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ABSTRACT 

Background : As being physiotherapist, we have to treat patients from all ages. One of the most vulnerable group is paediatric 

age group. To treat  patients  with paediatric age sometimes becomes difficult due to various aspects. Thus the study focuses on 

the physiotherapist’s perspective on paediatric physiotherapy. 

Objective: To assist the Physiotherapist’s perspective on paediatric rehabilitation. 

Material and Method: Participants were sent the questionnaire with formal introduction about the project, through e-mail. They 

were reminded about the reply after a week. If needed they were called through phone. The data were collected and analyzed 

with proper statistical tool.60 participants were taken as per the degree of bachelors and masters from all around the Maharashtra 

State were selected randomly. The inclusion criteria for were  1.Participants with at least bachelors degree in physiotherapy 

2.Participants who are practicing physiotherapy more than three years 3.Participants with both genders. And exclusion criteria for 

study were 1.Participants from other faculty than physiotherapy.2.Those who are not willing to participate. They were explained 

about the questionnaire and how to fill the question and reply the mail back in one week . 

Conclusion: The study concluded that the physiotherapists have awareness about pediatric physiotherapy rehabilitation. There 

are more number of cases with neurological condition and the physiotherapists are aware about techniques needed for 

rehabilitation. 

Keywords: Paediatric Rehabilitation, Perspective , Challenges ,Neurological disorder. 

 

INTRODUCTION 

Paediatric rehabilitation is a collaborative endeavour. 

The collaborative nature of paediatric rehabilitation 

and a formal mechanism for communication among 

professionals are its defining characteristics. 

Multidisciplinary, interdisciplinary, and trans 

disciplinary teams are three distinct arrangements of 

the collaborative disciplinary model. Some health 

conditions, bio behavioural disorders, and 

psychosocial/behavioural concerns may also 

appropriately receive attention from paediatric 

rehabilitation specialists when professionals from 

multiple disciplines collaborate.1 

Paediatric  rehabilitation  requires  a  

multidisciplinary  team approach  to  disabilities  or  

handicaps  caused  by  physical, mental, sensory-

perception, or cognitive disorders due to prenatal, 

natal, or postnatal causes. Physiotherapy  approaches  

in  rehabilitation  applications aim to normalize 

sensorial and motor functions, provide normal 

posture and independent functional activity,  regulate  

muscle  tone, improve  visual  and  auditory  

reactions, support  normal  motor  development  and  

motor  control, improve  ambulation  and  endurance,  

increase  the  quality of the existing movements, 

prevent soft tissue, joint and postural disorders, 
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support orthopaedic and surgical procedures, and 

finally to prepare the child for the adolescent and 

adult periods2Children with special health care needs 

are defined as children who use health care services 

(primary and specialty care,   rehabilitation services) 

and educational and social services at a higher rate 

than children with typical development. Physical 

therapy (PT) can optimize function and health of 

children with special health care needs, particularly 

children. The purpose of this article is to fill an 

information gap about existing data sources in the 

India that contain information about and have been 

used to answer question related to children3. 

Being the doctor, the patient and the interaction 

between these two individuals. Similarly, Gerard and 

Riddell (1988) highlighted the complex nature of the 

problem patient when they proposed a number of key 

characteristics including: 

i. patient behaviours (egg demanding, punitive, 

wicked, 

manipulative, and game playing); 

ii. the doctor’s character (egg they may foster a 

dependent 

relationship); 

iii. differences in culture and beliefs between doctor 

and 

patient; 

iv. complexity of medical problems; 

v. social and environmental factors (egg family 

issues, poverty); and 

vi. failure of the patient to disclose important 

information to the doctor. 

Due to a poor initial response rate in 2004 of only 9% 

(n=102), the survey was re-sent to the entire group of 

therapists in 2005. Respondents were requested not to 

respond to the second survey if they had already done 

so to the initial posting. Physiotherapists who were 

no longer practicing were excluded as the researchers 

wanted to identify the awareness and use of OM’s in 

current daily clinical practice. Non-practicing 

therapists may be familiar with OM’s but would not 

have provided information on the impact of these 

tools clinically. 

Children interact with their environment, challenges 

as well as demands. It reacts the interaction of many 

subsystems, all organized  by a particular task in a 

given context. Although most of the 

neurophysiologic approaches doer in their theoretical 

foundations, they have their focus on impairments 

and `abnormal ’ movements in common. There is 

increasing doubts as to whether to `change’ motor 

patterns in neurological disability. 

From these studies and other (scarce) reports, one can 

conclude that medical problems in childhood other 

than `just ’ neurological, not only need a specie® c 

paediatric knowledge, but more so a specie® c 

paediatric team approach in intervention. We also 

learned that the focus on impairments should be 

replaced by a focus on function, as by itself it does 

not lead to an improved function. 

The  importance of family–professional collaboration 

in paediatric rehabilitation is supported by empirical 

studies. Family–professional collaboration has a 

positive impact on parent engagement and 

intervention outcome including the child’s 

developmental gains, performance on functional 

tasks, increased goal attainment, parents’ 

psychological well-being, and parent satisfaction 

with healthcare services . Collectively, research 

suggests that meeting family information needs, 

family involvement in decision making, collaborative 

goal setting, and collaborative intervention planning 

are effective processes in paediatric rehabilitation. 
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Satisfaction refers to a judgment of the quality of care 

in all of its aspects—structure, process, and outcome 

(Donabedian, 1988). Rehabilitation centres, hospitals, 

and other institutions are becoming increasingly 

interested in clients’ satisfaction (G. King, King, & 

Rosenbaum, 1996; Lahr, 1988). There is also 

growing pressure in the health care system to meet 

clients’ expectations and needs (Baker, 1990) 

Ryan, Collins, Dowd, & Pierce, 1995). By 

identifying the major elements of service delivery 

that underlie clients’ satisfaction and dissatisfaction, 

we can learn what clients want from the health care 

system. This information can inform decision makers 

and assist in the effective and efficient delivery of 

health services (Kahn, Easer, &Fifield, 1990). 

NEED FOR THE STUDY 

As being physiotherapist, we have to treat patients 

from all ages. One of the most vulnerable group is 

paediatric age group. To treat  patients  with 

paediatric age sometimes difficult due to various 

aspects. Thus the study focuses on the 

physiotherapists’ perspective on paediatric 

physiotherapy. 

AIMS & OBJECTIVE 

Aim of the study:  

To find out  PHYSIOTHERAPIST  PERSPECTIVE 

ON  PEDIATRIC REHABILITATION. 

Objective of the study:  

To find out about the physiotherapists perspective 

towards treating paediatric age group 

To find out various strategies used in the treatment of 

paediatric age group by physiotherapist 

HYPOTHESES 

NULL HYPOTHESIS(H0):  

 There is no knowledge about paediatric 

physiotherapy observed among practicing 

physiotherapist. 

 ALTERNATIVE HYPOTHESIS (H1):  

There is knowledge about paediatric physiotherapy 

observed among practicing physiotherapist. 

REVIEW OF LITERATURE 

1. GÜNEL.K. conducted a study on Rehabilitation of 

children with cerebral palsy 

from a physiotherapist’s perspective. Thus the 

outcome of this study was During the rehabilitation 

applications, planning all day activities, working with 

the family, integration to daily living activities, 

helping the child, increasing the quality of life are 

important. Determination of the main targets during 

the treatment, taking the child’s personal 

characteristics into consideration, providing 

occasions for the child to use his/her functional 

abilities in the play are also important. 

2.Nijhus.B; Reinders.H; Blecourt.A.et al. Carried out 

a study on A review of salient elements defining team 

collaboration in paediatric rehabilitation. Thus the 

result of these study was the total of 930 identified 

publications 28 studies proved eligible and were 

subsequently assessed. The evaluation yielded 29 

salient elements defining five key features of team 

collaboration (i.e. communication, decision making, 

goal setting, organization and team process). Parent 

involvement proved to play a dominant role and was 

mentioned in relation to all five features. 

3. Christine C ; Allen W; Rita K.et al. purpose of this 

study Impact of Paediatric Rehabilitation Services on 

Children’s Functional Outcomes. Thus the result of 

these  study was.  Occupational therapy and physical 

therapy were the primary rehabilitation services 

received by patients across impairment groups (98% 

and 99%, respectively) Functional gains were 

significantly related to the amount of discipline-

specific treatment received, after controlling for age, 

impairment, and functional status at admission.  
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4. Melissa C; Doreen J; Michelle G.et al. conducted 

the study on the development of expertise in 

paediatric rehabilitation therapists: Changes in 

approach, self-knowledge, and use of enabling and 

customizing strategies. Thus the outcome of this 

study was the development of expertise in paediatric 

rehabilitation therapists: Changes in approach, self-

knowledge, and use of enabling and customizing 

strategies. Expert and intermediate therapists differed 

from novices with respect to content, self-, and 

procedural knowledge. Expert therapists use enabling 

and customizing strategies to ensure a successful 

therapeutic session, optimize the child's functioning 

in the mid-term, and ensure child and family 

adaptation and accommodation over the longer-term. 

5. James H; Courtney I; Erin M .et al. Purpose of this 

study Use of Standardized Outcome Measures in 

Physical Therapist Practice: Perceptions and 

Applications. Thus the outcome of this study Use 

of Standardized Outcome Measures in Physical 

Therapist Practice: Perceptions and Applications 

participants used standardized outcome measures. 

The majority of participants (>90%) who used such 

measures believed that they enhanced communication 

with patients and helped direct the plan of care. 

METHODOLOGY 

Participants were sent the questionnaire with formal 

introduction about the project, through e-mail. They 

were reminded about the reply after a week. If 

needed they were called through phone. The data 

were collected and analyzed with proper statistical 

tool.60 participants were taken as per the degree of 

bachelors and masters from all around the 

Maharashtra State were selected randomly. The 

inclusion criteria for were  1.Participants with at least 

bachelors degree in physiotherapy 2.Participants who 

are practicing physiotherapy more than three years 

3.Participants with both genders. And exclusion 

criteria for study were 1.Participants from other 

faculty than physiotherapy.2.Those who are not 

willing to participate. They were explained about the 

questionnaire and how to fill the question and reply 

the mail back in one week . 

PROCEDURE 

Participants were sent the questionnaire with formal 

introduction about the project, through  e-mail. They 

were reminded about the reply after a week. If 

needed they were called through phone. The data 

were collected and analyzed with proper statistical 

tool. 

 

DATA ANAYLSIS AND RESULT 

 

Table 1: Patients 

Serial No Record Percentage 

1. Paediatric age group patient 83 

2. Do you treat them on your own. 94 
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Table 2: Conditions 

Serial No Conditions Percentage  

1. Neurological 72  

2. Behavioural 14  

3. Muscular-skeletal 8  

4. Cardio-respiratory 6  

 

 

Table 3: Approaches 

Serial No Approaches Percentage 

1. NDT 42 

2. Sensory Integration 12 

3. Chest Physiotherapy 8 

4. Manipulation and Mobilization 18 

5. Electrotherapy 20 

. 

 

DISCUSSION 

The present study “Physiotherapist’s perspective on 

paediatric rehabilitation” was conducted for 

Bachelors and Masters  of  physiotherapy around 

Maharashtra State. Physiotherapy were ask question 

through email. Patient’s record were taken according 

to patients age group and if the patients were treated 

by the therapist itself in the clinic. 

Paediatric  age  group patients are more in 

rehabilitation centres as to increase strength and 

improving function . It’s about inspiring children to 

gain the skills and confidence to reach their full 

potential. Patients come to treatment for a wide range 

of rehabilitation needs .Commonly seen diagnosis in 

paediatric age group are Autism spectrum disorders, 

brain injury, cerebral palsy , developmental delay, 

down syndrome, neurological condition, orthopaedic 

trauma , post surgical rehabilitation, sports injuries, 

stroke. 

Neurological condition are more in paediatric age 

group due to , as they can be inherited and others are 

developed during pregnancy, during birth or later in 

childhood.  Cerebral palsy and TBI arise from injury 

to the brain. ADHD and autism are caused by a 

combination of genetic and environmental factors 

and are investigating the specific mechanisms that 

cause the disorders. The greatest number of TBIs 

occurs among adolescents and young adults . 

Chest physiotherapy is less practise in clinic as it can 

lead to trauma in children.  Sensory integration is less 

practise as it can lead infection to child. NDT 

approaches are primary approaches used in most of 

the clinics as it is more effective and less harmless to 

children. 
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Satisfaction with services is of growing interest to 

clinician , program manager  and payers given the 

paradigm shift to patients –cantered services. 

Physical therapist should participate in delineating 

data elements for children with our profession 

practise and creating multicentre learning networks. 

 

CONCLUSION 

The study concluded that the physiotherapists have 

awareness about pediatric physiotherapy 

rehabilitation. There are more number of cases with 

neurological condition and the physiotherapists are 

aware about techniques needed for rehabilitation. 
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