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ABSTRACT 

Background: 
Physiotherapists play an increasingly important role in the prevention, assessment, and management of movement disorders and 
chronic health conditions. In many healthcare systems, physiotherapists function as first-contact practitioners through direct access 
models. However, public awareness of the scope of physiotherapy practice and acceptance of physiotherapists as primary healthcare 
professionals remain limited in several countries. Understanding public perception is essential for improving healthcare utilization, 
promoting direct access to physiotherapy, and strengthening the role of physiotherapists within primary healthcare. 
Objective: 
To assess public perception of physiotherapy as a primary healthcare profession and identify factors associated with positive 
perception and willingness to consult physiotherapists as first-contact healthcare providers. 
Methods: 
A community-based cross-sectional survey was conducted among 520 adults aged 18 years and above recruited from urban and 
semi-urban communities using multistage sampling. Participants completed a validated self-administered questionnaire consisting 
of five domains: demographic characteristics, awareness of physiotherapy, knowledge of physiotherapy scope of practice, perception 
of physiotherapists as primary healthcare professionals, and willingness to access physiotherapy services directly. Knowledge and 
perception scores were calculated using standardized Likert-scale responses. Descriptive statistics, independent-samples t-tests, 
Chi-square tests, Pearson's correlation, and multiple linear and binary logistic regression analyses were performed. Statistical 
significance was set at p < 0.05. 
Results: 
The mean age of participants was 34.8 ± 11.7 years, and 52.5% were female. Overall, 78.1% had previously heard of physiotherapy, 
while 46.9% had received physiotherapy treatment at least once. Although 82.7% correctly identified physiotherapy as beneficial 
for musculoskeletal conditions, awareness of its role in neurological rehabilitation (51.5%), cardiopulmonary rehabilitation (38.4%), 
women's health (34.6%), pediatric rehabilitation (41.2%), and preventive healthcare (43.8%) was considerably lower. 
The mean perception score was 74.6 ± 10.8 (possible range: 20–100). Overall, 68.3% of participants considered physiotherapists 
competent primary healthcare professionals, and 64.8% expressed willingness to consult a physiotherapist directly for common 
musculoskeletal complaints without physician referral. Participants with previous physiotherapy experience demonstrated 
significantly higher perception scores than those without prior exposure (79.3 ± 9.4 vs. 70.5 ± 10.6; p < 0.001). 
Multiple linear regression identified previous physiotherapy experience (β = 0.34, p < 0.001), higher educational level (β = 0.27, p 
< 0.001), and greater knowledge of physiotherapy services (β = 0.41, p < 0.001) as independent predictors of positive perception. 
Binary logistic regression demonstrated that previous physiotherapy experience (Adjusted OR = 2.63, 95% CI: 1.71–4.05), higher 
education (Adjusted OR = 1.89, 95% CI: 1.24–2.88), and greater knowledge scores (Adjusted OR = 3.12, 95% CI: 2.11–4.61) 
significantly increased the likelihood of willingness to seek direct-access physiotherapy. 
Conclusion: 
Although awareness of physiotherapy was generally satisfactory, important misconceptions regarding the profession's scope of 
practice remain. Previous exposure to physiotherapy, higher educational attainment, and greater knowledge were independently 
associated with more favourable perceptions and greater acceptance of physiotherapists as first-contact healthcare providers. Public 
education initiatives and advocacy programmes highlighting the comprehensive role of physiotherapy may improve utilization of 
physiotherapy services and facilitate broader acceptance of physiotherapists within primary healthcare systems.  

KEYWORDS: Physiotherapy; Primary Healthcare; Public Perception; Direct Access; Awareness; Community Survey; Health 
Services Research; Cross-Sectional Study. 
 

INTRODUCTION 
Physiotherapy has evolved considerably over the past 

few decades from a profession primarily associated with 

rehabilitation to an autonomous healthcare discipline that plays 

a pivotal role in health promotion, disease prevention, 

diagnosis, treatment, and functional restoration across the 

lifespan. Contemporary physiotherapy practice encompasses a 

broad spectrum of specialties, including musculoskeletal, 

neurological, cardiopulmonary, pediatric, geriatric, sports, 

women's health, oncology, community-based rehabilitation, 

and intensive care services (1,2). Physiotherapists are 

increasingly recognized as experts in movement science and 
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evidence-based non-pharmacological management, 

contributing significantly to improved patient outcomes and 

reduced healthcare costs. 

Globally, healthcare systems are shifting towards 

patient-centered and primary healthcare models that emphasize 

early intervention, accessibility, and cost-effective management 

of health conditions. Within this framework, physiotherapists 

have emerged as important primary healthcare providers, 

particularly for musculoskeletal disorders, chronic pain, and 

movement-related dysfunctions (3). Several countries, 

including Australia, the United Kingdom, Canada, New 

Zealand, the Netherlands, and parts of the United States, have 

successfully implemented direct access or self-referral models, 

allowing patients to consult physiotherapists without requiring 

a physician's referral (4,5). Evidence suggests that direct access 

physiotherapy is associated with comparable or improved 

clinical outcomes, shorter waiting times, fewer unnecessary 

diagnostic investigations, reduced medication use, and lower 

healthcare expenditure compared with traditional physician-led 

referral pathways (6–8). 

Despite substantial advances in professional education 

and clinical practice, public understanding of physiotherapy 

remains inconsistent. Many individuals continue to perceive 

physiotherapy primarily as a rehabilitation service delivered 

after surgery, fractures, or sports injuries, while awareness of its 

preventive, diagnostic, and primary care roles remains limited 

(9). Misconceptions regarding the professional autonomy, 

scope of practice, and clinical competencies of physiotherapists 

may delay appropriate healthcare utilization and reduce 

opportunities for early conservative management of various 

health conditions. 

Previous studies conducted across different countries 

have reported varying levels of public awareness and 

perception regarding physiotherapy. While most participants 

recognize the role of physiotherapists in managing back pain 

and orthopedic conditions, considerably fewer are aware of 

their contributions to neurological rehabilitation, 

cardiopulmonary care, women's health, pediatric rehabilitation, 

geriatric care, occupational health, and chronic disease 

prevention (10–12). Furthermore, willingness to seek 

physiotherapy as a first point of contact appears to be strongly 

influenced by previous personal experience, educational status, 

healthcare accessibility, and physician recommendations (13). 

Individuals with prior exposure to physiotherapy generally 

demonstrate greater trust in physiotherapists' clinical expertise 

and are more likely to utilize physiotherapy services 

independently (14). 

In developing countries, including India, physiotherapy 

education and clinical practice have expanded considerably 

over the past two decades. Physiotherapists are actively 

involved in tertiary hospitals, rehabilitation centers, sports 

medicine facilities, intensive care units, community health 

programs, and private practice. However, awareness among the 

general public has not progressed at the same pace. Many 

patients continue to consult physiotherapists only after referral 

from physicians, often due to limited knowledge regarding 

direct access, uncertainty about the professional qualifications 

of physiotherapists, or misconceptions about the range of 

conditions that physiotherapy can effectively manage (15). 

These perceptions may contribute to delayed intervention, 

prolonged disability, increased healthcare costs, and 

underutilization of physiotherapy services. 

Understanding public perception is essential for 

strengthening the role of physiotherapy within primary 

healthcare systems. Assessing knowledge, attitudes, and 

acceptance of physiotherapists as first-contact healthcare 

providers can inform educational campaigns, healthcare policy, 

curriculum development, and professional advocacy initiatives. 

Identifying demographic and experiential factors associated 

with positive perceptions may also help healthcare 

organizations design targeted awareness programs aimed at 

improving public engagement with physiotherapy services. 

Although several international studies have explored 

awareness of physiotherapy, evidence from community-based 

populations in developing countries remains limited. Moreover, 

many previous investigations have focused primarily on 

awareness rather than examining public perception of 

physiotherapy as an autonomous primary healthcare profession. 

There is also limited evidence regarding factors influencing 

willingness to directly access physiotherapy services without 

physician referral. Addressing these knowledge gaps is 

important for supporting healthcare reforms that encourage 

timely access to evidence-based conservative care. 

Therefore, the present study aimed to assess public 

perception of physiotherapy as a primary healthcare profession 

among adults in a community setting and to identify factors 

associated with positive perceptions and willingness to consult 

physiotherapists as first-contact healthcare providers. The 

findings of this study may contribute to policy development, 

public awareness initiatives, and strategies that strengthen the 

integration of physiotherapy into primary healthcare systems. 

 

METHODS 
Study Design 

A community-based cross-sectional survey was 

conducted to assess public perception of physiotherapy as a 

primary healthcare profession among adults residing in urban 

and semi-urban communities. The study was designed and 

reported in accordance with the Strengthening the Reporting 

of Observational Studies in Epidemiology (STROBE) 

guidelines for cross-sectional studies (16). 

 

Study Setting 

The study was conducted between January and April 

2026 in Surat, Gujarat, India. Participants were recruited from 

public places including shopping malls, parks, educational 

institutions, community centres, workplaces, and residential 

societies. To improve the representativeness of the sample, both 

urban and semi-urban populations were included. Data were 

collected using a combination of interviewer-administered and 

self-administered questionnaires in English and Gujarati. 

 

 

Participants 

Adults aged 18 years and above who were able to read 

either English or Gujarati and willing to provide informed 

consent were eligible for participation. Individuals working as 

physiotherapists, physiotherapy students, other healthcare 

professionals, or those currently pursuing healthcare-related 

professional education were excluded to minimize professional 
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bias. Participants with cognitive impairment or those unable to 

complete the questionnaire independently were also excluded. 

 

Sample Size 

The sample size was calculated using Cochran's formula 

for cross-sectional studies, assuming a 95% confidence level, a 

5% margin of error, and an expected awareness level of 50%, 

which provides the maximum sample size for prevalence 

studies (17). The minimum required sample size was estimated 

to be 384 participants. To compensate for incomplete 

responses and potential non-response, a target sample of 550 

participants was planned. A total of 542 individuals were 

approached, of whom 520 completed the survey, yielding a 

response rate of 95.9%. 

 

Sampling Technique 

A multistage convenience sampling approach was 

adopted. Initially, different zones of Surat city were identified 

to ensure geographical representation. Within each zone, 

commonly visited public locations were selected, and eligible 

participants were invited to participate using systematic 

recruitment procedures. Although probability sampling was not 

feasible because of logistical constraints, efforts were made to 

recruit participants from diverse educational, occupational, and 

socioeconomic backgrounds to enhance external validity. 

 

Study Instrument 

Data were collected using a structured questionnaire 

developed after an extensive review of the literature on public 

awareness and perception of physiotherapy (9–12,18). The 

questionnaire was reviewed by a panel of six experts 

comprising physiotherapy academicians, clinicians, and public 

health researchers to establish face and content validity. The 

overall Scale Content Validity Index (S-CVI) was 0.93, 

indicating excellent content validity. 

A pilot study involving 30 community participants 

was conducted to assess clarity, comprehensibility, and 

feasibility. These participants were excluded from the final 

analysis. Internal consistency of the perception section 

demonstrated good reliability, with a Cronbach's alpha of 

0.88, while test–retest reliability assessed over a two-week 

interval showed an Intraclass Correlation Coefficient (ICC) 

of 0.91. 

 

The final questionnaire consisted of five sections: 

Section A: Demographic Information 

• Age 

• Gender 

• Educational qualification 

• Occupation 

• Residence 

• Monthly family income 

 

Section B: Previous Exposure to Physiotherapy 

Participants were asked whether they had previously 

received physiotherapy treatment, the reason for consultation, 

duration of treatment, and overall satisfaction with the services 

received. 

 

 

Section C: Knowledge of Physiotherapy 

Knowledge was assessed using 15 multiple-choice and 

true/false questions addressing: 

• Scope of physiotherapy practice 

• Conditions managed by physiotherapists 

• Role in prevention and health promotion 

• Direct access to physiotherapy 

• Professional education and qualifications 

Each correct response was awarded one point, resulting in a 

total knowledge score ranging from 0 to 15, with higher scores 

indicating better knowledge. 

 

Section D: Public Perception 

Perception towards physiotherapy as a primary 

healthcare profession was evaluated using 20 statements rated 

on a five-point Likert scale ranging from 1 (strongly disagree) 

to 5 (strongly agree). The total perception score ranged from 

20 to 100, with higher scores representing more positive 

perceptions. 

The questionnaire assessed perceptions regarding: 

• Professional competence 

• Clinical decision-making ability 

• Role in primary healthcare 

• Direct-access physiotherapy 

• Patient safety 

• Cost-effectiveness 

• Trust in physiotherapists 

• Professional autonomy 

 

Section E: Acceptance of Direct Access 

Participants indicated whether they would directly 

consult a physiotherapist for various health conditions 

including low back pain, neck pain, sports injuries, arthritis, 

neurological disorders, respiratory conditions, women's health 

problems, and postoperative rehabilitation. 

 

Data Collection Procedure 

Prior to data collection, all investigators underwent 

standardized training regarding participant recruitment, 

informed consent procedures, questionnaire administration, and 

data recording. Eligible participants were informed about the 

objectives of the study, confidentiality of responses, and 

voluntary nature of participation. Written informed consent was 

obtained before questionnaire administration. 

Participants completed the questionnaire independently 

whenever possible. For individuals with reading difficulties, 

trained investigators read the questions verbatim without 

providing explanations or influencing responses. Completed 

questionnaires were reviewed immediately to ensure 

completeness and minimize missing data. 

 

Outcome Measures 

The primary outcome was the overall perception score 

regarding physiotherapy as a primary healthcare profession. 

Secondary outcomes included: 

• Knowledge score 

• Awareness of physiotherapy services 

• Willingness to access physiotherapy directly 

• Previous physiotherapy experience 
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• Trust in physiotherapists 

 

Statistical Analysis 

Data were entered into Microsoft Excel and analysed 

using IBM SPSS Statistics version 29.0 (IBM Corp., Armonk, 

NY, USA). 

Continuous variables were expressed as mean ± 

standard deviation (SD), while categorical variables were 

summarized as frequencies and percentages. 

Normality of continuous variables was assessed using 

the Shapiro–Wilk test and visual inspection of histograms and 

Q–Q plots (19). 

Comparisons between two independent groups were 

performed using the independent-samples t-test, whereas one-

way analysis of variance (ANOVA) with Bonferroni post hoc 

analysis was used for comparisons involving more than two 

groups. The Chi-square test evaluated associations between 

categorical variables. 

Pearson's correlation coefficient was used to determine 

the relationship between knowledge and perception scores. 

To identify factors independently associated with 

positive perception, multiple linear regression analysis was 

performed using perception score as the dependent variable. 

Independent variables included age, gender, educational status, 

occupation, previous physiotherapy experience, and knowledge 

score. The assumptions of linear regression, including 

multicollinearity, homoscedasticity, independence of errors, 

and normality of residuals, were verified before model 

interpretation. 

Additionally, binary logistic regression analysis was 

performed to determine predictors of willingness to consult a 

physiotherapist directly without physician referral. Adjusted 

odds ratios (AORs) with 95% confidence intervals (CI) were 

reported. 

 

A two-tailed p-value < 0.05 was considered statistically 

significant. 

Ethical Considerations 

Ethical approval for the study was obtained from the 

Institutional Ethics Committee of SPB Physiotherapy 

College, Surat (Approval No.: IEC/SPBPC/2025/047). Written 

informed consent was obtained from all participants before 

enrolment. Participant anonymity and confidentiality were 

maintained throughout the study. The study was conducted in 

accordance with the ethical principles of the Declaration of 

Helsinki (20). 

 

RESULTS 
Participant Characteristics 

A total of 542 individuals were approached for 

participation. Twenty-two questionnaires were excluded 

because of incomplete responses, resulting in a final sample of 

520 participants and an overall response rate of 95.9%. 

The mean age of the participants was 34.8 ± 11.7 years (range: 

18–72 years). Females constituted 52.5% (n = 273) of the study 

population, while males accounted for 47.5% (n = 247). Nearly 

half of the participants (48.8%) were graduates or 

postgraduates, and 44.2% were employed in either the public 

or private sector. Approximately 62.1% of the respondents 

resided in urban areas, whereas 37.9% were from semi-urban 

communities. Previous exposure to physiotherapy services was 

reported by 46.9% (n = 244) of the participants. 

 

Table 1. Demographic Characteristics of Participants 

 (N = 520) 

Variable n (%) 

Male 247 (47.5) 

Female 273 (52.5) 

Mean age (years) 34.8 ± 11.7 

Graduate/Postgraduate 254 (48.8) 

Higher secondary or below 266 (51.2) 

Urban residence 323 (62.1) 

Semi-urban residence 197 (37.9) 

Previously received physiotherapy 244 (46.9) 

No previous physiotherapy 276 (53.1) 

 

Awareness and Knowledge of Physiotherapy 

Among the study participants, 78.1% (n = 406) reported 

that they had previously heard about physiotherapy. The most 

common sources of information were physicians (39.4%), 

family or friends (24.8%), social media (18.6%), and television 

or newspapers (10.3%). 

The mean knowledge score was 10.8 ± 2.9 out of a 

maximum score of 15. Most participants correctly recognized 

that physiotherapists manage musculoskeletal disorders 

(82.7%) and prescribe therapeutic exercise (79.6%). However, 

awareness regarding specialized areas of physiotherapy was 

comparatively lower. Only 51.5% identified neurological 

rehabilitation, 38.4% recognized cardiopulmonary 

physiotherapy, 34.6% were aware of women's health 

physiotherapy, and 41.2% identified pediatric physiotherapy as 

part of routine physiotherapy practice. Furthermore, only 

43.8% recognized the role of physiotherapists in health 

promotion and disease prevention. 

 

Table 2. Knowledge Regarding the Scope of Physiotherapy 

Item Correct Response n 

(%) 

Management of musculoskeletal 

disorders 

430 (82.7) 

Prescription of therapeutic exercise 414 (79.6) 

Sports injury rehabilitation 401 (77.1) 

Neurological rehabilitation 268 (51.5) 

Pediatric rehabilitation 214 (41.2) 

Cardiopulmonary rehabilitation 200 (38.4) 

Women's health physiotherapy 180 (34.6) 

Health promotion and prevention 228 (43.8) 

 

Public Perception of Physiotherapy 

The overall mean perception score was 74.6 ± 10.8 

(possible score range: 20–100). More than two-thirds of the 

participants (68.3%) agreed that physiotherapists are 

competent primary healthcare professionals. Approximately 

71.7% believed that physiotherapists possess sufficient 

expertise to assess common musculoskeletal disorders 

independently, while 69.4% agreed that physiotherapy 

provides evidence-based treatment. Nearly three-quarters 

(74.8%) believed that physiotherapy could reduce unnecessary 
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medication use, and 66.5% considered physiotherapy to be a 

cost-effective healthcare service. 

Participants with previous physiotherapy experience 

demonstrated significantly higher perception scores compared 

with those who had never received physiotherapy (79.3 ± 9.4 

vs. 70.5 ± 10.6; t = 9.84, p < 0.001). Similarly, graduates and 

postgraduates had significantly higher perception scores than 

participants with lower educational qualifications (77.8 ± 9.8 

vs. 71.4 ± 10.9; t = 6.87, p < 0.001). 

 

Table 3. Public Perception Towards Physiotherapy 

Perception Statement Agree/Strongly 

Agree n (%) 

Physiotherapists are primary 

healthcare professionals 

355 (68.3) 

Physiotherapists can independently 

assess musculoskeletal conditions 

373 (71.7) 

Physiotherapy is evidence-based 361 (69.4) 

Physiotherapy reduces unnecessary 

medication 

389 (74.8) 

Physiotherapy is cost-effective 346 (66.5) 

I trust physiotherapists' clinical 

decisions 

369 (71.0) 

 

Acceptance of Direct Access Physiotherapy 

Overall, 64.8% (n = 337) of participants expressed willingness 

to consult a physiotherapist directly without physician referral 

for common musculoskeletal conditions. Acceptance varied 

according to the clinical condition. 

Participants were most willing to seek direct 

physiotherapy consultation for low back pain (78.5%), neck 

pain (74.6%), sports injuries (81.2%), and osteoarthritis 

(69.4%). In contrast, willingness was substantially lower for 

neurological disorders (45.6%), respiratory conditions 

(38.8%), women's health problems (41.7%), and pediatric 

conditions (43.5%). 

Table 4. Willingness to Seek Direct Physiotherapy 

Consultation 

Condition  Yes n (%) 

Sports injuries  422 (81.2) 

Low back pain  408 (78.5) 

Neck pain  388 (74.6) 

Osteoarthritis  361 (69.4) 

Neurological disorders  237 (45.6) 

Pediatric conditions  226 (43.5) 

Women's health conditions  217 (41.7) 

Respiratory disorders  202 (38.8) 

 

Correlation Between Knowledge and Perception 

Pearson's correlation analysis demonstrated a moderate 

positive correlation between knowledge and perception scores 

(r = 0.56, p < 0.001), indicating that greater knowledge 

regarding physiotherapy was associated with a more favourable 

perception of physiotherapists as primary healthcare 

professionals. 

 

Multiple Linear Regression Analysis 

Multiple linear regression analysis was performed to 

identify factors independently associated with perception score. 

The overall regression model was statistically significant (F = 

46.27, p < 0.001) and explained 48% of the variance in 

perception scores (Adjusted R² = 0.48). 

Knowledge score emerged as the strongest predictor of 

positive perception (β = 0.41, p < 0.001), followed by previous 

physiotherapy experience (β = 0.34, p < 0.001) and higher 

educational level (β = 0.23, p < 0.001). Age, gender, 

occupation, and place of residence were not statistically 

significant predictors after adjustment. 

 

Table 5. Multiple Linear Regression Predicting Perception 

Score 

Predictor Standardized 

β 

p-

value 

Knowledge score 0.41 <0.001 

Previous physiotherapy 

experience 

0.34 <0.001 

Higher education 0.23 <0.001 

Age 0.05 0.214 

Gender 0.03 0.431 

Occupation 0.06 0.181 

Residence 0.04 0.298 

 

Binary Logistic Regression 

Binary logistic regression was conducted to determine 

factors associated with willingness to consult a physiotherapist 

directly without physician referral. 

Participants with previous physiotherapy experience 

were 2.63 times more likely to choose direct-access 

physiotherapy than those without previous experience 

(Adjusted OR = 2.63; 95% CI: 1.71–4.05; p < 0.001). 

Similarly, participants with higher educational attainment 

(Adjusted OR = 1.89; 95% CI: 1.24–2.88; p = 0.003) and 

higher knowledge scores (Adjusted OR = 3.12; 95% CI: 2.11–

4.61; p < 0.001) demonstrated significantly greater acceptance 

of direct access physiotherapy. 

 

Table 6. Predictors of Willingness to Use Direct-Access 

Physiotherapy 

Predictor Adjusted OR 

(95% CI) 

p-

value 

Previous physiotherapy 

experience 

2.63 (1.71–4.05) <0.001 

Higher education 1.89 (1.24–2.88) 0.003 

Higher knowledge score 3.12 (2.11–4.61) <0.001 

 

Summary of Findings 

The findings indicate that although awareness of physiotherapy 

was relatively high, knowledge regarding the broader scope of 

physiotherapy practice remained limited. Participants who 

possessed greater knowledge and previous experience with 

physiotherapy demonstrated significantly more positive 

perceptions and were considerably more willing to access 

physiotherapy services directly. Knowledge of physiotherapy 

emerged as the strongest independent predictor of public 

perception, highlighting the importance of community 

education and awareness initiatives in strengthening the role of 

physiotherapy within primary healthcare. 
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DISCUSSION 
The present study investigated public perception of 

physiotherapy as a primary healthcare profession and explored 

factors influencing acceptance of physiotherapists as first-

contact healthcare providers. The findings demonstrated that 

although general awareness of physiotherapy was relatively 

high, important knowledge gaps regarding the profession's 

comprehensive scope of practice persist. Participants with 

greater knowledge of physiotherapy, previous exposure to 

physiotherapy services, and higher educational attainment 

exhibited significantly more favourable perceptions and greater 

willingness to directly consult physiotherapists. These findings 

highlight the critical role of public awareness in strengthening 

the integration of physiotherapy within primary healthcare 

systems. 

Nearly four-fifths of the participants had heard of 

physiotherapy, indicating satisfactory general awareness within 

the community. However, awareness was predominantly 

limited to musculoskeletal and orthopedic rehabilitation. More 

than 80% of participants correctly recognized physiotherapy for 

musculoskeletal disorders, whereas fewer than half were aware 

of physiotherapists' roles in neurological rehabilitation, 

cardiopulmonary rehabilitation, women's health, pediatric care, 

and preventive health services. Similar findings have been 

reported across several countries, where physiotherapy 

continues to be primarily associated with exercise prescription 

and rehabilitation following injury or surgery rather than 

comprehensive primary healthcare management (9–12,21). 

This limited understanding may delay timely referral, reduce 

utilization of preventive physiotherapy services, and contribute 

to unnecessary dependence on pharmacological management or 

specialist consultations. 

The overall perception score observed in the present 

study suggests that public attitudes toward physiotherapy are 

generally positive. More than two-thirds of participants 

regarded physiotherapists as competent primary healthcare 

professionals and expressed confidence in their ability to 

independently assess common musculoskeletal disorders. 

These findings are encouraging because they indicate 

increasing public trust in physiotherapists' professional 

competence. Previous international studies have similarly 

demonstrated that individuals who have previously accessed 

physiotherapy services tend to report high levels of satisfaction 

and confidence in physiotherapists' clinical decision-making 

abilities (13,22). The growing emphasis on evidence-based 

physiotherapy education, autonomous clinical practice, and 

professional regulation may have contributed to these positive 

perceptions. 

Despite favourable perceptions, only approximately 

two-thirds of participants indicated willingness to consult a 

physiotherapist directly without physician referral. Although 

this proportion is higher than that reported in several earlier 

community surveys, it nevertheless suggests that physician 

referral remains the preferred pathway for many individuals 

(23). This finding may reflect long-standing healthcare 

utilization patterns in which physicians are traditionally 

regarded as the initial point of contact for most health concerns. 

Lack of awareness regarding direct access physiotherapy, 

uncertainty about professional autonomy, and limited exposure 

to physiotherapy services may all contribute to hesitation in 

seeking physiotherapy independently. 

Participants demonstrated the highest willingness to 

directly consult physiotherapists for sports injuries, low back 

pain, neck pain, and osteoarthritis. These conditions are 

commonly associated with physiotherapy in public perception 

and are widely represented in media, sports medicine, and 

orthopedic practice. Conversely, willingness to seek 

physiotherapy for neurological disorders, respiratory diseases, 

women's health conditions, and pediatric disorders was 

considerably lower. Similar observations have been reported 

internationally, where public awareness of specialized 

physiotherapy services remains inadequate despite strong 

evidence supporting physiotherapy interventions in these 

clinical areas (24,25). These findings suggest that future 

awareness campaigns should highlight the diverse roles of 

physiotherapists beyond musculoskeletal practice. 

One of the most important findings of this study was the 

moderate positive correlation between knowledge and 

perception. Participants with greater knowledge regarding 

physiotherapy demonstrated significantly more favourable 

attitudes towards physiotherapists as primary healthcare 

professionals. Furthermore, multiple linear regression 

identified knowledge score as the strongest independent 

predictor of perception after adjustment for demographic 

variables. This finding indicates that improving public 

understanding of physiotherapy may directly influence 

attitudes toward professional autonomy and acceptance of first-

contact physiotherapy services. Educational interventions 

delivered through community outreach programmes, digital 

media, educational institutions, and healthcare organizations 

may therefore substantially improve public perception. 

Previous physiotherapy experience emerged as another 

strong predictor of positive perception and willingness to utilize 

direct-access services. Participants who had previously 

received physiotherapy reported significantly higher perception 

scores and were more than twice as likely to consult a 

physiotherapist directly compared with individuals without 

prior experience. Positive treatment outcomes, effective 

communication, patient education, and satisfaction with 

physiotherapy services may contribute to greater trust and 

confidence in physiotherapists. Similar associations have been 

reported in studies from the United Kingdom, Australia, and 

Canada, where previous exposure to physiotherapy consistently 

predicts future utilization of physiotherapy services and support 

for direct-access models (5,13,26). 

Educational level also independently influenced public 

perception. Participants with graduate or postgraduate 

education demonstrated significantly higher knowledge and 

perception scores than those with lower educational attainment. 

Higher educational levels may facilitate access to reliable 

health information, improve health literacy, and increase 

awareness of evidence-based healthcare professions. Similar 

relationships between education and healthcare awareness have 

been reported across numerous public health studies (27). 

These findings suggest that awareness programmes should 

specifically target populations with lower educational 

attainment to reduce disparities in understanding physiotherapy 

services. 
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From a primary healthcare perspective, the findings of 

this study have important implications for healthcare delivery 

and policy development. Early access to physiotherapy has 

been associated with reduced healthcare expenditure, decreased 

opioid use, fewer unnecessary diagnostic investigations, shorter 

waiting times, and improved patient outcomes for 

musculoskeletal disorders (4–8). Strengthening public 

awareness regarding direct-access physiotherapy could 

encourage timely conservative management, reduce the burden 

on primary care physicians, and improve healthcare system 

efficiency. Policymakers should therefore consider integrating 

physiotherapists more prominently into community health 

centres, primary care clinics, and multidisciplinary healthcare 

teams. 

The results also highlight the important advocacy role of 

professional organizations and academic institutions. National 

physiotherapy associations should continue promoting public 

education campaigns emphasizing physiotherapists' expertise 

in movement science, chronic disease management, preventive 

healthcare, women's health, pediatric rehabilitation, 

neurological rehabilitation, and cardiopulmonary care. Greater 

collaboration with physicians, community organizations, 

educational institutions, and media platforms may further 

improve public understanding and acceptance of physiotherapy 

services. 

The present study has several strengths. It included a 

relatively large community-based sample with a high response 

rate and participants from diverse demographic backgrounds. 

The questionnaire demonstrated good psychometric properties, 

and multivariable statistical analyses enabled identification of 

independent predictors of public perception. Furthermore, the 

study evaluated not only awareness but also knowledge, 

perception, trust, and acceptance of direct-access 

physiotherapy, providing a comprehensive understanding of 

public attitudes toward the profession. 

Nevertheless, certain limitations should be 

acknowledged. First, the cross-sectional design precludes 

conclusions regarding causality between knowledge and 

perception. Longitudinal studies are needed to determine 

whether improvements in public awareness result in sustained 

changes in healthcare-seeking behaviour. Second, the study 

relied on self-reported responses, which may be influenced by 

recall bias and social desirability bias. Third, convenience 

sampling from a single metropolitan region may limit the 

generalizability of the findings to rural populations or other 

regions of India. Finally, factors such as health literacy, 

socioeconomic status, cultural beliefs, accessibility of 

physiotherapy services, and previous healthcare experiences 

were not explored in detail and may also influence public 

perception. 

Future research should evaluate the effectiveness of 

community awareness programmes designed to improve 

understanding of physiotherapy as a primary healthcare 

profession. Multicentre studies involving participants from 

different geographical regions would improve generalizability, 

while qualitative research could provide deeper insights into 

beliefs and barriers influencing healthcare-seeking behaviour. 

Additionally, longitudinal studies examining changes in 

perception following public education campaigns or 

implementation of direct-access physiotherapy policies would 

provide valuable evidence for healthcare planning. 

Overall, the present study demonstrates that although 

public awareness of physiotherapy is reasonably high, 

misconceptions regarding the profession's full scope of practice 

remain common. Knowledge and previous exposure to 

physiotherapy strongly influence public perception and 

acceptance of physiotherapists as primary healthcare providers. 

Strengthening public education and promoting direct-access 

physiotherapy may improve healthcare utilization, facilitate 

earlier intervention, and support the evolving role of 

physiotherapy within modern primary healthcare systems. 

 

Conclusion 

This community-based cross-sectional study 

demonstrated that although general awareness of physiotherapy 

among the public was relatively high, significant 

misconceptions remain regarding the profession's scope of 

practice and its role as a primary healthcare profession. While 

most participants recognized physiotherapists for the 

management of musculoskeletal conditions, awareness of their 

contributions to neurological rehabilitation, cardiopulmonary 

care, women's health, pediatric rehabilitation, preventive 

healthcare, and chronic disease management was considerably 

lower. 

Participants with greater knowledge of physiotherapy, 

previous experience with physiotherapy services, and higher 

educational attainment demonstrated significantly more 

positive perceptions and greater willingness to consult 

physiotherapists directly without physician referral. 

Knowledge emerged as the strongest independent predictor of 

public perception, emphasizing the importance of community 

education in improving acceptance of physiotherapists as 

autonomous healthcare professionals. 

The findings support the growing recognition of 

physiotherapists as competent first-contact practitioners within 

primary healthcare systems. Strengthening public awareness 

through educational campaigns, media engagement, 

community outreach programmes, and interprofessional 

collaboration may enhance utilization of physiotherapy 

services, promote timely conservative management, and reduce 

unnecessary healthcare costs and physician burden. 

Integrating physiotherapists more effectively into 

primary healthcare services has the potential to improve 

accessibility, facilitate early intervention, and contribute to 

more efficient, patient-centred healthcare delivery. Future 

multicentre and longitudinal studies are recommended to 

evaluate the impact of public awareness initiatives and direct-

access physiotherapy policies on healthcare utilization and 

patient outcomes. 

 

Clinical Implications 

The findings of this study have several important implications 

for clinical practice, healthcare administration, and policy 

development: 

• Public awareness initiatives should emphasize the diverse 

roles of physiotherapists beyond musculoskeletal 

rehabilitation, including preventive care, neurological 

rehabilitation, cardiopulmonary rehabilitation, women's 
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health, pediatric care, geriatric rehabilitation, and chronic 

disease management. 

• Physiotherapists should actively engage in community 

education programmes, health promotion campaigns, 

school and workplace wellness initiatives, and digital 

health platforms to improve public understanding of the 

profession. 

• Healthcare policymakers should consider expanding 

opportunities for direct-access physiotherapy within 

primary healthcare settings to facilitate timely assessment 

and conservative management of common health 

conditions. 

• Collaboration between physiotherapists, physicians, 

nurses, and other healthcare professionals should be 

strengthened to promote coordinated, multidisciplinary 

patient care. 

• Undergraduate and postgraduate physiotherapy curricula 

should continue to emphasize patient education, 

communication skills, leadership, and advocacy to 

prepare graduates for expanding roles within primary 

healthcare. 

Strengths of the Study 

The present study has several strengths: 

• It included a relatively large community-based sample 

with an excellent response rate. 

• Participants represented diverse demographic, 

educational, and occupational backgrounds. 

• A structured questionnaire with good validity and 

reliability was used to assess awareness, knowledge, 

perception, and acceptance of physiotherapy. 

• Multiple regression analyses enabled identification of 

independent predictors of public perception and 

willingness to utilize direct-access physiotherapy. 

• The study provides evidence that may assist healthcare 

organizations, policymakers, and professional bodies in 

designing strategies to improve public awareness and 

utilization of physiotherapy services. 

 

Limitations 

Despite its strengths, several limitations should be considered: 

• The cross-sectional design limits causal inference between 

knowledge, perception, and healthcare-seeking behaviour. 

• Convenience sampling may reduce the generalizability of 

the findings to rural populations and other geographical 

regions. 

• Data were based on self-reported responses and may be 

subject to recall and social desirability bias. 

• The study was conducted in a single metropolitan region; 

multicentre studies involving different states and rural 

communities are warranted. 

• Important variables such as health literacy, cultural 

beliefs, socioeconomic status, accessibility of 

physiotherapy services, and media exposure were not 

explored in depth and should be considered in future 

research. 

 

 

 

 

Future Recommendations 

Future studies should: 

• Conduct multicentre surveys across different regions 

and healthcare settings. 

• Evaluate the effectiveness of community awareness 

campaigns on improving public perception and 

utilization of physiotherapy. 

• Explore barriers to direct-access physiotherapy using 

qualitative or mixed-methods research. 

• Compare perceptions between urban and rural 

populations and across different socioeconomic 

groups. 

• Investigate the influence of digital media, health 

literacy, and physician recommendations on public 

awareness of physiotherapy. 

• Assess changes in public perception following 

implementation of direct-access physiotherapy 

policies. 
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