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Physiotherapy
This is a supporting paper is to cover the topic presentation on the topic.  According to Melnick (2016), Per Henrik Ling was the father of Swedish Gymnastics who founded the Royal Central Institute of Gymnastics in 1813.  He was known to exercise, massage and manipulation individuals that participated in gymnastics that suffered with injury or illness.  Advised by Swisher and Page (2005) in 1894, four nurses from Great Britain form the Chartered Society of Physiotherapy.  A school of physiotherapy was established in 1913 by the University of Otago in New Zealand and in 1914 examples of this were taught in institutions.  This was put to good use in 1916, when there was an epidemic of polio and young women began treating the ill patients suffering with residual paralysis in using inactive movements. Advised by Sharma (2012), physiotherapy was performed in 1917 to 1918 widely, too individuals that were injured in World War One, at the time the treatment was considered as a rehabilitation therapy.  By the 1950’s, physiotherapy was only performed in hospitals, however, in the late 1950’s physical therapists started treating patients beyond hospitals.  According to The Chartered Society of Physiotherapy (2020) manual therapy became popular worldwide in 1974, when the “International Federation of Orthopaedic Manipulative Therapy” was established due to computerized equipment becoming prevalent in Medical Science.  Numerous devices were launched, such as electrical stimulators for performing physiotherapy, which increased the effectiveness of the treatment.  According to Nicholls and Gibson (2010), physiotherapists are professional healthcare persons who assist patients to achieve the maximum range of movement and physical ability either by developing it in the first place or restoring it after loss of physical ability.  This could be due to aging, illness or an injury. Physiotherapy is the term used by the physiotherapist and has been recognised to reduce individual’s risk of an illness or an injury in the future.  Physiotherapy is used alongside some conventional medicines in the hope that this will support them to manage their condition and help to treat some conditions (NHS, 2018).  According to Kenyon and Kenyon (2018), physiotherapy is used in health care areas such as neurology, cancer, sports, orthopaedics, paediatrics, geriatrics and gynaecology, post cardiothoracic surgery and general surgery.  Physiotherapy is mainly used by osteopaths, chiropractors and massage therapists.  Physiotherapy is a hands-on and manual approach that is performed by physiotherapists who are highly trained in functioning joint mobilisation, massaging of the soft tissue techniques, joint manipulation. The therapists are also trained in taping and strapping an injury to prevent injuries or support an existing injury.  Advised by Petty and Ryder (2018) that there is a difference between physiotherapy and physical therapy as physiotherapy is more of a hands-on natural therapy approach to rehabilitation, while physical therapy is more of an exercise-based approach to rehabilitation, they both focus on the restoration and rehabilitation of the circulatory and musculoskeletal systems. Physiotherapists are highly educated healthcare professionals who work with all different ages from birth to old age and they assist patients to achieve their goals by improving balance, coordination, restoring flexibility to their joints, educating people in how the use wheelchairs, crutches, canes and walking frames, prescribing, modifying and supervising exercises that increases endurance and strengths muscles and improving cardiopulmonary fitness levels.  According to Roskell (2013) physiotherapists work with patients with a wide range of medical conditions depending on their speciality, therefore, patients that benefit from physiotherapy are individuals who suffer from illness such as cardiopulmonary conditions such as cystic fibrosis, chronic obstructive pulmonary disease (COPD) musculoskeletal dysfunction such as back pain, temporomandibular joint disorder and rotator cuff tear. Suggested by Herbert et al. (2011) a variety of therapies are used to utilized in treating a range of conditions such as Orthopaedic physical therapy, this therapy treats musculoskeletal injuries, involving the bones, ligaments, fractures, sprains, chronic medical problem, recovery or rehabilitation from orthopaedic surgery.  Advised by Durward and Baer (1995) that neurological physical therapy can help patients with neurological conditions and disorders such as brain injury, multiple sclerosis, Parkinson’s disease, Alzheimer’s disease, spinal cord injury or patients that have had a stroke.  In geriatric physical therapy, physiotherapy can assist patients who develop conditions that affect their physical function and their mobility, this includes Alzheimer’s disease, joint or hip replacement, arthritis, osteoporosis, incontinence and balance disorders.  Physiotherapy aims to reduce pain, restore the patient’s mobility and increase some physical fitness levels.  Wound care therapy can be used to assist with healing wounds to make sure the patient receives enough oxygen and blood to the wound as this will improve the patient’s circulation.  Physiotherapy may include electric stimulation, compression therapy, wound care and manual therapies. Advised by Hoo et al. (2015) and Hawkins and Jones (2015) that cardiovascular and pulmonary rehabilitation can benefit patients that have been affected by surgical procedures or some cardiopulmonary conditions, treatment can increase stamina and physical strength.  In Paediatric physical therapy their aim is to treat, diagnose and to manage conditions that affect children, infants and adolescents that may have development delays, spina bifida, cerebral palsy and other health conditions that can impact on their musculoskeletal system. Vestibular therapy is used to treat patients that have balance problems, this can be a result of having inner ear conditions.  This therapy involves manual techniques and exercises that can assist patients in regaining their coordination and their normal balance.  In pelvic floor rehabilitation, a physiotherapist can help to treat the patients of any gender who have pelvic pain, urinary urgency or incontinence.  This could be from injuries, surgery or could be because of certain underlying health conditions.  Decongestive therapy can assist in draining accumulated fluid in patients with lymphedema and other conditions that involve fluid accumulation.  According to Borschmann and Hayward (2020) the benefits from having physiotherapy it can avoid having some surgery, improve movement and mobility, recovery from trauma and injury, improve balance and coordination, fall prevention, recovery from stroke or paralysis and the management of age-related medical complications.  Physiotherapists recommend movement and exercise to improve your function and mobility, this includes exercising to improve movement and to strengthen specific parts of the body.  This could be swimming or walking as you are uses all parts of the body, this can help recovering from an injury or operation that affected the patients mobility (NHS, 2018).  Physiotherapist can provide mobility aids to help patients move around easier.  They also recommend that patients continue with the exercises so that they can manage the long-term pain and reduce the risk of injuring themselves again.  Physiotherapists can also use other techniques that can help with pain and stimulate healing such as ultrasound. Ultrasound is where high frequency sound waves are used to treat deep tissue injuries by increasing the blood circulation to reduce spasms and pain as has been proven to help speed up healing (Gibson, 2010).  In acupuncture, the physiotherapist uses fine needles and inserts the needles into specific points of the body; this can reduce pain and assist with recovery.  Transcutaneous electric nerve stimulation (TENS) machine, is used to deliver an electric current to the affected area to relive pain.  Physiotherapists often work as part of a multidisciplinary team in various setting such as hospitals, clinics or community health centres, charities and workplaces and in some GP surgeries this service is free in UK under the National Health Service (NHS).  Physiotherapists also work privately with the cost of physiotherapy ranging from £30-£60 per session.  According to The Charted Society of Physiotherapy (2020), that by law to practice as a physiotherapist in the UK, the person must be registered with the Health and Care Professions Council (HCPC). HCPC are the UK’s regulatory body for health and care professionals, to keep the registration going the person who practices physiotherapy needs to be re-registered every two years.  Anyone can check a physiotherapist registration by searching the HCPC website.  Some patients would rather pay for physiotherapy because the NHS physiotherapy can take longer to be seen.  A patient can receive private physiotherapy without a referral from a doctor (NHS, 2018).  If a person requires physiotherapy on the NHS, they can self-refer to the department without seeing a doctor, or by contacting a doctor to make the referral, at your GP surgery or you can make contact to a private clinic, however, some physiotherapist can sometimes be accessed through patients groups, health services, occupational health services at a workplace, some charities and also in some sport centres. The disadvantages of physiotherapy it is multiple weekly appointments which people may struggle to be able to attend, these appointments must be kept, the treatment sessions are sometime too long, for some people who must pay for treatment this can be quite costly for the full treatment they require.  Finally, the level of treatment is based on looking at the body from the outside state and may not identify an internal injury, for instance a collapsed vertebra.  
Physiotherapy is a treatment that helps patients make the most of their mobility and well-being, it also assists patients through physical rehabilitation, health and fitness and injury prevention (NHS, 2018).  
Physiotherapists assist in getting the patient to a full recovery or to the best that they can, this can be achieved by individuals attending appointments and making sure they try to do all the exercises given to help them get the best out of the physiotherapy.  Physiotherapy is a therapy that is used to support people with an injury, some health conditions or a disability to get their movements to the best they can without causing any discomfort to the individual.
















References

Baer, B. D. a. G., 1995. Physiotherapy and Neurology: Towards Research-based Practice. Physiotherapy, 81(8), pp. 436-439.

Gibson, D. A. N. a. B. E., 2010. The body and physiotherapy. Physiotherapy Theory and Practice, 26(10), pp. 479-509.

Jones, E. H. a. A., 2015. What is the role of the physiotherapist in pediatric intensive care units? A systematic review of the evidence for respiratory and rehabilitation interventions for mechanically ventilated patients. Physiotherapy, 101(4), pp. 303-309.

Karen Kenyon and Jonathan Kenyon, 2018. The Physiotherapist's Pocketbook. Third ed. Sydney: Elsevier.

Melnick, S., 2016. Per Henrik Ling - Pioneer of Physiotherapy and Gymnastics. European Journal of Physical Education and Sport Science, 1(1).
NHS, 2018. Accessing physiotherapy. [Online] 

Available at: https://www.nhs.uk/conditions/physiotherapy/accessing/
[Accessed 16th March 2020].

NHS, 2018. Overview Physiotherapy. [Online] 
Available at: https://www.nhs.uk/conditions/physiotherapy/
[Accessed 19 February 2020].

NHS, 2018. Techniques physiotherapy. [Online] 
Available at: https://www.nhs.uk/conditions/physiotherapy/how-it-works/
[Accessed 16th March 2020].

Nicola J Petty and Dionne Ryder, 2018. Musculoskeletal Examination and Assessment. Fifth ed. Sydney: Elsevier.

Page, L. L. S. a. C. G., 2005. Professionalism in Physical Therapy History, Practice and Development. First ed. St. Louis: Elsevier Saunders.
Rob Herbert, G. J. K. B. H. a. J. M., 2011. Practical Evidence-based Physiotherapy. Second ed. Sydney: Elsevier.

Roskell, C., 2013. An exploration of the professional identity embedded within UK cardiorespiratory physiotherapy curricula. Physiotherapy, 99(2), pp. 132-138.

S. Hayward, K. B. a. K., 2020. Recovery of upper limb function is greatest early after stroke but does continue to improve during the chronic phase: a two-year, observational study. Physiotherapy, 107(June), pp. 216-223.

Sharma, K. N., 2012. Exploration of the History of Physiotherapy. Scientific research Journal of India, 1(1), p. 19.

The Chartered Society of Physiotherapy, 2020. Historical Resources. [Online] 
Available at:https://www.csp.org.uk/about-csp/who-we-are/our-history/historical-resources [Accessed 15th March 2020].

The Chartered Society of Physiotherapy, 2020. Regulation of physiotherapy. [Online] 
Available at: https://www.csp.org.uk/professional-clinical/professional-guidance/regulation-physiotherapy
[Accessed 15th March 2020].

Z.H. Hoo, T. D. M. W. M. a. J. B., 2005. Airway clearance techniques used by people with cystic fibrosis in the UK. Physiotherapy, 101(1), pp. 340-348.






 

 





