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ABSTRACT

Questions: What perceptions do physiotherapists have about their role in managing the physical health of
people with severe and persistent mental illness (SPMI)? What are the barriers to treating physical health
conditions in this clinical population, and what enablers may improve access to physiotherapy services?
Design: Mixed-methods research design combining focus groups, interviews and an online survey.
Participants: Eighty-eight Australian registered physiotherapists: 31 in the focus groups and interviews
(mean age 32 years, 68% female) and 57 in the survey (mean age 38 years, 86% female). Methods: Focus
groups and interviews explored participants’ understanding of mental illness; their role in managing the
physical health of people with SPMI; and the barriers and enablers to service delivery. Key themes were
derived using an inductive approach. The survey was used to determine physiotherapists’ attitudes and
knowledge regarding mental illness; perceived role of physiotherapy in mental health; and need for pro-
fessional development in the mental health area. Participant characteristics and survey information were
analysed using descriptive statistics. Results: Qualitative and quantitative results were confirmatory. Par-
ticipants indicated that physiotherapists can play a role in the management of physical health conditions in
people with SPMI. Participants also stated that such treatment was part of their job, given the extensive
evidence that physiotherapy interventions are effective for the comorbidities that are common among people
with SPMIL. Barriers included: limited education about and confidence in how to manage people with SPMI;
health system structure; and stigmatisation of people with SPMI. Conclusion: Physiotherapists are ideally
poised to become leaders in managing the physical health of people with SPMIL To improve the physical
health in this important yet overlooked population, it is recommended that: physiotherapists take up general
mental health training opportunities; undergraduate physiotherapy education increases content in this
clinical area; physiotherapy-specific professional development opportunities are developed further; and
health system barriers are addressed. [Andrew E, Briffa K, Waters F, Lee S, Fary R (2019) Physiotherapists’
views about providing physiotherapy services to people with severe and persistent mental illness: a
mixed methods study. Journal of Physiotherapy 65:222-229]
© 2019 Australian Physiotherapy Association. Published by Elsevier B.V. This is an open access article under
the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Introduction

which are associated with metabolic and endocrine abnormalities.’

Lower socio-economic status and unhealthy lifestyles (such as high

Disorders such as schizophrenia spectrum disorders, bipolar dis-
order, and major depression are typically labelled as ‘severe and
persistent mental illnesses’ (SPMI)! > because they are often associ-
ated with recurrent and persistent symptoms that have an over-
powering influence on an person'’s social, occupational and personal
function."? Most people with SPMI have poor physical health and
high rates of comorbid health conditions (such as respiratory and
cardiovascular disease, diabetes and obesity)."* People with SPMI are
two to three times more likely to have cardiovascular disease, have
higher prevalence of metabolic syndrome, and have an estimated 15
to 25 year shorter life expectancy compared with the general popu-
lation.>® This poor physical health is a result of both the mental
health condition itself and the use of antipsychotic medications,

https://doi.org/10.1016/j.jphys.2019.08.001

rates of smoking, substance use, obesity and a lack of physical ac-
tivity) also contribute to poor physical health outcomes.*®

The Australian Physiotherapy Association (APA) position state-
ment on mental health and physiotherapy states that physiothera-
pists are well trained in managing the musculoskeletal and
cardiorespiratory conditions that are common among people with
SPML.° Despite this, evidence suggests that people with SPMI are not
accessing or utilising physiotherapy services for management of their
physical health problems.”'°

Recently, the barriers and enablers to accessing physiotherapy
services by people with SPMI have been explored from the perspec-
tives of mental health professionals (mental health nurses, social
workers, occupational therapists and psychologists) and people living
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Research

with SPML."" Both groups of participants in that study identified that a
key barrier was a lack of awareness and understanding about the role
and scope of physiotherapy in mental health. In addition, they
revealed a need for better education about the role and benefits of
physiotherapy, clearer referral pathways, and reduced costs for peo-
ple on a pension. The participants were also unclear about physio-
therapists’ knowledge about mental health, and confidence in being
able to manage people with SPML!" The perspectives of physiother-
apists in engaging people with SPMI were not addressed in that study
and remain unexplored. It is important to understand the perceptions
of physiotherapists about assessing, managing and treating people
with SPMI, and to identify areas in which they may have concerns.
The current research was undertaken to better understand physio-
therapists’ views, and enablers of and barriers to the provision of
physiotherapy services for people with SPMI so that potential issues
or professional development needs may be addressed.

The aim of this study was to determine factors influencing the
provision of physiotherapy services to manage the physical wellbeing
of people with SPMI from the perspective of the physiotherapist.

Therefore, the research questions for this mixed methods study
were:

1. What perceptions do physiotherapists have about their role in
managing people with SPMI?

2. What barriers do physiotherapists face when treating the physical
wellbeing of people with SPMI and what enablers may improve
provision of physiotherapy services?

Method

Design

A mixed-methods design including both qualitative and quantita-
tive approaches was used. Qualitative data were collected through
focus groups and interviews with physiotherapists. These research
methods provide deeper understanding of the complex beliefs that
participants hold.> Focus groups were chosen as the main method to
collect data, because they promote discussion amongst participants
and enhance the communication of strongly held beliefs and per-
spectives.'> However, interviews were conducted where participants
could not attend a scheduled focus group. Qualitative data were re-
ported in accordance with the COREQ-32 checklist."® Quantitative data
were collected via an online survey. Surveys allow for specific types of
answers and opinions to be collected, whilst complementing the focus
of, and responses to, questions asked through qualitative methods.'?

Participants

Physiotherapists were recruited for the qualitative component
from the city of Perth and regional Bunbury (Western Australia) by
word of mouth and by email snowballing through local physiotherapy
networks. The survey component was advertised using the APA’s
email communication forum. There were no relationships between
the researchers and the participants prior to commencement of the
study. Participants were required to be a registered physiotherapist
currently working as a physiotherapist in Australia. No exclusion
criteria were implemented.

Qualitative component procedure

Focus groups and interviews took place between the 1 February
2018 and 30 June 2018 at the participants’ places of work. Prior to
commencement of data collection, the interviewer (EA) received
training in qualitative research methods and analyses. An interview
schedule of open-ended questions and follow-up prompts (Box 1,
with a more detailed version available as Appendix 1 on the eAd-
denda) was then developed and pilot tested. The interview schedule
allowed direct discussion about the research questions and to follow
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Box 1. Stimulus questions used in the focus groups and
interviews.

e What sorts of ideas come to you when you think about people
with severe mental illness?

e Within your practice, what is your understanding of the role of
physiotherapists in the treatment and management of
someone with severe mental illness?

e Have you ever treated a patient with severe mental illness?

e Are there any things that might stop you from treating the
physical health of this population?

e Can you suggest anything that may facilitate you treating
these people?

e Has anyone got anything further to add such as questions they
would like to touch on again or answers they have withheld?

other lines of questioning to explore unexpected information in more
detail. Information was collected regarding age, gender, number of
years as a physiotherapist, current primary area of professional
practice, current area of work, and location of practice.

Emails containing recruitment flyers were specifically directed to
physiotherapists from regional and urban areas, as well as from pri-
vate practice and hospital settings in Western Australia to facilitate
the inclusion of physiotherapists from a broad range of clinical en-
vironments. Recruitment continued until saturation (defined as no
new information emerging from the final focus group and the final
two consecutive interviews) was achieved. The recruitment process
meant that not all participants had prior experience with people with
SPMI, enabling an unfiltered perspective across the physiotherapy
community and which might inform about workforce capacity-
building. Physiotherapists who fulfilled the eligibility criteria and
indicated interest in participation were given detailed information
regarding the study and their role as participants. Participants were
made aware that the researcher was an honours student studying at
Curtin University. The duration of the focus groups ranged from 60 to
100 minutes and interviews 20 to 30 minutes. Each focus group and
interview was audio-recorded using an iPad and transcribed
verbatim. Each participant received a copy of the written transcript
for verification and appropriate amendments were made if requested.

Quantitative component procedure

The Qualtrics platform was used for the web-based survey. The
survey hyperlink took potential participants to an online welcome
screen containing Curtin-branded information about the study. A link
to the survey was included in the emails sent out to physiotherapists
via the APA. Data analysis took place after the survey was closed.

The survey contained 16 close-ended, single-choice or multiple-
choice questions designed to better understand how often physio-
therapists provide services to people with SPMI; physiotherapists’ at-
titudes and knowledge regarding SPMI; the perceived role of
physiotherapy in mental health; and the need for professional devel-
opment in the area of mental health. The survey took between 10 to 15
minutes to complete. The descriptive data that were collected
included: age, gender, years of experience as a physiotherapist, primary
area of professional practice, area of work, primary place of employ-
ment, location of employment, and prior experience working in a
mental health setting. No identifying information was collected.

Data analysis

Qualitative data were analysed by the interviewer. Key themes
and subthemes were derived from the focus groups and interviews
primarily using an inductive approach. A component of deductive
analysis was derived from our previous research.'’ Interview tran-
scripts were independently analysed by a second researcher (RF) to
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Table 1
Characteristics of focus group and interview participants.

Characteristics Participants

(n=31)
Age (yr), mean (SD) 32(11)
Gender, n female (%) 21 (68)
Clinical experience (yr), mean (SD) 10 (10)
State or territory of residence, n (%)
Western Australia 31 (100)
Primary area of professional practice, n (%)
cardiorespiratory 1(3)
disability 1(3)
intensive care 1(3)
musculoskeletal 11 (35)
neurological 9(29)
non-clinical 1(3)
orthopaedics 1(3)
rehabilitation 1(3)
hospital ward rotations 4(13)
women’s health 1(3)
Primary area of clinical work, n (%)
inpatient 12 (39)
outpatient 18 (58)
not applicable 1(3)
Place of primary employment, n (%)
private practice (non-hospital) 18 (58)
public hospital (non-tertiary) 9(29)
public hospital (tertiary) 3(10)
university 103)
Location of primary employment, n (%)
regional 15 (48)
urban 16 (52)

confirm key themes that were identified and discuss conflicts where
necessary. Key themes were further refined once consensus was
established. Qualitative participant characteristics and all quantitative
results were reported using descriptive statistics.

Results

Qualitative study

Thirty-one physiotherapists participated in either one of three
focus groups (n = 20) or one of seven interviews with one or two
participants (n = 11). Participant characteristics are presented in
Table 1. The mean age of participants was 32 years and 68% were
female. Areas of professional practice were diverse, including:
musculoskeletal (36%) and neurological (29%) clinical areas; private
practice (58%) and public hospital (29%) settings; and urban (52%)
and regional (48%) locations.

No amendments to the focus group and interview transcripts were
requested by participants and four key themes were identified.
Themes and supporting quotes are summarised in Table 2.

Theme: Physiotherapist-specific barriers

In general, the physiotherapists who were interviewed expressed
little confidence in their capacity to competently manage people with
SPMIL. Personal barriers limiting treatment of this population were
classified into four subthemes.

Subtheme: Concerns about safety

Participants felt the behaviour of people with SPMI may pose
some physical risks and compromise their safety or that of their
colleagues and other patients. This theme was primarily a concern
voiced by physiotherapists working in outpatient settings.

Subtheme: Limited knowledge and skill to manage people with SPMI

Participants acknowledged a lack of both theoretical knowledge
and practical skills to manage people with SPMI. In particular, they
identified a gap in knowledge regarding the disorders encompassed
within SPMI, and appropriate management and communication
strategies. This theme was attributed to a lack of training at both
undergraduate and postgraduate levels.

Subtheme: Lack of understanding of the role of physiotherapists in the
treatment of people with SPMI

When asked about their role in managing people with SPMI, many
participants focused on patients presenting with pain and how that
may be influenced by or may influence their mental illness. Partici-
pants also focused on the role of exercise in reducing symptoms of
anxiety and fatigue. Overall, participants were uncertain of the role
they could play in treating people with SPMI.

Theme: Barriers relating to people with SPMI

Despite the majority of participating physiotherapists having
limited or no contact with people with SPMI, a number of barriers
that may interfere with physiotherapy management were identified.

Subtheme: Characteristics and behaviours of people with SPMI
Participants reported that obstacles in providing effective treat-
ment to people with SPMI could include motivation issues, mani-
festing in low attendance rates (especially for follow-up
appointments), and poor adherence to home exercise programs.
Participants also found communication with this population
extremely hard, making it difficult to establish a rapport. Other beliefs
were that people with SPMI might be ‘unpredictable’ or ‘aggressive’.

Subtheme: Limited knowledge of the role of physiotherapy in physical
health amongst people with SPMI

Participants believed that people with SPMI might have limited
insight into their physical health conditions and limited awareness
about how physiotherapy could be helpful. Participants identified this
as having an impact on both access to physiotherapy services, as well
as the clients’ commitment to physiotherapy goals, and therefore
treatment and management effectiveness.

Theme: Health system barriers

Structural barriers within the healthcare system identified by
participants were categorised into three subthemes.

Subtheme: Referrals

The limited services provided to people with SPMI was
perceived to be influenced by limited referrals from other health
professionals. General practitioners (GPs) were identified as the main
source of referrals. However, physiotherapists questioned whether
GPs understood the relevance of physiotherapy intervention in this
population.

Subtheme: Time and model of service delivery

The need for longer appointment times was identified because of
the difficulties in building a rapport and communication with people
with SPMI. A rigorous structure of appointments was identified as
unsuitable for this population due to the commonality of missed
appointments. Participants also reported that a likely reliance on
public transport by people with SPMI is also a challenge to rigid
appointment times.

Subtheme: Funding

Participants identified those people with SPMI as being more
likely to be in a low socio-economic group. Therefore, while it may be
possible to build the capacity to manage people with SPMI within the
private sector, participants felt that the cost was likely to be prohib-
itive for them. There is limited availability for physiotherapy in the
public sector due to limited funding. Limited funding was also re-
ported to have resulted in a decrease in physiotherapy staff on mental
health wards.

Theme: Enablers to improving access to physiotherapy services

Subtheme: Education of physiotherapists
Participants expressed the need for education in order to increase
their capacity to treat people with SPMI. Increased knowledge about
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Themes, subthemes, and examples of supporting quotes derived from interviews and focus groups.

Theme: Perceived personal barriers attributed to physiotherapists

Subtheme: Concerns about safety of the practitioner and other patients
I have immense fear for my staff safety (P21)

I think there would be situations where some other clients might not feel as safe (P24)

You feel uncomfortable or scared to address them [people with SPMI] (P6)
Subtheme: Limited knowledge and skill to manage people with SPMI

There is a bit of a gap in knowing how to increase their [people with SPMI] insight... and like how to get them to understand why it’s important to engage and participate (P4)
There’s a distinct lack of training and our understanding of that [how to treat people with SPMI] and also our ability to communicate beyond what people have a natural affinity for

doing (P28)

Subtheme: Lack of understanding of the role of physiotherapists in the treatment of people with SPMI

I don’t understand a lot about our role to be honest (P4)

Theme: Perceived personal barriers attributed to people with SPMI by the physiotherapists

Subtheme: Characteristics and behaviour of people with SPMI
They can be quite difficult to treat, quite hard to motivate sometimes I find (P11)
Difficult in terms of communication and developing rapport (P5)
[People with SPMI have] unpredictable behaviour (P16)

[People with SPMI are] people who are mumbling to themselves like almost that stereotypical kind of crazy (P7)
Subtheme: Limited knowledge of the role of physiotherapy in physical health amongst people with SPMI.
1 guess they [people with SPMI] just don’t really know or can’t seem to comprehend or connect our role I suppose and they just lack insight into what we are actually doing (P6)

Theme: Health system barriers

Subtheme: Referrals
It probably won'’t even cross their [GPs] mind to refer to physio (P3)

We don’t know where we could send them and we don’t ever get asked to refer them anywhere (P2)

Subtheme: Time and model of service delivery

And time you know keeping appointments, health department again you miss your appointment and then you're off... and that sometimes doesn’t work for these clients (P17)
There might be transport issues as well coming to appointments because they are relying on public transport and it doesn’t arrive on time for that appointment at 10 o’clock (P19)

Subtheme: Funding
[People with SPMI] financially may not be able to afford the rates for physio (P7)

Theme: Enablers to improving access to physiotherapy services

Subtheme: Education of physiotherapists

Definitely better education and training in terms of what to expect from certain disorders and even just one or two things in terms of how to manage them or how to deal with

them (P7)
Subtheme: Funding models

Maybe in the mental health care plan there should be acknowledgement that physiotherapy has a role... that would be a small token but it could help (P30)

Subtheme: Service models

Someone who knows the person well, and the person’s family and their condition well and they are the key contact person for that person so we keep going back to this one person

yeah, I think that would help (P8)
Subtheme: Referral pathways

We should know where patients need to go and what service we should be referring them to (P11)

SPMI = severe and persistent mental illness.

the range of clinical presentations and symptoms, and information
about more effective communication were perceived as critical in
facilitating treatment. There was a consensus that education needs to
be embedded in the undergraduate course and made accessible to
practising physiotherapists.

Subtheme: Funding models

Shortcomings of current funding models were identified and
discussed. More funding was proposed to assist people with SPMI in
managing the cost of private practice physiotherapy services. In
addition, participants felt that funding in the public sector was
necessary to ensure that physiotherapists had capacity to treat people
with SPML

Subtheme: Service models

A multi-disciplinary team approach was thought to be favourable
both in the outpatient and inpatient settings for these patients. Case
management, and better communication pathways with occupational
therapists, psychologists, social workers and physiotherapists was
identified as necessary to deliver effective treatment. Longer
appointment times were also thought to be highly desirable to fully
address the range of conditions in this population.

Subtheme: Referral pathways

Receiving more referrals and having someone or somewhere to
refer people with SPMI was important to the majority of participants.
Participants felt that there was a need for community outpatient
services with suitably trained physiotherapists to which they could
refer people with SPMIL.

Quantitative study

Fifty-nine respondents completed the survey. Two respondents
were excluded as they self-identified as allied health assistants. Sur-
vey respondent characteristics are presented in Table 3 and their
clinical experience in mental health is summarised in Table 4. Forty-
nine (86%) participants were female and mean age was 38 years.
Thirteen (23%) respondents had experience working in a mental
health setting. Depression and anxiety were the mental health con-
ditions most commonly encountered (53% of respondents each). In
people with SPMI, the most commonly managed physical health
conditions were chronic pain (40%) and musculoskeletal issues (26%).
When physiotherapists treated people with mental illness for their
mental illness, they mostly administered exercise (65%) as well as
lifestyle or motivation programs (58%). General practitioners were the
most common referral source (28%) followed by other specialist staff
(25%).

Fifty-five (93%) respondents agreed that physiotherapists should
play a significant role in managing the physical health problems of
people with SPMI. Thirty-three (58%) respondents felt confident
managing cardiovascular diseases, chronic pain, respiratory-related
disorders, metabolic syndrome, and diabetes in the general popula-
tion. However, only 10 (18%) respondents felt confident managing
these conditions in people with SPMI (Figure 1, with numerical data
presented in Appendix 2 on the eAddenda).

Only 16% of respondents felt that their workplace was thoroughly
well equipped to manage the physical health needs of people with
mental illness (Figure 2, with numerical data presented in Appendix 2
on the eAddenda). Fifty-one (90%) respondents reported needing
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Table 3
Characteristics of survey respondents.

Table 4
Experience of survey respondents in mental health.

Characteristics Participants Characteristics Participants
(n=57) (n=57)
Age (yr), mean (SD), range 38 (13), 21 to 63 Experience working in a mental health setting, n yes (%) 13 (23)
Gender, n female (%) 49 (86) Type of SPMI among patients seen, n (%) *"
Clinical experience (yr), mean (SD), range 14 (12),1 to 38 depression 30 (53)
State or territory of residence, n (%) anxiety 30 (53)
New South Wales 9 (16) schizophrenia 12 (21)
Queensland 6(11) bipolar disorder 12 (21)
South Australia 3(5) Common physical health conditions among patients with SPMI, n (%) "
Tasmania 1(2) chronic pain 23 (40)
Victoria 11 (19) musculoskeletal 15 (26)
Western Australia 27 (47) poor cardiovascular fitness 6 (11)
Primary area of professional practice, n (%) obesity 1(2)
cardiorespiratory 4(7) other ¢ 7 (12)
gender health 2 (4) Modalities physiotherapists used to treat people with SPMI, n (%) *"
gerontology 7(12) exercise (supervised) 37 (65)
intensive care 2 (4) exercise (other) 38 (67)
mental health 1(2) general physical activity advice 19 (33)
musculoskeletal 20 (35) education 20 (35)
neurological 4(7) other ¢ 33 (58)
non-clinical 1(2) Referral sources to physiotherapists for people with SPMI, n (%) *"
paediatrics 3(5) general practitioners 16 (28)
sports 2 (4) self-referred 6 (11)
chronic disease 1(2) other physiotherapists 8 (14)
community health 3(5) mental health professionals 7 (12)
orthopaedics 3(5) other specialist staff © 14 (25)
pain 1(2) . .
e SPMI = severe and persistent mental illness.
rehabilitation 1(2) 2 s . .
surgical 12) This question allowed multiple responses.
women’s health 102) b This question was not offered to participants who answered ‘none’ to the question:
N .. o What proportion of your current caseload includes people with a mental health illness that
Primary area of clinical work, n (%) . o N X . . X . . .
. . is contributing to their presenting complaint? (eg, chronic pain, obesity, diabetes, smoking,
inpatient 17 (30)
outpatient 37 (65) “f')' - . . .
not applicable 3(5) For example, medicinal overdose or functional neurological disorders.
Pl . o 4 For example, lifestyle programs or motivational programs.
ace of primary employment, n (%) e F I ali . ff
community health organisation 9(16) or example, specialists or nursing staff.
private hospital 3(5)
private practice (non-hospital) 15 (26) Discussion
public hospital (non-tertiary) 3(5)
public hospital (tertiary) 19 (33) . . . . . .
university 4(7) It is believed that this study is the first to examine physiothera-
department of education 1(2) pists’ perspectives about their involvement in managing people with
public rural health and private practice 1(2) mental health conditions. The majority of physiotherapists in the
nursing home 2(4) study considered treatment of people with SPMI to be part of their
Location of primary place of employment, n (%) . . . . . .
rural 13 (23) job and that physiotherapists can play a role in managing the physical
urban 44 (77) wellbeing of people with SPMI. This finding complements the large
Secondary area of professional practice, n (%) body of literature supporting the positive impact of physiotherapists
cardiorespiratory 3(5) in the treatment and management of physical health in the SPMI
é:?::troifgth 71 ((122)) population.®'*"7 However, personal and systemic barriers were
musculoskeletal 8 (14) identified to explain why physiotherapy services are not more sys-
neurological 5 (9) tematically accessible to people with SPMI.
non-clinical 10 (18) Limited confidence in treating this population was a major
sports 3(5) barrier identified by physiotherapists in both components of our
not applicable 18 (32) C e s .
clinical Pilates 12) study. This limited confidence was largely attributed to a lack of
rehabilitation 1(2) training at both undergraduate and postgraduate levels. In addi-
Secondary area of clinical work, n (%) tion, despite it being defined in both components of the study, it
inpatient 10(18) appeared that many physiotherapists considered depression and
E‘;Ep:;;?ctable ;ZJ gg)) anxiety as forming the bulk of SPMI, reflecting a limited under-
Place of secondary employment, n (%) standing of the broad. range qf existing mental health conditions.
community health organisation 5 (9) These results are consistent with the findings of Connaughton and
pr?vate hOSPiFal ' 3(5) Gibson,'® who identified a gap in foundational knowledge about
private practice (non-hospital) 8(14) mental illness in undergraduate physiotherapy students due to
public hospital (non-tertiary) 2 (4) . ffici .. hvsioth icul Australi dN
public hospital (tertiary) 9(16) insufficiencies in physiotherapy curricula across- ustralia and New
university 7(12) Zealand. These results also confirm the perception held by mental
not applicable 21 (37) health professionals and those with SPMI that physiotherapists do
aged care 2(4) not have the necessary training to effectively manage people with

education about how to effectively manage the physical health of
people with SPMI (Figure 3, with numerical data presented in
Appendix 2 on the eAddenda). Further, 48 (84%) felt that they needed
information about how to communicate with people with SPMI
appropriately (Figure 1).

these conditions."" One implication of this finding is that access to
mental health education for physiotherapists at an undergraduate
and/or postgraduate level would greatly improve understanding of
mental illness, with the potential to substantially enhance work-
force capacity.

Consistent with previous literature, physiotherapists in our
study recognised that theoretical and practical education is
required to ensure that physiotherapists are better equipped to
treat people with SPMIL This education may include

18-20
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Percentage of participants

40% 60% 80% 100%

Do you feel confident in managing
comorbidities in the general population?

Do you feel confident in managing
comorbidities in people with mental illness?

Do you feel confident in interacting and
communicating with people with mental
illness?

Confident ® Somewhat confident Neutral

Somewhat unconfident ® Not confident at all

= Unable to judge

Figure 1. Percentage of survey responses for questions about confidence in managing people with severe and persistent mental illness (n = 57).
Comorbidities include cardiovascular diseases, chronic pain, respiratory-related disorders, metabolic syndrome and diabetes.

communication strategies, symptoms and clinical presentation of
mental illness, antipsychotic medication side-effects and the role
physiotherapy plays in the treatment of physical conditions in
people with SPML'®°?! Some training opportunities and resources
are offered to physiotherapists through the APA Mental Health
Group, and to all health professionals through organisations such
as Black Dog, Beyond Blue and Australian Red Cross. However, the
exact approach to training physiotherapists to treat this population
adequately needs to be further explored.

The gap identified in mental health training for physiotherapists
may be a major factor in other reported barriers, including stigma-
tisation of those with SPMI and uncertainty of the role that physio-
therapists play.

Participants in both components of our study expressed concerns
about staff safety and the perceived bizarre and unpredictable
behaviours of people with SPMI. Such beliefs have been previously
reported amongst other health professionals, including physiothera-
pists.??=2* Concerns about risk of violence were notable. Negative
perceptions about risks and behaviours in people with SPMI can be
problematic because such perceptions have a detrimental effect on
help-seeking behaviours for mental health problems generally,>> and
might influence access to physiotherapy services by people with
SPMI. While stereotypes about mental health are held by society in
general,”® and are therefore difficult to address, it has been previously
reported that specific initiatives such as direct contact and education
about mental illness in the health sector might work to improve
negative prejudice.”’’~>° The results also highlight a need for better
staff education about assessment of risk, and relationships with other
factors such as substance abuse, insight and illness severity, and how
to manage aggression.*’

Uncertainty about the role that physiotherapists play in managing
the physical health of those with SPMI is a common thread between

0%

20%

!

this study and Lee et al."! Importantly, both studies question whether
GPs know about physiotherapists’ relevance in this clinical area. This
is of significance when discussing systemic barriers to physiotherapy
access. Importantly, these findings provide physiotherapists with the
opportunity to educate GPs about their willingness to receive
referrals for people with SPMI who present with the common, health-
related co-morbidities or sequelae of SPMI, for which physiothera-
pists have effective interventions.

Referrals of people with SPMI both to and from physiotherapists
was identified as being lacking or limited by both groups of physio-
therapists. However, it was still reported that GPs were the main
source of referrals to physiotherapy services, directly reflecting Lee
et al.!! Therefore, to ensure appropriate referrals to improve physio-
therapy service access, it is critical that GPs are fully cognisant of the
role that physiotherapists can play in managing the physical health of
people with SPMI.

Physiotherapists recognised that the structure and cost of the
healthcare system was inadequate to accommodate people with
SPMI. High costs of private physiotherapy services was identified
as a barrier for people with SPMI and has been previously
highlighted in the literature.”” Furthermore, the rigorous
appointment schedules that are typical in the Australian health-
care system were reported to be ill-suited to this population. The
commonality of missed healthcare appointments in people with
SPMI has also been previously represented in the literature.!'>132
As a result, fitting people with SPMI into the healthcare system
can be likened to fitting a square peg in a round hole. Alter-
ations to the healthcare system to make accommodations for this
population is an essential step towards enabling greater access to
physiotherapy services.

A major strength of this study was the mixed methods design.
Qualitative data collected from focus groups and interviews provided

Percentage of participants

40% 60% 80% 100%

Do you feel that your current workplace is well
equipped to manage the physical health needs
of people with mental illness?

Well equipped ® Somewhat well equipped  Neutral

| ‘ ‘

Somewhat ill equipped ®Not well egipped at all ® Unable to judge

Figure 2. Percentage of survey responses for question about workplace readiness for treating people with severe and persistent mental illness (n = 57).
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Percentage of participants

0% 20% 40% 60% 80% 100%
Do you feel a need for more information and/or ‘ ‘
training about managing the physical health I
needs of people with mental iliness? ‘ ‘
Definitely no = Somewhat no Neutral Somewhat yes m Definitely yes = Unable to judge

Figure 3. Percentage of survey responses for question about training requirements for treating people with severe and persistent mental illness (n = 57).

in-depth information about the multifaceted issues, and survey data
about a sensitive topic could be provided with complete anonymity.>*
Results from both study methods were complementary. Another
strength was representation of both regional and urban, and private
practice and hospital-based physiotherapists in both components of
our study to ensure that a variety of geographical locations and a
range of clinical experience were represented.

This study had some limitations. The survey was originally
circulated through APA networks. Members of the APA arguably hold
more contemporary, evidence-based views and this may have intro-
duced bias. The use of word of mouth and snowballing as a recruit-
ment strategy for the qualitative component may have limited
capacity to generate a representative sample, and all qualitative data
were collected from Western Australian physiotherapists. However,
the qualitative findings are reflected in the results of the survey,
which were collected from across Australia, suggesting that there can
be confidence generalising results within Australia.

Physiotherapists are ideally poised to become leaders in the
treatment and management of the physical health in people with
SPMI. However, a number of factors limit physiotherapists’ ability to
provide adequate healthcare services to this population. Of impor-
tance were the identification of limited education of physiotherapists
regarding the treatment of people with SPMI; negative perceptions
and beliefs held by physiotherapists about people with SPMI; and
inadequate healthcare system structures. Physiotherapists interested
in this area of healthcare are encouraged to seek out currently
available generic professional development opportunities. Further-
more, better undergraduate education of physiotherapists,
physiotherapist-specific postgraduate training, and flexibility in
health service delivery are believed to be essential steps towards
improving the physical health in this important yet overlooked
population.

What was already known on this topic: People with severe
and persistent mental illness typically have poor physical health
and comorbid conditions such as obesity, diabetes, and cardio-
vascular and respiratory disease. Physiotherapists are well
trained in delivering interventions that can assist with these
comorbidities and reduce the risk of future health problems.
Physiotherapy has limited presence and advocacy within the
multidisciplinary mental health team.

What this study adds: Despite having effective interventions
to offer people with mental illness, physiotherapists may not
engage with this population because of insufficient education
and confidence in this clinical area, health system structure, and
stigmatisation of people with mental illness. Physiotherapists
should seek existing training opportunities in mental health, in-
crease undergraduate and postgraduate education in mental
health, and address health system barriers.

eAddenda: Appendices 1 and 2 can be found online at https://doi.
org/10.1016/j.jphys.2019.08.001.
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