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ABSTRACT

Review Article

Connecting the Threads: A Descriptive
Review of Social, Cultural and Spiritual
Influences on Physiotherapy Practice

In the 21st century, there have been significant indigenous advancements in the field of physiotherapy. However, there still exist
certain sociocultural and spiritual beliefs among practitioners. Through meticulous examination, evaluation, diagnosis, prognosis,
and physical intervention, physiotherapists utilise mechanical movements and force to treat impairments and help improve function,
mobility, and quality of life. The cultural framework plays a crucial role in how individuals experience health, iliness, and disability.
Simultaneously, sociocultural factors are pivotal in the physical function, health, and illness of individuals. This paper explores
the social, cultural and spiritual influences on physiotherapy across different societal and professional contexts. While there have
been several recent studies providing snapshots of advancements in technologies in the healthcare system, there are not as many
focusing on these three aspects in the clinical practice of physiotherapists. Due to the different eras in the history of physiotherapy,
the present article demonstrates how physiotherapists are influenced by social, cultural, and spiritual domains. It is challenging to
generalise the results in every situation and geographical area. Therefore, physiotherapists should be proactive in addressing these
healthy beliefs at the grassroots level within the healthcare society. To create a personalised treatment plan, goal-setting, and care
plan for the patient, the physiotherapist finds great value in understanding the patient’s sociocultural and spiritual history.
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INTRODUCTION

A person’s health is their greatest asset throughout their entire
life. One can survive without having more money, but they cannot
survive without being well [1]. Optimal health is essential for full
enjoyment of life. Personal circumstances of a person have a
significantly greater impact on their health and well-being than do
social determinants of health. People’s perceptions of their health
and health problems, when and from whom they seek medical
assistance, and how they respond to suggestions for a change in
lifestyle, medical intervention, and adherence to physiotherapy are
all influenced by cultural health beliefs. The discussion of values and
beliefs within coping mechanisms and support structures is made
possible by the study of spiritual history, which also discloses both
successful and unsuccessful spiritual coping strategies and offers
chances for compassionate care [2]. The focus of the present study
is on how patient care practices and the profession of physiotherapy
are influenced by sociocultural and spiritual elements. Additionally, it
affects how the patient is evaluated and how to create a treatment
plan that will boost the patient’s prognosis along these factors.
Therefore, the present study can be regarded as a valuable
contribution to clinical practice that can close the knowledge gap
between the practice of physiotherapy considering sociocultural
and spiritual aspects of society.

Social Influences in Physiotherapy

Health and social determinant: According to the founding
document of the World Health Organisation (WHO), “Health is
a state of complete physical, mental, and social well-being and
not merely the absence of disease or infirmity.” An important
implication of this definition is that mental health is more than just
the absence of mental disorders or disabilities [3]. The concept
of health has several dimensions. Numerous factors, including
the social context of health, have an impact on an individual’s
perception of their health and well-being. The social determinants
of health include people’s interactions with the healthcare system
as well as the conditions under which they are born, grow up, live,
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and work. “Health inequities,” the unfair and avoidable variations
in health status seen within and across countries, are caused by
social determinants of health. Within nations, an individual’s health
is poorer the lower their socio-economic status [4]. There is a
“social gradient” in health that runs from top to bottom along the
socio-economic spectrum. Therefore, it relates to how a person’s
general health and capacity to get healthcare may be impacted
by their social and economic situation. If the aetiology of illness
is focused on the cause of the iliness, the social determinants of
health are usually referred to as “the cause of the cause,” or the
underlying societal components that contribute to health. The
issues surrounding these [Table/Fig-1] were discussed by the
Pan American Health Organisation (PAHO), which includes social
gradient, social exclusion, working conditions, assessment of food
and early life factors [5]. These are the fundamental requirements
for optimal physical and social health, which a physical therapist’s
subjective assessment cannot eliminate.

According to WHO and United Nations International Children’s

Emergency Fund (UNICEF), the primary healthcare model is based
on procedures that are useful, reliable from a scientific standpoint,

Determinants of health Definition

It alludes to several socio-economic classes in a
society (lower, medium, and upper class individuals).
People with low socio-economic level are experiencing
poor health conditions.

Social gradient

It results from a person’s loss of ties to their local
community. Less social support, less personal
connections, and smaller social networks are traits.

Social exclusion

The disparities in the health status of socio-economic
classes are related to the social spectrum’s diversity in
exposure to hazardous working circumstances.

Working condition

For people to be healthy and happy, they must have

Assess of food access to decent food and clean water.

The environment and conditions a child is exposed to
from birth through early childhood have an impact on
their future development.

[Table/Fig-1]: Determinants of health discussed by PAHO [5].

Early life factors
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and acceptable to society [6]. “Home physiotherapy” is an innovative
idea in physical therapy delivery, falling under primary healthcare
services. It is a primary healthcare service delivered at home with
the goal of identifying, evaluating, supporting, and continuing to
fulfill the health requirements of people and their families [7].
Enabling more continuity of care, this boosts the autonomy of the
person and their family. The goals of the “home physiotherapy”
centre focused on three areas [8]:

a. Ensuring access to quality physical therapy services;
b. Encouraging participation from the family;
c.  Counselling other experts who provide home care.

Social Support and Health

The term “social support” refers to aid and assistance that is given
and received through social ties and interactions [9]. The therapist
tries to determine what sort of assistance the users of the social
network are able and willing to provide. Therapists can learn a lot
about a patient’s social network and resources by just talking to
them. A therapist is required to be knowledgeable about “employer’s
policies” and protocols that outline how to report, record, and
respond to situations of suspected maltreatment (such as victims
of physical assault, sexual assault, domestic abuse, or elder abuse
or neglect). It is important for therapists to identify when patients are
harmed by certain social interactions.

Families, close friends, or carers of the patient report significant
levels of subjective burden, mood disorders, as well as changes
in their roles in work, play, and social interactions [10]. The needs
of the patient’s family members for adaptation should also be
continuously evaluated by therapists in order to support the patient’s
long-term quality of life. The family’s priorities and contributions
to the patient’s treatment and adaptation can be tapped into by
therapists using a family-centered approach. This line of reasoning
states that therapists should “follow the family’s lead rather than
impose professional decisions” [11]. Finding out why is something
that therapists should do when their work no longer feels like a
privilege (e.g., for instance, a heavy caseload, a private life that is
both distracting and burdensome, burnout, or unethical employer
requirements that undermine integrity). In order to prevent their
personal demands from interfering with their social relationships with
patients, effective therapists take measures to handle the tensions
brought on by their patients’ overwhelming circumstances [12].

Gender Influences in Physiotherapy

Regarding how physiotherapists adapt their professional roles to
fit with current gender norms, gender matters in the job duties
of the physiotherapist [13]. Gendered social practices known as
“production relations” are responsible for the division of labour and
tasks within a profession [14]. This indicates that the power and
meanings associated with the division of labour between groups
and within a group are structured from a gender perspective.

Due to gender segregation, there are more women than men
employed in these fields, and they are more likely to face threats
and acts of violence from colleagues, bosses, clients, and patients,
compromising professional ethics. There are statistical comparisons
between men and women who take sick leaves, with more women
than men taking time-off for musculoskeletal and mental health
issues [15]. Employers’ choices regarding recruitment are influenced
by this kind of behaviour.

Due to their interest in sports and physical activity, males were
more likely than women to choose a physiotherapy education.
When questioned about their ideal future employment, men were
also seven times more likely than women students to say they
thought of running their own private clinic [16]. There are signs
that physiotherapy lecturers could be biased against one gender
over another when it comes to professional contributions made by
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students. The future integration of gender information will be difficult
[17]. Notwithstanding these gender-centric conventions, the authors
ought to take into account the therapist’s potential based on their
expertise, advanced training, and commitment to patient care. This
is how we might inspire physiotherapy students to think critically
about their learning and to consider how we could one day expand
the function of physiotherapists beyond the confines of traditional
gender roles. In this approach, higher education curricula may
influence future physiotherapists’ clinical practices and professional
positions [18].

Cultural Influences in Physiotherapy

Culture is referred to as a set of acquired and shared norms for
recognising, interpreting, and interacting with people and their
surroundings that determine values, beliefs, and actions. Culture
is not inherited biologically or influenced by geography or race. A
person’s ethnicity is a collection of customs and traditions linked
to their ancestry. Ethnicity does not predict cultural identity on its
own [19]. Although it has an impact on the political, social, and
economic sectors, it offers little to aid a therapist in comprehending
the patient’s unique situation.

For example, the rehabilitation difficulties of an Indian with right
hemiplegia who refuses to feed herself using her left hand because
in her culture, the left hand is always reserved for personal hygiene
duties. Culturalnorms are adaptable, task- and environment-specific,
graded, and frequently self-selected, even if they must be learned.
Cultural heritage and identity have an impact on how therapists
interpret social interactions, Activities of Daily Living (ADL), and
performance on standardised tests. As a further illustration, Muslims
who suffer from Osteoarthritis (OA) in their knees may find it difficult
to pray the namaz, which could exacerbate their knee discomfort.
Therapists take into account the cultural impacts on communication
based on social hierarchy, turn-taking during discussions, styles of
address (using first or last names), usage of gestures, and sense of
personal space [20].

Clinicians must avoid categorising or stereotyping patients based
on their racial or geographic origins because of the dynamic
influence of culture on the human experience. Instead, therapists
make an effort to acknowledge and then put aside their own cultural
history and prejudices in order to respect and embrace the culturally
specific traditions, values, and beliefs of each client [21]. Cultural
assessment is an important factor for physical therapists to make a
plan of care and exercise protocol.

The treatment of disabled people is influenced by cultural norms.
If someone is ill, the rules frequently change. For instance, the
Chinese in Taiwan are more likely to excuse the sick from their duties
than the Chinese in the United States [22]. People with extreme
mental retardation might be almost completely exempted from
rules-following in some civilisations, yet they might be burned alive
as children in other societies (like the Northern Salteaux Indians’)
[23]. Some civilisations don’t take care of their sick members. For
instance, anyone too unwell to travel was left to die in the Siriond
society of Bolivia’s tropical forests, where it is unacceptable for
married women to be ill [24].

A person’s reaction to their disability may be influenced by the
visibility or invisibility of their impairment due to social interactions.
For instance, invisible disabilities like pain can be challenging since
other people sometimes expect the person with the disability
to perform in impossibly difficult ways [25]. One woman with
rheumatoid arthritis claimed that wearing her hand splints made
going grocery shopping simpler for her since it made her disability
more obvious and encouraged others to carry her packages for her
without her having to ask [26]. These details might help therapists
better understand how they can modify their services to the needs
of their clients. These sources shed light on how people, who have
a debilitating condition, find, develop, and use their resources
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and strengths to adapt to the obstacles of their settings. The
therapist’s influence on this process can be significant. According to
Robinson, the function of the physician should shift from controller
to coordinator and that of the therapist from medical agent to an
autonomous contractor (able to handle the long-term complicated
interactions among impairment, disability, and handicap) [27]. The
patient’s role would shift from that of a passive participant with
predetermined goals to that of an active definer of rehabilitation
goals. The community would serve as the new location for service
delivery instead of the hospital.

Spiritual Influences in Physiotherapy

The ideas and behaviours about the world and one’s role in it that
give a person a transcending purpose in life are referred to as
spirituality [28]. These convictions may take the form of a religious
faith or be aimed at family, nature, or community. It displays a
person’s overarching meaning system, which affects how they
spend their time, what they decide to do, and how they perceive
their life’s purpose. So, a person’s coping and job performance are
heavily influenced by their spirituality.

When a therapist incorporates spirituality into their practice, they do
S0 by attending to the client’s religious needs, fostering the patient’s
feeling of self-worth, and addressing or facing the patient’s suffering
[29]. For instance, a patient who is hemiplegic and a devotee of
Hinduism may be advised to clap (Hari naam jaap) in prayer to
Lord Krishna. This will encourage the patient to exert greater effort
when moving their upper extremities. These relationships with
clients serve as development opportunities for the therapist as
well. Physical therapists must carefully evaluate patients’ coping
mechanisms, spiritual perspectives, and philosophical frameworks.
The therapist invests in building therapeutic rapport to investigate
the patient’s beliefs and meaning systems; otherwise, patients
may consider inquiries about their spirituality, for example, as
being intrusive or obtrusive or insulting [30]. The degree to which
the patient and the therapist are at ease with one another and the
subject matter will influence how intimately these intensely personal
and potentially sensitive matters may be discussed. Obtaining the
patient’s explanation for the disease or impairment (If the person
believes that the development of their sickness or limitation is God’s
retribution for a past transgression or mistakes, they may not be
motivated to invest in rehabilitation attempts) is crucial. Asking
patients about their purpose and previous situations where their
coping mechanisms were put to the test may help you better
understand the role that spirituality plays in their lives [31].

In terms of reducing oxidative stress and releasing tension, which,
in turn, leads to increased relaxation and attention, yoga asana has
the strongest spiritual influence in physiotherapy. Yoga practices
have been reported to be helpful in the treatment of Obsessive-
Compulsive Disorder (OCD), major depressive disorders, phobias,
dyslexia, bereavement insomnias, and other sleep problems,
Post-traumatic Stress Disorder (PTSD), fear, managing anger,
and antisocial behaviours [32]. The author hypothesises that yoga
practitioners will use the same psychological and spiritual resources
as physiotherapists during their practice to improve a patient’s
return to function. According to the author, yoga is a sort of “mental
mobilisation,” as practitioners engage in poses that promote
improved self-efficacy, self-development, or optimistic states of
mind [33]. To mobilise the joints and normalise blood pressure and
Central Nervous System (CNS) processes, the author suggests
practicing meditation in addition to facilitating breathing patterns.
One way to incorporate these approaches is through yoga [34].

Longer-tenured physiotherapists were marginally more likely to
concur that spiritual well-being is a crucial element of good health
and to say that spirituality is a vital aspect of life that aids them in
fulfiling their professional obligations. Physiotherapists believe that
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spirituality is a crucial component of healthcare and that they should
play a role in providing some forms of spiritual treatment. Patients’
spirituality may have an impact on therapy, and therapists should
encourage patients to voice their spiritual needs and concerns
[35]. This is a significant conclusion because it shows that, despite
the physiotherapists’ self-described religiosity, they believe that
spirituality and spiritual well-being are crucial aspects of health
and recovery.

The present study [Table/Fig-2] closes the information gap between
the practice of physiotherapy and sociocultural and spiritual aspects
of society, which can be considered a beneficial contribution to
therapeutic practice.

SOCIAL

Social gradient, social
exclusion, working
condition, gender, physical
assault, sexual assault,
domestic abuse, mood,
family support

Influencing factors in

Physiotherapy
practice (Beyond body
CULTURAL movements and clinical SPIRITUAL
judgement) ligion, attention, yoga,

Cultural heritage, social
hierarchy, race, tradition,
value, belief

mental health, mental
mobilisation,
meditation, pranayama

[Table/Fig-2]: Influencing factors in physiotherapy practice (beyond body movements

and clinical judgement).

CONCLUSION(S)

Health and socio-economic position are interrelated. For patients
who are housebound and in remote places, home physical treatment
needs to be increased. Additionally, the patient may benefit from
family members being involved in the rehabilitation process. Human
resources should not discriminate against therapist candidates
based on their gender, ethnicity, culture, or caste. These issues have
an impact on recruiting and professional growth in the practice of
physiotherapy. For a physiotherapist to create a treatment regimen
and exercise protocol, sociocultural evaluation is another crucial
consideration. The therapist needs to be well-versed in the customs
of many cultures. Instead of the hospital, the community should
now be the site of service delivery. Yoga poses and pranayama can
be used by the physiotherapist to treat mental health issues.
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