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Background: The purpose of this study was to determine the knowledge, attitude and 

perception about mental health among the physiotherapists at Centre for the Rehabilitation 

of the Paralyzed. The study was also conduct to know the perception of physiotherapists’ 

about role of physiotherapy in mental health and find out the importance and 

recommendation for guideline to manage the patient with mental illness from 

physiotherapists’ view. Methodology: A mixed study design was chosen to complete the 

study. Attitude to Psychiatry-30 questionnaire was chosen to know participant’s attitude 

and for the qualitative part a self-administered questionnaire was used to understand their 

knowledge and perception. Quantitative data was analyzed by using SPSS software version 

22 and qualitative content was analysis to formulate thematically. Total 25 physiotherapists 

from the department of physiotherapy, CRP, Savar were participated based on eligibility 

criteria. Result: The study has explored that the physiotherapists’ attitude toward 

psychiatry is mostly positive 84% (n=21) and negative only 16% (n=4) and there is no 

association between participants socio-demographic with their ATP score. The finding of 

the qualitative contents showed, though there are some limitation in the knowledge of the 

physiotherapists’ about mental health but most of them had affirmative agreement about 

their role in management of mental health conditions. They required an evidence based 

guideline and assessment to diagnose and manage the mental health. They also 

recommends cognitive behavior therapy and group based exercise program to manage 

mental health conditions. Conclusion: The study provides a snapshot of physiotherapists’ 

knowledge, attitude and perspective about mental health. Here, researcher tried to find out 

the perspective of physiotherapists about their role in management of mental health 

conditions related to physical pain or trauma. Though the study had some limitation this is 

the first study in Bangladesh about physiotherapists’ perspectives about mental health and 

the result is supported by some other study from different countries.  

Key words: Knowledge, Attitude, Perception, Mental health, Physiotherapist.

ABSTRACT 
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1.1 Background 

According to the World Health Organization (WHO) health is "a state of complete 

physical, mental and social well-being and not merely the absence of disease"(Burns et al., 

2009). Mental health is an integral part of human health and wellbeing. Mental disorders 

constitute a major public health challenge and account for 13% of the global burden of 

disease measured as disability adjusted life years. Low and middle income countries have 

higher burden of mental disorders than economically developed countries (Bass et al., 

2012). Mental disorders have serious negative effect on survival, and when present with 

chronic diseases as co-morbid condition, serious mental disorders may reduce life 

expectancy by about 20 years (Colton et al., 2006). 

Mental health is a significant factor for a sound and productive life; nevertheless, mental 

disorders do not often receive adequate research attention and are not addressed as a serious 

public health issue in countries such as Bangladesh. The prevalence of mental disorders is 

very high and augmented in nature among different population groups in Bangladesh. A 

lack of public mental health facilities, scarcity of skilled mental health professionals, 

insufficient financial resource distribution, inadequately stewarded mental health policies 

and stigma contribute to making current mental healthcare significantly inadequate in 

Bangladesh. The country has few community care facilities for psychiatric patients (Hasan 

et al., 2021). 

However, despite being part of the chronic diseases, mental illness of various types seldom 

gets attention when the issue of demographic and epidemiological transition is discussed. 

Contrary to overall general perception, mental illness constitutes a serious threat to the 

national health. According to WHO, more than 450 million people in the world are 

suffering from neuro-psychiatric disorders and in Bangladesh there are 15 million people 

suffering from mental illnesses of various types (Hosman et al., 2004). 

A large number of people around the world are suffering from psychiatric disorders. Mental 

illness constitutes four of the ten most common causes of worldwide burden of disease, yet 
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it remains low on the agenda of policy makers, particularly in developing countries like 

Bangladesh. Unfortunately, numerous organizations and NGO’s, that work on chronic non-

communicable diseases in Bangladesh also largely ignore mental health. Overall general 

perception, mental illness constitutes a serious threat to the national health (Burns et al., 

2009). According to WHO, more than 450 million people in the world are suffering from 

neuro-psychiatric disorders and in Bangladesh there are 15 million people suffering from 

mental illnesses and it is variable in types (Hosman et al., 2004). In other words, almost 10 

% of the population is in need of mental health services. In Bangladesh, data related to 

mental health is scarce and are not readily available in Bangladesh although a few 

published articles provide some estimates of different mental disorders. Mental illness is 

the leading cause of disability in the world. Mental disorders have serious negative effect 

on survival and when present with chronic diseases, serious mental disorders may reduce 

life expectancy by about 20 years. Mental disorders are generally not perceived as a health 

problem and are not priority in the health care delivery (Colton & Manderscheid, 2006). It 

can significantly impact an individual's ability to engage in meaningful daily life activities 

and lead to productive daily routines. Physiotherapy is a profession vital to helping 

individuals with mental illness develop the skills needed to live life to its fullest (Brown & 

Stoffel, 2011). 

There are more than 45 million people living with a mental illness (PLWMI) globally 

(Vancampfort et al., 2018). A report (WHO-AIMS REPORT ON MENTAL HEALTH 

SYSTEM IN BANGLADESH. 2007) evident that although the prevalence of mental 

illness in Bangladesh declined significantly between 1974 (31.4%) and 2005 (16.1%), it 

was still alarmingly high in 2005. The first national survey on mental health conducted in 

2003-2005 demonstrated that 16.1 % of the adult population had some form of mental 

disorder and that the prevalence of mental disorders was higher among women (19%) than 

men (12.9%). 

Extensive research has been conducted about the link between physical and mental health, 

although many health care professionals are unable to manage people living with mental 

illness People living with mental illness (PLWMI) holistically (Connaughton & Gibson., 

2016).  
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According to the International Organization of Physical Therapists in Mental Health 

(IOPTMH), which is a branch of the World Confederation of Physical Therapy, 

physiotherapy in mental health aims to assist PLWMI by promoting functional movement, 

physical activity and exercises linking physical and mental issues based on scientific and 

clinical evidence (World Confederation of Physical Therapy 2016).  

Physiotherapy plays an integral role in the management of patients with musculoskeletal 

conditions and could therefore also play an important role in the treatment of mental health 

disorders. Demyttenaere et al (2007) show that musculoskeletal conditions such as chronic 

neck or back pain are associated with mental health disorders. Connaughton and Gibson 

(2016) however, reveal that physiotherapy students are unaware of the prevalence of 

comorbidities in PLWMI, and they are also intrigued to learn about the relationship 

between chronic pain and mental health. 

Mental health services are provided by psychiatrists, psychiatric nurses and clinical 

psychologists, with little to no multidisciplinary teamwork between them. It is difficult for 

rural populations to access psychiatrists and other mental health professionals (Nuri et al., 

2018). 
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1.2 Rationale 

According to the International Organization of Physical Therapists in Mental Health 

(IOPTMH), which is a branch of the World Confederation of Physical Therapy, 

physiotherapy in mental health aims to assist mental health condition by promoting 

functional movement, physical activity and exercises linking physical and mental issues 

based on scientific and clinical evidence. The country also has a small number of 

community care facilities for patients with mental disorders. National Institute of Mental 

Health in Dhaka is the only national level tertiary care mental health treatment and research 

facility in the country. Bangladesh has only one mental hospital that was established in 

1957. Physiotherapy plays an integral role in the management of patients with 

musculoskeletal conditions and could therefore also play an important role in the treatment 

of mental health disorders. Previous research Demyttenaere et al. (2007) shows that 

musculoskeletal conditions such as chronic neck or back pain are associated with mental 

health disorders. However, reveal that physiotherapy students are unaware of the 

prevalence of comorbidities in PLWMI, and they are also intrigued to learn about the 

relationship between chronic pain and mental health. In Bangladesh, a few researches have 

done related to mental health management but no research has done about knowledge, 

attitude and perception of the physiotherapist. For this reason, I am interested to do this 

research to see the Physiotherapists’ view, scope of practice, challenges on this area. 
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1.3  Operational definition 

Knowledge: 

The term "knowledge" can refer to a theoretical or practical understanding of a subject. In 

this study knowledge means the information, and skills acquired through experience or 

education; the theoretical or practical understanding of mental health. 

Attitude: 

It may be defined that is a manner of thinking, feeling, or behaving that reflects a state of 

mind or deposition. In this study attitude means the physiotherapists’ feeling or opinion 

about mental health management, or a way of behaving that is caused by this. It's often 

very difficult to change people's attitudes. 

Perception: 

Perception is the capacity to see, listen, or ended up mindful of something through the 

senses or the way in which something is respected, understood or interpreted. Here 

participant share his/her own thought or feelings about mental health condition 

management at CRP. 

Mental Health: 

The term mental health refers to a person's cognitive, behavioral, and emotional well-being. 

In this study the disorders that affect person’s mood, thinking and behavior in relation to 

the physical pain are known as mental health condition. Here mental illness include 

depression & anxiety disorders related to physical pain. 

Physiotherapist: 

Physical therapist or physiotherapist is a rehabilitation professional who promotes optimal 

health and functional independence through the application of scientific principles to 

prevent, identify, assess, correct, or alleviate acute or chronic movement dysfunction, 

physical disability, or pain. 

A physical therapist is a graduate of a PHYSICAL THERAPY program approved by a 

nationally recognized institute. 
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1.4 List of variables 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

Age 

Sex 

Education 

Area of practice 

Years of job experience 

Attitude 
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1.5 Aim of the study 

This study was aimed to elucidate about the knowledge, attitude and perception of 

physiotherapists’ about mental health at Centre for the Rehabilitation of the Paralyzed. 

 

1.6 Study Objectives 

1.6.1 General Objective: 

To understand physiotherapists’ knowledge, attitude and perception toward mental health 

at CRP. 

1.6.2 Specific Objectives: 

1. To identify the demographic information 

2. To know the knowledge of physiotherapists about mental health 

3. To understand physiotherapists’ attitude toward mental health  

4. To know the perception of physiotherapists’ about role of physiotherapy in mental 

health 

5. To find out the importance and recommendation for guideline to manage the patient 

with mental illness from physiotherapists’ view. 

6. To reveal the association between participant’s demographic information and their 

attitude.   
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1.7 Research Question: 

What is the knowledge, attitude and perception of physiotherapists about mental health in 

Centre for the Rehabilitation of the Paralyzed?  
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Mental disorders constitute a major public health problem and contribute to 13% of the 

global burden of disease measured as disability adjusted life years. Low and middle income 

countries have higher burden of mental disorders than economically developed countries 

(Bass et al., 2012). Mental health concern becomes a mental illness when ongoing signs 

and symptoms cause frequent stress and affect your ability to function. It refers to a wide 

range of mental health conditions or disorders that affect your mood, thinking and behavior. 

Mental illness does not discriminate; it can affect anyone regardless of your age, gender, 

geography, income, social status, race/ethnicity, religion/spirituality, sexual orientation, 

background or other aspect of cultural identity. While mental illness can occur at any age. 

Mental illness is a relative term. Its meaning depends on what society demands of the 

individual in learning, skills, and social responsibility (Auerbach et al., 2018). 

There is no absolute measurement for mental retardation. At one time the different types 

were classified only according to the apparent severity of the mental illness. Since the most 

practical standard was intelligence, the degree of retardation was based on the score of the 

patient on intelligence tests such as the intelligence quotient (IQ). The average person is 

considered to have an IQ of between 90 and 110, and those who score below 70 are 

considered mentally ill. Today most health care providers use the following classifications: 

for IQ's from 50 to 70, mild; 35 to 50, moderate; 20 to 35, severe; under 20, profound. 

Whatever classifications are used, it is agreed that IQ measurements are only one part of 

the factors to be considered in determining mental illness. Others, such as the client's 

adaptability to surroundings, the services and training available, and the amount of control 

shown over his or her emotions, are also very important. About 85 % of patients considered 

mentally ill are in the least severe, or mild, group. Those in this group do not usually have 

obvious physical defects and thus are not always easy to identify as mentally ill while they 

are still infants (WHO, 1996). 

According to American Psychiatric Association, 2018, there are nearly 300 mental 

disorders. Some of the main groups of mental disorders are: mood disorders (such as 

depression or bipolar disorder), anxiety disorders, personality disorders, psychotic 
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disorders (such as schizophrenia), eating disorders, trauma-related disorders (such as post-

traumatic stress disorder), substance abuse disorders. Mood disorder is a mental health 

class that health professionals use to broadly describe all types of depression and bipolar 

disorders. Generally, everyone with a mood disorder has ongoing feelings of sadness, and 

may feel helpless, hopeless, and irritable. Without treatment, symptoms can last for weeks, 

months, or years, and can impact quality of life. This makes the feelings harder to manage. 

Sometimes, life's problems can trigger depression. Being fired from a job, getting divorced, 

losing a loved one, death in the family, and financial trouble, to name a few, all can be 

difficult and coping with the pressure may be troublesome. These life events and stress can 

bring on feelings of sadness or depression or make a mood disorder harder to manage 

(Pierce et al., 2021). 

 Anxiety is a feeling of nervousness, worry, or unease that is a normal human experience. 

Anxiety is a normal response to a threat or to psychologic stress. Normal anxiety has its 

root in fear and serves an important survival function. When someone is faced with a 

dangerous situation, anxiety triggers the fight-or-flight response. Anxiety is considered as 

a disorder when substantially it changes people's daily behavior, including leading them to 

avoid certain things and situations. Anxiety disorders are more common than any other 

category of mental health disorder and affect about 15% of adults in the United States. 

Personality disorders in general are pervasive, enduring patterns of perceiving, reacting, 

and relating that cause significant distress or functional impairment. 9 Personality disorders 

vary significantly in their manifestations, but all are believed to be caused by a combination 

of genetic and environmental factors (Tanjin, 2019). 

Psychotic disorders client are lose contact with reality and experience a range of extreme 

symptoms that usually includes: Hallucinations—hearing or seeing things that are not real, 

such as voices. Delusions—believing things that are not true. However, these symptoms 

can occur in people with other health problems, including bipolar disorder, dementia, 

substance abuse disorders, or brain tumors (Kessler & Frank, 1997). Trauma- and stressor-

related disorders involve exposure to a traumatic or stressful event. Two of the trauma-

related disorders are acute stress disorder (ASD) and posttraumatic stress disorder (PTSD). 

In acute stress disorder, people have been through a traumatic event, experiencing it 
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directly eg; as a serious injury or the threat of death or indirectly eg, witnessing events 

happening to others, learning of events that occurred to close family members or friends. 

People have recurring recollections of the trauma, avoid stimuli that remind them of the 

trauma, and have increased arousal. Symptoms begin within 4 weeks of the traumatic event 

and last a minimum of 3 days but, unlike posttraumatic stress disorder, last no more than 1 

month. Mental disorders have serious negative effect on survival, and when present with 

chronic diseases as co-morbid condition, serious mental disorders may reduce life 

expectancy by about 20 years (John & Barnhill., 2018). 

The undergraduate medical student population had significant shortcomings in knowledge 

and attitude pertaining to psychiatric disorders, more glaring in the initial years of 

education. A comparatively positive opinion was obtained regarding psychiatry as a subject 

and psychiatrists as professionals, which may reflect the changing trends and concepts, 

both in society and medical community (Aruna et al. 2016, p. 70). Knowledge measures 

mainly investigated the ability of illness identification, and factual knowledge of mental 

disorders such as terminology, etiology, diagnosis, prognosis, and consequences. Stigma 

measures include those focused on stigma against mental illness or the mentally ill; self-

stigma; experienced stigma; and stigma against mental health treatment and help-seeking. 

Help-seeking measures included those of helpseeking attitudes, intentions to seek help, and 

actual help-seeking behaviors (Wei et al., 2015). 

The first national survey on mental health conducted in 2003-2005 demonstrated that 16.1 

% of the adult population had some form of mental disorder and that the prevalence of 

mental disorders was higher among women (19%) than men (12.9%) (Islam et al., 2015). 

In other words, in Bangladesh women are more vulnerable to mental illness than their male 

counterparts. There is widespread stigma against people with mental illness in Bangladesh. 

There are many myths and superstitions surrounding the cause and outcome of mental 

illness. Mental disorders are primarily viewed as the result of being possessed by evil spirits 

rather than as illnesses that can be treated. Consequently, victims of mental illnesses are 

most often neglected, subjected to delayed care-seeking and abused (Adams, 2013). A 

community-based survey conducted in 2009 found the prevalence of mental disorders 

among children at 18.4% (Gausia, et al., 2009). The overall prevalence of psychiatric 
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disorders in this rural area was 16.5%. Depressive disorders and anxiety disorders 

constituted about one-half and one-third of the total cases, respectively. A significantly 

higher prevalence of mental disorders was found in the economically poor respondents, 

those over 45 years of age, and women from large families (Hosain et al., 2007). 

There is growing evidence of the global impact of mental illness. Mental health problems 

are among the most important contributors to the burden of disease and disability 

worldwide. Five of the 10 leading causes of disability worldwide are mental health 

problems. They are as relevant in low-income countries as they are in rich ones, cutting 

across age, gender and social stigma. Furthermore, all predictions indicate that the future 

will see a dramatic increase in mental health problems. It has been estimated that 20% of 

the adult working population has some type of mental health problem at any given time 

(Helsinki et al., 1999).  

Mental health problems affect functional and working capacity in numerous ways. 

Depending on the age of onset of a mental health disorder, an individual’s working 

capability of working may be significantly reduced. Mental disorders are usually one of 

the three leading causes of disability for example, mental health disorders are a major 

reason for granting disability pensions. Disability not only affects individuals but also 

impacts on the entire community. The cost to society of excluding people with disabilities 

from taking an active part in community life is high. This exclusion often leads to 

diminished productivity and losses in human potential. The United Nations estimates that 

25% of the world’s population is adversely affected in one way or another as a result of 

disabilities. For example, analysis of Tanzanian survey data has revealed that households 

with a member who has a disability have a mean consumption less than 60% of that of the 

average household. People with disabilities, particularly psychiatric disabilities, face 

numerous barriers in obtaining equal opportunities – environmental, access, legal, 

institutional and attitudinal barriers which cause social exclusion (Colton et al., 2006).  

For people with mental illness, social exclusion is often the hardest barrier to overcome 

and is usually associated with feelings of shame, fear and rejection. It is clear that mental 

illness imposes a heavy burden in terms of human suffering, social exclusion, 

stigmatization of the mentally ill and their families and economically. Unfortunately, the 
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burden is likely to grow over time as a result of ageing of the global population and stresses 

resulting from social problems and unrest, including violence, conflict and natural disasters 

(Burton et al., 2000). 

Physiotherapy management includes the prescription of physical activity for patients. 

There is evidence that shows that physical activity enhances the effectiveness of 

psychological therapies (Probst & Skjaerven, 2017) and quality of life of PLWMI 

(Richardson et al., 2005). The most common form of physical activity is exercise. The 

benefits of exercise for PLWMI are improved mood, sleep patterns, cognitive function, 

self-esteem, quality of life, relief from stress, increased energy and reduction in cholesterol 

levels, and these benefits can help with weight reduction (Bhatia et al., 2013). Therefore, 

physiotherapists can play an important role in improving mental as well as the physical 

health of patients (Kaur et al., 2013). Numerous studies highlight the close relationship 

between mental and physical health, but integrating this into clinical settings has been very 

slow, and physiotherapy has not been seen as a worthwhile strategy (Probst et al., 2017). 

Physical activity has a positive effect on depression in preventing the onset of depressive 

episodes as well as the acute and long-term treatment of episodes that do occur. The 

physical training is beneficial when conducted parallel to customary treatment with drugs 

and other forms of therapy, such as cognitive and interpersonal therapy. Whether this 

beneficial effect is mediated through positive thoughts and emotions, increased confidence 

and selfcontrol. Or through improved physical func tional capacity and/or changes in brain 

neurotransmitters or endorphins is not known (Khan et al., 2011). 

There is evidence that improvements in body function (including balance and flexibility) 

are associated with a feeling of greater safety and increased self-esteem in patients. Also, 

an improvement in posture can benefit self-image and elevate mood, as well as decrease 

pain in different body sites (such as the back or neck). Finally, there is also strong evidence 

to suggest that an adequate exercise regimen effectively improves the wellbeing of people 

with depression and anxiety. Taking into consideration that anxiety disorders are among 

the most prevalent psychiatric conditions worldwide and that their disabling nature is often 

underestimated, it is necessary that all psychiatrists, psychologists and other health 

professionals be able to offer therapeutic alternatives to this challenging group of patients. 
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Currently, the treatment of anxiety disorders is based on psychotropic drugs, psychotherapy 

and, in addition, physiotherapy (Torales et al., 2017). A study conducted in Nigeria reports 

that there is a need for the integration of physiotherapy management into mental health, 

and physiotherapists are seen as an important member of the mental health team (Gbiri et 

al., 2011). 

In South Africa, eight universities offer physiotherapy undergraduate programmes and the 

curricula reflect that the focus of teaching is primarily on the physical aspect of health with 

limited focus on mental health. There is no evidence, however, on the knowledge, attitudes 

and perceptions of physiotherapists in KwaZulu-Natal province towards mental health and 

their perceived preparedness to manage PLWMI (Hooblaul et al., 2020). 

Severe mental illnesses (SMI), defined as schizophrenia-spectrum disorders, bipolar 

disorder (BD) and major depressive disorder (MDD), are leading causes of years lived with 

global disability and are of considerable public health importance. In addition to the impact 

of the mental health symptoms and reduced daily life functioning, people with SMI are at 

increased risk of premature mortality by between 10–20 years compared to age- and sex-

matched controls. While suicide accounts for a concerning portion of the early mortality, 

there is increasing recognition that physical disorders account for approximately 70% of 

these premature deaths (Nielsen et al., 2013). Of notable concern, cardiovascular and 

metabolic diseases appear to greatly increase the risk of early death in those with SMI 

which is of particular importance, given the high prevalence of these diseases in SMI. 

People with SMI are also at increased risk of various other physical comorbidities, such as 

respiratory disease, poor bone. Moreover, people with SMI typically experience 

pronounced cognitive impairment, which often worsens over time  and for which treatment 

approaches remain limited (Carbon et al., 2014). 

In the general population, there is evidence that physical activity is equally effective as 

frontline pharmacological interventions, such as statins and beta-blockers, in preventing 

cardiovascular disease mortality (Naci et al., 2013). Moreover, there is consistent evidence 

that physical activity and exercise can decrease the risk of developing cardiovascular and 

metabolic disease  and reduce inflammatory parameters, such as C-reactive protein, which 

are commonly raised in people with severe mental illness (Köhler et al., 2017). Moreover, 
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there is evidence that aerobic exercise is effective in improving cognitive function in the 

general population (Voelcker et al., 2013)  including potentially increasing hippocampal 

volume (Firth et al., 2018). In addition, a recent global meta-analysis has demonstrated that 

higher levels of PA confers protection from the development of depressive symptoms and 

major depressive disorder (MDD) (Firth et al., 2018). 

Current treatment for mental health symptoms and functioning largely revolves around 

psychotropic medication (Leucht et al., 2013) and/or psychotherapeutic interventions 

(Huibers et al., 2016). Whilst both of these dominant approaches, alone and in combination, 

have demonstrated treatment efficacy on mental health symptoms (Huhn et al., 2014). 

Their  impact on the rising physical health burden in this population is limited, and 

psychotropic medication may even have an adverse relationship with 

cardiometabolic/physical health (Correll et al., 2015). In addition, antipsychotic 

medication has been associated with reduced grey matter volume in people with 

schizophrenia while psychotherapeutic interventions appear to have limited efficacy for 

cognitive impairment in this population (Cella et al., 2017). 
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3.1 Study Design 

In this study a mixed study design was used to find out the objectives of the study. The 

researcher selected both qualitative and quantitative methodology for this study, 

because it is helpful to find out the knowledge, attitude and perceptions of people in 

particular settings and to understand their perspective. To know the physiotherapists’ 

knowledge and perception the researcher used the approach of qualitative method.  

To understanding the physiotherapists’ attitude the researcher conducted the 

quantitative method because the quantitative methods are appropriate if the issue is 

known about, relatively simple and unambiguous. Quantitative research studies 

answered specific research questions by producing statistical evidence to prove a point. 

To find these questions answer quantitative study is the best to collect information .The 

intention of mixed study design was to explore both the qualitative and quantitative 

outcome together and thus the comprehensive benefits can be achieved.   

3.2 Study Site 

Data was collected from the physiotherapist who are working at Centre for the 

Rehabilitation of the Paralyzed (CRP), Savar, Dhaka. 

3.3 Study population   

A population is the total group or set of events or totality of the observation on which 

a research is carried out. In this study all the physiotherapists in the CRP is the 

population.  

3.4 Study Sample  

The physiotherapists who were completed at least Bachelor in Physiotherapy (B.Sc.) 

from Government approved university or received higher education and who are 

practicing clinically in CRP was selected for sample to carry out the study. Participants 

have also required one year clinical experience for the study 

CHAPTER-III                                                      METHODOLOGY 
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3.5 Sampling Technique 

Purposive sampling technique was used to conduct this research. The participants were 

selected for this study purposively. 

3.6 Sample Size 

25 participants were taken as sample from physiotherapy department, CRP, Savar, 

Dhaka.                    

     3.7.1 Inclusion Criteria 

 Physiotherapist who has obtained at least Bachelor degree (B.Sc.). 

 Physiotherapist who are working in CRP 

 Both male and female physiotherapist will be included. 

      3.7.2 Exclusion Criteria 

 Physiotherapist those who are unwilling to participate. 

 Physiotherapist with less than 12 months of experience. 

 

3.8 Data Collection & Measurement Tools 

A) Demographic parts: This part containing personal information of the participants 

which will be related to the research. 

B) Quantitative Questions: This is a likert-type scale which is used for measuring the 

participant’s attitude. In this part ATP-30 question was used which is developed in 

Canada in the 1980s to measure medical students attitudes toward psychiatry and 

demonstrate changes in attitude after exposure to psychiatry through curriculum. 

The tool has been shown to be both reliable and valid. It consists of 30 statements 

(15 positively phrased and 15 negatively phrased) about mental illness and 

treatment; psychiatric patients, psychiatric institutions, and psychiatrists; and 

teaching, knowledge, and career choice. Participants are asked to rank their response 

to the statements using a 5-point Likert-type scale (ranging from 1 = strongly agree 

to 5 = strongly disagree). Scores for the positively phrased questions are reversed by 

subtracting them from 5; all item scores are summed to arrive at a total score out of 

150. Higher scores indicate more positive attitudes; a score of 90 is considered 
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neutral (Burra et al., 1982). There is currently no specific tool for physiotherapy, but 

the ATP-30 is considered general rather than dedicated to a specific group. 

Participants were also asked how often they have treated people with comorbid 

mental illness after graduation and if they faced any trouble. 

C) Qualitative Questions: An open ended questionnaire was used to collect qualitative 

data from the participants. In this study 3 open ended questions are used which is 

related to participants knowledge and perception toward mental health management 

D) Other tools: Some other necessary materials like pen, pencil, white paper, clip 

board & note book will also be needed. 

 

3.9 Data Collection Procedure 

In this study data were collected by conducting face to face interviews by a semi-

structured questionnaire. The interview was recorded by using a tape recorder by taking 

permission from the physiotherapists. With open ended question and likert-type 

question participants get more freedom to express their knowledge, opinions and their 

attitude. That face to face interview helps the researcher to observe the participants 

facial expression and nonverbal expression during interview period. Before starting the 

formal interview, researcher ensured a quiet place by contacting with the regarding 

authority and built connection with the participants and made them comfortable for 

interview. The researcher explained the research question and aim of the study. Then 

the researcher used information sheet and consent form to take the permission of the 

participants. Next researcher asked questions. The interview conducted during daytime 

and the duration was approximately 30 minutes for each participant. 

Flow Diagram 

 

 

 

 

Screening, N=45 

Participants assessed 

for eligibility, n=35 

Excluded, n=10. did 

not meet criteria. 

 

 Excluded, n=6. Did 

not give consent. 
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Figure-1: Flow diagram of data collection 

Total 45 physiotherapists were assessed for the study from the physiotherapy department. 

Then 10 participant were excluded because they did not match the criteria. The remaining 

35 participants were assessed for data collection. 6 participants excluded because they did 

not give consent for the study, and 4 person did not finished the study. Finally 25 

participant’s data were enrolled for the analyzed. 

3.10 Duration of data collection 

2 month: From April 1, 2023 to June 30, 2023 

3.11 Pilot Study 

Before the start of collecting final data, a pilot study was conducted with 2 participants. 

Carrying out pilot study is a preparation of starting final data collection. The pilot study  

helped the researcher to make the plan on how the ways can be for collecting data. 

3.12 Data Analysis 

At first in data analysis, the researcher listened to the interviews several times from the 

tape recorder and then the interviewed data was transcript in English. The researcher 

checked the transcript to make sure that all the data was available in the transcript.   

The qualitative data was analyzed by QCA. This data was analyzed by 3 stages: coding, 

categorizing and generating theme. After that, the investigator read all data repeatedly to 

find out the actual meaning of the participants‟ expressions of what they wanted to say and 

Participants eligible 

for study, n=29 

Participants enrolled, 

n=25 

Participants analyzed, 

n= 25 

Excluded, n=4. Did 

not finished study. 

Excluded, n=0. Did 

not excluded data. 
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organized them. Then major categories were found from the interview questions. The 

researcher was arranging all the information according to the categorization. Under these 

categories, the researcher coded all the information from the interviewed transcript. After 

finishing the tabulation of coding, the researcher detected some important codes that made 

the themes of the study. At last, themes were identified and emerged as a process of 

interpretation. The demographic information and the ATP-30 questionnaire were analyzed 

by SPSS software. The researcher will try to identify the correlation between the dependent 

variable and independent variable. To find the attitude there is a Likert-type scale designed 

to measure medical students’ attitudes to psychiatry-the ATP-30 (Attitudes Toward 

Psychiatry-30 items) are described. The bar chart, pie chart and other diagrams were made 

from Microsoft Excel software. 

 

3.13 Ethical Consideration 

The researcher has maintained some ethical considerations: Researcher has followed the 

Bangladesh Medical Research Council (BMRC) guideline & WHO research guideline.  

At first a research proposal was presented to the IRB by the researcher. The necessary 

information were approved by Institutional Review Board and take the permission to do 

this research (CRP/BHPI/IRB/03/2023/711). Then the researcher has taken the permission 

for data collection from the head of the physiotherapy department. The participants were 

informed before to invite participation in the study. A written consent form used to take 

the permission of each participant for the study. All the participants and authority were 

informed about the purpose of the study. All the interviews were taken in a comfort feeling 

and confidential place. Researcher ensures the confidentiality of participants and share the 

information only with research supervisor. Participants were also informed that their 

information might be published but their name and address would not be used in any way 

in the research project to preserve confidentiality. The researcher was committed not to 

share the information given with others except the research supervisor. These resources 

were predisposed of after completion of the research project. The members also informed 

that they would not be harmed due to being a participant of the study. 
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4.1 Demography  

Table 1: Demographic information of participants 

   

Variables Mean SD 

Participant’s Age 31.32 5.06 

Years of job experience 3.08 0.862 

   

 

 

4.1.1 Age: 

Among 25 participants, most of the participants’ age were 27 years 20% (n=5) . Age 

group 28 years are 16% (n=4),  34 years 12% (n=3). There were several age groups 

among participants. The participants with 25-29 years were 48% (n=12), 30-34 years 

were 32% (n=8), 35-39 years were 12% (n=3). 

        

 

Figure 2: Age group of the participants 
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4.1.2 Gender: 

             

Figure-3: Gender of the participants 

The most of the participants were male. In this study Data showed that male were 68% 

(n=17), and female were 32% (n=8). 

 

4.1.3 Marital status: 

            

Figure 4: Marital status of the participants 

In this study, most of the participants were married 80% (n=20). 
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4.1.4 Educational status 

 

Figure 5: Educational status of the participants 

About 56% participants were M.Sc (n=14) and 44% were B.Sc (n=11). 

 

4.1.5 Years of job experience: 

               

 

Figure-6: Job experience of the participants 

In this study, 40% (n=10) participants were more than 5 years job experienced and 32% 

(n=8) participants were 2 years job experience. 
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4.1.6 Working area 

             

                               Figure 7: Working area of the participants 

Participants from Musculoskeletal unit 32% (n=8) , Neurology unit16% (n=4), SCI unit 

24% (n=6), Pediatric unit 24% (n=6), P&O unit 4% (n=1) were participated. 

 

4.2 Attitude to psychiatry:   

                  

Figure 8: Participants attitude toward psychiatry 

In this study the physiotherapists’ attitude toward psychiatry is mostly positive 84% 

(n=21) and negative 16% (n=4). 
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4.3 Association between participants socio-demographic with their ATP score 

Table 2: Association of physiotherapists’ attitude with demography:  

Socio-demography ATP 

Variable Test value, x2 p value (𝛼) 

Age 61.842 .155 

Gender 6.213 .831 

Educational status .022 .884 

Years of job experience 33.408 .593 

 

In this study the researcher found no association occurred between socio-demographic 

profile and ATP score which was mentioned in the 6th objective of the study. Here, the 

dependent variable was the ATP-30 scale score which is used to determine the attitude of 

the physiotherapists’. ATP score had no significant with the age where significant value is 

.155 (p>0.05) which revealing there is no association between the participant’s age group 

and ATP score. The value of gender and ATP score is .831, that means the null hypothesis 

has been accepted and alternative hypothesis is rejected. We can say that, there is no 

significant between the participant’s gender and ATP score. Mean square between groups 

is 3.435 and the significant value is .884 which is more than .05, so there is no statistical 

significant difference between ATP Scores and education level. From the table, Chi-square 

value of physiotherapists’ years of job experience and their ATP Score is 33.408 and p 

value is .593. As the p value is more than .05 the result shows that there is also no 

association in between physiotherapists’ years of job experience and physiotherapists’ ATP 

score. 
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Result of Qualitative Content Analysis: 

Table-3: Summary of data analysis and result: 

Objectives Category Theme 

To know the knowledge of 

physiotherapists about 

mental health 

1.Understanding of the 

mental health 

1. Physiotherapists have a 

little to medium knowledge 

about mental health and 

they think mental health is 

an emotional, 

psychological and social 

well-being 

To know the perception of 

physiotherapists’ about 

their  role in mental health 

2. Physiotherapists’ role in 

the management of mental 

health 

2. Physiotherapist have a 

multiple role in the 

management of mental 

health condition 

To find out the importance  

and recommendation for  

guideline to manage the  

patient with mental illness  

from physiotherapists’ 

view 

3. Guideline requirement in 

the management of mental 

health 

3. Physiotherapist required 

an evidence based 

guideline 

4. Recommendation of the 

physiotherapists 

4. Physiotherapist 

recommends various 

therapy to manage the 

mental health 
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Participant’s knowledge about mental health: 

Knowledge can be defined as factual information acquired through learning. The collected 

data suggest that participants lacked self-reported knowledge about mental health. They 

expressed a need for structured undergraduate learning, which includes both theoretical 

and clinical components to enhance their knowledge of people living with mental illness. 

Category 1: Understanding of the mental health 

Table 4: Knowledge about mental health 

    

Respondent code Emotional, 

psychological and 

social well-being 

Medium 

knowledge 

Limited knowledge 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

13     

14     

15     

16     

17     

18     

19     

20     

21     

22     

23     

24     

25     
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Theme 1: Physiotherapists have a little to medium knowledge about mental health 

and they think mental health is an emotional, psychological and social well-being.  

According to WHO Mental health is a state of mental well-being that enables people to 

cope with the stresses of life, realize their abilities, learn well and work well, and contribute 

to their community. It is an integral component of health and well-being that underpins our 

individual and collective abilities to make decisions, build relationships and shape the 

world we live in. Mental health is a basic human right. And it is crucial to personal, 

community and socio-economic development. About 36% participants said mental health 

is state of emotional, psychological and social wellbeing. 

“Mental health includes our emotional, psychological and social well-being. It effects how 

people react to stress, engage with other think, feel, act and make healthy choices. Mental 

health is important at every stage of life from childhood and adolescence through adulthood 

and components of overall health. The presence of chronic conditions can increases the 

risk for mental illness.” #Participant 1 

“Mental health is our emotional, psychological and social well-being. Good mental health 

is when we feel positive about ourselves and core well. It is also include how we think and 

our behave. It is essential to realize that mental health is also used to refer to the absence 

of mental disease.” #Participant 2 

“Mental health is important at every stage of life includes our emotional, psychological 

and social well-being, e.g. how we think, feel, act and how we handle stress, relate to 

others. Many factors contribute to mental health, e.g. biological factors, trauma or abuse 

and family history.” #Participant 3 

Most of the participants (44%) have a medium knowledge about mental health. They 

express their thought or feelings about mental health from their daily life experience, 

patient handling.  

“Mental health is a state of wellbeing by which a person relieve their daily stress to keep 

themselves fit and healthy.” #Participant 4 
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“Mental health is the science of mental illness, disorders and how to recover it” #Participant 

5 

As a health professional some of them had said the importance of the mental health and the 

relation of mental health with physical health. 

“Mental health is a part of health. So, if anyone is unstable in psychological health his/her 

whole health would be hampered, though he/she is physically stable.” #Participant 6 

There were few participants (20%) who could not clear their knowledge about mental 

health. They hardly express their opinion. Due to short syllabus in the undergraduate level 

some participants have not the clear concept of the mental health. Even some participants 

could not answered the question properly because they had passed their undergraduate 

level many years ago, they are out of touch in psychology and their instant memory had 

failed to answer.   

“A good mental health is a state of person’s capability to free of tensions and life without 

stress” #Participant 7 

“As I know about mental health, it is an important issue in our daily life. Avoiding mental 

health we cannot progress in furthermore” #Participant 8 

“Mental health is a psychological issue that describe person’s quality of thinking, behavior” 

#Participant 9 

Physiotherapists’ perception about their role in mental health 

Category 2: Physiotherapists’ role in the management of mental health 

Physiotherapists play an essential role in the management of mental health conditions by 

utilizing their expertise in physical activity, movement, and exercise to improve a person's 

overall well-being. While physiotherapists working in CRP are not mental health 

professionals, their interventions can have a positive impact on individuals experiencing 

mental health issues in various ways. Here are some confession by which physiotherapists 

contribute to the management of mental health conditions: 

Table 5: Physiotherapists have a role in management of mental health condition 
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Responde

nt Code 

Stress 

reducti

on 

Motivation 

& 

Counsellin

g 

Chronic 

pain 

Reduced 

physical 

activity 

Seconda

ry 

Health 

Issues 

Monitoring 

Progress 

Combinatio

n of mental 

health and 

physical 

health 

1         o   

2         

3         

4         

5         

6         

7         

8         

9         

10         

11        

12         

13         

14         

15         

16         

17         

18         

19         

20         

21         

22         

23         

24         

25         

        

 

Theme 2: Physiotherapist have a multiple role in the management of mental health 

condition. 

Sub-theme 1: Stress Reduction 

Physiotherapy can help reduce stress and depression in some individuals. While 

physiotherapy primarily focuses on improving physical function and mobility, it can have 

positive effects on mental health as well. Physiotherapy exercises and activities, such as 

aerobic exercises, stretching, and movement-based therapies, can stimulate the release of 
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endorphins. Endorphins are natural "feel-good" chemicals in the brain that can help reduce 

stress and improve mood. 3 participants agreed that physiotherapy helps to reduce stress of 

their clients. 

“Physiotherapists can incorporate relaxation techniques, breathing exercises, and 

mindfulness practices into their treatment plans. These techniques can help patients 

manage stress and enhance their ability to cope with emotional challenges.” #Participant 1 

“Physiotherapy techniques like massage and manual therapy can promote physical 

relaxation, which can, in turn, lead to mental relaxation and reduced stress.” #Participant 2 

“Engaging in physiotherapy exercises and activities can provide a positive distraction from 

stressors and negative thoughts, promoting a sense of focus and engagement in the present 

moment.” #Participant 3 

Sub-theme 2: Motivation and Counselling  

Two of the participants said engaging in physical activity and achieving fitness goals can 

boost self-esteem and self-confidence, which are often compromised in individuals with 

mental health conditions. 

“Yes. We have a great role. Because motivation and counselling is a one of the part of the 

physiotherapy.” #Participant4 

“Physical pain create depression to the patient. In this case we provide counselling to the 

patient. We also motivated him to take physiotherapy session” #Participant5 

Sub-theme 3: Chronic pain is often linked to mental health conditions 

Chronic pain and depression commonly coexist in individuals. People who experience 

chronic pain are at a higher risk of developing depression, and those with depression are 

more likely to experience chronic pain. Research has shown that the prevalence of 

depression is higher in individuals with chronic pain compared to those without it. Chronic 

pain can lead to emotional distress, frustration, and a reduced quality of life. The constant 

pain can make it challenging for individuals to engage in activities they once enjoyed, 

leading to feelings of isolation and sadness. Over time, this emotional burden can 

contribute to the development of depression. Three participants said that physiotherapists 
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can address physical pain through various techniques such as manual therapy, stretching, 

and exercise, which can have a positive impact on mental well-being.  

“Great question. Yes it’s badly need to be inclusion the physiotherapist themselves 

regarding mental health patient. As because physiotherapist are more consult with chronic 

physically ill patient. So physiotherapist can play an important role to improve mental 

illness.” #Participant 5 

“From my point of view physiotherapists continuously work with mentally ill patient. But 

it is true that physiotherapist are not established a special clinic for mental health. Specially 

for chronic patient most of them are mentally upset about their health physical issue 

interlink with mental health.” #Participant 7 

 “Yes. We provides psychological support to the patient with chronic pain. We motivated 

the patient for maintain his/her exercise schedule and early recovery.” #Participant 8 

Sub-theme 4: Reduced physical activity 

Chronic pain may limit an individual's ability to engage in physical activities, leading to a 

more sedentary lifestyle. Physical inactivity is associated with an increased risk of 

depression and can also contribute to the maintenance of chronic pain by weakening 

muscles and reducing flexibility. Physiotherapists can design individualized exercise 

programs tailored to the specific needs and limitations of patients with mental health 

conditions. Regular physical activity has been shown to have numerous benefits for mental 

health, including reducing stress, anxiety, and depression while promoting relaxation and 

better sleep patterns. One participant said, 

“Most of the chronic pain causes psychological disturbance. Like a patient with chronic 

back pain loss his functionality and cannot perform activity of daily life properly. We need 

to motivate the patient for early recovery. So we have to treat the patients mind also and 

thus we have a role.” #Participant 9 

Sub-theme 5: Prevention of Secondary Health Issues  
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Mental health conditions can sometimes lead to physical health problems due to inactivity 

or unhealthy habits. Two of the participants said physiotherapists can help prevent or 

manage these issues by promoting a physically active lifestyle. 

“Physiotherapist has a great role in mental health. Because in different cases mental health 

also affects physical pain.” #Participant 10 

“Yes. As it drastically affects the improvement of physical health.” #Participant 11 

Sub-theme 6: Monitoring Progress  

Two participants agreed that, by regularly assessing patients' physical capabilities and 

progress, physiotherapists can identify improvements in functional abilities and physical 

health, which can positively influence mental health outcomes. 

“For the rehabilitation a patient is attached with the physiotherapist in his daily living. 

Physiotherapist monitor the patient’s outcome every day. So the physiotherapist is one of 

the most important person to provide the mental support to the patient.” #Participant 12 

“I strongly agree that physiotherapist has a great role to manage a patient with mental 

illness by monitoring, counselling” #Participant 13 

Sub-theme 7: Combination of mental health and physical health 

Mental health and physical health are deeply interconnected, and addressing both aspects 

is vital for promoting overall well-being and achieving a healthier, happier life. Healthcare 

providers should consider this interplay and take a holistic approach to patient care. The 

combination of mental health with physical health is referred to as the mind-body 

connection. It recognizes the interrelationship and interdependence between an individual's 

mental and emotional well-being (mental health) and their physical well-being (physical 

health). This connection highlights how one's mental state can influence their physical 

health, and vice versa. About 5 participants agreed that issue.  

“Physical disabilities can impact a person's self-esteem, body image, and sense of 

independence, potentially contributing to mental health issues.” #Participant 14 
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“Mental health problems can lead to decreased adherence to medical treatments and 

prescriptions, impacting the management of physical health conditions.” #Participant 15 

“Recognizing the link between mental and physical health is essential for providing 

comprehensive healthcare. Treating one aspect without considering the other may lead to 

suboptimal outcomes.” #Participant 16 

“Of course. We have great role in mental health. There have a great combination of 

physical and mental health. Without mental health, the optimum goal will not achieve.” 

#Participant 17 

“Physiotherapists help patients develop body awareness and a sense of connection between 

their physical and mental states. This can lead to a better understanding of the mind-body 

connection and its impact on overall well-being.” Participant 18 

Category 3: Guideline requirement in the management of mental health  

Table 6: Requirement of guidelines 

   

Respondent Code Required a guideline Not required guideline 

1    

2    

3    

4    

5    

6    

7    

8    

9    

10    

11    

12    

13    

14    

15    

16    

17    

18    

19    

20    

21    
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22    

23    

24    

25    

   

Theme 3: Physiotherapist required an evidence based guideline 

When managing mentally ill patients, physiotherapists should approach their care with 

sensitivity, empathy, and a comprehensive understanding of the patient's mental health 

condition. About 88% participants said that they require guidelines for them when working 

with mentally ill patients. 

“Guideline is essential to treat the mental health condition patient for a physiotherapist at 

CRP. It is helpful for further research.” #Participant 1 

“No. I think a guideline should established in mental health management.” #Participant 2 

“Advanced guideline would provide some extra edge to the patient and enrich our service” 

#Participant 3 

“Yes. We have guideline in physiotherapy practice guideline but we do not have any mental 

health management guideline” #Participant 4 

“Yes. A guideline is very need for the gynecological physiotherapy. Because the mother is 

seen to be psychologically depressed in postpartum period.” #Participant 5 

“Yes. An evidence based guideline is required for the managing the patient with mentally 

ill.” #Participant 6 

Category 4: Recommendations of the physiotherapists 

Physiotherapists can play a valuable role in managing mental health by incorporating 

specific approaches and techniques into their practice. Here are some recommendations for 

physiotherapists when working with patients to support their mental health. 

Table 7: Recommendations of the physiotherapists 

     

Respondent 

Code 

A thorough 

assessment 

Cognitive 

Behavioral 

Therapy 

Group-based 

exercise 

programs 

No 

recommendation 
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1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

11      

12      

13      

14      

15      

16      

17      

18      

19     

20      

21      

22      

23      

24      

25      

     

Theme 4: Physiotherapist recommends various therapy to manage the mental health 

Sub-theme 1: A thorough assessment  

Assessment is a crucial step in diagnosing and treating mental illness. It provides a 

comprehensive understanding of the individual's mental health condition, helping 

healthcare professionals make accurate diagnoses and develop appropriate treatment plans. 

Conduct a holistic assessment that includes not only the patient's physical condition but 

also their mental health history and current emotional well-being. Take into account any 

stressors or triggers that may impact their mental health. About three participants required 

a thorough assessment to determine the mental health problems. 

“A thorough assessment validates the individual's experiences, feelings, and struggles, 

helping them feel heard and understood.” #Participant 1 

“An assessment will be helpful for the diagnosis & treatment plan” #Participant 2 
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Sub-theme 2: Cognitive Behavioral Therapy  

Cognitive Behavioral Therapy (CBT) is a widely used and effective therapeutic approach 

for managing various mental health conditions. It is a goal-oriented, evidence-based form 

of psychotherapy that focuses on changing negative thought patterns and behaviors to 

improve emotional regulation and overall well-being. CBT can be utilized to treat a range 

of mental health conditions. 6 participants recommended this technique.  

“By providing cognitive behavior therapy physiotherapist can assist the mentally ill patient 

and patient will get positive feedback. Thank you.” #Participant 3 

“Cognitive behavior therapy focuses on challenging negative self-beliefs and developing 

social skills to reduce anxiety in social situations.” #Participant 4 

Sub-theme 3: Group-based exercise programs  

About five participants recommended group-based exercise programs led by 

physiotherapists. It provide opportunities for patients to interact with others, reducing 

feelings of isolation and fostering a sense of community and support. 

“Participating in group exercise can act as a healthy distraction from daily stressors and 

negative thoughts.” #Participant 5 

“Group-based exercise programs can reduce feelings of isolation and improve mood, 

promoting a sense of belonging and community.” #Participant 6 
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The study was aimed to investigate the knowledge, attitude and perception of 

physiotherapists’ in CRP toward mental health management. The key findings of the study 

will be discussed in relation to the study aim. The findings suggests that the participants 

reporting a little to medium knowledge regarding mental health but they demonstrated a 

mostly positive attitude towards treating the patients with mental illness. The shortage of 

knowledge could contribute to the poor perceptions that many physiotherapists described 

in this study. We found there were more male participants than female. This difference in 

the number of male and female participants is because of lack of their interest to 

participation in the study. 

Knowledge is characterized as factual knowledge obtained from the process of learning 

(Geer et al., 2006). A Study in South Africa among physiotherapists’ indicates that 

participants did not possess self-reported understanding concerning mental health. They 

communicated a desire for a well-organized educational foundation during their 

undergraduate studies, encompassing both theoretical and practical aspects, to augment 

their comprehension of mental health (Marilyn et al., 2020). In this study we also find the 

little to medium of knowledge about mental health among physiotherapists’. 

The research revealed the importance of incorporating both practical and theoretical 

instruction for effective student learning (Chetty et al., 2018). Similarly, Probst and 

Peusken (2010) reached a comparable conclusion, underscoring the need for more than just 

coursework to enhance attitudes; direct interaction with individuals experiencing mental 

illness is also imperative. Nations like Belgium, Norway, and Sweden provide education 

in mental health at both the undergraduate and postgraduate tiers. According to the 

physiotherapists in University of KwaZulu-Natal, possessing greater understanding 

concerning the causes, indicators, and manifestations of mental disorders, along with the 

potential impacts of medications, would empower them to approach patient care from a 

comprehensive standpoint and they have learnt about mental health through in-service 

training and years of working with PLWMI (Marilyn et al., 2020). Other study on 

physiotherapy students have similar findings and identify the need for more education 
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related to mental health (Connaughton & Gibson, 2016). Physiotherapists in this study also 

stated that having more knowledge about etiology, signs and symptoms of mental illness 

which is learnt by working with PLWMI but they didn’t attend any in-service training.  

As defined by Geer et al. (2006), attitude can be characterized as an emotion, feelings, or 

desire for knowledge. To know the physiotherapists’ attitude toward psychology we used 

ATP (Attitude Toward Psychiatry) questionnaire which was also used in other study 

(Marilyn et al. 2020; Connaughton and Gibson,2016) which is the only other study to 

explore the knowledge, attitudes and perception of physiotherapists as well as those studies 

that have explored attitudes of physiotherapy students towards mental health.  

This study's findings are in line with those of Connaughton and Gibson's (2016), the only 

other study to examine the knowledge, attitudes, and perception of physiotherapists as well 

as those studies that have examined attitudes of physiotherapy students toward mental 

health. But the participants in this study were professionals and had a generally positive 

attitude toward mental health, the attitude is similar to the study by (Connaughton and 

Gibson, 2016; Marilyn et al. 2020). 

There was no significant difference in the ATP-30 scores between male and female 

participants, which differs from Connaughton and Gibson’s (2016) study on 

physiotherapists and physiotherapy students (Bhise et al. 2016; Connaughton & Gibson 

2016; Probst & Peuskens 2010). But the study Marilyn et al (2020) also found no 

significant difference in the ATP-30 scores between male and female participants which is 

similar to this study. 

According to Marilyn et al (2020) A total of 21% of physiotherapists indicated that they 

attend to patients with concurrent mental health conditions on a weekly basis, a figure that 

falls below the 75% reported by Connaughton and Gibson (2016) in their research, where 

physiotherapists were found to address patients with co-existing mental illnesses at least 

once a week. In this study we find that more than seventy percent physiotherapists address 

a mentally ill patient in their working experience. The ongoing communication with 

PLWMI may have contributed to this more positive attitude. This result was comparable 

to that of Connaughton and Gibson (2016), who demonstrated that physiotherapists who 

often interacted with PLWMI had a more favorable attitude regarding mental health and 
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PLWMI. It was shown by Yildirim et al. (2015) and Probst and Peuskens (2010) that 

undergraduate physiotherapy students' attitudes might be positively influenced by mental 

health education.  

The study is also has no expression of significant difference in ATP score relation to their 

job experience, which differs from the study of Marilyn et al (2020, p. 3). In their study 

they found there is relationship between their ATP score with job experience and the more 

clinical experience promote the more positive attitude. 

According to Geer et al. (2006), perception is the act of interpreting data based on one's 

understanding of a certain topic. It is believed that this study is the first to examine 

physiotherapists’ perspectives about their involvement in managing people with mental 

health conditions in Bangladesh. Through data collection in CRP, we were able to interpret 

the participants' perceptions. Most of them stated the opinion that they are compelled to 

apply what they know while treating PLWMI because of their fear and ignorance of mental 

health. This is similar to the study of Marilyn et al (2020). But some participants described 

mental health from their clinical experience and relation with the patient. The 

physiotherapists’ who were working in neurology, spinal cord injury and pediatric unit 

described well in relation to the musculoskeletal unit because they were in psychological 

touch with the patient in their daily life. The study was also aimed to know the perception 

of physiotherapists’ about their role in management of mental health condition. Most of 

the participants confess about their role in management in mental health condition. They 

agreed that by delaying the onset of depressive episodes and treating them both acutely and 

permanently when they do occur, physical activity helps depression which is similar to the 

study. Whether this beneficial effect is mediated through positive thoughts and emotions, 

increased confidence and self-control or through improved physical functional capacity 

which is also suggest in the study (Khan et al., 2011). Participants also agreed that some 

people may benefit from physiotherapy in reducing their stress and depression. Although 

physiotherapy primarily aims to increase physical function and mobility, it can also benefit 

mental health which is similar to the study (McConville et al., 2019). People with 

depression are more likely to experience chronic pain, while those with depression are 

more likely to experience chronic pain and this is related to the study of (Goesling et al., 



 

41 
 

2018). This study also found the importance and recommendation for guideline to manage 

the patient with mental illness from physiotherapists’ view. They suggest that cognitive 

behavioral therapy and group-based exercise programs should be widely used and it will 

be effective therapeutic approach for managing various mental health conditions. It is a 

goal-oriented, evidence-based form of psychotherapy that focuses on changing negative 

thought patterns and behaviors to improve emotional regulation and overall well-being. 

This has similarity to the study of (Gautam et al., 2020) & (Marzolini et al., 2009). 
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Limitations  

It is important to acknowledge some limitations of this research topic. Small sample size 

in this study can be a limitation. Due to the fact that the data was only gathered from the 

CRP, Savar, it is possible that it does not accurately reflect all physiotherapists' 

perspectives throughout Bangladesh. Since the study period was brief, it was unable to 

gather an acceptable sample size. Research on physiotherapists' perspectives on mental 

health is scarce in the physiotherapy profession. 

The fact that the ATP-30 instrument was used in this study may have contributed to another 

limitation because it was made for medical professionals and psychiatrists. There isn't 

presently a tool designed specifically for physiotherapy to measure how physiotherapists 

feel about mental health. Additionally, the physiotherapists participated in this study had a 

busy schedule that’s why most of them were not able to fit to the interview smoothly and 

lasted with a brief which created some difficulties to the researcher. 
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6.1 Conclusion: 

The knowledge, attitudes, and perceptions of physiotherapists toward mental health 

management have significant implications for patient care and the integration of mental 

health within physiotherapy practice. Enhancing the knowledge base, fostering positive 

attitudes, and addressing potential barriers can contribute to the delivery of comprehensive 

and patient-centered care for individuals with mental health conditions. According to our 

study, physiotherapists in CRP, Savar had little to medium self-reported understanding of 

mental health upon graduation. Despite the difficulties brought on by their limited 

undergraduate curriculum, physiotherapists have a positive attitude on mental health. As 

there is an alarming annual increase in the number of patients in Bangladesh presenting 

with mental health problems, physiotherapists will have increased interactions with 

PLWMI whilst in practice and need to be equipped with skills and knowledge to manage 

these patients. There is thus a need for a review of the undergraduate physiotherapy 

curriculum in Bangladesh to enhance the inclusion of mental health content in all curricula 

as well as to increase the number of postgraduate continual professional development 

activities related to physiotherapy in the management of PLWMI. Moreover, exploring the 

perspectives of patients and mental health professionals regarding the role of 

physiotherapists in mental health care could provide a comprehensive understanding of 

collaborative models and inter-professional dynamics. 
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6.2 Recommendation: 

Future research should aimed at enhancing physiotherapists' knowledge, attitudes, and 

perceptions toward mental health management. Future research is encouraged to represent 

all physiotherapist in Bangladesh about inclusion mental health in their practice. For this 

further research should be conducted with a large numbers of participants including the 

physiotherapists working in private practice to compare our results with studies from other 

settings. This research also demand that there is a need a proper guideline for the 

physiotherapist to manage the PLWMI. For better management post-graduate courses 

about mental health should be run which will assist physiotherapists to ensure that they are 

equipped with the knowledge. 
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Information sheet (English) 

Research Study Title: Knowledge, attitude & perception toward mental health among the 

physiotherapists at CRP. 

Objectives: This study is being conducted  

 To identify the demographic information 

 To know the knowledge of physiotherapists about mental health 

 To realize physiotherapists’ attitude toward mental health  

 To know the perception of physiotherapists’ about role of physiotherapy in mental 

health 

 To find out the importance and recommendation for guideline to manage the patient 

with mental illness from physiotherapists’ view. 

Participants of the study: In this study the physiotherapists who were completed at least 

Bachelor in Physiotherapy (B.Sc.) from Government approved university and who are 

practicing clinically in CRP with one year experience. 

Data collection procedure: If you participate in this study, you will be asked to some 

personal and other related information regarding mental health management by using a 

questionnaire and tape record. This interview will take approximately 25-30 minutes of 

your time. 

Benefits of participations: Participants will have the opportunity to reflect on, share and 

more aware of their thoughts and feelings about mental health condition management in 

your practice. Additionally, your participation and better statements are likely to help us 

find the answer to the research questions and in future study it may benefitted to the 

researcher and patients with mental illness.   

Appendix 3: Information and Consent Form 
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Risks of participations: You will not face any risk or discomfort from your participation 

in the study. 

Economic benefits: You will not be given any money or gifts to take part in this research. 

Confidentiality: All information provided by you will be treated as confidential it will 

ensure that the source of information remains secret. Also, your name will not appear 

anywhere and no one except me will know about your specific answers. 

Voluntary participation: Yours participation in this study is voluntary, so you may 

choose to participate or not. If you do not wish to continue, you have the right to withdraw 

from the study, without compensation, at any time. 

Who to contact: If you have any query you may ask me now or later, even after the study 

has started. If you wish to ask questions later, you may contact any of the following:  

Researcher: 

Kazi Abdur Rafi 

Contact no: 01536208348 

E-mail: abdurrafi906@gmail.com 

0r,  

My research supervisor:  

Nadia Afrin Urme 

Lecturer, Department of Physiotherapy 

Bangladesh Health Professions Institute (BHPI), CRP, Savar, Dhaka- 1343. 

E-mail: afrinnadia4127@yahoo.com 
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Consent certificate 

A) Participant or witness: 

1. Did you understand the information sheet 

    yes/no 

2. Do you have anything else to know? 

    yes/no (If yes, ……………………………………………………………….) 

3. Do you understand that you will not benefit financially from this research? 

    yes/no 

4. Are you allowed to ask questions? 

    yes/no 

5. Do you consent to your information being recorded? 

    yes/no 

6. Have you got enough time to decide? 

    yes/no 

7. Are you consenting to participate in this study? 

    yes/no 

Name of Participant                                                       

Signature of Participant                                                        Date                       

B) Researcher: 

I explained the above study precisely to the participant and he/she indicated his/her         

willingness to participate in the study. 

Name of Researcher                                                        

Signature of Researcher                                                       Date                       
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Questionnaire 

Title: Knowledge, attitude & perception toward mental health among 

the physiotherapists at CRP 

 

Part –I: Personal Details 

 

Name:                                                                 Age:                              Sex: 

Mobile Number:  

Educational Status: B.Sc/M.Sc/Ph.D                      Marital status: Married/Unmarried  

Present working Unit:  

Years of job experience: 1/2/3-5/>5 

Present address: 

Permanent address: 

 

Part – II: Knowledge related questions 

 

1. What do you mean by Mental Health? Please describe briefly your knowledge 

about it. 

 

Answer: 

 

 

 

 

Part – III: Attitude related questions 

 
2. Have you ever treated a patient with mental illness?   Yes/No 

If yes, was there any abnormal behavior or anything that might stop you from treating the 

physical health of the patient?                                        Yes/No 

Appendix 4: Questionnaire 
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3. ATP-30 Questions: The Attitude to Psychiatry (ATP-30) questionnaire is also used to 

know about attitude of the physiotherapists. 

 

3.1 Psychiatry is unappealing because it makes so little use of 

medical training. 

       

A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 

E- Strongly 

Disagree 

3.2 Psychiatrist talk a lot but do very little. A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 

E- Strongly 

Disagree 

3.3 Psychiatric hospitals are little more than prisons. A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 

E- Strongly 

Disagree 

3.4 I would like to be a psychiatrist. A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 

E- Strongly 

Disagree 

3.5 It is quite easy for me to accept the efficacy of psychotherapy. A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 

E- Strongly 

Disagree 
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3.6 On the whole, people taking up psychiatric training are 

running away from participation in real medicine. 

A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 

E- Strongly 

Disagree 

3.7 Psychiatrists seem to talk about nothing but sex. A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 

E- Strongly 

Disagree 

3.8 The practice of psychotherapy basically is fraudulent since 

there is no strong evidence that it is effective. 

A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 

E- Strongly 

Disagree 

3.9 Psychiatric teaching increases our understanding of medical 

and surgical patients. 

A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 

E- Strongly 

Disagree 

3.10 The majority of students report that their psychiatric 

undergraduate training has been valuable. 

A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 

E- Strongly 

Disagree 

 

3.11 Psychiatry is a respected branch of medicine. A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 



 

XV 
 

D- Disagree 

E- Strongly 

Disagree 

3.12 Psychiatric illness deserves at least as much attention as 

physical illness. 

A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 

E- Strongly 

Disagree 

3.13 Psychiatry has very little scientific information to go on. A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 

E- Strongly 

Disagree 

3.14 With the forms of therapy now at hand most psychiatric 

patients improve. 

A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 

E- Strongly 

Disagree 

3.15 Psychiatrists tend to be at least as stable as the average 

doctor. 

A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 

E- Strongly 

Disagree 

3.16 Psychiatric treatment causes patients to worry too much 

about their symptoms. 

A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 

E- Strongly 

Disagree 
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3.17 Psychiatrists get less satisfaction from their work than 

other specialists. 

A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 

E- Strongly 

Disagree 

3.18 It is interesting to try to unravel the cause of a psychiatric 

illness. 

A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 

E- Strongly 

Disagree 

3.19 There is very little that psychiatrists can do for their 

patients. 

A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 

E- Strongly 

Disagree 

3.20 Psychiatric hospitals have a specific contribution to make 

to the treatment of the mentally ill. 

A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 

E- Strongly 

Disagree 

3.21 If I were asked what I considered to be the three most 

exciting medical specialties, psychiatry would be excluded. 

A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 

E- Strongly 

Disagree 

3.22 At times it is hard to think of psychiatrists as equal to 

other doctors. 

A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 
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E- Strongly 

Disagree 

3.23 These days psychiatry is the most important part of the 

curriculum in medical schools. 

A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 

E- Strongly 

Disagree 

3.24 Psychiatry is so unscientific that even psychiatrists can’t 

agree as to what its basic applied sciences are. 

A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 

E- Strongly 

Disagree 

3.25 In recent years psychiatric treatment has become quite 

effective. 

A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 

E- Strongly 

Disagree 

3.26 Most of the so-called facts in psychiatry are really just 

vague speculations. 

A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 

E- Strongly 

Disagree 

3.27 If we listen to them, psychiatric patients are just as human 

as other people. 

A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 

E- Strongly 

Disagree 



 

XVIII 
 

3.28 The practice of psychiatry allows the development of 

really rewarding relationship with people. 

A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 

E- Strongly 

Disagree 

3.29 Psychiatric patients are often more interesting to work 

with than other patients. 

A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 

E- Strongly 

Disagree 

3.30 Psychiatry is so formless that it cannot really be taught 

effectively. 

A- Strongly 

Agree 

B- Agree 

C- Neutral (No 

opinion) 

D- Disagree 

E- Strongly 

Disagree 

 

 

Part – IV: Perception related questions 
 

4. From your perspective, do you think physiotherapist has role in management of 

mental health condition? Explain your thought. 

           Answer:  

5. Do you think any guideline is required for mental health condition management in 

physiotherapy practice at CRP? Do you have any recommendation?  

     Answer:  

 

 

 

 

 

 

 


