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ABSTRACT

Background: The Intensive Care Unit (ICU) is 
d e s i g n e d  t o  e n s u r e  t h a t  c o n t i n o u s  a n d 
comprehensive care is delivered to patients by highly 
trained staff and should include both clinically 
oriented and design based multi- professional team 
members.

Aim: This study set in South East Nigerian States, 
was therefore aimed to determine the knowledge and 
attitude of the role of physiotherapy in the ICU 
among other HCPs in South East Nigeria; and the 
influence of selected socio-demographic profile of 
the participants on the constructs. 

Methods: A cross-sectional survey involving Sixty 
(60) conveniently sampled HCPs working in the ICU 
who consented and participated. The participants' 
socio-demographic variables were obtained and a 
questionnaire was used to evaluate the knowledge 
and attitude of the role of physiotherapy in ICU 
among other HCPs in south east Nigeria. The 
obtained data were summarized using descriptive 
statistics of frequency, percentages, mean, and 
standard deviation, while inferential statistics of 
Mann Whitney U test, Kruskal Wallis test, and 
Spearman-rank correlation were used to analyze data 
with the alpha set at <0.05.

Results: The majority of the participants (66.6%) 
had an acceptable level of knowledge, while all the 
participants (100%) had a positive attitude. No 
significant correlation was found between 
knowledge and attitude (rho=0.026, P=0.844). Age 
had a significant influence on attitude (P =0.003), but 
not on knowledge (P = 0.208). Gender did not 
significantly influence knowledge (P= 0.127) and 
attitude (P =0.208). Educational qualification had no 
significant influence on knowledge (P=0.212) and 
attitude (P =0.05). Profession significantly 
influenced attitude (P =0.04) but not knowledge (P 
=0.383). The clinical experience had a significant 
influence on attitude (P <0.0001) but not on 
knowledge (P =0.594).

Conclusion: Health Care Professionals working in 
ICU had an acceptable level of knowledge and a 
posit ive at t i tude regarding physiotherapy 
involvement in the ICU. 

Keywords:  Knowledge,  Att i tude,  Role of 
Physiotherapy, Intensive Care Unit, Health Care 
Professionals 

Introduction

Physiotherapy is a health care profession that 

provides treatment to individuals to develop 

maintain and restore maximum movement and 
1, 2

functional ability throughout a person's life span . 

The physiotherapist must understand the cultural, 

psychological, and social factors that affect the 
3patients to provide effective treatment . Medical 

history review and physical examination begin the 

assessment of a patient's condition and it applies to 
4all patients irrespective of age and context . 

Physiotherapy has many specialties such as 

cardiopulmonary,  ger iatr ics ,  neurology, 
2orthopedics, and pediatrics, to name a few .

An Intensive Care Unit (ICU) is an isolated 

confined ward in the hospital where the most 

critically ill patients are located together and 

managed using specialized personnel and 
5

equipments . The treatment of the patient in the 

ICU requires expensive equipments such as 

advanced monitors, mechanical ventilators, 
6,  7

pacemakers, and defibrillators . Patients 

admitted to the ICU are critically ill patients are 

defined as those with life-threatening health 

problems who need to receive critical medical 
8

interventions and complex care . These patients 

are known to have a serious health problem that 

requires a high level of support, which could be in 

the form of respiratory support or the support of 

two or  more  organ  sys tems ,  inc lud ing 

cardiovascular, respiratory, renal, metabolic, or 
9cerebral function . Critically ill patients frequently 

suffer long-term physical and psychological 

complications. 
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They are on long-term mechanical ventilation and 

as a result, 25% display significant muscle 

weakness, and approximately 90% of long-term 

ICU survivors will have ongoing muscle 

weakness. Prolonged stays in the intensive care 

unit are also associated with impaired quality of 

life, functional decline, and increased morbidity, 

mortality, cost of care, and length of hospital stay 
10
. 

Physiotherapy has been accepted as an integral 

component in the management of patients who 

require intensive care; and physiotherapists play a 
11unique role as a part of the ICU team . 

P h y s i o t h e r a p i s t s  a r e  e l e m e n t a l  t e a m 

representatives of the clinical healthcare team, and 

they need to understand other practitioners' roles 

and communicate effectively to provide high-
12

quality, coordinated patient care . The aim of 

physiotherapy in the ICU is to enhance function, 

reduce the length of stay, and improve the quality 

of life of critically ill patients, including those 
13

receiving mechanical ventilation . Muscle 

weakness, joint stiffness, impaired functional 

exercise capacity, physical inactivity, and 

respiratory conditions such as retained airway 

secretions, atelectasis, and respiratory muscle 

weakness are physical reconditioning and 

associated problems of a critically ill patient which 
14requires physiotherapy interventions .

Interdisciplinary teamwork is an essential 

component of holistic care since team members' 

skills, experience, and knowledge are pooled 
15

together to produce the best outcomes . Each of 

the members in the Intensive Care Unit (ICU) team 

plays a unique role according to the patient's needs. 

In the current demanding healthcare environment, 

inter-professional team practice is being promoted 

as a comprehensive means of providing cost-
16

effective healthcare .

 L i t e r a tu re  sugges t s  t ha t  p ro fe s s iona l 

specialization has led to fragmentation between 

professions, which are likely to result in healthcare 

team members being unable to look at the 
17problems of patients as a whole team . A small 

number of studies have highlighted a part of the 

attitudes and perceptions that may underlie inter-

professional relationships and their effect on 

teamwork and the effectiveness of management in 
17, 18

critical care . Communication is being identified 

as of particular interest because of the complex 

socio-technical tendency of the ICU environment. 

Interpersonal factors have been reported as the 

main causes of stress in high-dependency areas 

whereas poor communication is reported as the 
18cause of errors .

Knowledge is defined as the capacity to acquire, 

retain and use information through experience, 
1 9

comprehension, discernment, and skill . 

Knowledge is vital in generating appropriate 

actions by providing the background for 

articulating possible courses of action which will 
20yield the intended result . The greatest challenge 

facing physiotherapists is creating awareness 

among the masses and other healthcare providers 

about the role of physiotherapy in health care 
21

delivery . Just as poor awareness about a 

profession can lead to misconceptions about it, 

good awareness can enhance its appreciation and 

use. Thus good awareness of the role of 

physiotherapy in the health care delivery system 
22may influence adequate use of it . For this study, 

knowledge refers to the understanding and 

awareness of HCPs regarding physiotherapy 

management in the ICU. 
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Attitudes are learned evaluations concepts 

associated with the people think, feel, and behave 
23. The quality of one's attitude is judged from the 

24observable, evaluative responses that are made .  

Attitude is defined as a mental position relative to a 

way of thinking or being, and it can imply positive 
22or negative behaviour . For this study, an attitude 

refers to the positive and negative behaviour of 

HCPs in Anambra state toward physiotherapists 

working in  the  ICU as  wel l  as  toward 

physiotherapy services in general in the ICU.

The presence of active teamwork between HCPs 

within the ICU team from various disciplines may 

improve efficiency, functional outcomes, and the 
25cost of care for patients . The multidisciplinary 

relationship plays a major role in effective patient 

care so the provision of effective and efficient 

health services needs communication and 
15

coordination between practitioners . The 

awareness of every member's role in the 

multidisciplinary environment of ICUs is 

important and any lack of knowledge among HCPs 

may influence the referral process and the delivery 
26of patient care . The awareness of the importance 

of the role of a physiotherapist in the ICU may 
27therefore influence the patient care process . In 

the ICU the physiotherapist as a rehabilitation 

expert is involved in assessing, treating, and 

managing critically ill patients who have a variety 

of neurological, respiratory, cardiac, medical, and 

surgical conditions. The aim of physiotherapy in 

the ICU is to enhance function, reduce the length of 

stay, and improve the quality of life of critically ill 

patients, including those receiving mechanical 
27ventilation . 

The primary physiotherapy interventions provided 

to critically ill patients are focused on physical 

reconditioning and associated problems. These 

typically include muscle weakness, joint stiffness, 

impaired functional exercise capacity, physical 

inactivity, and respiratory conditions such as 

retained airway secretions, atelectasis, and 
11

respiratory muscle weakness . 

The knowledge and attitude of every healthcare 

profession towards other healthcare professions 
28

may affect the delivery of patient care . The study 

was aimed to determine the knowledge, attitude of 

other HCPs working in the ICU  on the role of 

physiotherapy in the ICU, and  the influence of 

socio-demographic variables on the knowledge 

and attitude. 
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Method

Study participants

Sixty (60) Health Care Professionals (HCP) working in 

the intensive care unit consented to the study. Those 

who were eligible for inclusion were HCPs working in 

any of the ICU sub-categories such as Coronary ICU, 

High dependency unit, Medical ICU, Surgical ICU, 

Neurological ICU, and Pediatric ICU at the time of the 

study, the participants were registered HCPs at their 

regulatory bodies and HCPs that were eligible for 

inclusion were employed for at least six months in the 

intensive care units before the time of their selection in 

selected Hospitals in South East, Nigeria which 

included Federal Medical Center Owerri Imo State, 

Federal Medical Center Umuahia Abia State, Federal 

University Teaching Hospital Abakiliki Ebonyi State, 

Nnamdi Azikiwe University Teaching Hospital Nnewi, 

Anambra State, and the University of Nigeria Teaching 

Hospital Enugu Enugu State. 

A priori power analysis was performed using G*Power 

3.1.9.7 software, based on alpha level of 0.05, power of 

0.8, effect size of 0.4 and degree of freedom of 5. The 

minimum calculated sample size was 58 but 60 

participants were recruited for the study. The study was 

hence fully powered.

The study protocol was approved by the Ethics 

Committee of Nnamdi Azikiwe University Teaching 

Hospital, Nnewi, Anambra State.  An approval was 

obtained from the management of the selected hospitals 

in South East Nigeria. The participants were given a 

detailed explanation of the study protocol and its 

objectives. Those who volunteered to participate 

signed a written informed consent before being 

recruited for the study.

Procedure

An adapted questionnaire that focused on the 

knowledge and Attitude of other HCPs was self-

administered to all the participants. The questionnaire 

was modified from a questionnaire developed by Jones 
27 on perception of medical staff on intensive care 

physiotherapy in the past 6 months in United Kingdom, 

Australia, Canada, South Africa, and Hong Kong. 

Content validity was done through review by a 

physiotherapists and the relevant HCPs working in one 

of the selected hospitals' intensive care unit. The 

questionnaire was modified based on the outcome of 

the review. It was pilot-tested at one of the intensive 

care units and changes made based on the feedback 

from the pilot participants. It is a 35-item questionnaire 

divided into three sections. The first section collects 

data on participants' socio-demographics, the second 

section collects data on knowledge and the third section 

gathers information on attitude. The scoring of 

participants' knowlegde ranged from 1 = "True", 2 = 

"False” and 3 = "I don't know" A total score of 

knowledge questions was = 14. The scoring of 

participants' attitudes ranged from 1 = "Disagree", 2 = 

"Neutralǁ and 3 = "Agree", from a total score of attitude 

=36 an average of greater than 70% was determined to 

be acceptable by the researchers.

 Data Analysis

A post-hoc power analysis performed using G*Power 

3.1.9.7 software revealed that the study was sufficiently 

powered (0.85) at alpha level of 0.05, sample size of 60, 

effect size of 0.4 and degree of freedom of 5. 

Descriptive statistics of mean, standard deviation, 

proportion as well as frequencies were used to 

summarize the data. Inferential statistics of Mann-

Whitney U tests Kruskal Wallis tests and Spearman's 

correlation test order were used in testing the 

hypothesis with the alpha set at <0.05. 
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Results

The majority of the participants were females 

(56.3%) and were currently married (55%). About 

one-half of them (51.7%) fell within the age range 

of 20- 29 years with the majority (98.7%) 

attending the tertiary institution. A large number of 

them were nurses (45%), had 1-5 years of clinical 

experience (48.3%), worked in a general medical 

ICU setting (43.3%), and had less than 1-3 years of 

work experience in the ICU(80%) (Table 1).

The majority (66.6%) had an acceptable level of 

knowledge on the role of physiotherapy 

management in the ICU. However, their mean 

knowledge score was10.4±2.05.(Table 2). All the 

participants (100%) had a positive attitude 

regarding the role of physiotherapy in the ICU. 

However, their mean attitude score was 32±2.4 

(Table 2). 

Age had a significant influence on knowledge 

(K=10.714, P<0.05), with the age range of 50-59 

years having the highest mean rank (49.25). 

However, no significant influence was found 

between profession and knowledge (K=5.227, 

P=0.383), sex and knowledge (U=358.500, P= 

0.208), clinical experience, and knowledge 

(K=1.902, P=0.593) (Table 3). Moreso, Age had a 

significant influence on attitude (K=14.228, 

P<0.05), with the age range of 40-49 years having 

the highest mean rank (50.57). Profession had a 

significant influence on attitude (K=11.619, 

P<0.05), with other health professionals excluding 

medical officers, nurses, general surgeons 

anesthetists, and neurosurgeons having the highest 

mean rank  (40.80). 

Also, years of clinical experience had a significant 

influence on attitude (K=26.77, P<0.05). 

Participants with greater than 16 years of clinical 

experience had the highest mean rank (44.53) 

(Table 4). A strong positive but no significant 

correlation was found between knowledge and 

attitude of the participants (rho=0.026, p=0.844). 

(Table 5).
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Table 1: Socio- demographic characteristics of the participants 

Variables Class Frequency(n) Percentage 

Sex Male 

Female 

34 

24 
56.3 

43.3 
Marital status Single 

Married 

Divorced 

33 

27 

0 

55 

45 

0 
Age 20-29 

30-39 

40-49 

50-59 

60 and above 

31 

16 

7 

6 

0 

51.7 

26.7 

11.7 

10 

0 

Educational attainment No education 

Primary education 

Secondary education 

Tertiary education 

0 

0 

2 

58 

0 

0 

3.3 

96.7 
Profession Medical officers 

Nurse 

Anesthetists 

Others 

24 

27 

3 

6 

40 

45 

5 

10 
Clinical experience 1-5 yrs 

6-10yrs 

11-15yrs 

16yrs and above 

29 

13 

3 

15 

48.3 

21.7 

5 

25 
ICU setting General medical 

Surgical 

Neurological 

Pediatric 

Coronary care unit 

Mixed high dependency 

unit 

Traumatic unit 

Neonatal 

Others 

26 

13 

9 

10 

1 

0 

 

0 

1 

43.3 

21.6 

15 

16.7 

1.7 

0 

 

0 

1.7 

Duration of ICU 

experience 

<1yr 

1-3yrs 

4-6yrs 

7yrs and above 

24 

24 

2 

10 

 

40 

40 

3.3 

16.7 
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Table 2: Knowledge and attitude of the participants. 

Variables Class Frequency Percentage Range mean±SD 

Knowledge Acceptable 

knowledge 

Unacceptable 

knowledge 

40 

 

20 

66.6 

 

33.4 

 

 

5-14 10.4±2.05 

Attitude  Negativeattitude 

 

Positive attitude 

0 

 

100 

0 

 

0 

27-36 32±2.4 

 
 
 
KEY: 

SD= Standard deviation 
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Table 3: Influence of some selected socio-demographic characteristics on knowledge of the 

participants. 

Variables Class Mean ranks U/K value P-value  

Sex  Male 

Female 

32.6 

27.29 

U=358.500 

 

P=0.208 

 

 

 

Age  20-29 

30-39 

40-49 

50-59 

60 and above 

27.68 

33.34 

20.43 

49.25 

0 

K=10.714 

 

P=0.013*  

Educational 

attainment 

No education 

Primary 

education 

Secondary 

education 

Tertiary 

education 

0 

 

0 

15.50 

 

31.02 

 

K=1.56 

 

P=0.212  

Profession Medical 

officers 

Nurse 

Anesthetists 

Others 

78.40 

 

26.31 

39.33 

29.67 

K=5.227 

 

P=0.383  

Clinical 

experience 

1-5 yrs 

6-10yrs 

11-15yrs 

16yrs and 

above 

30.53 

27.58 

43.83 

30.50 

K=1.902 

 

P=0.593  
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Table 4: Influence of some selected socio-demographic characteristics on the attitude of the 

participants 

Variables Class Mean ranks U/K- value P-value  

Sex  

 

 

Male 

Female 

27.51 

34.40 

U=340.500 0.127  

Age 20-29 

30-39 

40-49 

50-59 

60 and above 

25.37 

34.28 

50.57 

20.92 

0 

 

K=14.228 P=0.003*  

Educational 

attainment 

No education 

Primary 

education 

Secondary 

education 

Tertiary 

education 

0 

 

0 

45 

 

30 

 

 

K=1.451 P=0.228  

Profession Medical 

officers 

Nurse 

Anesthetists 

Others 

72.11 

 

35.02 

5.83 

40.80 

K=11.619 P=0.04*  

Clinical 

experience 

1-5 yrs 

6-10yrs 

11-15yrs 

16yrs&above 

19.62 

40.73 

21.17 

44.53 

K=26.722 <0.0001*  
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Table 5: Correlation between knowledge and attitude of the participants. 
 
 

Variables Rho value  P value Attitude  

Knowledge vs Attitude  0.026 0.844 
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Discussion 

This study sought to determine the knowledge and 

attitude of HCPs in South East, Nigeria towards 

physiotherapy in the ICU; and to investigate the 

influence of the socio-demographic profile of the 

participants on the constructs. The outcome of the study 

showed that females accounted for the majority of the 

participants, with more than half married, thus 

revealing the numerical significance of female 

participants, which is consistent with the general trend 

in the professions. This may be a reflection of the 

gender disparity within the professions, which has seen 

increased participation of women in the medical and 

health care professions. 

29
Ramakrishnan, et al  referred to this trend as the 

“feminization of medicine”, characterized by a 

dramatic increase in women's enrolment in the medical 

field, leading to major shifts in the gender composition 

of the workforce. About one-half of them (51.7%) fell 

within the age range of 20- 29 years. This finding is 

similar to a study conducted in Sudan in which a 

majority of the respondents were within the same age 
30

range. Kheir, et al  stated that this would imply that 

more younger medical personnel are in the workplace 

in different specialties and ranks. A large number of the 

participants were nurses (45%), had 1-5 years of 

clinical experience (48.3%), worked in a general 

medical ICU setting (43.3%), and had less than 1-3 

years of work experience in ICU (80%). In addition, the 

majority of the participants were working in General 

Medical ICUs possibly due to the fact most of the 

hospitals included in this study had the General 

Medical ICU as its major ICU. There is also evidence 

that most hospitals have a General Medical ICU as the 

primary ICU, which is also designed to care for a 

variety of critically ill patients, including adult and 
31

pediatric populations . 

The majority of the participants (66.6%) had an 

acceptable level of knowledge on the role of 

physiotherapy management in ICU. This 

knowledge was presented in terms of the 

importance of physiotherapy services in the ICU in 

general, knowledge of commonly applied 

physiotherapy practices in the ICU, and the 

effectiveness of physiotherapy treatment on the 

critically ill patient, including the prevention of 

complications, length of stay in the hospital or 

ICU, functional status, and quality of life. This 

finding corresponds with a survey study done by 
32

Shimpi et al  which found that participants had a 

good awareness of physiotherapy among referring 

doctors. These findings regarding the knowledge 

of participants about physiotherapy management 

in the ICU in selected hospitals in south Eastern 

Nigeria suggests that they may possess better 

knowledge about physiotherapy in the ICU than 

participants in other African countries. For 

example, a study conducted in Northern Ethiopia 

mapped out that nearly 50% of medical doctors 

had inadequate knowledge and negative attitudes 
33

towards physiotherapy , and 74.7% in Ethiopia

All the participants (100%) had a positive attitude 

regarding the role of physiotherapy in ICU 

patients. 

This positive attitude of the participants can be 

interpreted in two ways. Firstly, the high 

percentage of adequate knowledge of the HCPs 

may have resulted in a high percentage of positive 

attitudes among them. Secondly, the Nigerian 

physiotherapists they worked with may have 

effectively carried out their roles in the ICU, 

prompting positive attitudes from other team 

members. 
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A study supporting this finding showed that nurses 

who worked as part of the critical care team had 

positive perceptions towards the role of 

28
physiotherapists in ICU . This study justifies the 

finding of the current study regarding the positive 

attitudes of other HCPs towards physiotherapists 

25
in the ICU. According to Brilli et al , this is 

important to note because the prevalent attitude 

among medical staff will affect the process of 

teamwork as well as the referral process having a 

subsequent effect on patient care.

Age had a significant influence on knowledge. This 

may have been because as age increases people 

tend to have more knowledge on the role of 

physiotherapy in ICU. Those within the age 50-59 

years had the highest mean. This study also 

showed that the attitude of participants had a 

significant positive association with overall years 

of clinical experience, as well as the number of 

years of ICU experience. Participants with more 

years of experience demonstrated better 

knowledge in their practice, possibly acquired 

34
through their additional working experience . In 

35
contrast, however, Gomes , 

found a weak correlation between the number of 

years working in the ICU and knowledge. 

However, the study also reported that this 

correlation is insignificant. It is also interesting to 

note that 100% of HCPs working in the ICUs were 

found to have a positive attitude toward the 

physiotherapists 'role in the ICU, regardless of 

their professions. They accepted physiotherapists 

as part of the ICU team, contributing to the 

effective management of patients through medical 

staff rounds, case discussions regarding the 

patient's condition, decisions regarding weaning 

from mechanical ventilation, and discharge 

planning from both the ICU and hospital.    

No significant correlation was found between the 

knowledge and attitude of the participants, 

although a previous similar study regarding the 

knowledge, attitudes, and practices around health 

promotion amongst Physiotherapists, found a 

significant positive correlationsh between 

36knowledge and attitudes . The knowledge and 

attitudes of team members are considered to be 

significant factors that affect teamwork interaction 

and influence the quality of care provided in the 

37
ICU . 

LIMITATION

The study did not put into cognizance the HCPs 

working in various dimentions of the intensive 

care unit. 
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CONCLUSION

Based on the findings from this study, HCPs 

working in the ICU team have adequate 

knowlsedge and positive attitudes regarding 

physiotherapy management in the ICU.
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