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Glossary (https://world.physio/resources/glossary)

Access to physical therapy

Activity limitation

Advanced practice

Assessment

Direct access

Diagnosis

Disease

Disability

Evidence-based practice (EBP)
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Goals (clinical)

Health promotion

Interdisciplinary professional practice
Participation

Practice settings

Prevention

Public Health

Rehabilitation

Scope of practice

Self-referral

Wellbeing

Approval, review and related policy information

Date adopted: First approved at the 14th General Meeting of WCPT May 1999.

Revised and re-approved at the 16th General Meeting of WCPT June 2007.
Revised and re-approved at the 17th General Meeting of WCPT June 2011.
Revised and re-approved at the 18th General Meeting of WCPT May 2015.
Revised and re-approved at the 19th General Meeting of WCPT May 2019

Date for review: 2023

Related WCPT policies: WCPT ethical principles
WCPT policy statements:
e  Autonomy
e Diversity and inclusion
e Education

e Ethical responsibilities of physical therapists and WCPT member
organisations

e Patients’/clients’ rights in physical therapy
e Standards of physical therapist practice
WCPT guideline:
e Guideline for physical therapist professional entry level education
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Appendix 1: The nature of the physical therapy process

Physical therapy is the service provided only by, or under the direction and supervision of, a physical therapist. It
includes examination/assessment, evaluation, diagnosis, prognosis/plan, intervention/treatment, re-examination
and discharge.

Examination/assessment includes:

o the examination of individuals or groups with actual or potential impairments, activity limitations,
participation restrictions or abilities/disabilities by history-taking, screening and the use of specific tests
and measures

o the evaluation of the results of the examination and/or the environment through analysis and synthesis
within a process of clinical reasoning to determine the facilitators and barriers to optimal human
functioning

Diagnosis and prognosis arise from the examination and evaluation and represent the outcome of the process
of clinical reasoning and the incorporation of additional information from other professionals as needed. This may
be expressed in terms of movement dysfunction or may encompass categories of impairments, activity limitations,
participatory restrictions, environmental influences or abilities/disabilities.

Prognosis begins with determining the need for intervention/treatment and normally leads to the development of
a plan, including measurable outcome goals negotiated in collaboration with the patient/client, family or caregiver.
Alternatively, it may lead to referral to another agency or health professional in cases that are inappropriate for
physical therapy.

Intervention/treatment is implemented and modified in order to reach agreed goals and may include:

e therapeutic exercise

functional training in self-care and home management
e functional training work, community and leisure
e manual therapy techniques (including mobilisation/manipulation)

e prescription, application, and, as appropriate, fabrication of devices and equipment (assistive, adaptive,
orthotic, protective, supportive and prosthetic)

e airway clearance techniques

e integumentary repair and protection techniques
e electrotherapeutic modalities

e physical agents and mechanical modalities

e patient-related instruction

e coordination, communication and documentation

Intervention/treatment may also be aimed at prevention of impairments, activity limitations, participatory
restrictions, disability and injury including the promotion and maintenance of health, quality of life, workability and
fitness in all ages and populations.

All aspects of the physical therapy process can be delivered in a diverse range of settings facilitated by
technological advances eg. telehealth, online platforms, apps and other digital delivery options.

Re-examination necessitates determining the outcomes.

Discharge at the end of the intervention when agreed treatment goals have been achieved or effectiveness is no
longer evident.
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Appendix 2: Settings in which physical therapy is practised
Physical therapy is delivered in a variety of settings, which allow it to achieve its purpose.

Prevention, health promotion, treatment/intervention and rehabilitation take place in multiple settings that may
include, but are not limited to the following:

e community based rehabilitation programmes

e community settings including primary health care centres, individual homes, and field settings
e education and research centres

e fitness clubs, health clubs, gymnasia and spas

e hospices

e hospitals

e nursing homes

e occupational health centres

e out-patient clinics

e physical therapist private offices, practices, clinics

e prisons

e public settings (eg shopping malls) for health promotion
¢ rehabilitation centres and residential homes

e schools, including pre-schools and special schools

e senior citizen centres

e sports centres/clubs

e workplaces/companies

e technology/digitally supported platforms
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