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Original Article

Objectives: Children with disabilities may exhibit a multitude of symptoms, and treatment requires a multidisciplinary approach for a 

satisfactory outcome. Lack of awareness among physicians, lack of referral, and lack of inter-sectoral coordination have hindered pae-

diatric practice in Tamil Nadu, a state in India with a striking childhood disability rate that warrants a timely interdisciplinary approach. 

However, the perspectives of paediatricians on paediatric physiotherapy are unknown. The aim of the study was to investigate the 

perspectives of practicing paediatric physicians in Chennai on the role of physiotherapy in paediatrics.

Methods: For an in-depth exploration, qualitative semi-structured interviews were conducted in person with 10 paediatricians. Audio 

from the sessions was recorded and transcribed, and data saturation was achieved through iterative analysis.

Results: A grounded theory analysis of the results yielded 5 domains under which the perspectives and expectations of the physicians 

were described, along with the barriers experienced by patients’ parents as explained by their paediatrician. The responses highlight-

ed deficits in awareness, structural support, accessibility and direct communication between physicians and physiotherapists.

Conclusions: Paediatric physicians have different opinions, and some ignorance persists concerning paediatric physiotherapy. This 

study warrants a proper structure of the paediatric rehabilitation unit and regular interdisciplinary meetings and focus group discus-

sions to increase access for parents and improve patient outcomes.
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INTRODUCTION

Physiotherapy has been widely accepted as a crucial part of 
disability rehabilitation for children, with its diagnostic accura-
cy, treatment strategies, and patient outcomes considered on 

pISSN 1975-8375  eISSN 2233-4521 

par with medical treatment [1,2]. As various studies have high-
lighted, physiotherapy consistently contributes to increasing 
the independence of children with various neuromuscular 
conditions, cardiorespiratory distress, and orthopaedic condi-
tions, and a financial analysis has reported it to be cost-effec-
tive in financial analysis [1,3]. 

Paediatric physiotherapy is not confined to institutions; in-
stead, its scope extends to community levels, where it pro-
motes social inclusion for children with disabilities. However, 
deficits in awareness, structural support from the healthcare 
sector, and referrals from physicians have hindered the deliv-
ery of optimal care to children [4-6].

Because paediatric physicians are the first point of contact 
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for the caregivers of specially abled children, hence physicians 
need to be aware of when to refer for physiotherapy and which 
conditions should be referred. They are in an ideal position to 
understand the barriers faced by parents when patients are 
referred to different specialties [7,8].

In a clinical context, no single medical method or treatment 
has been identified as beneficial or as adequate to completely 
manage the spectrum of disorders that are exhibited by spe-
cially abled children. To address this, a multidisciplinary ap-
proach and an intersectoral rapport are needed in paediatrics 
[9,10].

Though it has been emphasized that an intersectoral collab-
oration must occur among the various disciplines of paediat-
rics, a lack of awareness about paediatric physiotherapy per-
sists among paediatricians, which hinders the referral rate and 
contributes thereby to delays in timely care [5,11,12].

To bridge this clinical gap between physiotherapists and 
physicians working in the paediatric sector, it is essential to 
learn the prevailing perspectives of paediatric physicians 
about the scope and role of paediatric physiotherapy.

In Tamil Nadu, a state in India where 1-2 out of 100 children 
are specially abled, the population of Chennai, which ranks 
among the state’s top 5 districts for childhood disability rate, 
requires specialized and timely interdisciplinary care. This 
striking prevalence rate draws significance to understanding 
the gaps in intersectoral communication and the familiarity of 
physicians with physiotherapists in the paediatric sector [13].

Thus, the current study aimed to understand the perspec-
tives prevailing among paediatric physicians about paediatric 
physiotherapy, including their opinions of paediatric physio-
therapy, possible expectations and perceptions of paediatric 
physiotherapists, and parental barriers and facilitators in ap-
proaching paediatric physiotherapists in Chennai, Tamil Nadu, 
India. 

METHODS

Design
Because the study aimed to learn the perceptions and in-

sights of paediatric physicians concerning the paediatric spe-
cialization of physiotherapy, a qualitative exploratory analysis 
was undertaken. To gain new insights and introspective data 
from the participants, semi-structured probing interviews 
were conducted in person. 

Questionnaire design
The semi-structured questionnaire was framed according to 

earlier research and the literature. It included questions that 
aimed to probe paediatricians’ insights regarding paediatric 
physiotherapy, its role, and the challenges faced in approach-
ing physiotherapy for rehabilitation. The questionnaire includ-
ed questions like “Do you think physiotherapists are an inte-
gral part of paediatric rehabilitation?” followed by a probe of 
“What makes you think so?” Such questions served to identify 
the general opinion of the paediatric physician and help guide 
the interview. Questions were probed to learn the purposes 
for which the participant would seek a physiotherapist, how 
often they referred paediatric patients to physiotherapy, and 
what their expectations were when referring a patient. A few 
questions were posed to analyse which characteristics of pae-
diatric physiotherapists help gain patients’ trust and whether 
they were aware of the treatment provided subsequently to 
the child. Additional questions were probed to understand 
how the parents respond when physicians refer children to 
physiotherapy and the feedback received from parents whose 
children received physiotherapy.

Participants
A purposive sampling method was employed to choose 

physicians in the field of paediatric medicine who were work-
ing in an established centre and were genuinely interested in 
taking part in the study. The semi-structured interview process 
and the goals of the study were explained, and physicians who 
were willing to share their valuable insights were included.

The eligibility criteria for inclusion were to be a licensed pae-
diatric physician practicing in Chennai, with a minimum of 
5 years of experience in the field of paediatrics.

Interview Setting 
Before each face-to-face interview was conducted, an ap-

pointment was scheduled with each participant to avoid inter-
ruptions during the interview session. The interview was con-
ducted in a room in their workplace where the interviewer 
and participant could meet privately. Privacy was upheld dur-
ing the session so that the flow of the interview would be main-
tained. Each interview session was recorded in full, audio only.

Interviews
As the interview commenced, participants were given time 

to think before answering. At no point during the interview 
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was a participant interrupted while answering, to ensure that 
they completed their responses. Once the participant had 
completed an answer, they were probed and prompted ac-
cordingly. After it was certain that they had nothing more to 
add, the next question was posed. Each interview lasted for 
40-60 minutes.

To make sure that no valuable information was missed in 
the interview, a closing question was added: “As we have now 
reached the end of the interview, are there any other points 
that we have missed to discuss, or are there any other sugges-
tions that you would like to add?”

The interview process continued until the point of data sat-
uration, which occurred after 9 participants had been inter-
viewed. To ensure that the saturation point had been reached, 
interviewing proceeded with the 10th participant to verify that 
no new information was collected through probing, at which 
point the data collection process was considered complete.

The outline of the interview questionnaire and the interview 
guidelines, which are based on the Consolidated Criteria for 
Reporting Qualitative Research checklist, have been attached 
as Supplemental Material 1.

The participants had a minimum of 5 years and a maximum 
of 16 years of experience, had earned a doctorate of medicine 
in paediatrics, and were employed as licensed paediatric prac-
titioners. Six participants were male, and 4 were female. Table 1 
presents the participants’ demographic details and baseline 
answers. 

Transcription and Analysis
After the audio recordings were listened to, the responses 

were carefully documented in a narrative format. Responses 
were obtained both in English and in local languages. All re-
sponses were translated into English and checked for accuracy.

Grounded theory was followed throughout the coding pro-
cess, which was performed with an Excel spreadsheet in three 
stages. Initially, in open coding, the statements were fragment-
ed, and codes relevant to the responses were generated. Re-
sponses were matched for similarities. In axial coding, the pre-
viously labelled codes were further refined through the identi-
fication of their similarities. As a final stage, selective coding 
was performed, in which core categories were identified and 
the relevant codes were fitted together. In this manner, mean-
ingful themes were identified under which the results were 
narrated. An iterative approach confirmed data saturation.

Ethics Statement 
The study was approved by the Institutional Ethical Com-

mittee of SRM Medical College Hospital and Research Centre 
with approval No. 3118/IEC/2021. Before the commencement 
of the study, the participants were informed that the entire in-
terview session would be re corded as an aid for transcribing 
the interview subsequently, and informed consent was ob-
tained from the participants.

RESULTS

Based on the responses from the in-depth analysis of the in-
terviews with 10 participants and as the final output of the 
coding tree, 5 major themes were identified: (1) multidisci-
plinary approach, (2) performance and satisfaction, (3) adher-
ence, (4) barriers to parents, and (5) treatment approaches. 
The coding tree is depicted in Table 2.

Theme 1: Multidisciplinary Approach 
Subtheme 1: physiotherapy in paediatric rehabilitation

Participant #2: “Including a paediatric physiotherapist as an 
integral part of the rehabilitation team is inevitable because it 
helps the parents of children with motor impairments avoid 
running from pillar to post.” 

Paediatric rehabilitation comprises many specialties, paedi-
atric physiotherapy among them. Children who are reported 
to have tonal abnormalities, floppy changes, burn contrac-

Table 1. Demographic data and baseline information (n=10)

Characteristics Mean±SD or n (%) 

Age (y) 41.0±5.1

Years of experience 10.9±3.6

Sex 

   Male 6 (60.0)

   Female 4 (40.0)

Do you refer patients to physiotherapy?

   Yes 7 (70.0)

   At times 3 (30.0)

   No 0 (0.0)

Do you think physiotherapy is an integral part of paediatric rehabilitation?

   Yes 8 (80.0)

   No 2 (20.0)

Do you think it is difficult for parents to approach paediatric physiotherapy?

   Yes 6 (60.0)

   No 4 (40.0)

SD, standard deviation.
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tures, fractures, and neurological complications are quite often 
referred to physiotherapy because their motor improvement 
depends purely on a physiotherapy approach.

Some paediatricians responded that they require paediatric 
physiotherapist support not only during the later stages of 
childhood but right after birth. For new-borns and infants, a 
paediatric physiotherapist is expected to manage issues in-
cluding the promotor approach for feeding and swallowing. In 
many instances, a child requires constant support from their 
paediatric physiotherapist to develop motor skills from birth. 

Participant #9: “When a child with cerebral palsy comes to 
us, we refer them for early stimulation right from birth or in-
fancy for motor development.” In contrast to this quotation, a 
limited awareness of the scope of paediatric physiotherapy 
practice was also found. Some participants believed that pae-
diatric physiotherapy is only concerned with developmental 
delay and cerebral palsy, such that referring other cases to 
physiotherapy is not needed, and that physiotherapy may not 
be an integral part of paediatric rehabilitation. Participant #7: 
“We just refer around 1 case in 30 cases to physiotherapy as 
we feel it is mandatory to do so. We refer only kids with autism 
or global developmental delays. Thus, paediatric physiothera-
py may not be considered an integral part.” Some participants 
also believed that paediatric physiotherapy has little to do 
with improving a child’s health or nutritional status. They stat-
ed that paediatric physiotherapy comes into play when the 
child manifests with motor impairment.

Subtheme 2: holistic care
Paediatric cases do not present problems with only a single 

system or component. Because they show a constellation of 
problems, a constellation of approaches is required to address 
them—in other words, a holistic approach. Paediatric patients 
seldom need single-discipline care; instead, they are often 
treated for various complications associated with their condi-
tion. This subtheme reflects a holistic model of care that pro-
vides multidisciplinary treatment and recognizes the roles of 
team members.

Participant #1 explained, “Every component that needs to 
be improved in a child needs a particular speciality, and the 
particular job can be done only by the specialization con-
cerned. The motor component of this can be treated only by a 
paediatric physiotherapist and not by a paediatric physician.” 
Paediatric physiotherapy is accepted as an essential part of 
rehabilitation but not as the only essential unit. Just as the 
motor domain can be handled only by physiotherapists, the 
speech component is handled by speech therapists; each 
component can be handled only by the corresponding spe-
cialty, and it cannot be exchanged. This makes paediatric re-
habilitation an interdependent sector. Participant #10: “We 
require the support of a physiotherapist to improve the motor 
function, buccal muscle function, and feeding, and in the 
same way we require support from various sectors to suc-
cessfully rehabilitate the child. This requires a holistic ap-
proach.” 

Paediatric physicians refer the parents of specially abled 

Table 2. Coding of responses in grounded theory analysis

Open coding Axial coding Selective coding

Integral part of rehabilitation, motor disability, neurological complications, oromotor approach, early 
stimulation, developmental delay, cerebral palsy, tonal abnormality

Physiotherapy in paediatric  
rehabilitation

Multidisciplinary 
approach

Constellation of symptoms, holistic approach, timely care, appropriate referral, parent-advocates,  
specific roles

Holistic care

Therapeutic handling, patience, convincing, prolonged care Patient handling Performance and 
satisfaction

Adapting trend, up to date with advancements, proven approaches, bench to bedside Evidence-based practice

Improvements, reduced dependency, participation, evident changes, appreciable by parents Outcomes

Paucity, lack of direct contact, unaware of physiotherapy protocol, lack of shared decision-making Inter-sectoral communication

Child’s comfort, confidence, efficiency to console, understanding child’s mentality, think like a child Rapport Adherence

Improved adherence, friendly behaviour, playful approach, emotional mending Emotional adaptation

Repeated billing, scattered specialities, stigma, run errands, centers in reach Approachability Barriers to parents

Failure to reach, lack of understanding, awareness program, parental education, lack of therapists Awareness

Skills over experience, hands-on with evidence, adapting to needs, lateral thinking, out-of-the-box  
approach, practical over theoretical

Skills over experience Treatment  
approaches

Results over procedure, effect over innovation, gains matter Therapeutic rather than innovative
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children to paediatric physiotherapists by explaining the im-
portance of therapy sessions that are to be followed regularly 
for the child’s benefit. Participant #3 responded, “We explain 
to parents that the motor components which are impaired 
have to be treated by a physiotherapist, and medicine has no 
role to do in it. To get an improvement, you have to take your 
ward to a physiotherapist regularly. And by nature, parents 
who anticipate their child’s improvement will agree to ap-
proach physiotherapy.”

Theme 2: Performance and Satisfaction
Subtheme 1: patient handling

Handling children, especially specially abled children, is a 
challenging task. It requires considerable skill, not only in 
treating them but also in interacting with them and eliciting 
improvements. It requires great skill and patience to perform. 
The study’s participants were very satisfied with paediatric 
physiotherapists, in that they were skilled enough to interact 
convincingly with both parents and children.

When this topic was probed during the interviews, the phy-
sicians explained their sense of satisfaction with the hands-on 
skills of paediatric physiotherapists. Though they were unaware 
of specific practices, they stated that because physiotherapists 
are highly skilled, they could bring about improvements in 
paediatric patients and achieve their goals within the set peri-
od. Participant #4: “I am very much satisfied with the skills of 
paediatric physiotherapists. It’s only because of that they can 
handle the child for a prolonged period. Because of their skill, 
they can make the child adhere to their treatment and so they 
can bring improvements even in neurological conditions among 
children.”

Subtheme 2: evidence-based practice
Most participants refer cases regularly to paediatric physio-

therapy. Most participants also have their own experiences 
with physiotherapy management and have had positive out-
comes, but they are unsure how helpful it might be in the case 
of children. Participant #7 answered, “I am not sure how far 
the practice follows the evidence-based guidelines. Maybe for 
now, simple techniques and group-based education may be 
satisfactory, but as the trends progress, adapting new tech-
niques would yield a satisfactory result.” As time passes, paedi-
atric physiotherapy also develops, as do the challenges and 
expectations. To meet the challenges, improve the child’s 
health, and fulfil the expectations, paediatric physiotherapists 

must follow evidence-based guidelines and new proven ap-
proaches to produce satisfactory results more quickly.

Subtheme 3: outcomes
Following regular physiotherapy sessions, notable improve-

ments are observed in the child. The participants reported that 
though they are unaware of the specifics of any treatment 
protocol, they can appreciate the improvements among chil-
dren after treatment. These improvements are evident not 
only to the physician but also to the parents, which improves 
their confidence level. Participant #10: “Throughout physio-
therapy treatment sessions, there are certainly evident im-
provements in the child’s performance. Though those are mi-
cro gains, it brings a lot of happiness and satisfaction to the 
parents.” 

Subtheme 4: intersectoral communication
A paucity of communication occurs between physicians and 

physiotherapists, which is associated with a lack of satisfaction 
and knowledge about the treatment protocol followed by the 
physiotherapists.

Direct communication between the referring paediatrician 
and the handling paediatric physiotherapist would yield an ef-
fective interdisciplinary approach. Participant #10: “Alongside 
treatment skills, we must develop interpersonal skills and rela-
tions which will make the rehabilitation sector function with 
ease, but what I feel is that we don’t have much communica-
tion with paediatric physiotherapy, which must be sorted out.” 
This deficit leads to a lack of shared decision-making, thereby 
hindering the process of goal setting.

Theme 3: Treatment Adherence
Subtheme 1: rapport

Participant #6: “When you treat a child, you have to be a 
child and think like a child to develop a rapport with the child 
and carry out the treatment with ease.” When anyone address-
es a paediatric patient, they should have compassion and em-
pathy towards the child. Adapting emotionally to children 
makes them feel more comfortable during treatment. Children 
are vulnerable, and they may become easily irritable and cry 
due to pain, which can make it difficult to treat them. To han-
dle the issue efficiently, a paediatric physician must adapt 
emotionally to the child’s mentality to establish a rapport and 
gain the child’s confidence.

On the other hand, some physiotherapists just treat the chil-
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dren for their immediate condition, without building a rapport 
with the child or parents. This lack of rapport hinders estab-
lishing a shared decision-making process, which may ulti-
mately lead to poor outcomes and patient dissatisfaction, in-
cluding dropout from treatment.

Subtheme 2: emotional adaptation
Many children experience fear or start to cry at the sight of a 

stranger. When physiotherapists adapt emotionally to a child, 
it helps the child follow the treatment’s steps and feel favour-
ably inclined towards them, which encourages the child to fol-
low the instructions given by the paediatric physiotherapist 
even at home. This hastens their improvement overall.

It is to be understood that adherence is key to improvement, 
while emotional adaptation towards the child is key to adher-
ence to the treatment protocol. Thus, emotional adaptation to 
a patient directly affects outcomes. Participant #8: “Not just 
the paediatric physiotherapist but anyone who is going han-
dle paediatric patients must be emotionally mended with the 
child, so that doesn’t just attach to you but (everything, includ-
ing how) they will adhere to your treatment both in the clinic 
and in their home.” 

Theme 4: Barriers to Parents
After referral, parents of paediatric patients may face several 

barriers. Of these, awareness and approachability to the phys-
iotherapist are notable.

Subtheme 1: approachability
As we probed this aspect, Participant #9 remarked, “Though 

a parent tries to reach out to physiotherapists, the process that 
it takes—which includes the repeated billing every day that 
they have to do, and getting the out-patient card to be sealed 
every day—makes them get tired as they have to carry the 
baby along with them.” It would be more convenient to par-
ents if the paediatric physiotherapists went directly to their 
wards or used a home-care approach, since it would reduce 
parents’ time constraints and help patients undergo treatment 
more regularly.

In contrast, one participant (#7) explained that it is much 
easier to approach physiotherapists, since many physiothera-
py clinics exist in the region: “I don’t think that seeking a phys-
iotherapist remains a challenge to a parent as there are many 
clinics at the distance of reach. They are easily approachable.”

Subtheme 2: awareness
Paediatric physiotherapy is a blooming field, and not 

enough paediatric physiotherapists are available to meet de-
mand. In addition, the parents are sometimes not aware of the 
existence of a separate specialization for improving motor 
function. Because of limited awareness among parents about 
paediatric physiotherapy, they fail to approach it at the right 
time. Participant #3: “Parents are not very much aware that 
such a speciality exists. Paediatric-oriented physiotherapists 
are much fewer in number, so it is a challenge for a parent to 
seek their attention. We need to educate them.” 

Theme 5: Treatment Approaches
Subtheme 1: skills over experience

Participant #1: “When we refer [patients] to paediatric phys-
iotherapists, we are more concerned about their technical 
skills and innovative ideas than their experience. We have seen 
newbies performing better than experienced professionals in 
terms of outcomes.” When it comes to treating a child, it is en-
tirely a different scenario because it is the starting phase of 
their life. Any disruption or delay in improvement at this phase 
will hinder them from proceeding to the next developmental 
phase at a normal pace, which may affect schooling and nor-
mal motor development. Thus, it requires a high level of skill 
to bring out the best in each child.

Skill matters more than experience. Good hands-on skill is 
required to bring out a child’s potential. Alongside skills, if one 
practices based on new evidence and innovations and can 
adapt the treatment for the differences among individual chil-
dren, it will prove to be more efficient. Everyone needs prac-
tice before they become experienced. Participant #8: “We 
most often refer based on the improvements and the feed-
back that we receive and not on experience. It requires skills 
rather than years.”

Being a paediatric physiotherapist requires a lot of lateral 
and creative thinking and out-of-the-box innovations that 
may attract the child toward the treatment. Because not all 
children are the same, each patient requires a different ap-
proach to achieve the goals of treatment. When probing these 
aspects, paediatricians explained that whatever is learned and 
taught during a course of study and what is practiced are dif-
ferent, which makes it essential for physiotherapists to be in-
novative and up to date with new treatment techniques and 
guidelines. Participant #6: “Following the outcome-based 
guidelines, being aware of new techniques and thinking out 
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of the box may help in improving the micro gains to macro 
gains in the (protocol) stipulated among children with motor 
impairment.”

Subtheme 2: therapeutic rather than innovative
While most participants expected an innovative approach 

with patients in a paediatric set-up, differences in opinion 
were noted among the respondents in this aspect, too. Partici-
pant #7: “We expect improvement in the child. That’s the net 
result we need to achieve this, in my opinion, guidelines-
based therapeutic approach rather than innovative approach, 
and I guess that would give better results.” Since results are the 
goal of treatment, some physicians prefer trying only the es-
tablished treatment protocols, instead of experimenting with 
new ideas that may not render an effective result.

From these responses, it is understood that physicians gen-
erally trust paediatric physiotherapists based on how they 
treat the child, how efficiently they can elicit improvements, 
and how effectively they apply what they have learned, 
whereas the experience of the physiotherapist has little rele-
vance, in their opinion. All that matters are skills, innovation, 
and application.

DISCUSSION 

This study aimed to explore the perspectives of paediatric 
physicians regarding the role of paediatric physiotherapists in 
Chennai, Tamil Nadu, India. Data were gathered through face-
to-face interviews with 10 experienced paediatric physicians, 
which were audio-recorded and transcribed. Grounded theory 
was used to analyse the transcriptions and identify core 
themes among the data.

The analysis yielded a multitude of contrasting opinions 
among paediatric physicians in every domain. It is widely ac-
cepted that paediatric physiotherapists are an integral part of 
paediatric rehabilitation, since physiotherapy has a significant 
role for children with spectrum neurological disorders and or-
thopaedic complications that can result in impairment; for 
such patients, physiotherapy is the most significant option to 
improve their quality of life. Physicians even advocate for par-
ents to adhere to physiotherapy treatment sessions for the 
benefit of their wards [7,14].

With research and practice evolution trajectories in paediat-
ric physiotherapy since the 1980s, most cases referred to pae-
diatric physiotherapy involved cerebral palsy, pathologies of 

the spine, preterm neonates, Down syndrome, or disorders of 
developmental coordination. Over the intervening decades, 
trends of physiotherapy in paediatric rehabilitation have evolved 
from passive therapy to active play, which has proven to be ef-
fective [15]. Children who undergo discipline-specific rehabili-
tation, including physiotherapy and occupational therapy, 
show increased functional outcomes [16]. A study conducted 
in Norway has shown that approximately 58% of the children 
referred to physiotherapy achieved an optimal recovery, while 
40% of the children achieved at least a partial recovery [17].

Some physicians were unaware of the role of physiotherapy 
in paediatrics, and from their perspective, physiotherapists do 
not hold a key role in the rehabilitation team. This contrasting 
opinion may be attributed to various factors, of which the lack 
of intersectoral communication holds a significant position 
[2,7,12]. When it comes to paediatrics, not only physicians or 
physiotherapists but all healthcare professionals may contrib-
ute, since their functions cannot be exchanged. Because pae-
diatric cases may have many associated complications, a holis-
tic approach is required to deliver quality care [18].

The satisfaction of paediatric physicians with the contribu-
tion of paediatric physiotherapists is based primarily on their 
performance, including how they incorporate evidence into 
their practice and what the treatment’s outcomes are. How 
the therapist handles the patient must be convincing not only 
to the physician but also to the patient’s parents, a key ele-
ment in supporting patient satisfaction as well as improving 
adherence. Improvements brought about in the child’s case 
will improve the confidence of the parents and the reputation 
of the profession [19-21].

Several potential issues from the interviews are highlighted 
below. First, direct interaction is often insufficient between the 
paediatric physician and paediatric physiotherapist. This limi-
tation can hinder the progress of treatment and the imple-
mentation of an ideal plan of care [5,7]. Second, like any 
healthcare professional, a paediatric physiotherapist must ex-
hibit compassion for their patients. They must not only focus 
on implementing the plan of care but also give priority to the 
response and reaction of the child because “one size does not 
fit all.” Developing an emotional rapport is necessary to treat 
the child [4,22]. Third, an emotional rapport is required for im-
proving the adherence of the child to the treatment. Adher-
ence is the key to improvement, while rapport is the key to 
adherence [23-25]. Fourth, developing a family-centred proto-
col for paediatric patients helps to bridge the gap between 
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parent and child as well as parent and therapist. This improves 
not only the emotional bonding between parent and child but 
also the parents’ awareness of the physiotherapy treatment’s 
approaches, thereby improving adherence [7,23-25]. Fifth, 
paediatric physicians prioritize those paediatric physiothera-
pists who have more skills, are up to date with recent trends, 
and are well versed with evidenced-based practice over phys-
iotherapists with basic levels of experience and innovation 
[1,26].

A complex hospital setup requires frequent rebilling to 
reach out to various specialties. Though a paediatric case re-
quires a multidisciplinary approach, the specialties are rarely 
co-located. Rushing through hospital corridors with specially 
abled children may add stress for the parents and create a 
sense of stigma. Enhancing this structural support would im-
prove treatment follow-up rates [27].

In middle and low-economic countries like India, some peo-
ple still lack awareness of paediatric conditions; they consider 
it a curse. On the other hand, some parents and caregivers of 
specially abled children are hardly aware of paediatric physio-
therapy and its potential benefits for improving the child’s 
well-being [11,12].

While complying with public law, a transdisciplinary care 
approach has been identified as an effective model for the 
healthcare system. India has always insisted on sustainable 
development, which can be achieved through transdisci-
plinary collaboration. To achieve a transdisciplinary approach 
in paediatric care, a few cornerstones should be considered, 
which include building the capacity of healthcare providers, 
collaboration, training, funding, co-incubation, and growth. 
These factors are to be fostered by government policies. Ade-
quate funding and infrastructural support and the strengthen-
ing of insurance policies for long-term rehabilitation of spe-
cially abled children must be provided by the government, es-
pecially in low and middle-income countries [28-31].

Clinical Implications and Future Directions
This study has aimed to show that in Tamil Nadu, neither 

parents nor paediatric physicians are fully aware of the poten-
tial scope of physiotherapy in paediatrics. Apart from the cost, 
many factors may be considered for improving paediatric pa-
tient outcomes, which may help in reducing the community 
impact of childhood disability and the burden held by a pa-
tient’s caregivers. Thus, it becomes important to hold focus 
group discussions, and establishing medical education pro-

grams with various paediatric disciplines is warranted to im-
prove awareness and rapport [3,14].

Multispecialty hospitals and tertiary care centres must con-
sider bringing all the disciplines of paediatrics under one roof 
and making it easy for parents to access them, rather than 
having different sectors on various floors. Building a central-
ized paediatric rehabilitation unit is likely to improve patient 
outcomes.

Enhancing community-based rehabilitation and physical 
activity programs can be beneficial for improving the adher-
ence rate and involvement of children in rehabilitation. They 
may also help in reducing the myths and stigma held by the 
caregivers of the child. Lastly, developmental screening and 
other screening of paediatric patients should be done regular-
ly with the participation of all paediatric disciplines.

Limitations and Recommendations 
Paediatricians working in community-based settings were 

not recruited for this study. This study relies on the viewpoints 
of 10 paediatric physicians working in Chennai, Tamil Nadu, 
India, whereas future studies must consider involving parents, 
physicians, and physiotherapists for an extended view of bar-
riers and facilitators to physiotherapeutic access. Focus group 
discussions with the various stakeholders of children with dis-
abilities could be conducted to gain a more extensive view of 
the prevailing clinical practices in paediatrics.

Even after gaining access to a tertiary rehabilitation centre, 
parents may experience further barriers in approaching vari-
ous healthcare professionals in paediatric rehabilitation and 
communicating with them. Future studies must explore the 
hardships that parents face when they reach out to a tertiary 
care centre for the rehabilitation needs of their children. 

Paediatric physicians may hold contrasting opinions about 
paediatric physiotherapy. Still, some ignorance exists concern-
ing the role of physiotherapy, and those who acknowledged 
physiotherapy to be an integral part of the rehabilitation of 
children with disabilities lacked familiarity with treatment 
strategies and their applications. Many barriers may limit pa-
tients’ access to physiotherapy and lead to poor treatment 
outcomes, which include the poorly organized structure of the 
paediatric rehabilitation unit, as well as a lack of knowledge 
about the role of physiotherapy in addressing paediatric con-
ditions. This study has highlighted deficits in rapport and in-
terdisciplinary meetings that may separate various disciplines 
of paediatrics, including physiotherapy and physicians. A com-
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prehensive paediatric transdisciplinary rehabilitation unit can 
help develop rapport as well as improve patient outcomes 
and reduce the caregiver burden.
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