

Table 1 here 

 

Frequency of patient education content  

The educational content employed most frequently by both groups was “using verbal or 

written instructions for exercise” and “providing information about the patient’s condition 

or diagnosis” (Table 2), with over 90% of respondents from each group selecting “very 

often” or “always”. The lowest rated items by both groups were “counselling about stress, 

emotional or psychosocial problems” and “advice on social support”. Six items, as indicated 

within table 2, had a significantly higher frequency rating by the experienced group 

(p<0.05). 

 

Table 2 here 
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Perceived importance of patient education content 

The experienced group had a significantly higher importance rating for three educational 

items (Table 3): “providing information about the patient’s condition or diagnosis”; 

“exploring patient’s ideas and perceptions about their condition”; and “advice or teaching 

problem solving strategies” (p<0.05).   

 

Table 3 here 

 

 

Frequency of patient education delivery approaches and evaluation methods  

Frequency ratings for both groups in relation to their approaches to delivering patient 

education are outlined in Table 4. “One-to-one discussion” and “physical demonstration” 

were the methods rated the most frequent by both groups. The experienced group had a 

significantly higher self-reported frequency of using “one-to-one discussion” and 

“personalised handouts” than the novice group (p<0.05). 

Frequency of patient education evaluation methods 

As outlined in Table 4, asking the patient to demonstrate was the highest rated approach to 

evaluating patient education for both groups, with over 94% of respondents selecting “very 

often” or “always” in relation to its use.  Experienced physiotherapists reported that they 

more frequently asked the patient to repeat or discuss content in their own words to 

confirm understanding (p<0.05).  
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Table 4 here 

 

 

Barriers to patient education 

Table 5 outlines participants’ self-reported agreement with barriers to the use of effective 

patient education.  The novice group had a significantly higher rating of agreement than the 

experienced group relating to the cognitive status of the patient and the patient assuming a 

passive role (p<0.05) being barriers to effective education.  

 

Table 5 here 

 

DISCUSSION 

This is the first study to explore and contrast novice and experienced physiotherapists 

regarding patient education practices and perceived importance of educational content and 

barriers to patient education practice. The results of this study demonstrate that 

experienced physiotherapists report more frequent use of approaches to address patient 

concerns, teach correct posture or movement, teach self-management strategies, explore 

patient perceptions and teach problem-solving strategies. In addition, experienced 

physiotherapists rated providing information about the patient’s condition or diagnosis, 

exploring patient’s ideas and perceptions, and advice on problem solving strategies as more 

important than their novice peers (p<0.05). Consistent with early research by Jensen and 
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colleagues (1992), these findings may suggest that experienced physiotherapists place more 

emphasis on patient teaching within their wider practice.  

The results demonstrated a significantly higher frequency of self-management education, 

and significantly higher frequency of discussing problem solving strategies by experienced 

physiotherapists. This indicates that experienced physiotherapists may be more focused on 

empowering the patient toward self-management and may be better able to recognise the 

importance of self-management skills within patient care and health outcomes (Gold and 

McClung, 2006; Hoeger-Bement et al, 2014; Richardson et al, 2014) compared to their 

novice peers. This is consistent with previous qualitative reports in which experienced 

physiotherapists were identified as actively empowering the patient toward self-

management and promoting patient self-efficacy (Rindflesch, 2009).  Further research into 

specific self-management educational approaches in these settings may be warranted 

considering the range of activities that may be employed and their impact on patient 

outcomes (Richardson et al, 2014).  

The findings from this study suggest that experienced physiotherapists more frequently 

explore patient’s ideas and perceptions and address patient concerns, educational activities 

which are highlighted as integral to patient-centred education within patient education 

literature (Klaber Moffett et al, 2002; Barron et al, 2007; Levinson, 2010; Ndosi and Adebajo, 

2015). Similarly, a recent qualitative study exploring novice and expert cardiology health 

professionals in the area of patient education suggests that experienced educators possess 

a stronger ability to tailor education to the patient’s needs and the context of their situation 

(Svavarsdottir et al, 2015).  Such a patient-centred approach to education takes into account 
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the patient’s desire for information and considers education from the perspective of the 

patient (Little et al, 2001; Sanders et al, 2013). This is particularly important considering that 

determining and addressing patients’ needs for their care may not only influence their 

health-related behaviour, but may also contribute to a more favourable patient experience 

(Holm, 2005; Hills and Kitchen 2007; Ndosi and Adebajo, 2015). 

The significantly higher reported frequency of one-to-one discussion as well as personalised 

handouts by experienced physiotherapists compared to the novice therapist may suggest 

that experienced physiotherapists place more emphasis on personalised approaches to 

education delivery. This may also indicate that experienced physiotherapists more 

frequently accompany or reinforce their verbal content with written information, an 

approach advocated within patient education literature to enhance patient understanding, 

recall and adherence (Gannon and Hildebrandt, 2002; Freda, 2004; Cutilli, 2006; Gold and 

McClung, 2006; Friedman et al, 2011). Similarly, seeking patient understanding of 

educational content through asking the patient to repeat information (i.e. ‘teach back 

method’) is recommended to address potential literacy issues, ensure understanding of self-

management and promote recall (Schillinger et al, 2002; Freda, 2004; Coleman and Newton, 

2005). Our findings demonstrated that experienced physiotherapists are explicitly seeking 

understanding of verbal content more frequently and are therefore less likely to be making 

assumptions regarding patient understanding than their novice peers.  

This study is the first to investigate and compare the perspectives of novice and 

experienced practicing physiotherapists in relation to patient education barriers. 

Understanding the barriers and facilitators to patient education practice is an important 
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consideration when assessing the advantages and costs of a planned action (Locke and 

Latham, 2002; Glanz et al, 2008) such as a physiotherapy intervention. The results 

demonstrate that novice therapists perceived factors relating to the patient as more of a 

barrier to effective education, with the patient’s cognitive status and the patient assuming a 

passive role rated significantly higher. This suggests that novice therapists may view the 

patient’s presentation as more of a determinant to the success of their patient education 

than the experienced therapist who may have better skills or insight to cope with potential 

barriers.  This is supported by research demonstrating that experienced physiotherapists 

(Jensen et al, 1992; Shepard et al, 1999) and other experienced health professionals 

(Svavarsdottir et al, 2015) are better able to control the clinical setting and minimise 

distractions to focus on the patient and their teaching skills. Another potential explanation 

for these findings is that novice physiotherapists may be more aligned with a medical model 

of practice as they place fewer onuses on factors within their control, including their 

attitude, beliefs, knowledge and environment (Holmes, 1999). Our findings support this 

argument as experienced physiotherapists rated contextual or more controllable barriers 

including lack of time, lack of privacy and lack of participation by family members as higher 

barriers than the novice group, although these findings were not significant. Lastly, it should 

be recognised that both groups rated ‘lack of trust or rapport between the therapist and 

patient’ as one of the strongest barriers. This suggests that both novice and experienced 

therapists recognise the importance of the therapeutic relationship in the success of patient 

education and its outcomes (Roter, 2000; Barr and Threlkeld, 2000; Lagger et al, 2010). 

Further research is needed to understand how such barriers impact on patient education 
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activities and the skills or strategies used by physiotherapists to minimise the influence of 

these barriers. 

Limitations 

It is recognised that the self-report methodology used in this study may not accurately 

reflect actual clinical practice (Boynton and Greenhalgh, 2004). To contain the scope of our 

study, we did not seek responses from patients, families, educators or administrators.  The 

self-reported nature of the study may have led to social-desirability bias, however this risk 

was minimised by ensuring anonymity of the responses. Physiotherapists who responded to 

the invitation to complete this survey may be those with particular interest or strong 

opinion in the area of patient education, whereas those who do not use patient education 

may have been less likely to participate. 

As we defined our groups by years of clinical experience, it cannot be assumed that these 

findings constitute ‘expertise’ as other variables not used in the selection of groups may also 

contribute. The experienced group had a higher proportion of respondents with post-

graduate qualifications within their area and this additional training may have been a 

contributing factor in reported practice patterns and perceptions. 

Implications  

This study provides a first and crucial step in understanding the practice and perception of 

physiotherapists regarding patient education. Considering the critical role of self-

management education to both patient satisfaction and health outcomes in physiotherapy 

(Hoeger-Bement et al, 2014; Richardson et al, 2014) and the link between patient-centred 
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care and patient outcomes (Mead and Bower, 2000; Smith et al, 2007; Levinson et al, 2010), 

the lower self-reported use of several important educational content areas by novice 

therapists may have negative implications for patient care.  

Results of this study may have implications for existing curricula, specifically the inclusion of 

programs related to patient education training in physiotherapy education. The feasibility of 

integrating specific patient education skills into existing courses such as communication 

skills training or through stand-alone approaches should be explored. Training should focus 

on addressing patient concerns, self-management education and how to evaluate patient 

learning in addition to identifying and managing barriers to patient learning. This is critical 

as the attitude and perceptions displayed by students may be a major barrier to the patient-

therapist interaction and subsequent patient outcomes. The need for training of health 

professionals to provide high quality patient education has been strongly identified within 

the literature (Kaariainen & Kyngas, 2010). Expert health professional patient educators cite 

peer support networks, observation of others, inter-professional cooperation, mentoring 

and more contact and discussion with other professionals in the area of patient education 

as key to developing expertise (Svavarsdottir et al, 2015).  Although this highlights the range 

of educational and professional training opportunities, research is needed to determine the 

extent to which such approaches enhance patient education skills of students and 

professionals. This is particularly important considering that novice patient educators have 

been observed to avoid providing patient education due to fear of receiving unpredictable 

questions or insecurity in a new situation (Svavarsdottir et al, 2015). Future research should 

therefore also focus on determining factors and contributors to the differences between 

novice and experienced therapists and what can be done to close this gap, or to accelerate 
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the acquisition of experience, self-efficacy and skill in this area. In addition, a focus on the 

impact of training initiatives on novice or student physiotherapists’ skills and self-efficacy in 

this area could enhance understanding and inform curricular aimed to improve practice in 

this area and ultimately patient care and outcomes.  

The survey measure is available on request from the lead author: xxxxxxx 
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Table 1; Participant Demographics and comparison with national data 

Variable Experienced 

 

N (%) 

Novice 

 

N (%)  

Available 

national 

data (%)* 

Gender    

Male 64 (31.4) 20 (38.5) 31.2 

Female 140 (68.6) 32 (61.5) 68.8 

Age    

20-29 0 (0.0) 39 (75.0)  

30-39 28 (14.4) 9 (17.3)  

40-49 75 (38.7) 4 (7.7) Mean age  

50-59 70 (36.1) 0 (0.0) = 39 years 

60+ 21 (10.8) 0 (0.0)  

Experience (years)    

<1 0 7 (13.0) NA 

1-2 0 16 (30.4) NA 

3-5 0 29 (56.5) NA 

6-10 0 0 NA 

11-20 69 (33.8) 0 NA 

21+ 135 (66.2) 0 NA 

English first language    
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Yes 198 (97.1) 49 (94.2) NA 

No  6 (2.9) 3 (5.8) NA 

Highest Physiotherapy Qualification    

Entry Level 115 (56.4) 48 (90.4) NA 

Masters (Titled Physiotherapist) 81 (39.7) 4 (7.7) NA 

Specialist  8 (3.9) 0 (0.0) NA 

Not stated  1 (0.5) 1 (1.9) NA 

Primary Area of Practice    

Musculoskeletal 124 (60.5) 29 (55.8) 53.0 

Neurological 16 (7.8) 5 (9.6) 6.8 

Cardiorespiratory  1 (0.5) 1 (1.9) 6.5 

Paediatrics 4 (2.0) 1 (1.9) 5.5 

Women’s Health  15 (7.3) 1 (1.9) 2.4 

Aged Care 16 (7.8) 7 (13.5) 13.8 

Sports 11 (5.4) 4 (7.7) 3.4 

Other 14 (6.8) 2 (3.8) 5.3 

Not stated  3 (1.5) 1 (2.0) 3.2 

State    

New South Wales 44 (21.6) 8 (15.4) 29.2 

Queensland  74 (36.2) 20 (38.4) 19.5 

Victoria 33 (16.2) 9 (17.3) 25.6 

Western Australia 24 (11.8) 7 (13.5) 12.5 

Australian Capital Territory 9 (4.4) 2 (3.8) 2.0 

Northern Territory  1 (0.5) 0 (0.0) 0.7 

Tasmania  4 (2.0) 2 (3.8) 1.8 

South Australia  14 (6.7) 3 (5.8) 8.8 

Not stated 1 (0.5) 1 (1.9) NA 

Location    

Major City 133 (65.2)  34 (65.3) 80.3 

Inner Regional 25 (17.2) 12 (23.1) 13.0 

Outer Regional  26 (12.7) 6 (11.5) 5.3 

Remote  6 (2.9) 0 (0.0) 1.2 

* Health Workforce Australia (HWA) data (2012) 
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Table 2. Self-reported ratings of frequency of educational content by experienced and novice physiotherapists. 

 

Item  

 Never  

N (%) 

Rarely 

N (%)  

Sometimes 

N (%) 

Very Often 

N (%) 

Always 

N (%) 

Difference (p value 

- two tailed) 

Providing verbal or written instruction needed to 

perform basic exercise  program 

Experienced 0 (0) 0 (0) 5 (2.5) 55 (27.5) 140 (70.0) 0.07 

Novice 0 (0) 0 (0) 4 (7.8) 21 (41.2) 26 (51.0) 

Providing information about the patient’s 

condition or diagnosis 

Experienced 0 (0) 0 (0) 6 (3.0) 51 (25.6) 142 (71.4) 0.06 

Novice 0 (0) 0 (0) 2 (3.8) 23 (44.2) 27 (51.9) 

Advice or teaching self-management strategies Experienced 0 (0) 2 (1.1) 10 (5.5) 78 (43.1) 91 (50.3) 0.02* 

Novice 0 (0) 2 (3.8) 10 (19.2) 21 (40.1) 19 (36.5) 

Advice or teaching correct posture and movement Experienced 0 (0) 0 (0) 15 (7.5) 78 (38.8) 108 (53.7) <0.001* 

Novice 0 (0) 0 (0) 11 (21.2) 27 (51.9) 14 (26.9) 

Asking and addressing patient’s concerns 

 

Experienced 0 (0) 1 (0.5) 17 (84.2) 67 (33.2) 117 (57.9) <0.001* 

Novice 0 (0) 0 (0) 12 (23.1) 23 (44.2) 17 (32.7) 

Providing information about the patient’s 

prognosis 

Experienced 0 (0) 3 (1.5)  24 (11.9) 87 (43.3) 87 (43.4) <0.001* 

Novice 0 (0) 4 (7.7) 13 (25.0) 25 (48.1) 10 (19.2) 

Advice or strategies to perform activities of daily 

living  

Experienced 0 (0) 1 (0.5) 45 (22.5) 100 (50.0) 54 (27.0) 0.09 

Novice 0 (0) 7 (13.7) 12 (23.5) 19 (37.3) 13 (25.5) 

Advice or teaching activity pacing 

 

Experienced 0 (0) 3 (1.5) 42 (20.9) 106 (52.7) 50 (24.9) 0.07 

Novice 1 (1.9) 4 (7.7) 13 (25.0) 24 (46.2) 10 (19.2) 

Exploring patient ideas and perceptions 

 

Experienced 0 (0) 4 (2.0) 59 (29.6) 83 (41.7) 53 (26.6) <0.001* 

Novice 1 (2.0) 8 (15.7) 21 (41.2) 16 (31.4) 5 (9.8) 

General health promotion 

 

Experienced 0 (0) 8 (4.0) 65 (32.7) 84 (42.2) 42 (21.1) 0.06 

Novice 0 (0) 8 (15.4) 18 (34.6) 17 (32.7) 9 (17.3) 

Advice or teaching problem-solving strategies Experienced 0 (0) 18 (9.0) 63 (31.3) 86 (42.8) 34 (16.9) 0.04* 

Novice 0 (0) 8 (15.7) 20 (39.2) 18 (35.3) 5 (9.8) 

Explaining pain neurophysiology/mind-body 

description of pain 

Experienced 1 (0.5) 23 (11.4) 85 (42.3) 80 (39.8) 12 (6.0) 0.34 

Novice 0 (0) 11 (21.2) 18 (34.6) 22 (42.3) 1 (1.9) 

Advice on use of assistive devices or equipment Experienced 0 (0) 20 (10.0) 87 (43.5) 83 (41.5) 10 (5.0) 0.05 

Novice 0 (0) 3 (5.7) 18 (34.6) 25 (48.1) 6 (11.5) 

Counselling about stress, emotional or 

psychosocial problems 

Experienced 4 (2.0) 39 (19.4) 75 (37.3) 77 (38.3) 6 (3.0) 0.07 

Novice 0 (0) 16 (30.8) 22 (42.3) 12 (23.1) 2 (3.8) 

Advice on social support 

 

Experienced 8 (4.0) 42 (21.1) 101 (50.8) 43 (21.6) 5 (2.5) 0.08 

Novice 4 (7.7) 20 (38.5) 15 (28.8) 10 (19.2) 3 (5.8) 

*significant difference (p<0.05) 
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Table 3. Self-reported ratings of importance of educational content by experienced and novice physiotherapists. 

 

Item  

 Not 

Important  

N (%) 

Slightly 

Important  

N (%)  

Moderately 

Important 

N (%) 

Important  

N (%) 

Very 

Important 

N (%) 

Difference (p value 

- two tailed) 

Providing verbal or written instruction needed to 

perform basic exercise  program 

Experienced 0 (0.0) 0 (0.0) 5 (2.6) 49 (25.8) 136 (71.6) 0.30 

Novice 0 (0.0) 0 (0.0) 3 (5.9) 15 (29.4) 33 (64.7) 

Providing information about the patient’s 

condition or diagnosis 

Experienced 0 (0.0) 0 (0.0) 10 (5.0) 48 (23.9) 143 (71.1) <0.001* 

Novice 0 (0.0) 0 (0.0) 8 (15.4) 20 (38.5) 24 (46.2)  

Advice or teaching self-management strategies Experienced 0 (0.0) 1 (0.5) 3 (1.5) 71 (36.0) 122 (61.9) 0.41 

Novice 0 (0.0) 0 (0.0) 3 (5.9) 19 (37.3) 29 (56.9) 

Advice or teaching correct posture and movement Experienced 0 (0.0) 3 (1.5) 8 (4.1) 69 (35.2) 116 (59.2) 0.81 

Novice 0 (0.0) 0 (0.0) 5 (9.8) 16 (31.4) 30 (58.8) 

Asking and addressing patient’s concerns 

 

Experienced 0 (0.0) 0 (0.0) 12 (6.0) 50 (24.9) 138 (68.7) 0.06 

Novice 0 (0.0) 1 (2.0) 4 (7.8) 18 (35.3) 28 (54.9) 

Providing information about the patient’s 

prognosis 

Experienced 0 (0.0) 8 (4.0) 22 (10.9) 86 (42.8) 85 (42.3) 0.06 

Novice 0 (0.0) 3 (5.9) 12 (23.5) 19 (37.3) 17 (33.3) 

Advice or strategies to perform activities of daily 

living  

Experienced 0 (0.0) 1 (0.5) 25 (13.0) 83 (43.0) 84 (43.5) 0.06 

Novice 0 (0.0) 5 (9.8) 10 (19.6) 17 (33.3) 19 (37.3) 

Advice or teaching activity pacing 

 

Experienced 0 (0.0) 6 (3.0) 37 (18.7) 85 (42.9) 70 (35.4) 0.07 

Novice 0 (0.0) 5 (9.8) 10 (19.6) 24 (47.1) 12 (23.5) 

Exploring patient ideas and perceptions 

 

Experienced 0 (0.0) 2 (1.0) 17 (8.5) 86 (42.8) 96 (47.8) <0.001* 

Novice 0 (0.0) 5 (9.6) 8 (15.4) 26 (50.0) 13 (25.0) 

General health promotion 

 

Experienced 1 (0.5) 9 (4.5) 55 (27.6) 73 (36.7) 61 (30.7) 0.15 

Novice 0 (0.0) 8 (15.7) 12 (23.5) 19 (37.3) 12 (23.5) 

Advice or teaching problem-solving strategies Experienced 1 (0.0) 6 (3.0) 37 (18.4) 80 (39.8) 77 (38.3) <0.001* 

Novice 5 (9.8) 9 (17.6) 10 (19.6) 18 (35.3) 9 (17.6) 

Explaining pain neurophysiology/mind-body 

description of pain 

Experienced 5 (2.5) 15 (7.5) 50 (24.9) 88 (43.8) 43 (21.4) 0.95 

Novice 0 (0.0) 4 (7.8) 13 (25.5) 25 (49.0) 9 (17.6) 

Advice on use of assistive devices or equipment Experienced 1 (0.5) 8 (4.1) 42 (21.8) 86 (44.6) 56 (29.0) 0.89 

Novice 0 (0.0) 7 (13.7) 8 (15.7) 19 (37.3) 17 (33.3) 

Counselling about stress, emotional or 

psychosocial problems 

Experienced 1 (0.5) 21 (10.9) 59 (30.6) 75 (38.9) 37 (19.2) 0.63 

Novice 0 (0.0) 9 (17.6) 13 (25.5) 20 (39.2) 9 (17.6) 

Advice on social support 

 

Experienced 1 (0.5) 23 (11.8) 70 (35.9) 74 (37.9) 27 (52.9) 0.19 

Novice 0 (0.0) 12 (23.5) 16 (31.4) 17 (33.3) 6 (11.8) 

*significant difference (p<0.05) 
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Table 4. Self-reported frequency of educational delivery approaches and evaluation approaches by experienced 

and novice physiotherapists  

 

Education Delivery 

Approach 

 Never  

N (%) 

Rarely 

N (%)  

Sometimes 

N (%) 

Very Often 

N (%) 

Always 

N (%) 

Difference 

(p value - 

two tailed) 

One-to-one 

discussion  

Experienced 0 (0.0) 0 (0.0) 4 (2.0) 61 (30.3) 136 (67.7) 0.02* 

Novice 0 (0.0) 0 (0.0) 2 (3.8) 27 (51.9) 23 (44.2) 

Physical 

demonstration 

Experienced 0 (0.0) 0 (0.0) 7 (3.5) 76 (37.8) 118 (58.7) 0.11 

Novice 0 (0.0) 0 (0.0) 0 (0.0) 29 (55.8) 23 (44.2) 

Anatomy models or 

pictures 

Experienced 1 (0.5) 11 (5.5) 44 (21.9) 100 (49.8) 45 (22.4) 0.11 

Novice 0 (0.0) 3 (6.0) 12 (24.0) 32 (64.0) 3 (6.0) 

Personalised 

handouts 

Experienced 1 (0.5) 11 (5.5) 32 (15.8) 92 (45.5) 66 (32.7) <0.001* 

Novice 0 (0.0) 4 (7.7) 21 (40.4) 23 (44.2) 4 (7.7) 

Photography or video  Experienced 27 (13.4) 45 (22.4) 64 (31.8) 60 (30.0) 5 (2.5) 0.31 

Novice 8 (15.7) 12 (23.5) 20 (39.2) 9 (17.6) 2 (3.9) 

Generic 

handouts/pamphlets 

Experienced 8 (4.0) 53 (26.5) 72 (36.0) 49 (24.5) 18 (9.0) 0.50 

Novice 3 (6.0) 10 (20.0) 25 (50.0) 11 (22.0) 1 (2.0) 

Links to websites or 

other online content 

Experienced 18 (9.0) 65 (32.3) 89 (44.3) 27 (13.4) 2 (1.0) 0.06 

Novice 6 (11.8) 26 (51.0) 10 (19.6) 9 (17.6) 0 (0.0) 

Formal group 

education activities 

Experienced 75 (37.3) 65 (32.3) 35 (17.4) 22 (10.9) 4 (2.0) 0.28 

Novice 20 (40.0) 21 (42.0) 7 (14.0) 1 (2.0) 1 (2.0) 

Use of Physiotherapy 

Assistant 

Experienced 154 (76.6) 16 (8.0) 23 (11.4) 7 (3.5) 1 (0.5) 0.47 

Novice 36 (70.6) 8 (15.7) 4 (7.8) 3 (5.9) 0 (0.0) 

Evaluation of 

Education Approach  

 Never  

N (%) 

Rarely 

N (%)  

Sometimes 

N (%) 

Very Often 

N (%) 

Always 

N (%) 

Difference 

(p value - 

two tailed) 

Ask the patient to 

demonstrate  

Experienced 1 (0.5) 1 (0.5) 4 (2.0) 90 (44.8) 105 (52.2) 0.50 

Novice 0 (0.0) 1 (1.9) 2 (3.8) 24 (46.2) 25 (48.1) 

Interpret signals from 

the patient 

Experienced 1 (0.5) 3 (1.5) 24 (11.9) 105 (52.2) 68 (33.8) 0.72 

Novice 1 (2.0) 2 (3.9) 7 (13.7) 23 (45.1) 18 (35.3) 

Objective measures 

or standards  

Experienced 1 (0.5) 3 (1.5) 37 (18.4) 79 (39.3) 81 (40.3) 0.58 

Novice 0 (0.0) 0 (0.0) 10 (19.6) 24 (47.1) 17 (33.3) 

Ask patient to repeat 

or discuss content in 

own words 

Experienced 4 (2.0) 21 (10.4) 72 (35.8) 76 (37.8) 28 (13.9) <0.001* 

Novice 8 (15.7) 7 (13.7) 20 (39.2) 11 (21.6) 5 (9.8) 

Ask family members 

or care-givers 

Experienced 18 (9.0) 44 (22.1) 78 (39.2) 51 (25.6) 8 (4.0) 0.47 

Novice 4 (7.8) 12 (23.5) 16 (31.4) 15 (29.4) 4 (7.8) 

Analyse patient tasks 

through video 

Experienced 85 (42.3) 53 (26.4) 39 (19.4) 20 (10.0) 4 (2.0) 0.55 

Novice 19 (37.2) 14 (27.5) 12 (23.5) 5 (9.8) 1 (2.0) 

* significant difference (p<0.05) 
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Table 5. Self-reported agreement of barriers to effective patient education by experienced and novice 

physiotherapists 

 

Item  

 Strongly  

Disagree  

N (%) 

Disagree 

N (%)  

Neutral 

N (%) 

Agree 

N (%) 

Strongly 

Agree 

N (%) 

Difference 

(p value - 

two tailed) 

Cognitive status of 

patient  

Experienced 2 (1.0) 9 (4.5) 4 (2.0) 102 (51.0) 83 (41.5) 0.03* 

Novice 0 (0.0) 0 (0.0) 1 (2.0) 17 (34.0) 32 (64.0) 

Lack of trust or rapport Experienced 1 (0.5) 9 (4.6) 10 (5.1) 86 (43.7) 91 (46.2) 0.57 

Novice 0 (0.0) 1 (2.0) 2 (4.1) 22 (44.9) 24 (49.0) 

Emotional status of 

patient 

Experienced 2 (1.0) 16 (8.0) 9 (4.5) 116 (58.0) 57 (28.5) 0.21 

Novice 0 (0.0) 1 (2.0) 5 (10.0) 25 (50.0) 19 (38.0) 

Attitude of patient  Experienced 1 (0.5) 10 (49.6) 15 (7.5) 109 (54.2) 66 (32.8) 0.07 

Novice 0 (0.0) 2 (4.0) 6 (12.0) 17 (34.0) 25 (50.0) 

Patient not 

understanding English  

Experienced 2 (1.0) 21 (10.7) 16 (8.2) 100 (5.7) 57 (29.1) 0.40 

Novice 0 (0.0) 2 4.0) 4 (8.0) 29 (58.0) 15 (30.0) 

Patient assuming a 

passive role 

Experienced 2 (1.0) 26 (13.2) 16 (8.1) 93 (47.2) 60 (30.5) 0.04* 

Novice 0 (0.0) 1 (2.0) 3 (6.0) 22 (44.0) 24 (48.0) 

My lack of knowledge 

on topic 

Experienced 8 (4.1) 27 (13.8) 16 (8.2) 96 (35.2) 49 (25.0) 0.78 

Novice 0 (0.0) 6 (11.8) 6 (11.8) 27 (52.9) 12 (23.5) 

Lack of time  

 

Experienced 11 (5.6) 44 (22.3) 16 (8.1) 90 (45.7) 36 (18.3) 0.69 

Novice 0 (0.0) 12 (24.0) 8 (16.0) 24 (48.0) 6 (12.0) 

Literacy of patient  

 

Experienced 4 (2.0) 62 (31.5) 18 (9.1) 82 (41.6) 31 (15.7) 0.67 

Novice 2 (3.9) 10 (19.6) 5 (9.8) 30 (58.8) 4 (7.8) 

Lack of family 

participation 

Experienced 9 (4.6) 66 (33.7) 43 (21.9) 57 (29.1) 21 (10.7) 0.92 

Novice 1 (2.0) 15 (30.6) 14 (28.6) 17 (34.7) 2 (4.1) 

Lack of privacy in clinic 

environment  

Experienced 24 (12.2) 68 (34.7) 29 (14.8) 52 (26.5) 23 (11.7) 0.64 

Novice 6 (12.0) 17 (34.0) 11 (22.0) 13 (26.0) 3 (6.0) 

*significant difference (p<0.05) 
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• Experienced physiotherapists report higher use of self-management education 

• Experienced physiotherapists report higher use of patient-centred content  

• Experienced physiotherapists report higher use of seeking patient understanding 

• Experienced physiotherapists perceive fewer barriers to patient education 

 


