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Chapter 1. Part 2. Scope of Physiotherapy

Chapter 1: Introduction to Physiotherapy

Part 2: Scope of Physiotherapy
Sub-topics

1. Areas of Specialisation
2. Role of Physiotherapists in Contemporary Health-Care Systems

1 Why “Scope” Matters

Understanding the breadth of physiotherapy tells students where they can practise, whom they can help, and
which postgraduate pathways exist. The World Physiotherapy (formerly WCPT) definition is intentionally broad:

“Physiotherapy services develop, maintain and restore maximum movement and functional ability across
the lifespan.”

This remit spans prevention, acute care, rehabilitation, chronic-disease management, community health,
education, research, and policy.

2 Areas of Specialisation

Although every physiotherapist studies the full human movement system, clinical practice has branched into focused
domains. The table summarises the core areas, typical conditions, and key intervention sets.

Typical Patient
Populations & Conditions

Back & neck pain, fractures,
ligament injuries,
Musculoskeletal / postoperative joint

Specialisation Core Interventions / Technologies Practice Settings

Out-patient clinics, sports

Manual therapy, therapeutic exercise, teams, orthopaedic

taping & bracing, dry-needling,

Orthopaedic replacements, . . : ! wards, occupational
. : . biomechanics/ergonomics advice .
tendinopathies, occupational health units
overuse

Neurodevelopmental techniques
(Bobath, PNF), task-specific training,
tone management, balance & gait
retraining, vestibular rehab, functional
electrical stimulation (FES)

Post-MI, heart-failure, COPD, Airway-clearance, inspiratory-muscle
Cardiopulmonary / asthma, post-thoracic training, graded aerobic exercise, early

Neurorehab units,
community rehab, long-
term care, home-based
programmes

Stroke, traumatic brain injury,
spinal cord injury,
Parkinson’s, multiple
sclerosis, cerebral palsy

Neurological

ICUs, coronary care units,
pulmonary rehab

Cardiorespiratory surgery, critical-care ICU mobilisation, cardiac rehabilitation centres, tertiary hospitals
weakness protocols
Developmen.tal delay,. . Play-based motor learning, orthotic Children’s hospitals,
— congenital disorders, juvenile S . . . .
Paediatric arthritis. neuromuscular prescription, family education, early-intervention
di ' hydrotherapy centres, schools
iseases
Sarcopenia, osteoporosis, Falls-prevention circuits, resistance & Community health,
Geriatric falls, arthritis, frailty power training, balance & dual-tasking residential aged-care,
syndromes programmes geriatric wards
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Specialisation

Sports & Exercise

Women'’s & Pelvic
Health

Oncology &
Palliative Care

Integumentary /
Wound Care

Typical Patient

Populations & Conditions

Acute sports injuries,
performance optimisation,
injury-prevention screening

Pregnancy-related pain,
incontinence, pelvic organ

prolapse, post-surgical pelvic

rehab

Cancer-related fatigue,
lymphoedema, neuropathic
pain, end-of-life mobility

Burns, pressure ulcers,
traumatic wounds

Core Interventions / Technologies

Return-to-sport testing, sport-specific
conditioning, load monitoring, on-field
emergency care

Pelvic-floor muscle training,
biofeedback, obstetric exercise classes,
perinatal education

Manual lymph drainage, compression
therapy, fatigue management, gentle
strength & mobility programmes

Positioning & off-loading, scar
management, negative-pressure
therapy, laser & ultrasound for wound

Practice Settings

Professional sports clubs,
academies, research labs

Antenatal clinics,
urogynaecology teams,
private practice

Cancer centres, hospice,
community outreach

Burn units, surgical
wards, home care

healing

Work-related musculoskeletal
disorders, ergonomics,
functional capacity
evaluations

Tele-rehabilitation, robotics &
exoskeletons, virtual-reality
therapy, chronic-pain science,
community-based
rehabilitation (CBR)

Factories, corporate
wellness, insurance-
driven rehab

Workplace risk assessment, job-specific
conditioning, return-to-work planning

Occupational /
Industrial

Tele-consultation platforms, motion-
capture systems, VR gait labs, pain
neuroscience education

Hybrid clinics, tech start-

Emerging Fields ups, rural outreach

Note: National councils (e.g., IAP in India, HCPC in the UK) may add credentialling requirements or titles
(e.g., “Advanced Neuro-Physiotherapist”) for certain sub-specialties.

3 Roles of Physiotherapists in Health-Care

Domain Concrete Activities & Responsibilities Rationale / Impact

Assessment (history, movement analysis, outcome
measures), clinical diagnosis, treatment planning,
hands-on and exercise-based interventions,
discharge planning

Community exercise classes, ergonomic education,
fall-risk screening, lifestyle counselling, sports-injury
prevention

Early mobilisation in ICU, airway suctioning,
positioning to prevent atelectasis, extubation
readiness tests

Multidisciplinary goal-setting, gait re-education, ADL
retraining, prescription of assistive devices

Clinical trials, systematic reviews, practice-guideline
development, outcomes research

Teaching undergraduate/PG students, up-skilling
nursing/aide staff, public workshops

Restores function, reduces pain, shortens
hospital stays, lowers disability-adjusted
life years (DALYS)

Direct Patient Care

Shifts health system focus from reactive
to proactive, reducing chronic-disease
burden

Decreases ventilator days, prevents ICU-
acquired weakness, improves survival
and QoL

Enhances independence and community
reintegration

Drives evidence-based practice, justifies
physiotherapy’s cost-effectiveness

Ensures current best practice, spreads
physiotherapy ethos across disciplines

Shapes national health policy, secures
professional autonomy, promotes
inclusive communities

Expands reach to under-served areas,
personalises rehab, collects big-data for
precision care

Prevention & Health
Promotion

Critical & Acute Care

Rehabilitation & Long-
Term Care

Research & Evidence
Translation

Education & Capacity
Building

Leadership &
Advocacy

Policy advisory roles, professional-body governance,
disability-rights advocacy

Digital &
Technological
Innovation

Designing telerehab pathways, Al-driven movement-
assessment apps, wearable-sensor analytics
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3.1 Physiotherapist as First-Contact Practitioner

Many jurisdictions (e.g., Australia, Canada, parts of India) recognise physiotherapists as first-contact providers, meaning
patients can self-refer without a physician’s prescription. Competencies required:

o Differential diagnosis to screen for red flags
¢ Imaging & lab test referral where legally permitted
e Interdisciplinary referral when outside PT scope

3.2 Interprofessional Collaboration

Modern health-care uses team-based models (ICU rounds, stroke units, sports-medicine clinics). Physiotherapists
collaborate with:

Doctors (orthopaedic, neurologist, pulmonologist)
Nurses and nurse practitioners

Occupational & speech therapists
Prosthetists/orthotists

Psychologists and social workers

4 Legal, Ethical and Regulatory Boundaries

1. Licensure / Registration:
o Country-specific boards mandate minimum educational hours, continuing professional development (CPD),
and ethical conduct.
2. Scope-of-Practice Statements:
o Define permitted interventions (e.g., dry-needling, spinal manipulation, prescription of certain meds).
3. Informed Consent & Documentation:
o Legally required before any intervention; protects patient autonomy.
4. Professional Liability:
o Insurance against malpractice claims is standard.

5 Global & Indian Perspectives

Aspect Global Trend Indian Context
Education Shift to Doctor of Physical Therapy (DPT) in  Predominantly 4.5-year BPT + 6-month internship;
USA; Master’s entry in Canada/UK growing MPT & PhD programmes
Regulation Statutory councils in most OECD countries Allied & Healthcare Professions Act (2021) aims to

formalise national council

Telerehab, home-based care, value-based Rapid tele-health uptake post-COVID; Ayushman Bharat
funding packages include PT

High RCT volume in musculoskeletal & Increasing publications in neuro-rehab, community-
cardio-pulmonary fields based rehab, yoga-integrated PT

Service Delivery

Research Output

6 Future Directions

Precision Rehabilitation: Genomic and biomechanical profiling for customised exercise prescriptions.
Al-Assisted Assessment: Real-time movement analysis via smartphones.

Robotics & Exoskeletons: Intensive gait training for SCI and stroke.

Green Physiotherapy: Sustainable clinic design and carbon-aware exercise guidelines.

i
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5. Community Resilience: PT role in disaster response and climate-related injuries.

7 Conclusion

The scope of physiotherapy is expansive and continually evolving—from ICU bedsides to virtual reality labs, from rural
outreach camps to elite sports arenas. Whether preventing injuries, restoring mobility after catastrophic events,
or shaping public health policy, physiotherapists occupy a crucial, evidence-driven niche in global healthcare.

Suggested Learning Activity:

Create a mind-map linking one real patient scenario (e.g., post-stroke) to all possible physiotherapy roles across the care
continuum—from emergency department to long-term community integration. This visual exercise cements the holistic
scope you have just studied.
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