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PREAMBLE

O r t h o p a e d i c  M a n i p u l a t iv e  T h e r a p y  ( O M T )  p r o v id e s  c o m ­
p r e h e n s i v e ,  c o n s e r v a t i v e  m a n a g e m e n t  o f  p a in  a n d  o t h e r  
s y m p t o m s  o f  n e u r o - m u s c u l o - a r t i c u l a r  d y s f u n c t i o n  o f  the  
s p in e  an d  e x t r e m i t i e s 1. A s  a s p e c ia l i s a t io n  f ield w i th in  p h y s i o ­
th e r a p y ,  it in c l u d e s  p r o m o t iv e ,  p r e v e n t iv e ,  c u r a t iv e  a n d  r e h a ­

b i l i ta t iv e  a s p e c t s  o f  m a n a g e m e n t .
T h e  O r t h o p a e d i c  M a n i p u l a t i v e  T h e r a p i s t s '  G r o u p  ( O M T G )  

is a s p e c ia l  i n te r e s t  g r o u p  o f  the  S o u t h  A fr i c a n  S o c ie t y  o f  
P h y s i o t h e r a p y  ( S A S P ) .  Its O b je c t i v e s  c o m p r is e  th o s e  o f  the 
In te in a t io n a l  F e d e r a t io n  o f  O r t h o p a e d i c  M a n i p u l a t iv e  T h e r a ­
p is ts  ( I F O M T ) 2 o f  w h i c h  it is a m e m b e r  o r g a n i s a t i o n ,  n a m e ly :
• to e n c o u r a g e  im p r o v e d  s t a n d a r d s  a n d  p r o m o t e  a p p r o p r i ­

a te  m e a n s  o f  c o m m u n i c a t i o n  a n d  e x c h a n g e  o f  in f o r m a t io n  
in the  field o f  m a n i p u l a t i v e  a n d  o t h e r  m a n u a l  t h e r a p y  sk il ls ;

• to e n c o u r a g e  s c ie n t i f i c  r e s e a r c h  a n d  p r o m o t e  o p p o r t u n i t i e s  
for  th e  s p r e a d  o f  k n o w l e d g e  o f  n e w  d e v e l o p m e n t s  in th e s e  
f ie ld s  o f  m a n i p u l a t i v e  a n d  o t h e r  m a n u a l  th e r a p y .
In the  S o u t h  A f r i c a n  c o n t e x t ,  it h a s  the  a d d i t io n a l  a im  o f  

w o r k i n g  t o w a r d s  th e  p r o m o t io n  o f  O M T  s e r v ic e s  to the  p u b l ic  
in all a r e a s  o f  th e  c o u n t r y  a s  p a r t  o f  th e  c o m p r e h e n s i v e  s e r v ic e

A b strac t ^
To ensure effective patient care, all members of the health team should 
review professional competency and standards of service provision. A 
questionnaire was sent to all members of the orthopaedic Manipulative 
Therapists group (OMTG) to establish their qualification and skills, and 
the scope of practice of Orthopaedic Manipulative Therapy (OMT) 
physiotherapists. It included a short self and peer review.
The results of this study urge the NEC of the OMTG to address pertinent 
issues that were raised: post-graduate study, international trends, re­
search, dissemination of knowledge, quality assurance, professional 
image and prophylactic programmes in a primary health care system.

V _______________________________________________________________________________________________

^ N
Opsomming
Om effektiewe pasientsorg te verseker, is dit nodig dat alle gesondheid- 
sorg spanlede professionele bevoegdheid en standaard van dienslew- 
ering in heroorweging neem. ’n Vraelys is aan al die lede van die OMTG 
gestuur om kwalifikasies en vermoens van lede, sowel as die omvang 
van OMTG praktyk te bepaal. ’n Kort self-en makker-evaluering is 
ingesluit.
Die resultate van die studie verplig die NUK van die OMTG om dringend 
aandag aan die volgende sake te gee: nagraadse studies, internasionale 
tendense, navorsing, verspreiding van kennis, kwaliteitsversekering, 
professionele beeld en voorkomende programme in ’n primere gesond- 
heidsorg sisteem.

th a t  p h y s i o t h e r a p is t s  p r o v id e .  It a i m s  to p u r s u e  a n d  m a in ta in  
the  h ig h e s t  e th ic a l  s t a n d a r d s  in th e  c a r r y i n g  o u t  o f  O M T  a n d  
to r e p r e s e n t  th e  in te r e s ts  o f  O M T  a n d  O M T  p h y s i o t h e r a p is t s  
in S o u t h  A f r i c a 3.

M e m b e r s h ip  o f  the  O M T G  is o p e n  to all  p h y s i o t h e r a p is t s  

a n d  is n o t  l im ite d  to p h y s i o t h e r a p is t s  w h o  h a v e  s u c c e s s fu l ly  

c o m p l e t e d  the  p o s t -b a s i c  O M T  c o u r s e  ( n o r  a n y  o t h e r  c o u r s e ) .  

T h e  q u a l i f i c a t io n s ,  c l in ica l  sk i l ls ,  e x p e r t i s e  a n d  e x p e r i e n c e  of  
m e m b e r s  v a r y  g r e a t ly  a n d  a s  a re s u l t ,  th e i r  p r o f e s s i o n a l  a n d  

e d u c a t io n a l  n e e d s  a r e  v e r y  d if fe re n t .

INTRODUCTION

M a jo r  c h a n g e s  in S o u t h  A f r i c a n  H e a lth  C a r e  P o l ic ie s  h a v e  
ta k e n  p la c e  o v e r  th e  la s t  fe w  y e a r s  a n d  h a v e  c o m p e l l e d  all 
he a lth  c a r e  p r o f e s s io n a ls  to r e - e v a lu a t e  t h e m s e l v e s  a n d  the  

ro le  they  a r e  fu l f i l l in g  in s e r v ic e  p r o v i s i o n  for  all  th e  p e o p l e s  
o f  this  c o u n t r y .  A c h a n g e  o f  m a jo r  i m p o r t a n c e  to p h y s i o t h e r a ­

p ists  w a s  th e  a d v e n t  o f  f irst  c o n t a c t  p r a c t i t io n e r  s ta tu s .
S o m e  o t h e r  m e a n i n g f u l  c h a n g e s  w e r e :

• a g r e a t e r  e m p h a s i s  o n  p r i m a r y  h e a l th  c a re ;
• an  i n c r e a s in g  c o m m u n i t y  a w a r e n e s s  o f  th e  i m p o r t a n c e  of  

h e a l th y  l i fes ty le ,  i n c l u d i n g  s t r o n g  p u b l i c  s u p p o r t  f o r  p r e ­
v e n t io n  a n d  p r o m o t io n  p r o g r a m m e s  in i n d u s t r y  a n d  s p o r t ,  
as  w ell  a s  h e a l th  p r o m o t io n  p r o g r a m m e s  in c h i l d r e n  a n d  
the  o v e r  s ix t ie s .  T h e s e  c h a n g e s  w e r e  a l s o  t a k in g  p la c e  e l s e ­
w here"1.
C o n c u r r e n t ly  w i th  th e s e  c h a n g e s ,  th e r e  h a s  b e e n  d is c u s s io n  

w i th in  the  p r o f e s s io n  i ts e l f  a b o u t  q u a l i t y  a s s u r a n c e  a n d  the  
a c c r e d i t a t io n  o f  p h y s i o t h e r a p y  p r a c t i c e s 5. A ll  o f  the  a b o v e  

im p ly  th a t  th e  p r a c t i s in g  p h y s i o t h e r a p is t  h a s  to s u p p l y  e v i ­

d e n c e  o f  h i s / h e r  c o m p e t e n c y  to th e  c l i e n t  in p r o v i d i n g  an  

a c c e p t a b le  s t a n d a r d  o f  se r v ic e .
W i th  th e  o b je c t iv e s  o f  th e  O M T G  in m in d ,  th e  N a t io n a l  

E x e c u t iv e  C o m m i t t e e  o f  the  G r o u p  a s k e d  th e  a u t h o r s  to l a u n c h  
a s t u d y  to d e t e r m i n e  h o w  th e  O M T G  c o u ld  b e t t e r  s e r v e  its 

m e m b e r s  in th is  c h a n g e d  (and  c h a n g i n g )  s i tu a t io n .
A s  o n e  o f  th e  f irst  in i t ia t iv e s  in this p r o c e s s ,  a p r e l i m in a r y  

s t u d y  by  q u e s t i o n n a i r e  w a s  d e c id e d  u p o n  to a s c e r t a in  the  
fo l lo w in g :
• th e  q u a l i f i c a t io n s  o f  m e m b e r s  o f  th e  O M T G ;
• th e  c a t e g o r i e s  o f  c o n d i t i o n s  t re a te d ,  th e  m o d a l i t i e s  u s e d  an d  

the  a m o u n t  o f  " s u c c e s s "  a c h ie v e d ;
• the  p e r c e p t io n  b y  m e m b e r s  o f  th e ir  o w n  c o m p e t e n c y ;
• the  o p in io n  o f  m e m b e r s  on  th e  c o m p e t e n c y  o f  th e ir  c o l ­

le a g u e s  a n d  th e ir  o p in io n  on  the  s t a n d a r d  o f  u n d e r g r a d u a t e  
an d  p o s t -q u a l i f i c a t io n  t r a in in g  in S o u t h  A fr i c a ;

• the  o p in io n  o f  m e m b e r s  on  th e  ro le  o f  th e  O M T G  in th e ir  
a re a  an d  in th e  c o u n tr y .
T h e  re s u l t s  o f  th is  p r e l i m in a r y  s t u d y  w o u ld  b e  u s e d  to 

d e t e r m i n e  f u r th e r  s t r a t e g ie s  for r e s e a r c h  a n d / o r  i m p l e m e n t a ­

tion.

METHODS

T h e  s t u d y  p o p u la t io n  c o n s i s t e d  o f  all  th e  r e g i s t e r e d  m e m ­

b e r s  o f  th e  O M T G  a t  th a t  t im e  ( S e p t e m b e r  1 9 9 4 ) .  T h e  b r a n c h e s  

th e n  in e x i s t e n c e  w e r e  S o u t h e r n  T r a n s v a a l  (S T ) ,  W e s t e r n  P r o v ­

SA J o u rn a l P h ys io th e ra p y , V o l 52 N o  4 N o v e m b e r  1996 P a g e  79
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in c e  ( W P ) ,  N o r t h e r n  T r a n s v a a l  (N T ) ,  N a t a l  (N )  a n d  E a s t e r n  
P r o v i n c e  (EP ) .  A  s e l f - a d m i n is te r e d  q u e s t i o n n a i r e  w a s  s e n t  to 
e a c h  m e m b e r  to b e  r e t u r n e d  a n o n y m o u s l y  w ith  o n ly  B r a n c h  
m e m b e r s h i p  i n d ic a te d .  T h e  q u e s t i o n n a i r e  w a s  d e v is e d  to in ­
c l u d e  b o t h  o p e n -  a n d  c l o s e - e n d e d  q u e s t io n s .  C l o s e -e n d e d  
q u e s t i o n s  h a d  to b e  a n s w e r e d  o n  a n  e v e n  n u m b e r e d  s c a le  
(L ik e r t  S c a le ) .

Number of adequately com pleted questionnaires received

O f  th e  7 0 8  q u e s t i o n n a i r e s  s e n t  o u t ,  2 4 9  w e r e  a d e q u a t e l y  
c o m p l e t e d  a n d  r e t u r n e d  b y  J a n u a r y  1 9 9 5  ( see  fig . 1). T h is  
r e p r e s e n te d  a 3 5 , 2 %  r e s p o n s e  b y  m e m b e r s ,  w h i c h  w a s  m u c h  
less  th a n  e x p e c t e d  f r o m  a s p e c ia l i s t  g r o u p  o f  p r o fe s s io n a ls .  
H o w e v e r ,  this  n u m b e r  w a s  c o n s i d e r e d  to b e  a n  a d e q u a t e  
s a m p l e  s iz e  for  th e  p u r p o s e  o f  th is  s t u d y ,  d u e  to th e  fact  th a t  
it w a s  r e p r e s e n t a t i v e  o f  a l l  b r a n c h e s  a n d  a p p r o x i m a t e l y  p r o ­
p o r t io n a t e  to th e  m e m b e r s  in e a c h  b r a n c h  (see  f ig u r e  1).
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Figure 1. Questionnaires sent out and returned by OMTG 
_________________________therapists________________________

T h e  c o m p l e t e d  q u e s t i o n n a i r e s  w e r e  g r o u p e d  a c c o r d in g  to 

are a .  A n s w e r s  w e r e  th e n  c o u n t e d  a n d  lis ted  u n d e r  th e  r e s p e c ­

t iv e  h e a d i n g s .  P e r c e n t a g e s  w e r e  d e t e r m i n e d  a c c o r d in g  to 

e i th e r  B r a n c h  o r  N a t i o n a l  r e s p o n s e .
T h e  a u t h o r s  p r e s u m e  th a t  th e  r e s p o n d e n t s  w e r e  m e m b e r s  

w h o  w e r e  p a r t i c u la r ly  in te r e s te d  in v o ic i n g  th e ir  o p in i o n  and  

s o m e  b ia s  m a y  b e  r e f le c te d  in the  res u lts .
It  m a y  b e  o f  v a l u e  to r e p e a t  th is  s u r v e y  a n d  to e n c o u r a g e  a 

b e t t e r  r e s p o n s e  in o r d e r  to o b t a in  a t r u e  re f le c t io n  o f  th e  real 
s ta te  o f  a f fa i r s  in O M T  in S o u t h  A fr ic a .  V a l u a b le  i n f o r m a t io n  

w a s  n o n e t h e le s s  o b t a in e d ,  a n d  ca n  be  u t i l ised  to g o o d  e f fe c t  

by  th e  O M T G .

RESULTS AND DISCUSSION

F o r  e a s y  r e a d i n g  a n d  c la r i ty ,  the  re s u l ts  o f  th e  s t u d y  w ill  b e  

fo l lo w e d  d ir e c t ly  b y  th e  d i s c u s s i o n  th ereo f .

Qualification profiles of respondents.

Q ualifications
P r e s e n t ly ,  o n l y  d e g r e e  c o u r s e s  in p h y s i o t h e r a p y  a r e  of fered  

b y  u n iv e r s i t i e s  in S o u t h  A fr ic a .  T h i s  c o in c i d e s  w i th  th e  e d u c a ­

t ional  p r in c ip le s  o f  th e  W o r ld  C o n f e d e r a t i o n  o f  P h y s ic a l  T h e r ­

a p y 6. P h y s i o t h e r a p i s t s  h o l d i n g  a d ip l o m a  in p h y s i o t h e r a p y  

a r e  th u s  th o s e  w h o  q u a l i f ie d  15 to 2 0  y e a r s  a g o  w h e n  d ip lo m a  

c o u r s e s  w e r e  sti ll  o f f e r e d .  T h e  p r o f e s s io n a l  s ta tu s  o f  d e g r e e  
a n d  d ip l o m a  g r a d u a t e s  a r e  e q u a l  in th is  c o u n tr y .

A  m a jo r  c o n c e r n  is  th e  lo w  p e r c e n t a g e  o f  O M T  p h y s i o t h e r a ­

p is ts  w h o  ho ld  a p o s t  g r a d u a t e  d e g r e e / d i p l o m a .  O f  the  2 4 9  

r e s p o n d e n t s  o n l y  2 9  in d ic a te d  th a t  th e y  w e r e  b u s y  w i th  o r  had 

c o m p l e t e d  p o s t  g r a d u a t e  s t u d ie s ,  a s  s h o w n  in T a b l e  I.

Table 1. Qualifications of respondent OMTG therapists

Region Degree Diploma Total Post-qraduate

Southern Transvaal 63 15 78 9
Western Province 60 18 78 14
Northern Transvaal 26 22 48 3
Natal 23 12 35 3
Eastern Cape 8 2 10 0

TOTAL 180 69 249 29

S ix  d i f f e r e n t  ty p e s  o f  p o s t - g r a d u a t e  q u a l i f i c a t i o n s  w e r e  

id e n t i f ie d  f r o m  th e  s t u d y  re s u l ts .  T h i s  a l s o  i n c l u d e s  a n  u n d e ­

f in ed  c a t e g o r y .  T h e  r e s u l t s  c a n  be  s e e n  in ta b le  II.

Table II. Type of post-graduate qualifications held by respondent 
OMTG therapists

Type of degree/diploma Number

Honours Sports Science 9
Tertiary Education Diploma in PT 11
MSc Orthopaedic PT (completed) 2
MSc Orthopaedic PT (in process of completion) 1
MSc Clinical Psychology 1
Not defined 5

TOTAL 29

T h e  O M T G  is th e  l a r g e s t  i n te r e s t  g r o u p  o f  the  S A S P .  A c ­

c o r d i n g  to th is  s t u d y ,  o n ly  th re e  r e s p o n d e n t s  had  c o m p l e t e d  
o r  w e r e  b u s y  w i th  p o s t - g r a d u a t e  s t u d i e s  in th e  o r t h o p a e d i c  

fie ld ,  b u t  a c c o r d in g  to i n f o r m a t i o n  r e c e iv e d  f r o m  a l l  u n i v e r s i ­
t ies  o f f e r in g  h i g h e r  d e g r e e s  in o r t h o p a e d i c  p h y s i o t h e r a p y ,  

a p p r o x i m a t e l y  2 0  h i g h e r  d e g r e e s  w e r e  g r a n te d  in th is  f ie ld  up  
to D e c e m b e r  1 9 94 .  It  m a y  b e  th a t  n o t  all  o f  th e s e  g r a d u a t e s  

b e lo n g  to th e  O M T G  o r  h a v e  le ft  th e  c o u n t r y ,  o r  d id  n o t  r e tu r n  

th e ir  q u e s t io n n a i r e s .
O f  in te re s t  is th e  n u m b e r  (11 o u t  o f  th e  29 )  o f  r e s p o n d e n t s  

h o l d i n g  T e r t ia r y  E d u c a t i o n  D ip lo m a s .
T h e r e  a r e  s e v e r a l  p o s s ib le  r e a s o n s  for  th is  p a u c i t y  o f  h i g h e r  

d e g r e e s ,  in c l u d i n g  t im e  a n d  f in a n c ia l  c o n s t r a i n t s  fo r  i n d i v i d ­

ual p h y s i o t h e r a p is t s  a s p i r in g  to o b t a in  p o s t - g r a d u a t e s  s t u d ­

ies7. A n o t h e r  r e a s o n  m a y  b e  the  fa c t  th a t  th e  f in a n c ia l  b e n e f i t  
o f  h a v i n g a  h i g h e r  q u a l i f i c a t io n  is ra r e  in th e  p u b l i c a n d  p r iv a te  
s e c to r s .  T h is  is t r u e  for  S o u t h  A fr ic a  a s  w e l l  a s  e l s e w h e r e 'S.

P o s t - g r a d u a te  s t u d i e s  a n d  r e s e a r c h  a r e  p e r c e iv e d  a s  the 
m o s t  im p o r t a n t  a s p e c t s  in th e  p r o c e s s  o f  g i v in g  c r e d ib i l i t y  to 
the  p h y s i o t h e r a p y  p r o f e s s i o n ,S. T h e  p e r c e iv e d  r e l u c t a n c e  o f  S A  
p h y s i o t h e r a p is t s  to b e c o m e  in v o lv e d  in th is  p r o c e s s  is a lso  

s u p p o r te d  b y  a p r e v io u s  s t u d y 1.
In te r n a t io n a l ly ,  th e  O M T  fie ld  is e x p a n d i n g  r a p id ly .  " O n c e  

r e g a r d e d  a s  an  a r t ,  th e  la s t  d e c a d e  in p a r t i c u l a r  h a s  w i tn e s s e d  

an  e x p l o s i o n  o f  b a s i c  a n d  a p p l ie d  r e s e a r c h  in to  th e  n a tu r e ,  
m e c h a n ic s ,  p r a c t ic e  a n d  e f f i c a c y  o f  m a n u a l  o r  m a n i p u l a t i v e  

t h e r a p y .  C l i n i c i a n s  a n d  r e s e a r c h e r s  ( in  p h y s i o t h e r a p y )  are  

e v a l u a t i n g  th e  o ld  a s  w e l l  a s  d e v e l o p i n g  n e w  c l in ic a l  a p ­

p r o a c h e s " 111.
It s h o u ld  b e  th e  c o n c e r n  o f  the  O M T  G r o u p  to i n v e s t i g a t e  

this  d ir e  s h o r t a g e  o f  h i g h e r  t ra in e d  p h y s i o t h e r a p is t s .  H o w ­

e v e r ,  th is  will  h a v e  to b e  d o n e  in c o l l a b o r a t i o n  w i th  t r a in in g  

u n iv e r s i t i e s  to f ind  p r a c t i c a l  s o l u t io n s  to i m p r o v e  th e  c u r r e n t  

s i tu a t io n .  A s p e c i f i c  a n a l y s i s  in to  ty p e  a n d  n u m b e r  o f  s u c h  

p o s t - g r a d u a t e  p r o g r a m m e s  s h o u ld  be  d o n e  a s  w e l l  a s  f in d in g  

w a y s  to m a k e  it m o r e  a c c e s s i b l e  for  p h y s i o t h e r a p i s t s  a s p i r in g  
to f u r th e r  th e i r  a c a d e m i c  s t u d ie s .  C l o s e  l ia i s o n  b e t w e e n  c l i n i ­

c ia n s  a n d  r e s e a r c h e r s  is a d v o c a t e d  b y  v a r i o u s  a u t h o r s 4,S' 11 to 
e n s u r e  th a t  p h y s i o t h e r a p y  is r e s e a r c h  b a s e d ,  th u s  p r o v i d i n g  

m o r e  e f fe c t iv e  p a t ie n t  ca re .  C l i n i c i a n s  a r e  a l s o  in th e  ideal

B ladsy 80  N o v e m b e r  1996 SA Tydskrif F is io te rap ie , D e e ! 52  N o  4
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p o s i t io n  to g u i d e  r e s e a r c h e r s  t o w a r d s  e s s e n t ia l  a n d  a p p r o p r i ­
a te  r e s e a r c h  top ics .
Continuing Education C ourses attended

S u f f i c i e n t  o p p o r t u n i t y  for p h y s i o t h e r a p is t s  to a t te n d  c o n ­
t in u in g  e d u c a t i o n  c o u r s e s  e x i s t s  in S o u t h  A fr i c a ,  a n d  it a p ­
p e a r s  th a t  m e m b e r s  o f  the  O M T G  m a k e  u s e  o f  th is  o p p o r t u ­
nity .  T h e  r e s u l ts  s h o w  th a t  c o u r s e s  a r e  w e l l  a t t e n d e d  t h r o u g h ­
o u t  S o u t h  A fr ic a .  T h i s  p h e n o m e n o n  c a n  b e  s e e n  in f ig u r e  2.

Number

7 0 ----
60  

50 

40  

30  

20 

10

o L U
Passive m obil N eural mobil M uscle ba lance

M yofascia l dysfunct H eadaches O ther

■  ST □  W P ■  NT a  N ■  EP

Figure 2. Continuing Education courses attended by OMTG 
________________________ therapists________________________

M u c h  e f fo r t  g o e s  in to  th e  p l a n n i n g  o f  w o r k s h o p s ,  s e m in a r s ,  
tw o  to th re e  d a y  c o u r s e s  a n d  the  o f f ic ia l ,  s t a n d a r d is e d  O M T  
c o u r s e  (1 1 2  h o u r s )  b o t h  a t  r e g io n a l  a n d  n a t io n a l  level.

In this r e s p e c t  th e  O M T G  h a s  s e r v e d  i ts  m e m b e r s  w el l ,  

e s p e c ia l ly  b y  in v i t in g  o v e r s e a s  l e c tu r e s  o r  g i v in g  f e e d b a c k  
a f te r  in te r n a t io n a l  c o n g r e s s e s  an d  c o u r s e s .  T h e  m e m b e r s  s e e m  

to a p p r e c i a t e  th is  s e r v ic e  a n d  th is  is the  c h o s e n  m e th o d  of  

b r o a d e n i n g  th e ir  k n o w l e d g e  b a s e  a n d  i m p r o v i n g  th e ir  c l in ica l  
sk i l ls .

A l t h o u g h  m o s t  r e s p o n d e n t s  w e r e  s a t i s f ie d  w ith  the  c o n ­
t in u in g  e d u c a t i o n  p r o g r a m m e s ,  m e m b e r s  f ro m  m o r e  iso lated  

a r e a s  felt  th a t  th e ir  s p e c i f i c  n e e d s  w e r e  n o t  m et.  M o s t  o f  th e s e  

c o u r s e s  a r e  p r e s e n te d  in the  la r g e r  c i t ie s  w h i c h  m a k e s  th e m  
d if f ic u l t  a n d  m o r e  e x p e n s i v e  to a t te n d  th a n  for m e m b e r s  l iv in g  

n e a r  the  m e tr o p o l i t a n  a re a s .
T h e  c o n c e p t  o f  in t e g r a t in g  d i f f e r e n t  a p p r o a c h e s  d u r i n g  

c o u r s e s  w a s  f a v o u r e d  b y  6 5 %  o f  the  r e s p o n d e n ts .  A ll  o r g a n i s ­

in g  c o m m i t t e e s  c o u n t r y  w i d e  s h o u ld  tak e  c o g n i s a n c e  o f  this 

v a l u a b le  in f o r m a t io n .
T h e  a u t h o r s  a l s o  feel th a t  c o u r s e s  on  c l in ic a l  d e c is io n  m a k ­

in g  s h o u ld  b e  in s t i tu te d .  C u r r e n t  p h y s i o t h e r a p y  p r a c t ic e  is 
b a s e d  on  s o u n d  c l in ic a l  d e c i s i o n  m a k i n g  p ro c e s s e s .  "C l in i c a l  
r e a s o n in g  p r o v i d e s  a s a f e g u a r d  a g a i n s t  th e  r isk  o f  h a v in g  the 

p o p u la r  th e r a p y  a n d  c l in ic a l  t e c h n i q u e s  o f  the  d a y  a d o p te d  

w i th o u t  q u e s t io n  a n d  h e n c e  t h w a r t i n g  a l t e r n a t i v e  th e o r ie s  and  
c l in ica l  p r a c t ic e  ... W i t h o u t  s o u n d  c l in ica l  r e a s o n in g ,  c l in ica l  
p ra c t ic e  b e c o m e s  a t e c h n ic a l  o p e r a t io n  r e q u i r in g  d ir e c t io n  

f ro m  a d e c is io n  m a k e r " 12, (eg.  T h e  r e fe r r in g  d o c t o r  w ill  p r e ­

s c r ib e  w h a t  p h y s i o t h e r a p y  is n e e d e d ) .  E rro rs  in c l in ic a l  r e a ­

s o n in g  c a n  o c c u r  v e r y  e a s i ly  w h e n  th e r e  is a la c k  o f  k n o w le d g e  

o r  w h e n  the  t h in k in g  p r o c e s s  i tse l f  is in c o rre c t .
U n d e r g r a d u a t e  e d u c a t i o n  a n d  t r a i n i n g  c a n n o t  p r o v id e  

th e s e  a d v a n c e d  p r o f e s s io n a l  s k i l ls  a n d  th is  c a n  o n ly  b e  d o n e  
a t  p o s t - g r a d u a t e  ( fo r m a l  o r  c o n t i n u i n g  e d u c a t i o n )  le v e l4.

F r o m  th e s e  re s u l t s  it c a n  b e  s e e n  th a t  th e  O M T G  w ill  be  

re s p o n s ib le  for p r o v i d i n g  th is  k ind  o f  e d u c a t i o n  to the ir  m e m ­
b e r s  b e c a u s e  the  p r e fe r r e d  m a n n e r  o f  e d u c a t i o n  is n o t  th r o u g h  

fo rm a l  p o s t - g r a d u a t e  u n iv e r s i ty  e d u c a t io n .

Information about scope of practice

Type of conditions treated
T h e  v a r i o u s  ty p e s  o f  c o n d i t i o n s  t r e a te d  w e r e  d iv i d e d  in to  

the  s e v e n  b a s ic  c a t e g o r i e s  o f  p a t ie n ts  m o s t  c o m m o n l y  s e e n  a t  

a n  a v e r a g e  p r a c t ic e  a n d  c a n  b e  s e e n  in T a b l e  III .

Table III. Type of conditions treated by respondents

Type of problem treated Never/Seldom Often/Reqularly

Vertebral problems 16(6% ) 233(94% )
Peripheral joint problems 55 (27%) 194 (73%)
Sporls injuries 129 (52%) 120(48% )
Neural tension problems 120 (4B%) 129 (52%)
Muscle disorders 125 (50%) 124 (50%)
Rehabilitation 110(44% ) 139 (56%)
Headaches 70(28% ) 179 (72%)

V e r te b r a l  p r o b l e m s  sti ll  s e e m  to fo r m  th e  m a in  c a t e g o r y  o f  

p a t ie n ts  trea ted  b y  the  r e s p o n d e n ts .  T h i s  c o r r e s p o n d s  to s i tu -14
a t io n s  in v a r i o u s  o t h e r  c o u n t r i e s  . H i g h e r  p e r c e n t a g e s  o f  
p e r ip h e r a l  j o i n t  p r o b l e m s  a n d  h e a d a c h e s  a r e  a l s o  t re a te d .

In c o n t r a s t  w i th  o t h e r  ty p e s  o f  c o n d i t i o n s ,  s p o r t s  in ju r ie s ,  

te n s io n  p r o b l e m s  a n d  r e h a b i l i ta t io n  p a t ie n t s  a r e  s e e n  less  
r e g u la r ly .  T h e s e  re s u l t s  m a y  b e  a r e f le c t io n  o f  th e  d is t r ib u t i o n  

o f  p a t ie n ts  s e e n  in a n  a v e r a g e  O M T  b a s e d  p r a c t ic e .  T o  the  

a u t h o r s '  k n o w le d g e  n o  s u c h  f ig u r e s  e x i s t  for  g e n e r a l  p r a c t i c e s  
in S o u t h  A fr ic a .  I t  m a y  b e  a r g u e d  th a t  a g r e a t e r  p e r c e n t a g e  o f  
the  n o r m a l  p o p u l a t io n  w il l  s u f f e r  f r o m  v e r t e b r a l  p r o b l e m s  as  
o p p o s e d  to a n y  o t h e r  ty p e  o f  p r o b l e m ,  i n c l u d i n g  s p o r t s  i n ju ­

ries.
P h y s i o t h e r a p i s t s  in g e n e r a l  o r t h o p a e d i c  p r a c t i c e s  w i l l ,  

th e r e fo r e  t rea t  m o r e  p a t ie n ts  w i th  v e r t e b r a l  p r o b l e m s  th a n  a n y  

o t h e r  ty p e  o f  c o n d i t io n .  T h i s  t e n d e n c y  s e e m s  to b e  o n  the  
in c r e a s e .  In G r e a t  B r i ta in  the  S i c k n e s s  a n d  In v a l id  B e n e f i t  

s ta te s  th a t  b a c k  in c a p a c i t y  h a s  in c r e a s e d  b y  2 0 8 , 5 %  o v e r  the  
last  d e c a d e 15.
Referral

In ta b le  IV the  re s u l t s  o f  h o w  p a t ie n t s  a r e  b e i n g  r e fe rr e d  to 
O M T G  th e r a p is ts  for t r e a t m e n t  is g iv e n .

Table IV. Referral of patients to OMT therapists

Referred by Never/Seldom Often/Reqularly

General practitioner 80(32% ) 169 (68%)
Specialist 115(46% ) 134 (54%)
First contact 132 (53%) 117(47% )
Other physiotherapists 227(91% ) 22 (9%)
Word-of-mouth 79(32% ) 170 (68%)

A  tru e  " p r o f e s s i o n a l "  is s o m e o n e  w h o  c a n  a c t  a u t o n o ­

m o u s l y  w i t h o u t  b e in g  p r e s c r ib e d  to b y  a n o t h e r  p r o fe s s io n .  
F i r s t c o n t a c t s t a t u s  for p h y s i o t h e r a p is t s  ( ie  n o t  r e q u i r i n g  m e d i ­
cal re ferra l ,  n o r  c o m p u l s o r y  " c l o s e  c o l l a b o r a t i o n "  w i t h  a m e d i ­
cal p r a c t i t io n e r )  h a s  b e e n  in o p e r a t io n  in S o u t h  A fr ic a  s in c e  
1994. A l t h o u g h  th e s e  re s u l t s  s h o w e d  th a t  m o s t  p a t ie n t s  w e r e  

st ill  re ferred  for  t r e a t m e n t  b y  a d o c t o r  o r  s p e c ia l i s t ,  a c o n s i d ­

e r a b le  a m o u n t  o f  r e s p o n d e n t s  in d ic a te d  th a t  th e y  w e r e  o f te n  

t r e a t in g  p a t ie n ts  o n  a p r i m a r y  c o n t a c t  b a s i s  ( 4 7 % ) .  T h e s e  f ig ­
u r e s  w ill ,  in all p r o b a b i l i t y ,  in c r e a s e  in th e  fu tu re .
M odalities used

T h e  v a r i o u s  t r e a t m e n t  m o d a l i t i e s  u s e d  m o s t  c o m m o n l y  b y  

O M T  p h y s i o t h e r a p is t s  w e r e  l is ted  a n d  h a d  to b e  e v a l u a t e d  in 

t e r m s  o f  f r e q u e n c y  o f  use .  T h e  re s u l t s  a r e  s h o w n  in F ig  3.
M a n u a l  t e c h n iq u e s ,  n a m e l y  P a s s i v e  M o b i l i s a t io n  ( 9 5 % )  an d  

M a s s a g e  (9 1 % ) ,  a r e  u s e d  e x t e n s i v e ly  a n d  n e u r a l  m o b i l i s a t io n  

to a le sse r  d e g r e e  (6 2 % ) .  T h is  w o u ld  b e  a n  o b v i o u s  s c e n a r i o  a s
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Figure 3. Modalities used during treatment by OMTG 
_________________________therapists________________________

all  r e s p o n d e n t s  w e r e  m a n u a l  t h e r a p is ts .  T h e  l i t e r a tu r e  is n o t  

c o n c l u s iv e ,  b u t  v a r i o u s  a u t h o r s  r e p o r t  th a t  m a n u a l  t h e r a p y  

m a y  b e  b e n e f ic ia l  in  p a t i e n t s  w i t h  a c u te  a n d  c h r o n i c  l o w  b a c k  

p a i n  s y n d r o m e s 16,1 . I f  m o s t  p a t i e n t s  s e e n  b y  r e s p o n d e n t s  
s u f f e r  f r o m  v e r t e b r a l  p r o b l e m s ,  t h e n  th e s e  w o u l d  b e  a p p r o p r i ­

a te  m o d a l i t i e s  to b e  u s e d .
U n f o r t u n a t e l y ,  t h e  q u e s t i o n n a i r e  d id  n o t  d is t i n g u i s h  b e ­

t w e e n  m o b i l i s a t i o n  a n d  m a n i p u l a t i o n .  B o t h  o f  th e s e  w o u l d  b e  

in c l u d e d  u n d e r  t h e  h e a d i n g  " p a s s i v e  m o b i l i s a t io n " .  T h i s  is 

s e e n  a s  a w e a k n e s s  i n  th e  q u e s t i o n n a i r e  a n d  v a l u a b le  i n f o r m a ­

t io n  w a s  lo s t  d u e  to  th is  o m i s s i o n .
I t  is  e n c o u r a g i n g  to  n o t e  th e  h i g h  p e r c e n t a g e  o f  r e s p o n d e n t s  

u s i n g  e x e r c i s e s  ( 9 2 % )  a n d  a d v i c e / e d u c a t i o n  (9 4 % ) .  A l l  p a ­

t ie n ts  s h o u ld  b e  e m p o w e r e d  to  t a k e  r e s p o n s ib i l i ty  fo r  h i s / h e r  

o w n  h e a l t h  a n d  t h a t  c a n  o n l y  b e  a c h ie v e d  t h r o u g h  th e  p a t ie n t  

u n d e r s t a n d i n g  t h e  p r o b l e m  a n d  k n o w i n g  h o w  to d e a l  w i t h  it.
O n l y  1 9 %  o f  r e s p o n d e n t s  o f f e r  b a c k  c l a s s e s  to  th e i r  p a t ie n ts ,  

o r  r e fe r  p a t ie n t s  s p e c i f i c a l ly  to  a  c o l l e a g u e  i f  a b a c k  c la s s  is 

a p p r o p r ia t e .  T h e  m a i n  a d v a n t a g e  o f  t r e a t in g  p a t ie n t s  i n  a c la s s  

s e t t in g  is th e  fa c t  t h a t  m o r e  p a t i e n t s  c a n  b e  s e e n  in  a s h o r te r  
s p a c e  o f  t im e .  I t  is  v i ta l  t h a t  t h e r e  a r e  e n o u g h  p h y s i o t h e r a p is t s  

w i t h  s k i l ls  to  p r o v i d e  c o m p r e h e n s i v e ,  a c c e s s i b l e  a n d  e q u i t a b ly  

d is t r ib u t e d  s e r v i c e s  to  a l l  p a t i e n t s 7. I t  w o u ld  t h e r e fo r e  b e  
lo g ic a l  to  c o n c l u d e  t h a t  if  m o r e  p h y s i o t h e r a p is t s  o f fe r  b a c k  

c la s s e s ,  m o r e  p a t i e n t s  w o u l d  b e  a b le  to  r e c e iv e  s o m e  f o r m  o f  
p h y s i o t h e r a p y  s e r v i c e ,  e s p e c ia l l y  in  th e  S o u t h  A f r i c a n  s i t u ­
a t io n  w h e r e  th e r e  is a n  a c u t e  d e a r t h  o f  p h y s i o t h e r a p is t s  in 

m a n y  c o m m u n i t i e s .
T h e  h i g h  p e r c e n t a g e  o f  O M T  p h y s i o t h e r a p is t s  u s in g  E le c ­

t r o t h e r a p y  o n  a r e g u la r  b a s i s  ( 7 5 % )  is a n o t h e r  r e a s o n  fo r  
c o n c e r n .  D o e s  t h e  p r e s e n t  p h y s i o t h e r a p y  T a r i f f s  S y s t e m  h a v e  

a n y  b e a r i n g  o n  t h e  fa c t  t h a t  e l e c t r o t h e r a p y  m o d a l i t i e s  a r e  s o  

f r e q u e n t l y  u s e d ?
I n  t h e i r  R e p o r t  o n  B a c k  P a i n 15, t h e  C l i n i c a l  S t a n d a r d s  A d ­

v is o r y  G r o u p  in  t h e  U K  s t a t e s  t h a t  th e  f o l l o w in g  in t e r v e n t io n s  

w e r e  " p r o v e n "  v a l u a b le  t r e a t m e n t  s t r a te g ie s :
• m a n i p u l a t i o n
• a c t i v e  e x e r c i s e  a n d  r e h a b i l i t a t i o n
• p a t i e n t  e d u c a t i o n  a n d  s e l f - m a n a g e m e n t
• p r o p h y l a x i s

F r o m  t h e  r e s u l t s  o f  th is  s t u d y  it  is e v i d e n t  t h a t  S o u t h  A f r i c a n  

O M T  p h y s i o t h e r a p i s t s  d o  n o t  g i v e  a d e q u a t e  a t t e n t io n  to  th e  

p r e v e n t i v e  a n d  p r o m o t i v e  ( ie  p r o p h y l a c t i c )  a s p e c t s  o f  n e u r o -  

m u s c u l o - s k e l e t a l  p r o b l e m s .  I t  s e e m s  a s  i f  t h e  o t h e r  p r o v e n  

s t r a t e g i e s  a r e  w e l l  p u r s u e d  a n d  p r a c t i s e d .

Self Assessment
I n  th is  s e c t i o n  o f  th e  q u e s t i o n n a i r e  c l o s e - e n d e d  q u e s t i o n s  

w e r e  i n c lu d e d  w h e r e  r e s p o n d e n t s  h a d  to  i n d ic a t e  t h e i r  c h o ic e  
o f  a n s w e r s  o n  a  g i v e n  sc a le .  T h e  q u e s t i o n s  a r e  g i v e n  to  c la r i fy  

t h e  r e s p o n s e .
View of quality of services rendered

Q u e s t io n s  t h a t  w e r e  in c l u d e d :  A r e  y o u  a b le  to  d i f f e r e n t ia te  

y o u r  p a t i e n t s '  p r o b l e m s  a d e q u a t e l y  a n d  t o  t r e a t  p a t i e n t s  s u c ­

c e s s fu l ly  in  3 - 6  t r e a t m e n t s ?  A r e  y o u r  p a t i e n t s  s a t i s f ie d  w i th  

t h e  t r e a t m e n t  t h e y  r e c e iv e  a n d  h o w  o f t e n  d o  t h e y  r e t u r n  for  
t h e  s a m e  p r o b l e m ?  H o w  o f t e n  d o  t h e y  r e f e r  f r i e n d s / f a m i l y  to 

y o u  s p e c i f i c a l ly ?  H o w  o f t e n  d o  y o u  lo s e  p a t i e n t s  to  o t h e r  
th e r a p is t s ?

Table V. View of quality of service rendered by OMT therapists

Item Never/Seldom Often/Reqularly

Ability to differentiate problem 
Success with treatment ( 3 - 6 )  
Palienls' satisfaction 
Patients return for same problem 
"Specially to you” referral 
Loss of patients to colleague

4(2% ) 
40(16% ) 

0(0% ) 
209(84% ) 
52(10% ) 

224 (98%)

245 (98%) 
209(84% ) 

249(100% ) 
40(16% ) 

224(90% ) 
5 (2%)

F r o m  ta b le  V  i t  c a n  b e  s e e n  t h a t  a l a r g e  p e r c e n t a g e  o f  

r e s p o n d e n t s  is  o f  th e  o p i n i o n  t h a t  t h e y  p r o v i d e  a  h i g h  q u a l i t y  

o f  s e r v ic e .  M o r e  p h y s i o t h e r a p i s t s  in  S A  w o r k  in  p r i v a t e  p r a c ­

t ic e  t h a n  in  s ta te  s e r v ic e .  T h e y  re ly  o n  p a t i e n t  s a t i s f a c t io n  for  
a n  a d e q u a t e  tu r n o v e r  o f  p a t ie n t s .  I f  t h e  q u a l i t y  o f  s e r v i c e  is n o t  

g o o d  e n o u g h ,  t h e y  w i l l  s o o n  b e  o u t  o f  w o r k .
O n  th e  o t h e r  h a n d ,  t h o u g h ,  t h e r e  a r e  a s  y e t  n o  fo r m a l  

q u a l i t y  a s s u r a n c e  i n i t i a t i v e s  o r  e v a l u a t i o n  s y s t e m s  f o r  

p h y s i o t h e r a p is t s  in  o p e r a t i o n  i n  S o u t h  A f r i c a .
W h a t  y a r d s t i c k s  w e r e  u s e d  w h e n  th e s e  r e s p o n d e n t s  e v a l u ­

a te d  t h e m s e l v e s ?  W o u l d  t h e  p u b l i c  o p i n i o n  o f  q u a l i t y  o f  s e r v ­

ice  c o r r e s p o n d  w ith  th is  p o s i t i v e  s e l f  a s s e s s m e n t ?
View of own knowledge, skills ^

Q u e s t io n s :  D o  y o u  t h i n k  y o u r  k n o w l e d g e  i s  a d e q u a t e  to 

a s s e s s  m o s t  p a t ie n t s  e f fe c t i v e l y  a t  f i r s t  c o n t a c t ?  D o  y o u  t h in k  

th a t  y o u  a r e  s u i ta b ly  q u a l i f i e d  to  t r e a t  th e  p r o b l e m s  y o u  a r e  

d e a l i n g  w i t h ?  D o  y o u  r e f e r  " d i f f i c u l t "  p a t i e n t s  to  o t h e r  

p h y s i o t h e r a p i s t s  w h o  a r e  m o r e  e x p e r i e n c e d / h a v e  m o r e  

k n o w l e d g e  t h a n  y o u ?  D o  y o u  t h i n k  y o u  h a v e  m a d e  a c o n ­
c e r te d  e f fo r t  to  k e e p  y o u r s e l f  u p  to  d a te ?

T h e  r e s u l t s  o b t a in e d ,  a s  s e e n  i n  T a b l e  V I ,  c o r r e l a t e  w e l l  w i t h  
th e  h i g h  p e r c e n t a g e  o f  r e s p o n d e n t s  h a v i n g  a t t e n d e d  c o n t i n u ­
in g  e d u c a t i o n  c o u r s e s  (F ig 2 ) .

Table VI. V iew of own knowledge and skills

Issue Poor/Just adequate More than adequate/Excellent

Own knowledge 17(7% )
Suitably qualified 9(4% )

Never/Seldom Often/Reqularly

Referral of patient to other therapist 187 (75%) 62 (25%)
Consultation of other therapists 104(42% ) 145 (58%)
Concerted effort to keep updated 36(14% ) 213(86% )

U n f o r t u n a t e l y ,  th e  q u e s t i o n n a i r e  d id  n o t  d i s t i n g u i s h  b e ­

t w e e n  u n d e r g r a d u a t e  e d u c a t i o n  a n d  a c q u i s i t i o n  o f  k n o w l ­
e d g e / s k i l l s  a f te r  q u a l i f y i h g .  N o  s p e c i f i c  i n f o r m a t i p n  is t h u s  
a v a i l a b l e  a s  to  t h e  e x t e n t  o f  i m p r o v e d  c o n f i d e n c e  d u e  to  th e  

a t t e n d a n c e  o f  c o n t i n u i n g  e d u c a t i o n  c o u r s e s .
I t  is e n c o u r a g i n g  to  n o t e  s o m e  O M T  p h y s i o t h e r a p i s t s  ( 5 8 %  

o f  r e s p o n d e n t s )  c o n s u l t  t h e i r  c o l l e a g u e s  a b o u t  d i f f i c u l t  p a ­
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t ien ts  b u t  o n ly  29°/) re fe r  th e ir  d i f f i c u l t  p a t ie n t s  to m o r e  k n o w l ­
e d g e a b le /  e x p e r i e n c e d  p h y s i o t h e r a p is t s .

In th e  R u le s  s p e c i f y i n g  A c t s  o r  O m i s s i o n s  w h ic h  c o n s t i tu te  
D is g r a c e fu l  C o n d u c t  ( R u le  2 8  o f  th e  C o d e  o f  C o n d u c t  for 
P h y s i o t h e r a p i s t s  in S o u t h  A f r i c a )  it is s ta te d  c le a r ly  that :  " T h e  
p e r fo r m a n c e ,  e x c e p t  in a n  e m e r g e n c y ,  o f  p r o f e s s io n a l  a c t s  for 
w h ic h  th e  p r a c t i t io n e r  is in a d e q u a t e l y  t r a in e d  a n d / o r  in s u f f i ­
c ie n t ly  e x p e r i e n c e d "  c o u ld  b e c o m e  q u e s t i o n a b l e  in t e r m s  o f  
m is c o n d u c t 1 .̂ A r e  w e  n o t  t h e r e fo r e  e th ic a l ly  b o u n d  to refer  

p a t ie n ts  to a n o t h e r  p h y s i o t h e r a p is t  if  w e  d o  n o t  h a v e  the 
k n o w l e d g e  o r  e x p e r i e n c e  to t re a t  a p a t ie n t  e f fe c t iv e ly ?

U n f o r tu n a t e l y ,  w e  d o  n o t  a s  y e t  h a v e  a n y  s p e c ia l i s t  O M T  
p h y s i o t h e r a p is t s  r e g is te r e d  in S o u t h  A fr ic a .  E v e n  t h o u g h  th e re  

is n o  o f f ic ia l  r e g is te r  o f  s u c h  " s p e c i a l i s t s " ,  th e r e  a r e  q u i te  a 
n u m b e r  o f  v e r y  e x p e r i e n c e d  O M T  p h y s i o t h e r a p is t s  w h o  co u ld  

be  u s e d  for  this  p u r p o s e .

Assessm ent of colleagues and training

Opinion on peer group
Q u e s t io n s :  D o  y o u  th in k  y o u r  c o l l e a g u e s  e x a m i n e  p a t ie n ts  

a d e q u a t e l y ?  D o  y o u  th in k  m o s t  o f  y o u r  col l e a g u e s  a r e  s u i ta b ly  

q u a l i f ie d  to t r e a t  th e  p a t ie n t s  t h e y  see .  W h a t  d o  y o u  th in k  o f  
the  g e n e r a l  s t a n d a r d  o f  O M T  p r a c t ic e  in S A ?  W h a t  d o  y o u  
th in k  o f  th e  s t a n d a r d  o f  u n d e r g r a d u a t e  t e a c h in g  a n d  p o s t -b a -  
s ic  O M T  t e a c h i n g  in S A ?  W h a t  d o  y o u  th in k  o f  the  s t a n d a r d  

o f  O M T  p r a c t ic e  in y o u r  a r e a ?
T h e  m a jo r i ty  o f  r e s p o n d e n t s  fe lt  th a t  a b i l i t ie s ,  q u a l i f i c a t io n s  

a n d  s t a n d a r d  o f  O M T  p r a c t i c e  o f  th e ir  c o l l e a g u e s  w e r e  m o r e  
th a n  a d e q u a t e  ( s e e  ta b le  V II) .

T h e  r e s p o n s e  to th e  q u e s t i o n s  a b o u t  s t a n d a r d s  o f  t e a c h in g  
w a s  v e r y  fa v o u r a b l e ,  w i th  7 0 %  o f  r e s p o n d e n t s  b e in g  o f  the 

o p in io n  th a t  th e  u n d e r g r a d u a t e  a n d  8 7 %  th a t  the  p o s t -b a s ic  
t r a in in g  is m o r e  th a n  a d e q u a t e  o r  e x c e l le n t .  T h i s  s h o u ld  be 
r e g a r d e d  a s  a fa ir  to p o s i t iv e  r e s p o n s e ,  b e c a u s e  O M T  is a 
s p e c ia l i s a t io n  a re a  in p h y s i o t h e r a p y .  T h e  u n d e r g r a d u a t e  p r o ­
g r a m m e  c o u ld  o n ly  i n t r o d u c e  the  p h y s i o t h e r a p y  s t u d e n t  to 

the  b a s ic  p r in c ip le s  o f  a s s e s s m e n t ,  m a n a g e m e n t  a n d  c l in ica l  

d e c is io n  m a k i n g  p r o c e s s e s  in O M T .  T h i s  im p l ie s  th a t  th e  b u lk  
o f  t h e  c l i n i c a l  k n o w l e d g e ,  s k i l l  a n d  e x p e r t i s e  o f  O M T  
p h y s i o t h e r a p is t s  s h o u ld  b e  d e v e lo p e d  a f te r  q u a l i f i c a t io n .  T h is  

is an  a re a  fo r  fu r t h e r  i n v e s t ig a t io n ,  e s p e c ia l ly  a s  u n d e r g r a d u ­
a te  c u r r i c u la  in g e n e r a l  a r e  c u r r e n t l y  in the  p r o c e s s  o f  b e in g  
rev is ed  to s u i t  th e  s p e c i f i c  h e a l th  n e e d s  o f  o u r  c o u n tr y .  
R espondents' view  about the opinion of the users of OMT  
services

Q u e s t io n s :  H a v e  y o u  e v e r  h e a r d  p h y s i o t h e r a p is t s / d o c t o r s  

c o m p l a i n  a b o u t  the  s t a n d a r d  o f  p h y s i o t h e r a p y  s e r v ic e  in S A ?  
H o w  o f te n  d o  y o u  g e t  p a t ie n ts  th a t  c o m e  to y o u  for  t r e a t m e n t  
a f te r  h a v in g  b e e n  d is s a t is f i e d  w ith  a n o t h e r  p h y s i o t h e r a p is t ' s  
t r e a t m e n t?  H o w  o f t e n  h a v e  y o u  h a d  to " r e c t i f y "  a n o t h e r  
p h y s i o t h e r a p is t ' s  b a d  t r e a t m e n t?

T h e  m a jo r i ty  o f  r a t in g s  for  all th e s e  q u e s t i o n s  w e r e  in the 
" s e l d o m "  c a t e g o r y  w h i c h  w a s  d e f in e d  a s  " i n  2 5 %  o f  c a s e s

s e e n " .  Q u i t e  a l a r g e  p e r c e n t a g e  o f  r e s p o n s e s  w e r e  in  th e  " o f t e n  
o r  r e g u la r ly "  c a t e g o r y  w h i c h  c o n s t i t u t e s  5 0 %  o r  m o r e  o f  c a s e s  
s e e n .  A l t h o u g h  th e s e  p e r c e n t a g e s  s h o u ld  n o t  b e  s e e n  a s  a c tu a l  
n u m b e r s ,  th e s e  re s u l ts  s h o w  th a t  th e r e  m a y  b e  a s i g n i f i c a n t  
i n c i d e n c e  o f  c o m p l a i n t s ,  d is s a t i s f i e d  p a t ie n t s  a n d  " b a d  t re a t ­
m e n t " .  O n e  w o u ld  e x p e c t  th a t  th e  l a r g e s t  p e r c e n t a g e  o f  re ­
s p o n d e n t s  w o u ld  a n s w e r  n e g a t i v e l y  to th is  k in d  o f  q u e s t io n .

T h e s e  re s u l t s  s h o u ld  b e  r e g a r d e d  a s  a s e r i o u s  m a t t e r  fo r  
c o n c e r n .  T h e  p u b l ic  i m a g e  o f  o u r  p r o f e s s i o n  is a t  s t a k e .  M o r e  
i m p o r t a n t ly ,  th e  s t a n d a r d  o f  s e r v i c e  p r o v i s i o n  is i m p l i c a t e d "  
... the  d i f f e r e n c e  b e t w e e n  w h e t h e r  a n  o r g a n i s a t i o n  is m e d i o c r e  
o r  s u p e r b  is d e te r m i n e d  b y  w h e t h e r  A L L  its i n d iv id u a l  m e m ­
b e r s  a r e  m e d i o c r e  o r  s u p e r b " 4.

T h e s e  re s u lts  d o  n o t  c o r r e la t e  w i th  the  S e l f  A s s e s s m e n t  a n d  
P e e r  R e v ie w  re s u l t s 3'4, w h i c h  is w h y  the  a u t h o r s  a r e  o f  the  
o p in i o n  th a t  i m m e d ia t e  a c t io n  is n e c e s s a r y  to a s c e r t a in  the  
a c tu a l  n u m b e r  a n d  ty p e  o f  c o m p l a i n t s  a b o u t  O M T  s e r v ic e s .

General questions

In this s e c t io n  b o th  o p e n -  a n d  c l o s e - e n d e d  q u e s t i o n s  w e r e  
i n c lu d e d .
Efforts to keep up (other than courses)

Q u e s t io n s :  H a v e  y o u  e v e r  m a d e  u s e  o f  th e  O M T  l ib r a r y  in 
y o u r  a r e a ?  H o w  o f te n  d o  y o u  read  p h y s i o t h e r a p y  re la te d  
b o o k s / jo u r n a ls ?  D o  y o u  h a v e  a c c e s s  to a m e d i c a l / p h y s i o ­
t h e r a p y  l ib r a r y ?

T h e  m a in  O M T G  l ib ra r y  is a t  th e  H e a d  O f f i c e  o f  th e  O M T G  
E x e c u t iv e  C o m m i t t e e  w h i c h  is c u r r e n t l y  in  C a p e  T o w n .  T h e r e  
a r e  s m a l le r  b r a n c h  l ib r a r ie s  in a f e w  o t h e r  c e n t r e s .  T h i s  m e a n s  
th a t  th e s e  fa c i l i t ie s  a r e  a c c e s s i b l e  o n l y  to t h o s e  m e m b e r s  w h o  
liv e  c lo s e  to s u c h  a b r a n c h  l ib ra r y .  O n l y  1 0 %  o f  r e s p o n d e n t s  
h a v e  m a d e  u s e  o f  th e s e  l ib r a r ie s  w h i l e  6 2 %  in d ic a te d  th a t  th e y  
d o  read  p h y s i o t h e r a p y  re la te d  b o o k s / jo u r n a ls .

It is n o t  e a s y  to jo i n  a u n i v e r s i t y ' s  m e d i c a l  l ib r a r y  u n le s s  
y o u  a r e  a n  e n r o l l e d  s t u d e n t  o r  o n  th e  a c a d e m i c  s t a f f  o f  th a t  
u n iv e r s i ty .  T h e  v a s t  m a jo r i ty  o f  p u b l i c a t i o n s  in th e  O M T  field 
a r e  th e r e fo re ,  n o t  a v a i l a b l e  to th e  b i g g e s t  p r o p o r t i o n  o f  the  
O M T G  m e m b e r s .  T h e  c o s t  o f  b o o k s  a n d  o t h e r  p u b l i c a t i o n s  is 
e x t r e m e l y  h ig h  in S A ,  w h i c h  m a k e s  it v i r t u a l l y  i m p o s s i b l e  for 
in d iv id u a l  m e m b e r s  to a f fo r d  th e ir  o w n  p e r s o n a l  l ib ra r ie s .  T h e  
S A  J o u r n a l  o f  P h y s i o t h e r a p y  w h i c h  is s e n t  to a l l  m e m b e r s  o f  
th e  S A S P  a n d  F o r u m  a r e  m o s t  p r o b a b l y  th e  o n l y  p u b l i c a t i o n  
th a t  is r e a d i ly  a v a i l a b l e  to s o m e  p h y s i o t h e r a p is t s .
OM T Publications

Q u e s t io n s :  D o  y o u  t h in k  th e  S A S P  J o u r n a l  is a d e q u a t e  re 
O M T  m a te r ia l ?  D o  y o u  th in k  the  O M T G  s h o u ld  h a v e  its  o w n  
J o u r n a l  a n d  w o u ld  y o u  b e  p r e p a r e d  to p a y  e x t r a  for  a m o r e  
i n f o r m a t iv e  n e w s le t t e r ?

T h e  m a jo r i ty  o f  r e s p o n d e n t s  ( 5 7 % )  w e r e  o f  th e  o p in i o n  th a t  
th e  S A S P  J o u r n a l  p u b l i s h e d  a d e q u a t e  O M T - r e l a t e d  a rt ic les .  
T h is  is a g e n e r a l  P h y s i o t h e r a p y  J o u r n a l  a n d  s o m e  e d i t io n s  
c o n c e n t r a te  o n  s p e c i f i c  f ie ld s.  T h e  n u m b e r  o f  O M T  a r t ic le s  
p u b l i s h e d  v a r ie s  a n d  d e p e n d s  e n t i r e l y  o n  w h a t  is r e c e iv e d  b y

th e  E d i to r ia l  B o a r d .
W riting for a Journal

Q u e s t io n s :  H a v e  y o u  e v e r  c o n ­

s id e r e d  w r i t i n g  a n  a r t i c le  in a j o u r ­

n a l?  H a v e  y o u  p u b l i s h e d  a n  a r t i ­

c le ?  S i x t y - t h r e e  p e r c e n t  o f  r e s p o n ­

d e n t s  i n d ic a t e d  th a t  th e y  h a v e  c o n ­

s id e r e d  w r i t i n g  a n  a r t i c le ,  b u t  o n ly  

1 2  ( 4 .8 % )  h a v e  a c t u a l l y  p u b l i s h e d .  

T h e s e  w e r e  a l l  in  l o c a l  p h y s i o ­

th e r a p y  a n d  re la te d  jo u r n a l s .  T h e r e  

a r e  a  n u m b e r  o f  O M T  p h y s i o t h e r a ­

p is ts  w h o  h a v e  p u b l i s h e d  a b r o a d ,

Table V II. Opinion on peer group

Issue Poor Just adequate More than adequate Excellent

Ability of colleagues lo examine adequately 
Colleagues suitably qualified?
General standard of OMT in South Africa 
Standard of undergraduate teaching in SA 
Standard of post-basic OMT leaching in SA 
Standard of OMT in your area: ST (78)

WP (78) 
NT(48)
N (35) 
EP(10)

9 (3.6%) 
6 (2.4%) 
13(5.2%) 
12(5% ) 
14(6% ) 
3 (3.9%) 
3 (3.8%) 
1 (2.1%) 
2 (5.7%) 
0(0% )

64 (25.7%) 
47(18.9% ) 
42(16.9% ) 
64 (25%) 
16(7% ) 

20(25.6% ) 
16(20.5%) 
12(25%) 

10(28.6%) 
4 (40%)

140 (56.2%) 
150(60.2%) 
145 (58.2%) 
128 (52%) 
82(33% ) 
39 (50%) 

52 (66.7%) 
29 (60.4%) 
15(42.9% ) 

6 (60%)

36(14.5% ) 
46(18.5% ) 
49(19.7% ) 
46(18% ) 
137 (54%) 
16(20.5%) 

7 (9%) 
6(12.5% ) 
8 (22.8%) 

0 (0%)
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b u t  o b v i o u s l y  th e i r  q u e s t i o n n a i r e s  w e r e  n o t  r e tu r n e d .  R e a s o n s  
g iv e n  for  n o t  w r i t i n g  for  p u b l i c a t io n  w e r e  n u m e r o u s  a n d  a re  
p r e s e n t e d  in ta b le  V II I .

Table V III. Reasons given by respondents for not writing for 
publication

Reason Number

Not enough time 70
Sees self as incompetent/unqulified 28
Does not do original research 9
Not interested in writing/feels no need for it 9
Hates writing 8
Lacks confidence 7
Not more skill/knowledge than average physiotherapist 6
Too lazy/lacks motivation 6
Not academically inclined 5
Afraid of criticism from colleagues 3
No access to library for literature search 2
No mentor available 1
Works in isolation 1
Poor journalistic skills 1
Hates research 1
Previous bad feedback from Editorial Board 1

C l in ic a l  p h y s i o t h e r a p is t s  s h o u ld  n o t  w a i t  fo r  re s e a r c h e r s  to 
p u b l i s h .  D e v e l o p m e n t  o f  p h y s i o t h e r a p y  th e o r y  (ie  o n  w h a t  w e  
b a s e  o u r  p r a c t i c e )  is m a in l y  t h r o u g h  c l in ic a l  e x p e r ie n c e .  C l i n i ­
c ia n s  s h o u ld  c o n s i d e r  p h y s i o t h e r a p y  p r a c t i c e  a s  the  p r e c u r s o r  
fo r  r e s e a r c h  a s  th e  r e s u l t s  o f  t r e a t m e n t  a r e  a s  i m p o r t a n t  a s  the 
r e s u l t s  o f  e m p i r i c a l  r e s e a r c h .  T h e y  s h o u ld  re f le c t  o n  the ir  
t r e a t m e n t  o u t c o m e s  b y  s u b m i t t i n g  c a s e  s t u d i e s  fo r  p u b l i c a t io n
a n d  th u s  p r o v i d e  a f o c u s  for  c l in i c a l  d e b a t e  b e t w e e n  c l in ic ia n s ,

4 10r e s e a r c h e r s  a n d  a c a d e m i c s  ' .
E x c i t in g  n e w  O M T  J o u r n a l s  h a v e  e m e r g e d  in the  last  fe w  

y e a r s  eg .  M a n u a l  T h e r a p y  ( 1 9 9 5 )  a n d  th e  J o u r n a l  o f  M a n u a l  

a n d  M a n i p u l a t iv e  T h e r a p y  ( 1 9 9 3 ) .  M o r e  a n d  m o r e  r e s e a r c h  is 
d o n e  w o r ld  w i d e  a n d  th is  i n f o r m a t i o n  s h o u ld  b e c o m e  a v a i l ­

a b le  to O M T  m e m b e r s .  S u b s ta n t ia l  b e n e f i t s  to i m p r o v e  p a t ie n t  

c a r e  a r e  to b e  g a i n e d  f r o m  th e s e  r e s e a r c h  f in d in g s .  If c u r r e n t  
a n d  fu tu r e  p h y s i o t h e r a p y  p r a c t i c e  is r e s e a r c h  b a s e d  (ie i n c o r ­
p o r a t in g  r e s e a r c h  f in d i n g s  in to  p r a c t ic e ) ,  m o s t  e f fe c t iv e  p a ­
t ie n t  c a r e  w i l l  b e  p r o v i d e d 11.

CONCLUSIONS

O f  th e  r e s u l t s  p r e s e n t e d  a f e w  p e r t i n e n t  i s s u e s  th a t  n e e d  to 
b e  a d d r e s s e d  a s  a m a t t e r  o f  u r g e n c y ,  b e c a m e  c lear .
1. C o n s u l t a t i o n  w i th  th e  u n iv e r s i t i e s  n e e d s  to ta k e  p la c e  to 

i n c r e a s e  th e  a v a i l a b i l i t y  a n d  a c c e s s ib i l i t y  o f  p o s t -g r a d u a t e  
p r o g r a m m e s  in O M T .  M e m b e r s  s h o u ld  b e  e n c o u r a g e d  to 
f u r t h e r  th e i r  a c a d e m i c  s t u d i e s  a n d / o r  b e c o m e  a c t iv e  re ­
s e a r c h e r s .

2. C o n t i n u i n g  e d u c a t i o n  p r o g r a m m e s  n e e d  to be  m a d e  a c c e s ­
s ib le  a n d  a f f o r d a b l e  to m e m b e r s  in s m a l le r  c e n tr e s .  T h e  
O M T G  s h o u ld  f in d  w a y s  to s u p p o r t  th e  s m a l le r  b r a n c h e s ,  
b e  it in p r e s e n t i n g  p r o g r a m m e s  c lo s e r  to th e ir  a re a  o r  m a k ­

in g  s p o n s o r s h i p  a v a i l a b l e  to th e s e  m e m b e r s .
3. C o n t i n u i n g  e d u c a t i o n  p r o g r a m m e s  s h o u ld  in c lu d e  th o se  

to p ic s  th a t  m e m b e r s  a r e  in te r e s te d  in, b u t  in te r n a t io n a l  
t r e n d s  a n d  n e w  is s u e s  s h o u ld  b e  in c lu d e d .  T h e s e  c o u r s e s  
s h o u ld  p r o v i d e  a f o r u m  f o r  im p r o v i n g  th e  m e m b e r s '  a b i l i ty  
to a n a l y s e  a n d  c o m p a r e  d i f f e r e n t  s t r a te g ie s ,  to h y p o t h e s i s e  
a n d  to m a k e  s o u n d  c l in ic a l  d e c i s i o n s  b a s e d  o n  th e ir  c l in ica l  
r e a s o n in g  sk il ls .

4. P r o p h y l a c t i c  ( p r e v e n t i v e  a n d  p r o m o t iv e  a s p e c t s  o f  a h e a l th y  
l i fe s ty le )  a n d  r e h a b i l i ta t io n  p r o g r a m m e s  s h o u ld  b e  b o o s te d  
b y  th e  O M T G .

5. Q u a l i t y  a s s u r a n c e  in i t ia t iv e s  a n d  o t h e r  e v a l u a t i o n  s y s t e m s  
s h o u ld  b e  in s t i tu te d  in th e  O M T  fie ld  to  in c r e a s e  c l i n i c i a n s '  
a b i l i t ie s  to i m p r o v e  th e ir  p r a c t ic e .  T h i s  w o u l d  e n s u r e  b e t t e r  
p a t ie n t  care .

6. T h e  O M T G  s h o u ld  i n v e s t i g a t e  w a y s  o f  i m p r o v i n g  th e  i m a g e  
o f  O M T  p h y s i o t h e r a p is t s  in the  e y e s  o f  p a t ie n ts ,  d o c t o r s  a n d  
o t h e r  h e a l t h  c a r e  p r o v id e r s .

7. D i s s e m i n a t i o n  o f  p u b l i s h e d  i n f o r m a t i o n  a n d  e d u c a t i o n a l  
m a te r ia l  s h o u ld  b e  a d d r e s s e d  a s  a m a t t e r  o f  u r g e n c y .

8. M e m b e r s  ( e s p e c ia l ly  c l in i c ia n s )  s h o u ld  b e  e n c o u r a g e d  a n d  
s u p p o r t e d  to w r i te  for  p u b l i c a t i o n  in  p h y s i o t h e r a p y  a n d  
re la te d  jo u r n a l s .  T h e  w a y  to s t a r t  th is  p r o c e s s  m a y  b e  
t h r o u g h  e n c o u r a g i n g  c a s e  s tu d ie s .

9. A  p o s i t iv e  r e s e a r c h  c l i m a t e  s h o u ld  b e  c r e a te d  b y  th is  G r o u p  
t h r o u g h  all  its u n d e r ta k i n g s .
T h e  O M T G  m e m b e r s  a r e  s a t i s f ie d  w i th  th e  G r o u p  a n d  w h a t  

it h a s  g iv e n  th e m  t h r o u g h  th e  y e a r s ,  e s p e c ia l l y  w i th  r e g a r d  to 
c o u r s e s  o f fe r e d .  T o  m a in ta i n  th is  t ru s t  a n d  to b e  r e l e v a n t  in the  
c u r r e n t  h e a l th  c a r e  s y s t e m ,  th e  G r o u p  h a s  to a d a p t  to the 
c h a n g i n g  n e e d s  o f  its m e m b e r s ,  a s  w e l l  a s  th e  c h a n g i n g  a r e n a  
o f  O M T ,  b o t h  n a t i o n a l ly  a n d  in t e r n a t i o n a l l y .  V a l u a b l e  in f o r ­
m a t i o n  w a s  o b t a in e d  t h r o u g h  th is  s u r v e y .  H o w e v e r ,  this 

w o u ld  h a v e  b e e n  a w o r t h le s s  e x e r c i s e  f o l lo w e d  b y  a d y n a m i c  
a n d  t im e o u s  r e s p o n s e  f r o m  th e  N a t i o n a l  a n d  local  e x e c u t iv e  
c o m m i t t e e s  o f  th e  O M T G .
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