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Introduction

Since the 1980s, with the increasing daily use of
various tools and machines, the lifestyle has undergone
a significant change in human societies. Along with
this change and the spread of physical inactivity,
posture and movement patterns have deviated from
the normal state, and as a result, musculoskeletal and
other organ injuries have become widespread. The
end product of these injuries is the disruption of the
body’s natural movements (1).

The American Physical Therapy Association (APTA),
as an advanced physical therapy association, has
adopted the normal movement pattern as the criterion
for diagnosing potential injuries and has declared any
deviation from the normal movement as the basis of
injury so that physical therapists can play a main role
in the first line of treatment and prevention of these
injuries. Therefore, in order to elevate the profession
and provide high-quality services to the public, APTA
initiated the change of the first level of education in
the field of physical therapy from bachelors to doctor
of physical therapy in 1990. From this time on, the
role of prevention in physical therapy became more
prominent, and to achieve the desired goals, APTA
focused on developing the knowledge and skills of
physical therapists in terms of diagnosis, prevention,
and treatment. For this purpose, it was determined
that at least 200 units of theoretical, practical, and
clinical courses should be taken. Obviously, it is not
possible to teach this level of knowledge and skills in
a four-year bachelor’s degree program. The United
States gave the physical therapist education system
10 years to upgrade their educational level so that
since 2016, only those with a minimum of a doctor of
physical therapy degree are allowed to practice (2-5).
Changes in the level of knowledge, skills, and
direct access to patients have led to unprecedented
improvements in the effectiveness of physical
therapy methods in the United States. As a result, the
reduction in the number of treatment sessions and the
decrease in the need for expensive surgical procedures
led insurance systems to remove the annual budget
limit for the use of physical therapy services in 2017.
Given the benefits of changing the educational level
of physical therapists from a bachelons degree to
a Doctor of Physical Therapy (DPT), it is essential
that this change be made in Iran as well. This would

improve the skills of physical therapists in terms of
examination, diagnosis, and identification of red flags,
yellow flags, normal flags, manual interventions, and
the determination of the use of therapeutic modalities.
The ultimate outcome of this change would be timely,
high-quality treatment, shorter and cheaper treatment
courses for patients, and a reduction in insurance
costs (1,2,4,6).
According to the last curriculum of physiotherapy,
the professional duties and role of physiotherapists
in Iran include: treating the patients following the
establishment of a treatment plan and referral by
a physician, obtaining a medical history through
effective therapeutic communication, documenting
and completing patient files, conducting examina-
tions and assessments to identify patient problems,
providing physiotherapy treatment for various
physical and movement disabilities caused by
neurological, muscular, skeletal, cardiovascular, and
respiratory system disorders, identifying facilitators
and barriers to achieving desired treatment outcomes,
cooperating with other healthcare professionals and
treatment staff, and utilizing up-to-date scientific
resources to improve the quality of treatment (7).
Direct access of physiotherapists to clients is the
most important step to the perfect physiotherapy
treatment. It enables physiotherapists to fulfill their
duty of prevention, thereby placing physiotherapy in
the first line of treatment. In addition, it provides the
opportunity to reduce the cost of treatment for clients
and insurance companies. Direct access also helps to
remove unnecessary traveling between the physician
and the physiotherapist. Furthermore, it does not
seem logical to have a physician determine the course
of physical therapy treatment without being aware of
the details of physical therapy methods (4).
However, in Iran, despite having a physiotherapy
history that spans over 60 years, efforts to bring the
field up to global standards have not been successful
(8,9). It is essential to have a clear understanding of
the strategies needed to develop the physiotherapy
profession in Iran. Proposing suitable solutions may
influence the decision-making of the Ministry of
Health Treatment and Medical Education (MHTME)
inapositive way and survey the solutions for enhancing
the role and responsibilities of physiotherapists
which could lead to the expansion of the role and
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tasks of physiotherapists, as well as aligning their
educational levels with global standards. Therefore,
the purpose of this study is to explore the perspectives
of physiotherapy graduates on the strategies needed
to develop the physiotherapy profession in Iran.

Materials and Methods

This qualitative content analysis study explored the
experiences of 12 physiotherapy graduates from three
levels of study (undergraduate, master’s, and doctoral)
through face-to-face, semi-structured interviews. The
study was approved by the Strategic Research Center
of the MHTME (code: 992103) and the National
System of Code of Ethics in Biological Research
(code: Ir.Nasrme.Rec.1400.093). All the interviews
were conducted with the participants’ prior consent
and appointment in a location they chose, a calm and
quiet environment. The four guiding questions in this
study are listed in table 1.

This qualitative study used in-depth face-to-face
interviews to collect data from a purposive sample of
12 physiotherapy graduates with at least five years of
work experience. In order to increase the validity and
generalizability of the study results, the participants
were selected in a manner to maximize the diversity
of the sample in terms of age, gender, education
level, work experience, field of work, and university
attended. Data collection was conducted using a
semi-structured, face-to-face interview method, with
open and predetermined questions designed to elicit
participants’ free expression of feelings, thoughts,
and experiences regarding useful strategies for the
development and expansion of physiotherapy. The
interviewer created a friendly and relaxed atmosphere
during the interviews, which lasted between 30 and
45 min. The order of interview questions varied
among the participants, depending on the interview
process and their responses. Guiding questions were
used to ensure that the researcher obtained consistent
information, which saved time and eliminated the
irrelevant content (10). Ambiguity was resolved
by asking follow-up questions, such as “Could you
elaborate further?”, “What do you mean by that?”,
“Can you clarify your statement?” or using “why?”
and “how?” questions. During the transcription,
the nonverbal cues like silence, laughter, posture,
and gestures were noted, as they influence the
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interpretation of the message (11). Lastly, the
participants were informed that they could contact the
researcher if they had any queries”.

This study employed a professional interviewer
with six years of experience in qualitative research
to ensure the confirmability. Additionally, thick
descriptions of the participant selection (with
maximum variation), data collection, and the analysis
process were provided to enhance confirmability and
transferability, while the researchers strived to remain
unbiased throughout the study (12,13). Data analysis
was conducted using the Granheim and Ludman
content analysis method (14) concurrently with data
collection. All the interviews were recorded on the
researcher’s cell phone recorder. Each interview was
then transcribed word by word and read multiple times
to gain a general understanding of the participants’
statements. Finally, a copy of the interview transcript
was provided to the participants for review and
modification, if necessary. After the transcription,
text analysis was performed through coding and
categorization. To capture the main meaning and
implications of the sentences, the interview transcripts
were read repeatedly. The interviewees’ sentences
were then divided into semantic units, which were
summarized, compressed, and coded according to the
study’s purpose and research questions. Next, different
codes were extracted from the semantic units derived
from the participants’ descriptions and organized into
subclasses and classes based on content consistency,
ensuring that each code was placed in only one class
(15). Finally, the main themes were extracted from
the resulting codes.

Results

12 physiotherapy graduates were interviewed in this
study, including 8 specialized doctoral holders and
university faculty members, 1 master’s degree holder,
and 3 bachelor’s degree holders. The participants’
ages ranged from 36 to 58 years, with an average age
0f'47.75 years. Sampling saturation was achieved with
12 participants, meaning that no new data or themes
emerged from the interviews beyond this point, and
the data became repetitive. Some of the participants’
characteristics are listed in table 2.

During the data analysis, a total of 18 codes were
obtained, which were divided into two categories:
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Table 1. Main questions of the study

Research questions

1 How do you see the current state of physiotherapy in Iran?

2 What are the strengths and weaknesses of physiotherapy today?

3 What solutions do you suggest to improve the current state of physiotherapy?
4 What are the present opportunities and threats for the field of physiotherapy?

“improving professional competence” and “changing
procedures”. Table 2 shows the classes and sub-classes
of the solutions to the progress of physiotherapy. Due
to the limitations of space, a summary of the key
findings is provided below.

Solutions for physiotherapy development

The number of 18 solutions were obtained from
the interviews with physiotherapy graduates, which
were placed in the two sub-themes of improving
professional competence and changing procedures.
Table 3 illustrates the classes and sub-classes of the

Table 2. Characteristics of the participants

Row Age Sex Education expg?;: o
1 45 Male Ph.D. 23
2 49 Male Ph.D. 26
3 36 Female Ph.D. 14
4 54 Female Ph.D. 29
5 55 Male M.Sc. 32
6 52 Female Ph.D. 15
7 58 Male Ph.D. 36
8 54 Female B.Sc. 43
9 41 Female B.Sc. 18
10 51 Male B.Sc. 31
11 40 Female Ph.D. 17
12 38 Male Ph.D. S

solutions.

Solutions to improve professional competence
In the subcategory of professional qualification
promotion, six codes were obtained, which are:
continuous revision of the curriculum, “strengthening
clinical education”, “changing the entry level
of physiotherapy” (from Bachelor’s degree to
professional doctorate), “revision of educational
priorities, and “participating in workshops and
retraining course. The following are the participants’
comments on the above seven codes.

Especiality

Faculty member, Neuromusculoskeletal
physiotherapist

Faculty member, Sport Physiotherapist

Faculty member, Neuromusculoskeletal
physiotherapist

Faculty member, Neuromusculoskeletal & Elder
physiotherapist

General fields

Faculty member, Neurologic physiotherapist

Faculty member, Sport physiotherapist & EMG
analyzer

Pediatric neurology & Pelvic floor physiotherapist
Neuromusculoskeletal & pain physiotherapist

Neuromusculoskeletal & pain physiotherapist

Faculty member, Neuromusculoskeletal
physiotherapist

Faculty member, Neuromusculoskeletal &
cardiopulmonary physiotherapist
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Table 3. Categories and subcategories of solutions to the advancement of physiotherapy in Iran

The codes
Continuous revision of the curriculum

Strengthening clinical education

Changing the basic level of physiotherapy from bachelors to

professional doctorate
Post-graduation competency assessment

Revision of educational priorities

Below the themes Themes

Improving professional
competence

Establishing a strong presence in hospital and community
departments

Preventing the influence and interference of other
disciplines

Raising public awareness about the capabilities and abilities

of the field

Paying greater attention to professional ethics
Empowerment of the board and the association
Modeling the educational system of an advanced country
Direct access to the patients

Establishing a link between the university and the field
Establishment of the field standards

Adopting a holistic approach to physiotherapy treatment
Increasing interdisciplinary collaborations

Amendment of the insurance tariffs

Changing the criteria for the promotion of professors

A) Continuous revision of the curriculum
According to the scholars, the curriculum of
physiotherapy should be constantly revised. In this
regard, a participant stated: “The curriculum should
be constantly checked to see if they are working
based on evidence or not (P7)”. Another expressed
“the professors’ lesson plans should be changed
every year and their topics should be updated year by
year. There should be flexibility in the lesson syllabi
to change based on evidence. Many times, the syllabi
of some fields are outdated and do not get revised by
experts (P4).

B) Strengthening the clinical education
One way to develop the field of physiotherapy is to
increase the quantity and quality of internships, which

Volume 7 = Number 3 m Summer 2024

Solutions for physiotherapy
development

Revision
of procedures

will ultimately empower the graduates. In this regard,
physiotherapists requested that clinical sections and
internship hours be added to the training programs,
and the scope and quality of clinical internships
should be improved overall. Faculties should have
up-to-date equipment, such as Tekkar, Shock wave,
and High-power lasers, so that students can learn how
to use them (P8).

Another scholar added: “It seems that in a number of
internships, students do not have the necessary skills
to evaluate the patients”. One scholar mentioned
that we do not have any evaluations for our clinical
rotations. When I was a student, I remember the
professor would bring a radiology of a patient and
tell us the treatment plan, and then we would just
do it (P9). The interviewees stated that the addition
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of disease recognition units, physiopathology,
pathokinesiology, clinical decision making, clinical
cardiology,
rheumatism, burns and pelvic floor, therapeutic
exercise, strengthening diagnostic skills, critical
thinking, communication skills, and professional
ethics, can help in the evaluation, diagnosis and
treatment of the patients, and even prevention.
“Students may know a little about musculoskeletal
disorders, but they do not know much about the
fields of cardiology, rheumatic diseases, burns,
cerebral palsy, pediatrics. There are many fields in
physiotherapy, and experts must be familiar with all
of them. They learn something in the musculoskeletal
field, but in the other fields, they have very little

information” (P4).

reasoning, internships, pediatrics,

C) Changing the basic degree from bachelors
to general doctorate

One of the physiotherapy graduates expressed, in
healthcare that there is a clear distinction between
clinical practice and research. Someone who gets a
PhD in physiotherapy should not be expected to work
in the clinic, as their work is focused on research
and producing new knowledge. My job, on the other
hand, is to implement the latest research findings
in the clinic. It is all very confusing, and I think we
need to establish a Doctor of Physiotherapy (DPT)
degree so that students can learn the specific skills
and knowledge they need to be successful clinicians
(P9). Another participant added: It is impossible to
teach an expert carpenter all the basics of carpentry
in a short amount of time. That is why we need to
establish a DPT degree. The length of the entry-
level physiotherapy program should be increased so
that we do not have to give this training to people
later in postgraduate courses. In other words, we
should elevate the basic level of physiotherapy to
the professional doctorate level. This would create a
more professional and competitive field (P5).

The other participant mentioned: “In my opinion, it
would be much better because as physiotherapists,
when we enter university and graduate after 4 years,
we have a base of medicine. We learn, that our work
becomes medical, that is, we learn how to deal with
the patient, how to do the evaluation, and then learn
the specialized course related to physiotherapy itself.

I think 4 years is really too short for this job. The least
contribution to the field is to have DPT in our country,
just like other countries, why not in Iran? Why should
our students participate in virtual DPT courses at
universities in other countries? It is necessary to
implement entry-level DPT in Iran.” (P10).

D) Post-graduation competency assessment
In many countries, physiotherapists cannot start
working immediately after completing their studies,
but must take a post-graduation qualification test to
obtain a work permit. In this regard, a graduate stated:
“It would be helpful if the education system here
would not require too many extra courses. We can
use the International Board books to prepare for our
work permit exam. The International Board exam is
not just for the US; it is also held in Dubai. If you are
planning to take the exam, you should study the same
book, which is 80-90% the same as the US board
exam book (P7).

E) Revision of the procedures
In the procedure change category, 14 codes were
obtained, which are: “establishing a strong presence

EE TS

in hospital and community departments”, “preventing

the influence and interference of other fields”,
"raising public awareness about the capabilities and
of the field”, “paying greater attention to professional
ethics”,
of an advanced country”, “direct access to the

% ¢

patient”,

taking a model from the educational system

establishing a link between the university
and the profession”, “establishing field standards”,
“having a holistic approach to physiotherapy
“continuous follow-up of treatment
results”, “increasing interdisciplinary cooperation”,
“increasing the paying power of insurances”, and
“changing criteria for professors’ promotion”.

treatment”,

F) Establishing a strong presence in hospital
and community departments

One of the solutions that help the progress and growth
of the field is a strong presence in the departments
and medical centers. A scholar added: “We need to
make physiotherapy visible and accessible to more
people. One way to do this is to work more closely
with medical doctors and hospitals. This would
mean seeing fewer outpatients and focusing more on
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inpatients. Knowledge is created in hospitals, not in
outpatient clinics, since hospitals have all the different
specialties. For example, if a doctor gets neck pain
in the hospital, they will go to physiotherapy, and
if they get a simple treatment, they may not see the
full benefits of physiotherapy (P6). Physiotherapists
need to be more involved in clinical care. This means
working closely with doctors in hospitals to provide
care to patients. If we only stay in our clinics and treat
a few outpatients, we will not be able to make a big
impact (P7).

G) Preventing the influence andinterference of
other disciplines in the field of physiotherapy
Another solution for the development of physio-
therapy is to prevent the interference of other
disciplines in the provision of physiotherapists. A
graduate explained in this regard: “I see the flood of
physical therapists’ immigration. In a sense, we are
happy that they are going to study abroad, but it is
sad when it does not benefit our own country. In the
absence of these physiotherapists, many experts from
other fields are trying to fill the gap. The remaining
physiotherapists just have to work hard to keep
them away and meet the needs of the population.
Another interviewee added: “Who else would be
more qualified to treat musculoskeletal conditions in
children than a physiotherapist” (P6)?

H) Using the development models of other
countries

One way to promote the growth of physiotherapy is to
emulate the models of countries where physiotherapy
has achieved its full potential. In this regard, a
graduate added: we should look at other countries
like Australia, America, and England as examples
for the kind of physiotherapy we want to talk about.
These countries have a long history of physiotherapy
practice and research, and they have developed
evidence-based guidelines and standards of care.
We can learn from their experiences and adapt their
models to fit our own needs (P9). Another person also
admitted, we need to improve our education system.
My suggestion is to take a good look at other countries
that we admire and replicate their system, and then
make it our own by adding Iranian elements. The
first step is to revise the curriculum, which should be

Volume 7 = Number 3 m Summer 2024

based on the curricula of developed countries (P7).

1) Direct access to clients

In many countries, physiotherapists are in the first
line of treatment. Patients may access physiotherapy
services directly, without a referral from a physician,
or they may be referred to a physiotherapist by another
healthcare professional. One of the physiotherapists
mentioned: One of the problems with our current
system is that medical doctors often recommend
specific physiotherapy treatment plans, instead of just
referring the patient to a physiotherapist. We want
direct access to the patient, but unfortunately, direct
access is not recognized for physiotherapists in Iran
(P5).

J) Amendment of the insurance payments

To develop the field, insurance payments should be
modified. A physiotherapy graduate stated: If the
payment is fair, people will figure out how to improve
their work. In the past, many physiotherapists did
not use taping because they were not getting paid
for it. But now that insurance companies are paying
for taping, more physiotherapists are using it. They
attend workshops and learn the basics because they
know they will get paid for it. This is also true for
other treatments, such as dry needling and therapeutic
exercises. When insurance companies pay for these
treatments, physiotherapists are more likely to learn
how to do them and offer them to their patients (P3).

Discussion

In this research, after identifying the barriers to
professional growth, were presented
by the graduates. The participants acknowledged
that by improving the professional qualification
of physiotherapists, it
opportunities for the growth and development of
the profession. Additionally,
procedures and policies could improve the current
state of physiotherapy. One solution to increase the
competencies of physiotherapists, according to the
participants, is to change the educational priorities. It
appears that technical skills are prioritized over general
and cognitive skills in physiotherapy education in Iran.
Professional ethics is one of the most important public
skills which rarely addressed. Teaching professional

solutions

is possible to provide

changing existing
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ethics requires careful planning from the first year of
student education. Furthermore, professors serve as
role models for students, who emulate their behavior
and performance. Burack et a/ in their study looked
at how to respond to unprofessional behaviors.
They found that neither do professors pay attention
to unprofessional behaviors but also justify them
(16). Therefore, by introducing more professors
to professionalism, paying attention to the role of
hidden curriculum, and encouraging role models,
professional behaviors can be spread (17). Another
way to increase the competence of physiotherapists
is to strengthen clinical training, which is the heart of
the profession. This can be done by training cognitive
skills (e.g., therapeutic communication, clinical
reasoning, and critical thinking), as well as technical
skills (e.g., physical examination skills to diagnose
the cause of patients’ problems). Additionally,
providing specialized medical services for vulnerable
sections of society (e.g., physiotherapy for women
and pelvic floor, elderly, and children) in the form
of theoretical units and internships is a good way to
increase the competence of physiotherapists. Finally,
teaching physiotherapists how to communicate
and cooperate with the medical team, nursing, and
other treatment staff, as well as how to demonstrate
the effectiveness of physiotherapy treatments, is
essential for the growth and development of the field.
In addition, providing effective and timely feedback
from the supervisor of clinical training, as well as
reflection during, before and after performance,
plays a significant role in empowering physiotherapy
students. Burgess et a/, in 2020, and Johnson et a/, in
2019 emphasized the impact of feedback on students’
learning experiences in their studies and that feedback
reduces the gap between the desired performance and
the current performance of the student and increases
the internal motivation to achieve success (18,19).
The implementation of extensive changes in order to
qualify as many physiotherapy students as possible
requires a continuous revision of the curriculum in
accordance with the rapid growth of the field in the
world, following the example of leading countries
and international standards. Elevating the entry-
level degree for physiotherapists from a bachelor’s
to a general doctorate, combined with direct patient
access to physiotherapy, could improve the quality

of physiotherapy services, reduce disability severity,
patient costs, and improve patient quality of life (20).
Additionally, by acquiring lifelong learning skills,
participating in workshops and retraining courses,
and taking business skills courses, physiotherapists
can contribute to the advancement and development
of the field after graduation.

Coherence, coordination, and unity of organizations
within the field, such as the specialized board of
the field and the Iranian Physiotherapy Association,
and university faculty members, are the foundation
for interdisciplinary cooperation. This collaboration
can help to raise awareness of the field, its tasks, and
scope of practice among healthcare professionals and
the public. Additionally, supervision and inspection
of the specialized boundaries of each discipline can
help to reduce the influence and interference of other
disciplines in physiotherapy.

Suggestions

Considering that 17 faculties are active in the
country for the training of those admitted to the
field of physiotherapy in Iran, it seems that the
best way to promote the field of physiotherapy in
Iran is to accept general doctorate students through
the national entrance exam with the support of the
MHTME to upgrade the degrees. It takes 5 to 8
years to upgrade the bachelor and master to general
doctorate. This process started in leading countries
in the field of physiotherapy about 30 years ago, so
that in these countries’ physiotherapists have direct
access to the patient and their minimum education
is a general doctorate (4). With this approach, in
2031, the field of physiotherapy in Iran will have two
educational levels: general doctorate (professional)
and specialized doctorate.

Conclusion

It seems that “continuous revision of the curriculum”,
“strengthening the clinical education”, “changing
the basic level of physiotherapy from bachelor
to professional “qualification
after (post-graduation
assessment), “changing the educational priorities”,
and changing the procedures, “establishing a strong
presence in hospital and community departments”,
“preventing the influence and interference of other

doctorate”, test

graduation” competency
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disciplines”, “raising public awareness about the
capabilities and potentials of the field’, and “paying
greater attention to professional ethics”, could
be among useful solutions for the promotion of
professional qualification, health system and help
reduce people’s expenses and insurance. It is clear
that not taking action to solve the problems related
to physiotherapy will cause the greatest loss to the
people of Iran, since it will deprive them of more
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