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Abstract. [Purpose] Over the years physiotherapy has been recognized as a popular mode of treatment that de-
creases the disability and dependency rate of patients. However, there is still a need for its recognition in multidisci-
plinary health care structures. If a physician were well aware of how a physical therapist could help with treatment 
if patients and prevent complications, hospital patient load could be decreased to a greater extent. The aim of this 
study was to study the awareness, perception and beliefs of physicians working in Saudi Arabia about physio-
therapy. [Subjects and Methods] Three hundred fifteen members of the Saudi Commission for Health Specialties 
(SCFHS) with different specialties, nationalities, designation, and work experience, working in various hospitals 
in 5 regions of Saudi Arabia were invited to participate in this study. A 22-item questionnaire was used for data 
collection including sections on physicians’ demographics, educational levels and knowledge about physiotherapy. 
[Results] After applying the inclusion and exclusion criteria, data from 280 respondents was used for analysis. 
Seventy-five percent of respondents reported to having some knowledge of physiotherapy, and 11% of them referred 
patients to physiotherapy departments regularly, while 14% referred patients occasionally. To the best of our knowl-
edge, this is first study performed in Saudi Arabia to evaluate awareness of physicians about the physiotherapy 
profession. [Conclusion] The results of this study highlight the need to organize various workshops and lectures 
about the effectiveness of physiotherapy in various diseases for physicians, on a regular basis, to update them with 
evidence-based treatment. It is the responsibility of physical therapists to raise the perceptions of other healthcare 
professionals about their profession.
Key words:  Awareness, Physiotherapy, Physicians

(This article was submitted May 30, 2016, and was accepted Sep. 2, 2016)

INTRODUCTION

Physiotherapy (PT) has been recognized as a mode of treatment over the years and is rapidly growing as a profession, 
especially in developing countries1, 2). According to the US Department of Labor, physical therapists are primary health care 
professionals who diagnose and treat patients of all ages3). Various subspecialties of PT have been recognized including 
cardiovascular and pulmonary, orthopedics, neurology, sports, etc.4), which treat a variety of patients to decrease disability 
and dependency5).

With increases in the disabled population and life expectancy, disability has been reported to be one of the most imperative 
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social and economic medical issues in Saudi Arabia (SA)6). This emphasizes the need for the development and recognition 
of PT in multidisciplinary healthcare structures. PT was introduced to SA a little later than the rest of the world7) and is still 
at the development stage. For professional growth, it needs support from fellow healthcare practitioners, who should be 
aware of role of PT professionals3). If a physician were well informed about how PT could help the treatment of patients and 
prevent the development of complications, hospital stays could be decreased to a larger extent2, 3), decreasing the burden on 
the healthcare system. In order to deliver effective patient care, communication, cooperation and agreement between physi-
cians and physical therapists is essential8). Patients need a physicians’ referral to see a physical therapist, and physicians are 
dominant and take decisions for other health care professionals9, 10). Perceptions of physicians about PT affects the treatment 
received by the patient11, 12).

To the best of our knowledge, no study has been performed in SA that has evaluated the awareness of physicians about 
the PT profession. Hence, we decided to study awareness, perception and beliefs about PT among physicians working in SA. 
The results of this study should help to bridge the gap in the healthcare system and suggest ways for the development of the 
PT profession in SA for ideal patient care.

SUBJECTS AND METHODS

Three hundred and fifteen members of the Saudi Commission for Health Specialties (SCFHS) with various specialties, 
nationalities, designation, and work experience, working in various hospitals in 5 regions of Saudi Arabia were invited to 
participate in this study. After exclusion of interns, academicians and incomplete questionnaires, 280 respondents were 
included in the study.

The questionnaire used for data collection was based on similar studies done in other countries3, 8, 9, 11). It was first sent to 
two senior physical therapists who were experts in research design for their feedback. It was also sent to 10 physicians for 
a pilot study to ensure that the questions were clear and easily understood by the respondents. Minor revisions were done in 
light of suggestions received and local culture.

A 22-item questionnaire was finalized for data collection. It included various sections about physicians’ demographics, 
educational levels and knowledge about PT. It also included questions about physician’s attitudes and perceptions concerning 
PT as a profession and their beliefs about physical therapists’ ability to treat patients.

First, in order to reach respondents working in different regions of the country, this study was extensively promoted on 
various social networking sites highlighting its purpose and objectives. The questionnaire was then placed online and an 
invitation to participate in the study along with an explanation of its importance, and a link to the questionnaire was sent to 
physicians via email. This study was conducted between March and April 2014 by PT undergraduate students. Participants 
had to complete the questionnaire before the deadline and their response was considered as consent to participate in the study. 
All ethical permissions were obtained from the institutional review board of King Saud University.

The Statistical Package for Social sciences (SPSS) 21 program was used for data analysis. Descriptive statistics including 
frequencies and percentages were used for demographic data. The level of referral with regard to physicians’ experience and 
specialty, education, and work hospital was calculated by cross-tab analysis. To assess physicians’ perceptions and beliefs, 
descriptive analysis was done using frequencies and percentages.

RESULTS

Of the 280 respondents, 29% were females while 71% were males: 46% were residents, 30% consultants, 21% registrars 
and 3% professors. The majority of the respondents (50%) had work experience of 1–5 years. Most of the respondents (60%) 
reported working in the central region of SA. Respondents who reported working in government and military hospitals were 
of 30% and 20% of the total, respectively. The distribution of respondents on the basis of their specialty is shown in Table 1.

Fifty-one percent of respondents reported having some knowledge of PT. Respondents who reported attending awareness 
lectures about PT or had received special training on cases that can benefit from PT seem to have been more aware than other 
respondents. In all, 17% of the respondents reported attending awareness lectures about PT. Among these, 15% reported 
referring patients to PT departments regularly. On the other hand, 10% of those who didn’t attend any lecture about PT 
reported referring patients to PT departments. Similarly, among 35% of respondents who reported receiving special training 
on cases that can benefit from PT, 20% reported referring patients to PT departments regularly (Table 2).

Among those who reported referring patients to PT departments regularly, at least 50% reported receiving PT education in 
their medical school. Besides this, 41% of respondents also reported that they knew about the various specializations of PT.

Out of 280 respondents, 11% reported referring patients to PT departments regularly when necessary, while 49% reported 
that they never referred patients to a PT department. Among the remainder, 26% reported referring patients rarely, and 14% 
occasionally (Table 3). The majority of respondents working in government and military hospitals reported that they did not 
refer patients to PT departments at all.

Sixty-seven percent of respondents with 1–5 years of experience and 13% respondents with 11–15 years of experience 
reported regularly referring patients to PT departments. In relation to respondents’ specialty, 29% from medicine, 21% from 
surgery, 13% from orthopedics, 11% from pediatrics and 9% from gynecology reported regularly referring patients to PT 
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departments.
Perceptions and beliefs of participants about PT as a profession: Among the 280 participants, 44% of the respondents 

reported that PT is a professional course, while the remainder either thought that it was not a professional course or that 
they were not aware of its status. Overall, 58% reported a negative perception about PT (Table 4). Although 75% of the 
respondents reported believing that physical therapists are well trained to take decisions regarding patient treatment, 20% 
of respondents still reported include prescriptions in their referrals. Among those who received some training or attended 
awareness lectures about PT, 20% and 9% of respondents respectively reported that they did not include prescriptions in their 
referrals (Tables 5 and 6). At least 55% of respondents reported that they were not comfortable about referring patients to PT 
departments without prescriptions.

DISCUSSION

This study was done to assess the awareness, perceptions and beliefs about PT among physicians working in SA. The 
majority of the respondents were from the central region of SA, where the highest number of hospitals and rehabilitation 
centers are located. The results show that although there was moderate awareness about PT among the respondents, there was 

Table 1. Demographic characteristics of respondents: 
number and percentage

Work hospitals N (%)
Government 84 (30)
Military 57 (20)
Educational 47 (17)
National guard 36 (13)
Primary care 56 (20)

Experience 
<5 140 (50)
5–20 years 100 (36)
>20 years 40 (14)

Specialty
Orthopedics 30 (11)
Pediatrics 15 (5)
Gynecology 12 (4)
Surgery 29 (10)
Emergency 15 (5)
Neurology 25 (9)
Medicine 39 (14)
Radiology 12 (4)
General practitioners 103 (37)

Table 2. Educational background of respondents in comparison to their referral rate: percentage

Attended a lecture about physiotherapy
Referral rate

Not at all Rarely Occasionally Regularly
Yes 51.1% 19.1% 14.9% 14.9%
No 48.9% 27% 14.2% 9.9%

Received special training on cases that benefit from physiotherapy
Yes 41.3% 30.6% 35% 20%
No 58.7% 69.4% 65% 80%

Had physiotherapy facilities in medical school
Yes 34.1% 40.3% 27.5% 50%
No 42.8% 37.5% 52.5% 36.7%
Not sure 23.2% 22.2% 20% 13.3%

Table 3. Referral of patients to a physiotherapy depart-
ment: number and percentage

Referral to PT department N (%)
Do no refer at all 138 (49)
Rarely refer 72 (26)
Refer occasionally 40 (14)
Refer regularly 30 (11)

Table 4. Reasons for respondents’ negative perceptions about 
physiotherapy

Causes of negative perception about  
physiotherapy Percentage

Because I do not know much about  
physiotherapy training 17

Because physiotherapy is complimentary  
to medicine 61

Because physiotherapy doesn’t have  
enough scientific basis 22
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variation in the referral of patients to PT departments, which was dependent on physicians’ specialty and work experience.
Compared to similar studies around the world3, 8, 11, 13), the referral rate in SA is low. This shows that awareness about the 

importance of PT treatment is unable to convince respondents to refer patients to PT departments when required. However, 
respondents who received some training or attended lectures about awareness of PT reported referring more patients than 
their counterparts. This highlights the need for organizing various workshops and lectures for physicians about the effective-
ness of PT for various conditions, on a regular basis, to update physicians with evidence-based PT treatments14). This would 
in turn increase physicians’ confidence in PT and encourage referrals to PT department5, 8).

Traditionally, physical therapists have more often been seen as technicians subordinate to physicians with no freedom to 
evaluate, diagnose or decide treatments for the patients2, 12). However, things have changed recently. Our results show that 
awareness about PT is higher among respondents with work experience of 1–5 years than among those with more experience. 
This indicates the growth of PT as a profession in recent times. With the advancement of information and technology, young 
respondents seem to have more knowledge about PT. The results also show that respondents reported that they were more 
aware of PT if it had been offered as a course at their graduating institution.

Little difference was found in awareness and patient referrals among respondents working in different hospitals. Patient 
referrals may be lower in government hospitals due to their higher patient load5) and lack of staff and facilities.

Despite rising awareness, most of the respondents reported that they refer patients with a ‘prescription’. This mode 
of referral, although practiced for long12), has been widely criticized in the developed countries as a mistaken attitude of 
physicians towards physical therapists15, 16). Moreover, prescriptions written by physicians contain differential diagnosis 
and treatment orders8), most of which are often found to be wrong17). Physical therapists’ first contact with the patient is 
now widely practiced in countries like the UK and Australia18–20). The majority of insurance companies reimburse for PT 
services only if it is prescribed by physicians, which could be another reason for the upper hand of physicians over physical 
therapists21). Although some respondents reported that they considered PT is an independent branch of medicine, and that 
physical therapists were sufficiently qualified for clinical decision making, first contact of patient with physical therapists is 
still not common in Saudi Arabia. Physicians seem to hesitate to allow them to work independently.

It has been shown in various studies around the world that physicians have limited knowledge about the role of PT in 
the healthcare system12, 22). Physical therapists need to raise their professional image themselves. This can be achieved by 
pursuing advanced studies and involving themselves more in research. More interaction with fellow physicians23) to discuss 
evidence-based treatment and prognosis of patients’ conditions also needs to be encouraged5, 24).

The results of this study also highlight the need for research about PT services available in different hospitals, especially 
in rural areas. A similar study with a larger sample and equal representation of physicians’ experience should be done in order 
to find if awareness about the professional image of PT has changed over the past few decades.

To the best of our knowledge, this is first study conducted in Saudi Arabia to evaluate the awareness of physicians about 
the physiotherapy profession. Despite considerable awareness about the PT profession among physicians in SA, the rate 
of referral of patients to PT departments for treatment is poor. It is the responsibility of physical therapists to upgrade the 
perception of other members of healthcare teams about their profession.

Table 5. Respondents’ view on the ability of physical therapists to deduce treatment in relation to receiving 
special training: number and percentage

Ability of physiotherapist to deduce patients’ treatment
Received special training

Yes No
Yes 73 26.1% 137 48.9%
No 26 9.3% 44 15.7%

Table 6. Respondents who attended awareness lectures or workshops about physiotherapy and their referrals with or 
without prescriptions: number and percentage

Received special training on cases that benefit from physiotherapy
Including prescription

Yes No
Yes 46 16.4% 53 18.9%
No 56 20% 125 44.6%

Attended lecture about physiotherapy
Yes 23 8.2% 24 8.6%
No 79 28.2% 154 55%
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