
EDITORIAL

High-level physical therapy and workforce attrition:

A paradox?

Background

Physical therapists are a key stakeholder in primary health
care systems. We play a significant role in the health and
wellbeing of persons with a wide array of (often challenging)
physical complaints. Yet the industry itself is confronted
with its own challenges � notably, early workforce attrition.
Data from national surveys (e.g. Australia, England) indicate
that the distribution of physical therapists peaks in the youn-
ger age groups, and declines considerably in the older age
groups.1,2 If we consider age as a (somewhat crude) proxy
measure of clinical experience, evidence suggests that those
with the skills, experience, and clinical reasoning ability
required to provide high-level physical therapy services are
exiting the profession prematurely. With the demand for
physical therapy services expected to increase against the
backdrop of aging populations, concerns exist regarding the
capacity of physical therapy workforces to respond to this
need.3 We posit that this systemic or ‘macro-level’ issue is
relevant to our ability to respond to this need; and is an
impediment to high-level care delivery.

Attrition in physical therapy

Attrition amongst physical therapists is to an extent related
to high burnout rates, characterised by feelings of detach-
ment, lack of personal achievement, and emotional
fatigue.4 A recent investigation from Spain found that 30% of
physical therapists experienced high levels of occupational
stress, a predictor of burnout.5 Recent data from Australia
show that the distribution of physical therapists peaks
between 25 and 29 years with a considerable decline in num-
bers across subsequent age groups.1 Amongst those with
general registration, a 35% decline is observed between the
25�29 and 35�39 year age categories. This is remarkably
similar to an earlier Australian report (2012), suggesting this
issue is endemic; and is an impediment to the recruitment
and retention of senior and specialist staff.6 Data from

England (2017) illustrate a similar issue � as the age distri-
bution of physical therapists in the National Health Service
peaks in the 30�34 year age group.2 Furthermore, a 2018
report from New Zealand (NZ) also notes that the greatest
proportion of physical therapists are aged 34 years or less
(with numbers of both males and females steadily declining
in subsequent aged groups).7 The average clinical career
length of NZ physical therapists is less than seven years,
with practitioners leaving primarily within two years, or
between four and six years.7

Experience underpins advanced clinical
reasoning

Clinical experience is an important and necessary aspect of
optimizing physical therapy management. Prior research dem-
onstrates that experienced clinicians display advanced clinical
reasoning - founded on a highly organised base of knowledge,
and clinical pattern recognition.8-10 Experience also underpins
knowledge of one’s craft (i.e. non-propositional knowledge,
also known as ‘professional artistry’) which is inextricably
linked to expert clinical reasoning.11 Reflection is another fun-
damental element of advanced clinical reasoning and decision
making; and comprises “active engagement in intellectual pro-
cesses, exploration of problems or experiences, and a subse-
quent changed perspective or new insights”.12(p76) Experienced
physical therapists engage in more frequent ‘reflection-in-
action’, which informs advanced clinical decision making in
real-time.12 The implications of attrition therefore, likely influ-
ence the capability of the workforce in terms of advanced clini-
cal reasoning and high-level care.

Moving forwards

The issue of workforce attrition warrants further exploration
and importantly, discussion at an industry and policy-making
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level. Addressing this trend across the industry would
clearly be a complex undertaking, given that influences
on attrition and burnout are many and varied.13 However,
perhaps within this lies an opportunity to “kill two birds
with one stone”, as the saying goes. Optimizing clinical
care, and creating a culture of retention within the pro-
fession, may not be mutually exclusive. Do health sys-
tems need greater investment in the development of
specialized physical therapy positions, distinct from
administration, with an overarching remit of enhancing
physical therapy care? For example, such roles could
encompass advanced training in contemporary and evi-
denced-based care models, education (e.g. colleagues
and community), research activities and translation, the
development of systems and processes that support the
provision of high-level care, and mentoring. Regarding
the latter, there is evidence that mentoring from experi-
enced physical therapists can improve patient out-
comes.14 Roles akin to this have been trialed in the
United Kingdom’s National Health Service (NHS) � to
good effect, by way of ‘Physical Therapy Research Facili-
tator’ positions.15 It is recognized that these multi-fac-
eted roles have facilitated greater research
dissemination and engagement from clinical physical
therapists, advanced implementation of evidence, and
ultimately improved patient care.15 Greater availability
of these roles could not only contribute to the strategic
uplift of service provision, but also create opportunities
for experienced physical therapists to remain engaged in
the profession. Such an investment in the ‘front end’
could yield improved health outcomes for patients, and
greater retention of clinicians in the profession, at the
‘back end’.

Conflicts of interest

The authors have no conflicts of interest to declare.

References

1. AHPRA. Physiotherapy Board of Australia Registrant Data. Aus-
tralia: Australian Health Practitioner Reculation Agency; 2021.

2. NHS. Physiotherapy Staff by Age band, Grade and Ethnicity.
London, England: Government of the United Kingdom; 2017.

3. Pretorius A, Karunaratne N, Fehring S. Australian physiotherapy
workforce at a glance: a narrative review. Austr Health Rev.
2016;40:438�442.

4. Owczarek K, Wojtowicz S, Paw»owski W, Bia»oszewski D. Burnout
syndrome among physiotherapists. Wiadomosci Lekarskie.
2017;70:537�542.

5. Carmona-Barrientos I, Gala-Le�on FJ, Lupiani-Gim�enez M, et al.
Occupational stress and burnout among physiotherapists: a
cross-sectional survey in Cadiz (Spain). Hum Resour Health.
2020;18:91.

6. AHPRA. Data Tables: March 2012: Australian Health Practitioner

Regulation. Agency - Physiotherapy Board of Australia; 2012.
7. Reid A, Dixon H. Making Sense of the Numbers: Analysis of the

Physiotherapy Workforce. New Zealand: Physiotherapy New
Zealand; 2018.

8. May S, Withers S, Reeve S, Greasley A. Limited clinical reason-
ing skills used by novice physiotherapists when involved in the
assessment and management of patients with shoulder prob-
lems: a qualitative study. J Man Manip Ther. 2010;18:84�88.

9. Doody C, McAteer M. Clinical reasoning of expert and novice
physiotherapists in an outpatient orthopaedic setting. Physio-

therapy. 2002;88:258�268.
10. Case K, Harrison K, Roskell C. Differences in the clinical reason-

ing process of expert and novice cardiorespiratory physiothera-
pists. Physiotherapy. 2000;86:14�21.

11. Higgs J, Titchen A. The nature, generation and verification of
knowledge. Physiotherapy. 1995;81:521�530.

12. Wainwright SF, Shepard KF, Harman LB, Stephens J. Novice and
experienced physical therapist clinicians: a comparison of how
reflection is used to inform the clinical decision-making pro-
cess. Phys Ther. 2010;90:75�88.

13. Montgomery A, Panagopoulou E, Esmail A, Richards T, Maslach
C. Burnout in healthcare: the case for organisational change.
BMJ. 2019;366:l4774.

14. Williams A, Rushton A, Lewis JJ, Phillips C. Evaluation of the
clinical effectiveness of a work-based mentoring programme to
develop clinical reasoning on patient outcome: a stepped
wedge cluster randomised controlled trial. PloS One. 2019:14.

15. Hadley-Barrows T, Larkin T, Stevenson K, et al. Benefiting the
research and clinical worlds to optimise patient care: the
impact of physiotherapy research facil-itators. Physiotherapy.
2017;103:e142.

Cameron Dickson*, Rutger MJ de Zoete
The University of Adelaide, School of Allied Health Science

and Practice, Adelaide, Australia

* Corresponding author at: The University of Adelaide,
School of Allied Health Science and Practice, Adelaide,

South Australia 5005, Australia.
E-mail: cameron.dickson@adelaide.edu.au (C. Dickson).
Twitter: @CameronMDickson (C. Dickson), @DrRdeZoete

(R.M. de Zoete).

Received 7 April 2022; Accepted 1 August 2022

Available online 11 August 2022

11 August 2022

2

C. Dickson and R.M. de Zoete

http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0001
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0001
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0002
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0002
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0003
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0003
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0003
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0003
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0004
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0004
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0004
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0004
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0004
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0004
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0005
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0005
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0005
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0005
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0005
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0005
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0006
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0006
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0007
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0007
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0007
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0008
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0008
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0008
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0008
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0008
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0009
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0009
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0009
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0009
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0010
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0010
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0010
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0010
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0011
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0011
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0011
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0012
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0012
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0012
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0012
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0012
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0013
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0013
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0013
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0014
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0014
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0014
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0014
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0015
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0015
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0015
http://refhub.elsevier.com/S1413-3555(22)00041-7/sbref0015
mailto:cameron.dickson@adelaide.edu.au
https://twitter.com/CameronMDickson
https://twitter.com/DrRdeZoete

	High-level physical therapy and workforce attrition: A paradox?
	Background
	Attrition in physical therapy
	Experience underpins advanced clinical reasoning
	Moving forwards
	Conflicts of interest
	References


