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INTRODUCTION
In an editorial com m ent in the South African Journal of 

Physiotherapy (41(1):1991), Davids posed the following question: 
"W here do w e stand in this country with regard to rehabilita

tion?" "D o w e m anage to rehabilitate our patients fully?" "D o we 
even try?" She goes on to say that the time has com e for the 
profession to devote m ore attention and effort to the "rehabilita
tion scene".1

The authors w ere of the opinion that these questions could not 
be answ ered in a meaningful w ay unless physiotherapists could 
define rehabili ta tion accurately. This prom p ted us to do an assess
ment of South African physiotherapists' understanding and per
ception of rehabilitation, as well as their ability to define the term  
"rehabilitation".

The aim of the 1990's is, according to Nadolsky, an "all out 
effort" to im prove, to the greatest possible extent, the quality of 
patients' lives through rehabilitation2. In order to provide reha
bilitation services that will achieve this goal, it becomes essential 
to carefully define rehabilitation.

The m ost recent definition of rehabilitation by the W HO in
cludes both preventative and curative m easures as well as involv
ing the patient and his family in the rehabilitation process3.

The definition of rehabilitation by Caradoc-D avies and Disler 
(1990), w e feel best describes the whole concept of rehabilitation4. 
In this definition rehabilitation is divided into three distinctive 
phases, namely;
• restorativerehabilitation
• medical rehabilitation
• disability management.

The restorative phase embodies prim ary clinical treatm ent 
together w ith curative and preventative measures, the aim being 
to plan and achieve early discharge of the patient in an optimal 
functional state. M edical rehabilitation aims at reducing the dis
ability and handicap which occur secondary to impairments. 
Disability m anagem ent would enable those patients with a dis
ability to lead a satisfactory lifestyle within the limits of the 
resources available to them.

The authors decided to evaluate the perception and definition 
of rehabilitation by physiotherapists in the sample, against this 
definition.

METHOD
In order to establish the physiotherapists' perceptions of reha

bilitation and their ability to define rehabilitation, a questionnaire 
w as distributed am ongst qualified physiotherapists. A random  
selection w as m ade from a list, obtained from the South African 
M edical and Dental Council, of all registered physiotherapists in 
South Africa. There w ere 2900 registered physiotherapists in 
South Africa in 1990. Four hundred and fifty questionnaires w ere  
distributed.

The questionnaire w as form ulated with the aid of a psycholog
ist from the D epartment of Psychology of the University of the
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W itwatersrand.
The first seven questions of the questionnaire required infor

mation on aspects of the subjects' training, past and present 
occupation and years of experience. It w as felt that these factors 
could influence the response.

Questions 8-12 hasve bearing on the subjects' contact with  
rehabilitation in their present em ployment. Obviously this factor 
would be of prim ary im portance in the subjects' perception and 
definition of rehabilitation.

The final section of the questionnaire dealt with the subjects' 
perception of rehabilitation. Physiotherapists w ere also requested  
to define rehabilitation in their ow n words.

The questionnaire w as accom panied by a covering letter which  
assured participants of strict confidentiality and anonymity. The 
project w as cleared by the H um an Ethics Com m ittee of the 
University of the W itwatersrand.

Data w ere analysed in conjunction with the Institute of Biostat
istics at the University of the W itwatersrand.

Each questionnaire w as given a separate number. The informa
tion to be analysed w as put onto the MRC com puting centre 
statistic sheet.

RESULTS
Of the 450 questionnaires distributed, 145 w ere returned and 

of those only 131 had been completed, giving a final response rate 
of only 29%.

The largest number of respondents (21.4% ) w ere in the age 
group 25-29 years. In each of the age groups 20-24 years and 30-34 
years, there w ere 19 (14.5%) respondents. There w ere very few 
respondents in the age groups over 60 years.

Of the respondents, seventy-six (58.5%) w ere graduandi, 41 
(31.5%) w ere diplomates and 13 (10%) had post-graduate degrees.

The majority of the respondents (87) had less than five years of 
clinical experience, while 31 had 5-15 years of experience.

Of the 131 respondents, 59 (45%) w orked in provincial hospi
tals and 40 (31%) w ere employed in private practices.

The majority of physiotherapists (72%) claimed that there was 
some aspect of rehabilitation in every treatment they gave. H ow 
ever, 27.8% felt that there w as no aspect of rehabilitation in any of 
their treatments.

Figure 1 illustrates the time spent on rehabilitation per treat
ment session; Sixty-nine respondents (52.7% ) felt that they spent 
less than 25% of a treatment session on rehabilitation w here as 
only 22 (16.8%) respondents spent m ore than 75% of their treat
ment time on rehabilitation.

If one is guided by the definition of rehabilitation as suggested  
by Caradoc-D avis and Disler (1990) then all physiotherapy could 
be considered rehabilitation4.
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It w as interesting to note that 82.3%  (93) of the respondents felt 
that physiotherapists w ere in charge of rehabilitation (Figure 2) 
and 93% felt that the physiotherapists and the patient w ere the
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m ost essential mem bers of the team  (Figure 3)2.
In the physiotherapists' definition of rehabilitation, the con

cepts of function, mental ability m axim um  independence and 
physical aspects of rehabilitation w ere identified as the m ost 
im portant (Table I).

DISCUSSION
Of the 450 questionnaires sent out, only 131 w ere completed  

(29%). The authors assum e that the poor response could have been 
due to a num ber of factors:

The questionnaire w as distributed over the D ecember holidays 
when m any people are aw ay on vacation.

Judging from the num ber of questionnaires that w ere incom
plete (14) w e can only assum e that the subjects did not have a clear 
enough understanding of rehabilitation to respond. In none of 
these 14 questionnaires did the subjects attem pt to define rehabili
tation in their ow n words. Again one can only assum e that, seeing 
that they had m ade the effort to return the questionnaire, they 
w ere actually unable to define rehabilitation.

The authors feel that a better response w ould have been ob
tained had the questions been asked in the form of an interview. 
This is consistent with the view s of the H um an Sciences Research  
Council.

Results concerning the age of participants show ed that m ost 
respondents w ere fifty years and younger, 50%  being between the 
ages twenty to thirty-four years (Figure 1). The group with the 
highest num ber of respondents w ere the age group 25-29 years. 
This group represents the actively involved, working group of 
physiotherapists.

Qf our respondents, 45%  w orked in provincial hospitals and  
31% w orked in private practices. In provincial hospitals, there is 
m uch greater emphasis on acute care than there is on any other 
aspect of rehabilitation. Patients are discharged from hospital 
before rehabilitation is com plete and there are very  few rehabili
tation centres in South Africa to w hich they can be referred. 
According to our results the m ajority of our respondents worked  
mainly with acute cases and had not been qualified for longer than 
five years. On the basis of these facts, the South A frican  
physiotherapists' inability to define rehabilitation can be ex
plained.

In order to assess physiotherapists' perception and under
standing of rehabilitation the respondents w ere asked to define 
rehabilitation in their ow n w ords. This definition w as analysed by 
determining the frequency with which certain concepts appeared  
in the definitions. These concepts w ere subsequently ranked in 
order of frequency of appearance (Table 1).

The term "functional ability" w as m ost com m only mentioned  
in the definition of rehabilitation while the physical ability of the 
patient w as also regarded as important. This clearly indicates that 
physiotherapists feel that they deal prim arily with the physical

TABLE I: Frequency of terms mentioned in the 
definition of rehabilitation

TERMS NUMBER OF RESPONDENTS

Functional ability 61

Mental ability 32

Maximum independence 32

Physical ability 31

Social ability 17

Quality of life 12

Self-responsibility 9

Vocation 8

Education 3

Continued on page 49..
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Higher Degrees in Physiotherapy 
The University of Queensland 

Australia

Musculo-Skeletal Physiotherapy 
Cardio-Respiratory Physiotherapy 

Neurological Physiotherapy 
Paediatric Physiotherapy 

Ergonomics 
Pain

About the Department:
Over 20 years experience in PhD and other postgraduate supervision 
Internationally recognised supervisors with clinical and research skills 
Modem research equipment and purpose built laboratories 
Engineering and statistical research support staff

We offer you:
Postgraduate Research Degrees to Master and PhD levels 
Master of Physiotherapy Studies (Manipulative Physiotherapy)
Graduate Certificate (Paediatrics) ‘
Access to the teaching, library and recreational facilities of Queensland’s 
oldest University
The camaraderie of an active postgraduate student group

All this in one of Australia’s most beautiful States, boasting the B ar
rier Reef, Tropical and Sub-Tropical rainforests, beautiful beaches 
and the country outback.

For more information contact:
Dr. Yvonne Bums, Head,
Department of Physiotherapy,
The University of Queensland,
Brisbane, Queensland,
AUSTRALIA, 4072

Telephone: +61 7 365 2019 
Facsimile: +617 365 2775

WORK IN THE USA

PHYSIOTHERAPISTS 
EXCELLENT JOBS

W e handle all licensure and visa 
paperwork.
Minimum comm itment of one 
year required.
TRN fees paid by employer.

T  herapy Resource  
Netw ork, Inc.

P.O. Box 5430  
199 North Main Street 

Plymouth, Michigan, 48170

Call: 091-313 455-6660

THE SOUTH AFRICAN JOURNAL OF
PHYSIOTHERAPY
MISSION
• To function as a comm unication media for the physiother

apy community.

AIMS
• To propagate professional knowledge and encourage the 

science of physiotherapy
• To share with members new ideas and techniques in clinical 

practice locally and abroad
• To prom ote the interests of the profession and keep m em 

bers informed of the activities of the society
• To inform members of the undertakings of W CPT, W CPT- 

Africa, the Professional Board for physiotherapy and other 
relevant organisations

• To encourage written com m unication and scientific writing 
by members of the SASP

V_______________ :_______________________ y

vX' ■
If you’d like to work in 

the US, contact HPI. W e ’ve helped  
m ore physical therapists find great jobs  

in Am erica than any other recruiter. Top pay, 
expert licensing and visa processing. 

Fees paid by your employer.

IIIIIIHPf
The Leader in International Healthcare Recruiting

* 812 Oak Street, Winnetka, IL 60093 USA  
(Reverse Charges) 708-441-8384 Fax:708-441-8401
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MEDIO TRONICS (Pty) LTD
S P E C IA L IS T  S U P P L IE R S  T O  T H E  P H Y S IO T H E R A P IS T

COMBINEB Compressor Nebulizer

PRICE INCLUSIVE OF VAT R 854.43

Fitted rechargeable battery
Supplied with battery charger and carry case
New type medication chamber
Partical size 0,2 -10 microns

MEDIX Universal II Ultrasonic Nebulizer

PRICE INCLUSIVE OF VAT R 621.30

Silent Ultrasonic aerosoltherapy unit
Partical size 0,2 -10 microns
Flowrate fully adjustable for paediatric & adult use

MONDIAL com pressor aerosoltherapy 
appliance

PRICE INCLUSIVE OF VAT R 298.68

2 Flow rates
Partical size 0,5- 20 microns

Head office:
Delft house, 376 Rivonia Boulevard, Sandton. Tel. (011) 803-9320/1/2/3/4 Telefax (011) 803-7085 
Durban Office:
127 Davenport Rd., Glenwood, Durban. Tel. (031)21-2254/79 Fax (031) 21-2571 
Cape Office:
18 Vlei Str. Bellville, Cape. Tel. (021) 946-4560/1 Telefax (021) 948-8401
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...continued from page 46

aspects of the patient, because in order to be functional, one has 
to restore the physical ability of the patient to its fullest extent.

H ow ever, mental ability of the patients w as also considered  
im portant. Physiotherapists seem  to realise that the mental ability 
of the patient is one of the m ost critical aspects of successful 
rehabilitation, as it will have an effect on the physical outcom e.

It w as interesting to note tha t although im proved quality of life 
w as thought tobe an im portant aspect of rehabilitation, m axim um  
independence w as rated higher.

Patients' responsibility for their ow n health w as not regarded  
as very im portant. H ow ever, if it is felt that in order to be rehabili
tated successfully, the patient should becom e responsible for 
himself, then patient education w ould play a vital role5. Only 
three respondents mentioned the term  "education" in their defini
tion of rehabilitation. This w as the greatest weakness the authors 
identified in the physiotherapists' definition of rehabilitation. The 
vocational potential of a patient w as ranked by physiotherapists 
as the second least im portant. This finding is one that is shared by 
Roy et a l (1988) w ho believe that vocational rehabilitation is not a 
prim ary aim  of rehabilitation and if patients wish to return to
work, this decision will be influenced m ore by social factors and

ftless by m edical rehabilitation .
The social potential of a patient w as considered reasonably  

im portant in the definition, but physiotherapists ranked it as less 
im portant for successful rehabilitation, than physical or mental 
ability (Table 1).

W hen asked w ho w as in charge of rehabilitation in the units 
w here they w ere w orking, 82,3%  stated that the physiotherapists 
w ere. It w as feltby 39.6%  of respondents that the physiotherapists 
should be in charge of rehabilitation and only 22.5%  felt that the 
doctor should be in charge (Figure 2). Lehm an (1982) w as of the 
opinion how ever, that the doctor should be in control because the 
problem  usually began with a medicEil condition which would  
determ ine w hat could or could not be done for the patient7.

H e also stressed that a team  required a good working relation
ship of all health professionals involved in rehabilitation care of 
patients on a day to day basis w ith a com plete understanding of 
the potential contribution of each mem ber. This opinion is consist
ent w ith view s expressed by Soric et al and Chamberlain8,9.

Physiotherapists felt that they and the patient w ere :the m ost 
essential m em bers of the rehabilitation team  (99%) but unfortu
nately 97%  regarded the family of the patient as not im portant at 
all. A ccording to Soric et al (1985), a family that is supportive will 
m arkedly influence the final outcom e of treatm ent. This is consist
ent w ith the W H O 's view , w hich confirm s that the patients, their 
families and the com m unities in which they live should be part of 
the rehabilitation process. This w ould greatly enhance the p a
tient's quality of life8.

PANEL DISCUSSION 
PHYSIOTHERAPY IN THE FUTURE - CAN WE 
MAKE A CHANGE?

A lthough the question w as not answ ered and the time allowed  
for audience participation w as -really not enough (perhaps w e 
w ere all tired by the evening of the fourth day!) the panel dis
cussion, dubbed "role or dole" by the congress com m ittee, gave 
plenty of food for thought.

Professor Bruce Sparks, of the departm ent of com m unity  
health, w ho also chaired the discussion, outlined the problems to 
be faced in the next few years - those of political and economic 
uncertainty, m ass unem ploym ent and poverty, increasing vi
olence and conflict, collapse of family structures, de-racialisation  
and loss of privileged position for minority groups. Against this 
background w e shall also have to cope with a society in w hich first 
the youth and then the elderly predom inate, and with a predicted

W hen one considers successful rehabilitation in term s of im
proved quality of life and an acceptance by the patient of self
responsibility, then the South African physiotherapists do not 
have a clear understanding of rehabilitation. W ithout patient 
education, the patient can not becom e responsible for himself and  
this aspect of rehabilitation w as rated very low by the physiother
apists. The concept of self-responsibility in rehabilitation has been  
described by m any authors. Brandon (1985) states that the patient 
should be involved in his ow n rehabilitation p rogram m e as a 
"co-m anager"10. The im portance of self-responsibility is further 
stressed by Langer and Rodin w ho state that "persons w ho are 
given greater personal responsibility and choice in life activities 
dem onstrate higher levels of alertness and m ore active participa
tion" in their rehabilitation program m e11.

The authors would like to stress the point again: that for a 
patient to be self-responsible he has to be educated about his 
disease.

Physiotherapists responding to this questionnaire show  little 
appreciation of the im portance of education as well as the role of 
the family and the com m unity in the successful rehabilitation of 
a patient. It is interesting to note that although they have a limited 
and superficial knowledge of rehabilitation they feel that they 
should be and are the m ost im portant m em bers of the rehabilita
tion team.

In view of the results of the questionnaire and the fact that 
rehabilitation w as so poorly defined, the authors conclude that 
the questions posed by D avids can not be answ ered meaningfully. 
Because of this, it is felt that the time has certainly com e to devote  
m ore time to all the im portant aspects of rehabilitation. 
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6,000,000 infected by AIDS by the year 2010, most of these in tht 
income generating age-group.

The challenges facing South Africa include:
• defining a new South African vision
• achieving transition w ithout polarisation
• generating fertile opportunities for collaboration
• encouraging econom ic grow  th
• restructuring education, health and w elfare services
• integrating the "m arginalised" youth of the country
• tackling peri-urban and slum  problems
• planning for rural change and land reforms
• maintaining justice and developing an acceptable policing 

system
The health challenges to be faced are directly related to the 

above. Health costs are rising steeply at a time w hen the develop
m ent of health services, especially preventative care, is needed

Continued on page 52...
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