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RESEARCH ARTICLE                                            

Western ideals and global realities – physiotherapists’ views on factors that play 
a role in ethical decision-making: an international qualitative analysis 

Andrea Sturma , Amanda L. Agerb and Roswith Rotha,c 

aInteruniversity College for Health and Development Graz, Leibnitz, Austria; bDoctoral School of Life Sciences and Medicine, Gent University, 
Gent, Belgium; cInstitute of Psychology, University of Graz, Graz, Austria    

ABSTRACT  
Background: There is a lack of knowledge about factors that play a role in ethical decision-making of 
physiotherapists internationally. The purpose of this study was to explore, describe and map factors in 
ethical decision-making of physiotherapists from around the globe. 
Methods: A descriptive research design and constructivist research paradigm was applied. Elements of 
both a coding reliability thematic analysis and a reflexive thematic analysis method were used deduct-
ively and inductively to analyse the content of responses to an optional open question in an inter-
nationally distributed online survey with 559 participants from 72 countries through several steps 
and cycles. 
Results: A spectrum of 43 factors was identified within 200 individual responses, allocated to five 
themes: individual factors (19 factors); relational factors (6 factors); organisational factors (6 factors); 
situational factors (6 factors); and societal factors (6 factors). The importance of context on organisa-
tional, situational and societal levels, interrelatedness of physiotherapists, individual characteristics and 
situatedness of patients/clients and physiotherapists, as well as aspects and features of the patient/cli-
ent-physiotherapist relationship became apparent throughout analysis. 
Conclusions: To meet the emerging requirements for ethical physiotherapy practice, we advocate that 
both physiotherapy students and practicing physiotherapists internationally need to be trained as 
moral agents in integrated manners. Based on the results of this study we conclude that such training 
should embrace professionalism, professional values, ethical codes, ethical theories and ethical deci-
sion-making frameworks that acknowledge interrelatedness, epistemology and situatedness, self- 
reflective and communicative techniques, critical thinking, social/societal determinants of health, social 
responsibility, cultural competence and self-care techniques. 

Abbreviations: AI: Artificial Intelligence; ICF: International Classification of Function, Disability and 
Health; LAMIC: Low- and middle-income country; SDGs: Sustainable Development Goals (by the United 
Nation’s Agenda 2030); UN: United Nations; WCPT: World Confederation for Physiotherapy; WP: World 
Physiotherapy (former WCPT); WHO: World Health Organisation
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Introduction 

Physiotherapists internationally are confronted with an 
increasing diversity and complexity of both healthcare envi-
ronments and ethical challenges on a regular basis [1–12]. 
Responding to these complex and diverse challenges 
requires physiotherapists to engage in sophisticated ethical 
decision-making processes. Accordingly, physiotherapists 
have to be knowledgeable about ethical principles and theo-
ries, as well as about their professional obligations and rules 
that govern their scope of practice. They require the ability 
to critically reflect on both personal and professional values 
and experiences, as well as on those of their patients/clients 
and extended systems, and to prioritise ethical values over 
others. Another necessity is to identify and analyse an ethical 
situation by gathering relevant information about internal 

and external factors that are contributing to its occurrence 
and/or persistence. Furthermore, an ethically responsible 
decision requires determining and implementing a plan of 
action, which – at best – will be evaluated and reflected 
upon, after the plan has been realised [13–15]. Therefore, 
ethical decision-making is not linear, but rather consists of 
various, overlapping processes, than following sequential 
steps [16,17]. At times, an understanding of ethical decision- 
making can be limited to the judgement of right versus 
wrong based on underlying principles and values. In this 
paper, we understand ethical decision-making as recognising 
an ethical situation, making professional ethical judgements, 
establishing a moral intent, implementing (courageous) 
ethical actions and engaging in ethical behaviour(s) 
[1,4,13,15,16,18–29] (Table 1). 
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The dynamic, multidimensional and situated nature of 
both ethical situations and decision-making processes in 
physiotherapy has been highlighted and discussed by 
researchers from several world regions [3,4,10,15,30–33]. 
Oyeyemi from Nigeria appealed for training programmes 
that equip physiotherapists with capabilities to make sound 
professional moral decisions and pointed to the involvement 
of psychological, economic, sociological, legal, cultural, reli-
gious and organisational factors in ethical dilemmas [32]. 
Various socio-cultural and religious dimensions, as well as 
aspects of the physiotherapist-patient/client relationship, 
were portrayed as influencing ethical decision-making and 

physiotherapy practice in reports from Afghanistan [4], 
Ghana [7], Iran [8], Nigeria [2], South Africa [31] and Zambia 
[34]. They ranged from cultural norms pertaining to physical 
contact and gender segregation [8,34], to difficulties regard-
ing truth-telling to patients/clients or their families about cer-
tain prognosis of disability or at the end-of-life [2,4], to 
decision-making by and expectations of the (extended) fam-
ily [2,31]. These dimensions further included healthcare sys-
tems’ conditions or socio-economic issues [2,7,8,31,34]. Some 
of these issues were reported to be perceived more difficult 
to ethically decide on than others [7]. Furthermore, an 
incompatibility of applying ethical principles for physiothera-
pists based on Western, individualistic values to the commu-
nitarian realities of the Afghan society has been highlighted 
by Edwards et al. [4]. Physiotherapists from around the globe 
agree that ethical decision-making requires more skills than 
just following a code of ethics [35]. Australian physiothera-
pists described professional codes of ethics as valuable refer-
ence points, but not perceived them to support the required 
dynamic and situated responses to ethical dimensions of 
practice [3]. Instead of cognitive processes such as the appli-
cation of ethical theories and principles, their ethical 
responses comprised relational, emotional and context- 
bound activities. The ethical responses were based on clinical 
experiences, physiotherapists’ decision to put the patient 
first, personal and professional values, their intuition, discus-
sions with peers, and the consideration of organisational 
aspects. A Canadian study reported similar processes of eth-
ically based clinical decision-making [13]. Only a few partici-
pants identified ethical principles involved in an ethical 
situation, or referred to an ethical decision-making frame-
work. Whereas, previous experiences, emotional reactions 
such as confidence, frustration or anger, perceptions of 
potential risks to themselves, their employers or the physio-
therapy profession played a role in their ethical decision- 
making processes, as well as discussions with peers, and 
perceived professional responsibilities. Additionally, the con-
sultation of professional associations and regulatory bodies 
has been reported to gather information or finding answers 
to their ethical questions. Greenfield [36] from the United 
States early on challenged the idea of ethical decision-mak-
ing as being a rational process only. He outlined the import-
ance of affective aspects and the role of emotions in ethical 
decisions, which he suggested should be acknowledged in 
physiotherapy education. In another Canadian study includ-
ing physiotherapists in sport, therapists were reported to 
draw from their personal and professional experiences, and 
to contact colleagues, mentors or experts for guidance in 
responding to ethical situations [37]. Consulting a colleague 
was also described as the most common method of ethical 
decision-making by Finnish physiotherapists [38], followed by 
discussions in groups and making use of ethics literature. 
Theories of ethical decision-making were only used by one- 
tenth of their study sample, as well as consulting ethics com-
mittees or ethics specialists. 

In line with results of studies pertaining to ethical deci-
sion-making in physiotherapy, an assumed dominance of 
cognitive processes in moral development and moral 

Table 1. Glossary of terms. 

Ego strength is a concept derived from psychoanalytic theory and is related to 
strength of convictions or self-regulatory skills. Individuals high in ego 
strength are likely to do what they think is right [18,19]. 

Ethical decision-making includes recognising an ethical situation, making 
professional ethical judgements, establishing a moral intent and 
implementing ethical actions/engaging in ethical behaviour [15] An ethical 
decision is a decision that is both legal and morally acceptable to a larger 
community [20,p.367]. 

Ethical principlism is a consequential theory widely applied in healthcare 
professions’ code of ethics. Beauchamp and Childress reviewed existing 
(Western) philosophical approaches, and organised them into the four 
biomedical key principles autonomy, non-maleficence, beneficence and 
justice [28,29]. 

Epistemology refers to the nature and scope of knowledge. It includes an 
understanding of the limitations of different forms of knowledge, and how 
knowledge is created in certain social, historical and cultural contexts from 
which the knower cannot be removed [27]. 

Field dependence is a psychological trait associated with an external locus of 
orientation. Field-dependent persons are more affected by a lack of 
structure in the environment as other persons. Field-independent 
individuals use an internal frame of reference and can impose their own 
sense of order in a situation that is lacking structure; they also function 
with greater autonomy in social settings [19,21]. 

Locus of control is a psychological concept that refers to an individual’s 
perception of how much control they exert over events in life, or the 
causes of their successes or failures. Locus of control can be external or 
internal [18,19]. 

Mentalising ability is the ability to attribute mental states (such as beliefs, 
desires and intentions) to oneself and others. It is needed in order to 
understand and predict other people’s behaviour, and therefore it is 
thought to influence all human social interaction [22]. 

Moral agency is a person’s ability to make moral judgments based on 
commonly held notions of right and wrong, to act morally on behalf of 
others and to be held accountable for these actions [24]. 

Moral agent is a person who is capable of deliberating, thinking, deciding and 
acting in accordance with personal and professional moral standards and 
principles [1]. 

Moral courage involves implementing the chosen ethical action, including the 
development a plan and perseverance in the face of barriers and 
adversity [15]. 

Moral judgement requires deciding on right versus wrong actions. This process 
involves generating options, selecting and applying ethical principles [15]. 

Moral motivation places a priority on ethical values over other values, such as 
self-interest, status or financial gain. Professionalism is a primary ‘motivator’ 
for ethical behaviour [15]. 

Moral sensitivity involves recognising, interpreting and framing ethical 
situations [15]. 

Professional codes of ethics or codes of conduct are formalised and expected 
standards of professional behaviour and values within a profession and are 
usually developed by a professional association or governing body [4]. 

Professional (ethical) responsibility is defined within professional codes of 
ethics, and can be seen as a reaction to human vulnerability. Healthcare 
has a moral dimension that inherently requires responsibility to ensure 
patient’s safety, their best interest and centrality [13,23,25]. 

Professional values guide daily practice and professional behaviours. They 
clarify what professionalism means to a profession, by providing insight 
into the values that members of the profession aim to uphold and 
profess [26].  
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decisions [39,40] – functions attributed to the left brain 
hemisphere – has been challenged recently by other disci-
plines. The research, on which such assumptions were based 
on, mainly included Western research participants and 
experimental tasks, without investigating ethical decision- 
making occurring on a moment-to-moment basis, and partic-
ipants’ perceptions interacting with individual situations 
[41–43]. Research in the fields of neurobiological develop-
ment, neuroscience and developmental psychology identified 
emotional and intuitive processes of the right brain hemi-
sphere to play a substantial role in the moral decisions of 
individuals, which go hand in hand with cognitive processes 
[41,44,45]. These processes are shaped by interrelational, 
lived experiences as well as cultural dimensions and can 
affect therapeutic relationships [41–44,46]. Also, physiothera-
pists and their patients/clients are rather situated within a 
complex web of relationships than being independent indi-
viduals [10,31]. They need to deal with responsibilities, pres-
sures, external and internal influences on their behaviour, 
and different understandings and experiences of health, ill-
ness and healing, or capabilities [4,10,30,47–50]. Responding 
to the wider contextual and societal aspects of physiothera-
pists’ ethical practice is supported by frameworks for ethical 
decision-making that acknowledge the many dimensions of 
these processes. Such frameworks address individual, organ-
isational/institutional and societal realms and characteristics 
of the situation (e.g. Realm–Individual Process–Situation 
(RIPS) Model [15]), as well as protagonists’ interrelatedness, 
their individual situatedness and their narrative/relational 
and normative understandings of ethics, and meanings of 
health and illness (e.g. the Ethical Reasoning/ER-Bridge and 
phenomenological approaches to ethical decision-mak-
ing [30,33]). 

Knowledge about the factors that play a role in ethical 
decision-making of physiotherapists, investigated through an 
international lens, is required to support physiotherapists at 
all levels and professional contexts to respond to ethical 
challenges within increasingly complex and diverse health-
care systems and societies. Identifying these factors will help 
to prepare current and future physiotherapists (in practical 
relevant ways) to adapt and act as moral agents within their 
various global realities. It is therefore the objective of this 
study to explore and map the views of physiotherapists from 
around the world on factors that play a role in their ethical 
decision-making, and to describe the scope of factors identi-
fied. Mapping such factors is the first step towards better 
understanding, and potentially identifying indicators, which 
may impact the quality of ethical decision-making of physio-
therapists both locally and on a global scale. 

Methods 

Design 

This study is part of a larger survey which investigated the 
views of physiotherapists from around the world on diverse 
factors that play a role in ethical decision-making [35]. 
Within the larger project, various factors were embedded 
into statements pertaining to physiotherapists’ everyday 

ethical decision-making (see supplemental Appendices I & II), 
to probe their relevance for the physiotherapy profession. To 
identify factors beyond those that participants were asked 
about, an optional open-ended question was included at the 
end of the survey. The results of the study reported in this 
paper are based on the responses provided by participants 
to this optional open-ended question. A descriptive research 
design [51,52] was selected, as we sought to map and 
describe the scope of factors that play a role in ethical deci-
sion-making to inform teaching, practice and future research, 
rather than to develop a new theory. An online survey in the 
English language was shared with physiotherapists inter-
nationally using the SurveyMonkey# tool (Version: April 
2018). The study received ethical approval from the Institute 
of Rights and Ethics in Medicine of the University of Vienna 
(Ethics Vote 3/2018). 

The larger survey was separated into three sections. 
Section I contained 13 demographic questions. Section II 
contained 30 statements underpinned with various factors 
which may play a role in physiotherapists’ ethical decision- 
making. Participants were asked about their perceptual 
weighing of these statements. The themes and survey state-
ments’ underpinning factors within section II were adopted 
from healthcare ethics, as well as business and management 
ethics, as, at present, there is a lack of literature on this type 
of thematic categorisation within the physiotherapy profes-
sion. Section III contained the optional open-ended question 
(question 44) asking participants, ‘Which factor(s) additionally 
play(s) a role in your professional ethical decision-making?’ 
which provided the data for this paper. As the factors under-
pinning the survey statements in section II were not always 
obviously recognisable [35], but sometimes woven as an 
essence into statements, it was expected that both factors 
aligning with survey statements, and new factors would be 
described by the participants. 

Participants and data collection 

Physiotherapists from all world regions were invited to par-
ticipate. The survey was distributed online using purposeful 
and snowball sampling. The survey was available from 
October 2018 to October 2019. 559 participants from 72 
countries took part in the survey. Four participants were 
excluded as their responses were unrelated to physiotherapy. 
Eight included participants self-identified as physiotherapy 
students. 415 participants completed the entire survey (sec-
tions I and II). 200 participants responded to the optional 
open-ended question (section III). Baseline demographics 
(age, gender, occupation, religion, ethics education, geo-
graphic region) are provided in Table 2. The results from sec-
tions I and II of the survey are reported in another 
study [35]. 

Data analysis 

Data were exported from SurveyMonkey. Quantitative data 
for sample description by baseline demographics were ana-
lysed using the Statistical Package for the Social Sciences 
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software (SPSS version 25.0, IBM Corp., Armonk, NY) by RR. A 
constructivist research paradigm was applied. The qualitative 
analysis of data included elements of both coding reliability 
thematic analysis (categorising data into predetermined 

codes and themes; several coders working independently; 
one coder having no prior knowledge of the topic of con-
cern; consensus coding) [53–55] and reflexive thematic ana-
lysis (supporting reflexivity; familiarisation with the data; and 

Table 2. Description sample by gender, age, occupation, religion, ethics education, and geographic regions.  

N or M (SD) N or M (SD) N or M (SD) 
Characteristic Reports Nothing more to add Total  

Gender  
Female 127 11 138  
Male 58 3 61  
Diverse/other 1 0 1 

Age (years)  
M (SD) 38.59 (12.49) 40.64 (13.30) 38.73 (12.45)  
�35 N 91 6 97  
>35 N 94 8 102 

Years of practice  
M (SD) 13.86 (12.03) 15.73 (10.78) 13.98 (11.98)  
N 185 13 198 

Different fields of practice (currently or over lifetime)  
M (SD) 5.41 (3.13) 5.57 (2.65) 5.42 (3.04) 

Religion  
Christianity 72 9 81  
Islam 19 0 19  
Hinduism 25 1 26  
Buddhism 6 0 6  
Secular/Nonreligious/Agnostic/Atheist/Irreligious/Unaffiliated 54 3 57  
Ethnic and indigenous religion 0 0 0  
Sikhism 0 0 0  
Juche 0 0 0  
Spiritism 1 0 1  
Judaism 0 0 0  
Baha’i 0 0 0  
Jainism 1 0 1  
Neo-Paganism 1 0 1  
Unitarian 1 0 1  
I don’t want to share this information 5 1 6  
Other 1 0 1  
Total 186 14 200 

Learned about a professional code of conduct/code of ethics  
No 20 2 22  
Yes, during my basic physiotherapy education 100 7 107  
Yes, in a graduate or post-graduate program 39 4 43  
Yes, in a professional ethics course 16 1 17  
Yes, by learning about professional ethics on my own 8 0 8  
Yes, by learning about professional ethics from others 2 0 2  
Don’t know 1 0 1  
Other 0 0 0 

Total 186 14 200 
Learning sources M (SD) 1.47 (1.07) 1.29 (0.83) 1.46 (1.05) 
Learned about specific ethical decision-making/or ethical reasoning frameworks  

No 40 3 43  
Yes, during my basic physiotherapy education 80 8 88  
Yes, in a graduate or post-graduate program 38 2 40  
Yes, in a professional ethics course 16 1 17  
Yes, by learning about professional ethics on my own 10 0 10  
Yes, by learning about professional ethics from others 1 0 1  
Don’t know 0 0 0  
Other 0 0 0 

Total 185 14 199 
Learning sources M (SD) 1.35 (1.11) 1.07 (0.83) 1.33 (1.03) 
Geographic region N of participants  

in survey 
N of participants who  

responded to Q44 (%)�
N of participants who  

responded to Q44 with  
data for analysis (%)�

Africa 57 28 (49.1) 24 (42.1) 
Asia Western Pacific 151 60 (39.7) 58 (38.4) 
Europe 273 86 (31.5) 80 (29.3) 
North America Caribbean 63 26 (41.3) 24 (38.1) 
South America 11 0 (00.0) 0 (00.0) 
Total 555 200 (36.0) 186 (33.5)  
�Percentage calculation based on total number of participants from each region. 
N: total number of participants or participant responses; M: mean value; SD: standard deviation; Q44: optional open question at the end of the survey.
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to counterbalance the rather post-positivist assumptions of 
coding reliability thematic analysis) [54,55]. The content of 
responses was analysed, coded and categorised through sev-
eral steps and cycles, using both deductive and induct-
ive ways. 

Two researchers (AS and ALA) independently coded the 
200 individual responses into five categories (Figure 1) [10]. 
173 responses were identified for further coding. Responses 
that were identified as directly and indirectly aligning with a 
preliminary coding scheme based on predetermined factors 
were coded deductively. All responses coded as potentially 
containing new factors outside of the predetermined factors 
were coded inductively to construct new factors. Some of 
the predetermined and newly constructed factors were fur-
ther divided into subcategories due to their multifaceted 
nature. All factors were allocated to the predetermined four 

themes of survey section II; individual, organisational, situ-
ational and societal factors, as primarily no additional new 
theme could be constructed from the data. However, when 
revisiting the data after several months, interestingly a fifth 
theme became apparent: relational factors. Finally, all factors 
including subcategories were allocated to the refined 
themes. A response could contain more than one theme 
and factor. 

Trustworthiness 

The two coders were in constant review of each other’s work 
through all stages of analysis via exchange of documents 
including written comments, and virtual meetings to resolve 
differences in interpretation. A third coder (RR) reviewed and 

 

 

 

  

 

 

  

Cyclical 
revision and 
refinement  

559 participants from 72 countries  

415 participants completed entire survey 
(section I and II; items 1-43)  

200 participants responded to optional open 
question (section III; item 44)  

4 participants excluded  

Unrelated and/or unintelligible responses 
(13 codes)  

Responses stating „Nothing more to add“ 
(14 codes)  

Identification of responses directly related to 
predetermined factors of survey items 14-43  

Identification of responses indirectly related to 
predetermined factors of survey items 14-43  

Identification of responses containing potentially 
new factors  

173 responses identified for 
further analysis:  

110 codes directly related 
122 codes indirectly related 
55 codes potentially new  

Inductive coding of responses containing 
potentially new factors  

Deductive coding of responses directly and 
indirectly related with predetermined factors  

List comprised of both predetermined factors and newly constructed factors (including 
constructed subcategories)  

Deductive and inductive analysis of all factors to support predetermined and/or to 
construct new themes  

Allocation of all factors and subcategories to final themes  

Theme I  

Individual 
Factors  

Theme II  

Relational 
Factors  

Theme III  

Organisational 
Factors  

Theme IV  

Situational 
Factors  

Theme V  

Societal 
Factors  

Figure 1. Qualitative analysis of data by using elements of coding reliability thematic analysis and reflexive thematic analysis.  
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corroborated the coding by AS and ALA, after consensus for 
12 codes that required further clarification was reached via 
email discussion between all three coders (Figure 2). 

The researchers’ varying individual backgrounds and expe-
riences were acknowledged and discussed to identify pos-
sible biases (which were socialisation of all three researchers 
in rather individualistic high-income countries, all identifying 
as female and Caucasian ethnicity). Different pre-existing 
knowledges, experiences, and researcher subjectivities were 
not perceived as a threat to reliability of the study, but 
acknowledged as potential resources contributing to an 
enriched analysis process and nuanced consensus coding. 

Results 

Participants responded to the optional open question in sec-
tion III of the survey by sharing factors they perceived to 
play a role and influence their ethical decision-making 
(Figure 3). In total, 43 various factors (reported in italics) with 
subcategories (reported after factor in brackets) were identi-
fied from 173 participant responses. The factors were cate-
gorised into five main themes:  

� Individual factors (19 factors), 
� Relational factors (6 factors), 
� Organisational factors (6 factors), 
� Situational factors (6 factors), and 
� Societal factors (6 factors). 

In this online study, participants from around the world 
including non-English native language speakers took part 
(Figure 4). To honour the authenticity of participants’ contribu-
tions, original quotes are presented including any grammat-
ical errors. 

Theme I: individual factors 

Data allocated to this theme described factors pertaining to the 
physiotherapists themselves. We considered most individual fac-
tors as dynamic and alterable, such as attitude, awareness, com-
munication, education (subcategories: formal; informal), experience 
(subcategories: maturity; personal; professional; role reversal), 
knowledge, moral intent(ion), responsibility (subcategories: patient’s 
best interest; wider interest), or skills and values (subcategories: 
personal; professional). For example, a participant identified 

AS: Physiotherapist; clinician; early career
researcher; trainings in psychological
councelling and systemic constella on
work; teaching of professional ethics for
physiotherapists in online courses (~5.000
interna onal par cipants); female;
Caucasian ethnicity; socialised within a
workers family and by a caregiver with
severe health issues; Zen-Buddhist;
personal experiences of discrimina on,
depriva on and illness; work-experience in
public and private prac ce se!ngs, both
employed and self-employed; German as
first, English as second and Italian as third
language.

ALA: Physiotherapist; clinician; early
career researcher; work experience in
the military for a decade including direct
access to physiotherapy services, triage
of pa ents, and a rather biomedical
perspec ve on health and func oning
by pa ents/clients; management
posi on in an interna onally opera ng
rehabilita on organisa on; female,
Caucasian ethnicity; non-prac cing
Catholic; personal experiences ofliving
and working in several countries as an
expatriate; both French and English as
first languages.

RR: Psychologist; psychotherapist;
Professor emeritus; former Vice-Dean of a
psychology faculty and coordinator of
gender and feminist studies; extensive
experiences in qualita ve and quan a ve
research methods; interna onal research
collabora ons with physiotherapists in
several professional fields; former
president o$he Interna onal Council of
Psychologists; supervisor of AS; female;
Caucasian ethnicity; volunteer for
Samaritan telephone services, German as
first, French as second and English as
third language.

Figure 2. Individual situatedness of the three researchers.  

Individual 
Factors

Relational 
Factors

Organisational 
Factors

Situational 
Factors

Societal  
Factors Ethical 

Decision 
Making 

Figure 3. Five themes of factors identified in ethical decision-making of physio-
therapists internationally.  
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professional values of formal education as influencing a physio-
therapist’s ethical decision-making: 

I worked in undergraduate physiotherapy for 15 years and realize 
that technical aspects of vocational training are valued more by 
teachers and students than ethical aspects. This leads to low 
ethical, humane training and reduces physical therapy education 
to unacceptable technicality. #31 

We considered other factors as relatively consistent for 
the individual, such as a physiotherapist’s emotions and feel-
ings, empathy/mentalising ability, intuition/gut feelings, and 
their individuality or ego-strength. The strength of character 
demanding to holding up professional values was reported 
by a participant as not being appreciated by their employer: 

Many situations where employer either threatened to fire, or did 
fire me due to my insistence on maintaining ethical standards in 
providing treatment to patients. #91 

Age and religion (irrevocable in some countries) were 
understood as being stable factors. Some participants 
described a perceived dependency on individual persons, 
and organisational or environmental circumstances that influ-
enced the degree to which they felt a sense of agency in 
regard to ethical actions, coded as locus of control and field- 
dependence. A participant from a low- and middle-income 
country (LAMIC) reported their perceived lack of agency 

about professional training that they considered as being 
insufficient: 

In LAMICs service providers often do not get the necessary 
training to maintain good practices. Knowing this but not being 
able to affect change is difficult to accept. #187 

The factors most often reported were (a) experience; with 
equal weight on professional and personal experiences, (b) 
values; with emphasis on personal values, (c) responsibility; 
with focus on the patient’s best interest, (d) education; with 
formal education more often reported than informal, and (e) 
moral intent(ion). 

Theme II: relational factors 

Data allocated to this theme described characteristics, 
aspects or interrelatedness of protagonists involved in, 
affected by or influencing the ethical decisions of physio-
therapists. A complex landscape of the characteristics of 
patients/clients (subcategories: commitment; cooperation; cul-
tural background; gender; dependency; education level; fam-
ily status; family structure; individual state; (medical) history; 
preferences, wants and needs; psychological profile; responsi-
bility for health; socio-economic status of patient/client and/ 

Individual factors 

•  Age  •  Field dependence 
•  Attitude •  Individuality 
•  Awareness and recognition (of ethical 
 issues) 

•  Intuition/gut-feelings 
•  Knowledge 

•  Communication •  Locus of control 
•  Education* •  Moral intent(ions) 
•  Ego strength  •  Religion 
•  Empathy/mentalising ability •  Responsibility* 
•  Emotions and feelings •  Skills 
•  Experience* •  Values* 

Relational factors 

•  Characteristics of patient/client* 
•  Epistemologies* 
•  Power asymmetries* 
•  Patient/client-physiotherapist 

relationship* 
•  Significant others* 
•  Supportive network* 

Organisational factors 

•  Code of Ethics 
•  Consequences 
•  External pressures 
•  Organisational group norms and culture 
•  Organisational structure 
•  Workplace multidisciplinarity 

Situational factors 

•  Characteristics of the setting 
•  Characteristics of the issue 
•  Consequences 
•  Finances* 
•  Immediate job context 
•  Options (available) 

Societal factors 

•  Environment 
•  Healthcare system(s) 
•  National and cultural context 
•  Government 
•  Politics 
•  Religion 

Figure 4. List of themes and factors in ethical decision-making of physiotherapists internationally. (� ¼ these factors include subcatgories)  
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or their family; values) was described by participants, and 
reflected in a broad scope of subcategories: 

The wants and needs of my patients. I place them above any 
individual, societal, or organisational needs. #92 

Patients socio economic status, social status, psychological 
condition and family status are important factors on which 
ethical decision making some times based on. #172 

Acknowledging the different understandings of, and forms 
of knowledge used by, individually situated protagonists 
were coded as the factor epistemologies (subcategories: 
physiotherapist; patient/client). One participant offered 
insight into their sophisticated foundation of knowledge(s), 
and consideration of multiple perspectives in ethical deci-
sion-making: 

Drawing on philosophy more widely, especially critical theory and 
political philosophy, not just moral philosophy or ethical 
frameworks/codes. E.g. theories of recognition, distributive justice, 
affect theory, and critique of liberal autonomy and utilitarianism. I 
also consider previous cases, discuss with patients, and do 
research in ethical theory. #70 

Features and aspects of the patient/client-physiotherapist 
relationship (subcategories: acceptance of physiotherapy; 
communication; likeability of patient/client; likeability of fam-
ily; patient’s/client’s interest; patient’s/client’s safety; physio-
therapist’s safety; respect for patient/client; respect for the 
physiotherapist’s role by patient/client; status of relationship; 
quality of the relation with family/kin) played another 
important role. For example, one participant described the 
concern about their own safety during treatment even on a 
level of vital significance: 

If treating a patient who is physically stronger than me, who 
wants something specific against my ethics, I must take personal 
safety into account. #86 

Participants described also power asymmetries (subcatego-
ries: healthcare professionals; patient/client-physiotherapist 
relationship; workplace), as influencing physiotherapists’ eth-
ical decisions, highlighting differences in both the recogni-
tion of the profession and allowed professional autonomy 
between countries: 

Doctor’s ethics sometimes reflects physiotherapist’s decision 
making. They are all decided the treatment plan more than the 
physiotherapist itself. There are sometime argumentation 
between physiotherapist and the Rehab Doctor ( … ) because of 
when the Rehab Doctor rule over physiotherapist ( … ).#108 

Two more factors identified pointed to roles of persons 
within the social context of physiotherapists as impacting 
their ethical decisions. One was coded as significant others 
(subcategories: colleagues; management; mentors/role-mod-
els; other health professionals; other staff), described for 
example as educators influencing their students: 

When you are an educator, students watch you and follow you. 
So this is one of the factors which play a role. #127 

Another factor was coded as supportive network (subcate-
gories: colleagues; ethics committee; lack of it; professional 
body; team), when a participant’s response made other 

persons’ or institutions’ supportiveness for their ethical deci-
sion-making clear. 

The factors most often reported were (a) significant others; 
with a strong emphasis on colleagues, (b) characteristics of 
patient/client; with emphasis on their preferences, want and 
needs; and (c) patient/client-physiotherapist relationship; with 
emphasis on respect for patient/client. 

Theme III: organisational factors 

Data allocated to this theme described characteristics or con-
ditions of participants’ workplaces that were influencing their 
ethical decisions. Factors coded as belonging to this theme 
were organisational group norms and culture such as reported 
by participant #56: "The philosophy set by the administrators 
of the clinic or workplace"; and organisational structure, such 
as "Influence of stronger voices within a team or organisation’s 
structure", reported by participant #78. Consequences pertain-
ing to the organisational realm was a factor reported often 
by participants, such as consequences of an ethical decision 
on their future careers. External pressures within the work-
place played another role in participants’ ethical decision- 
making, sometimes hindering the physiotherapist acting as a 
moral agent: 

Pressure to keep a job and/or remain employable. I have been 
told to ’not ask these type of questions’ if ‘you want to get work 
here as this is a small community and we all talk to each 
other’. #161 

Other responses highlighted the importance of an inter-
disciplinary team, within which the participants could discuss 
their concerns and doubts with other team members, or 
where to ethical decisions could be referred, coded as work-
place-multidisciplinarity. Professional principles and codes 
were reported as playing a role in physiotherapists’ profes-
sional ethical decision-making. Therefore, code of ethics, both 
for the workplace specifically and those of national physio-
therapy associations or health organisations, was coded as 
another factor category. 

The factors most often reported were (a) code of ethics; 
(b) external pressures; and both (c) organisational structure; 
and organisational group norms and culture. 

Theme IV: situational factors 

The unique situations in which physiotherapists make ethical 
decisions were reported as playing a substantial role. 
Situational factors were identified as characteristics of the set-
ting, and characteristics of the issue, reported by participants for 
example as the type of issue, or ambiguity or certainty of facts 
that influenced their decisions. The potential consequences of a 
decision was another factor raised, as described by a participant 
preferring a practical solution over strict rule following: 

The context and possible repercussions for all involved … keen 
to get a win win pragmatic outcome rather than a rigid 
framework decision that may create further problems. #87 

Participants also raised the role of financial aspects influ-
encing or contributing to the situation, coded as finances 
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(subcategories: institution; patient’s/client’s/family’s status; 
physiotherapist’s status; systemic corruption). Finances 
played a role on individual level pertaining to patient/client 
and physiotherapist, and on organisational level and sys-
temic level, as reported by several participants: 

Profit motive is terribly corruptive in the USA. #91 

Some forms of wilde-spread financial fraud in the practices in my 
region: hoe to act? Lots of younger collegues feel almost 
obligated also to fraud to keep their heads above water. #180 

In France the mlre ethically you word, the less you get paid. 
Personal lack of money may push some PT to take unetically 
decisions. #198 

The options available that were perceived in the situation 
and the physiotherapists’ immediate job context were further 
factors that played a role in their ethical decisions. One par-
ticipant found no time for reflection on their practice due to 
the workload: 

Lack of time to question yourself cause of charge of work. #89 

The factors most often reported in this theme were a) 
consequences, b) finances and c) both characteristics of the 
setting and immediate job context. 

Theme V: societal factors 

Societal factors identified to influence physiotherapists’ eth-
ical decision-making included the environment, healthcare 
system(s), national and cultural context, politics, and religion. 
One participant pointed to responsibilities of educational 
institutions and professional bodies in responding to chal-
lenges in these realms: 

Physica therapy schools and Universities and proffesional bodies 
have to play a greater role in the education and implementation 
of proffesional ethics, in diverse enviroments (culture, religions, 
beliefs, etc) especialy for the junior physical therapists and stress 
the importance of continous changes in the code of ethics in 
modern societies and health care systems of diffrent 
coutnries. #27 

Furthermore, the influence of government was not per-
ceived as supportive by one of the participants: 

Government, unfortunately. #149 

The most apparent factor in this theme was national and 
cultural context. 

No participant responses were identified as aligning with 
four organisational factors, bureaucracy, opportunity (related 
to the existence or non-existence of professional codes and/ 
or corporate policy), obedience to authority, and system of 
reward or punishment, which were underpinning the original 
survey statements in section II. 

Discussion 

In this study with participants from around the world, we 
identified a range of 43 factors, within five themes, which 
play a role in physiotherapists’ ethical decision-making glo-
bally. These five themes were individual, relational, organisa-
tional, situational and societal factors. The factors identified 

and allocated to these themes were both, either predeter-
mined and refined, or newly constructed from the data pro-
vided by participants responding to an optional open-ended 
survey question. Some of the factors were further divided 
into subcategories due to their multifaceted nature. Four of 
the five themes were adopted from other disciplines, and 
explored, expanded and refined in their scopes. One theme, 
relational factors, was newly constructed from the data. 

Our identification of the influence of relational factors on 
ethical decision-making processes of physiotherapists glo-
bally is important, especially in the light of the increasing 
cultural diversity of pluralistic societies, and the fact that 
most of the people in this world live in communitarian/col-
lectivistic, and not in individualistic societies [14,56,57]. The 
vast majority of the world’s population does not hold 
Western viewpoints, values and knowledges. An ability to 
work within two or more frames of reference is required for 
acknowledging varying epistemologies of health, illness, 
healing or dying of persons involved both in ethical deci-
sions and therapeutic relationships [6,9,27,47,50,58]. Based 
on the results of our analysis, we reason that physiothera-
pists’ ethical decision-making needs to comprise recognising, 
acknowledging and considering all involved cultures. This 
includes characteristics and interests of patients/clients and 
their extended systems, of physiotherapist, of individual set-
ting and healthcare systems, of the profession; and historical 
influences such as colonialism, or religious, environmental or 
political dimensions, including armed conflicts or natural dis-
asters [4,6,11,30,59–64]. Culturally safe practices, societal 
responsibilities and ethical decision-making can be facilitated 
by the ICF-model from the WHO and the UN Agenda 2030 
SDGs, as they are holistic frameworks for the assessment and 
intervention of patients/clients and transformative societal 
changes [14,30,31,65,66]. Also, within this study, the influ-
ence of a supportive network in ethical decision-making of 
physiotherapists became apparent. The inclusion of col-
leagues, team, professional bodies and ethics committees as 
useful strategies for ethical decision-making, and to enhanc-
ing ethically competent decisions, has been described by 
previous studies [3,13,38]. The results of this study add 
weight to the understanding of physiotherapists’ role as 
moral agents as being relational, as previously discussed 
within the physiotherapy literature [3,15,30–32,67]. 

Moreover, the results of our analysis process support the 
influence of individual, organisational, situational and societal 
factors on ethical decision-making by physiotherapists as 
reported for other disciplines. The individual, organisational 
and societal realms of professional ethics are most likely 
those investigated and discussed within physiotherapy 
already within the last two decades [3,10,12,15,68–70]. 
Nonetheless, this study highlights the importance of situ-
ational factors, such as characteristics of the issue and set-
ting, consequences of the decision, or options available that 
were indicated to play important roles in physiotherapists’ 
ethical decision-making. The results of our analysis also 
underline the impact of various financial aspects on ethical 
decision-making. This is relevant, as payment modalities for 
physiotherapy treatment or healthcare systems’ working 
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conditions differ greatly on a global scale [2,10–12]. The 
financial status of patients/clients or/and their families is con-
sidered as being important by physiotherapists, and the 
financial situation of physiotherapists themselves, at times, 
plays a role in their ethical decision-making. Furthermore, we 
identified economic factors on systemic and organisational 
levels, described by Sturm et al. [10] as contributing to ethic-
ally challenging situations. 

The factors identified as pertaining to the individual 
physiotherapist are part of cognitive, emotional, relational 
and reflexive processes of ethical decision-making. The 
revealed levels of complexity challenge past assumptions 
about ethical decision-making as mainly cognitive processes. 
This is supported by new insights about moral development 
and moral decision-making in the fields of neurobiological 
development, neuroscience and developmental psychology 
[41,43,44]. Our results are also in line with the literature on 
how physiotherapists respond to ethical challenges, social 
responsibility, core values and professionalism within physio-
therapy [3,13,71–73]. The participants emphasised the 
importance of various forms of experience and both personal 
and professional values in ethical decision-making. These fac-
tors are interlinked and mediated by workplace, colleagues, 
mentors/role models and institutional discourses, patients/cli-
ents, emotions or the contingencies of someone’s life story 
[72,73]. Our participants’ responses underscore the import-
ance of understanding the frame of mind of another person, 
or to "walk in their shoes", in order to do justice to patients’/ 
clients’ individually lived experiences [9,13,74]. The ability to 
consider someone else’s point of view requires a reflection 
of one’s own morals, values and beliefs, sometimes including 
an experience of role reversal [74]. Ethical decisions were 
indicated to be made by physiotherapists in the patient’s/cli-
ent’s best interest, as well as to ensuring their safety. 
Participants described the importance of communication; 
both as an individual skill of the physiotherapist and as a 
vital component of the patient/client-physiotherapist rela-
tionship [13,75–77]. Notwithstanding the emphasis on ben-
evolence values in participants’ responses, the study’s results 
suggest that it is not just patient’s/client’s best interest and 
safety that play a role in physiotherapists’ ethical decision- 
making, but their own safety as well. Physiotherapists pay 
attention to patient’s/client’s acceptance for physiotherapy 
and respect towards a physiotherapist’s role in healthcare. 
Placing the patient/client at the centre does not automatic-
ally imply that physiotherapists decide solely based on altru-
istic values, but also consider vital self-interests. 

Our analysis further identified hierarchical interplays or 
role codes, high patient/client flow, economical frameworks 
and broader organisational factors as affecting the ethical 
reasoning processes of physiotherapists, aligning with con-
textual influences on the ethical experiences of physiothera-
pists internationally [10]. At times, physiotherapists’ field 
dependence, an external locus of control or anticipated 
adverse consequences of an ethical decision limit the scope 
of physiotherapists’ actions. These results are congruent with 
other studies which suggest that external factors on societal, 
situational and organisational levels cannot always be 

controlled or influenced by physiotherapists [10,78,79]. 
Ethical decision-making requires negotiating and managing 
available options and various factors within reciprocal proc-
esses. These processes cannot be understood in isolation 
from the individual setting, characteristics and interests of 
protagonists’ involved, organisational contexts and broader 
health systems’ policies, politics and priorities, or health 
needs of individuals and communities. This is also relevant in 
the light of professional evolution, predicting that artificial 
intelligence (AI) will have an impact on physiotherapists’ 
future practice and decision-making [80]. As machine learn-
ing algorithms are not yet able to take cultural, ethical and 
social factors into account, values and contextually-based 
human decision-making will need to exist alongside algorith-
mic predictions related to clinical outcomes. 

Therefore, preparing physiotherapists for ethical decision- 
making and equipping them with related skills will become 
increasingly important. Doing justice to physiotherapists’ 
complex, interrelated, multidimensional and context-depend-
ent realities of ethical decision-making requires making cur-
rent and future physiotherapists familiar with a broad 
spectrum of ethical theories and decision-making frame-
works. Several scholars in physiotherapy ethics – located in 
both individualistic and communitarian/collectivist societies – 
suggest including approaches into professional ethics educa-
tion that acknowledge both individual situatedness and 
interrelatedness, physiotherapists’ social/societal responsibil-
ities, foster mutual understanding, and recognise the value 
of own perceptions such as intuition, emotions, as well as of 
reflective practice [3,4,15,30,31,33,36,81]. On the basis of the 
weight that our study’s results put on the findings of studies 
and theoretical considerations of other ethicists in physio-
therapy, we echo such claims. 

Strengths and limitations 

To our knowledge, this was the first study that investigated 
various factors that play a role in ethical decision-making for 
physiotherapists from an international perspective. Using an 
online survey design in the English language allowed us to 
seek the views of physiotherapists in all world regions con-
sidering a small research budget, but might have excluded 
interested participants with other linguistic preferences. 
Albeit some individual responses were brief, and there was 
no possibility for follow-up questions, the entirety of the 
whole data-set of the optional open question allowed 
describing a complex overall picture of diverse factors play-
ing a role in ethical decision-making within the participants’ 
global realities. One difficulty we recognised within the litera-
ture which addressed professionalism, values, the patient/ 
client-physiotherapist relationship or cultural competency, is 
the diversity and diffusion in its components, aspects and 
definitions across clinical contexts, authors and professions. 
We as researchers were confronted with these difficulties 
also during the analysis process, when several factors pre-
sented themselves as fitting in more than one theme, or 
when we critically discussed some of the terms, used in our 
coding process, from our diverse backgrounds and 
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perspectives. We did not perceive this inconsistency within 
terminologies as something necessary to obliterate, but 
rather to embrace as an expression of professional life’s 
diversities, ambiguities and uncertainties – which actually are 
"core elements" of daily clinical encounters that need to be 
endured and balanced [82]. We do not, and cannot, claim 
that the identified 43 factors provide a complete view on all 
possible factors that play a role in ethical decision-making of 
physiotherapists internationally. Nevertheless, an obvious 
complexity of various individual, relational, organisational, 
situational and societal factors became apparent – factors 
that are equally important, sometimes entangled with and 
influencing each other. Although we all identify as Caucasian 
ethnicity, our individual professional (and personal) situated-
ness and international experiences supported the develop-
ment of several frames of reference. Nonetheless, we suggest 
that future studies on this topic should be conducted by 
more diverse teams of researchers, and also focus on local 
variations. This study’s findings are rooted within contribu-
tions of study participants’ lived experiences in many World 
Physiotherapy regions. They certainly cannot be generalised 
to every setting, but we assume that those recognised as 
being relevant for specific contexts can be transferred to 
these and/or investigated specifically by future research. 

Conclusions 

To appropriately meet the emerging requirements for ethical 
physiotherapy practice internationally, we advocate that 
both physiotherapy students (to understand the ethical 
dimensions of practice before entering the profession) and 
practicing physiotherapists (to reflect on, and apply ethical 
theories to, real life experiences, and to continuously develop 
their "ethical" skill-set) [83], need to be trained as moral 
agents in integrated manners. Based on the results of this 
study, we conclude that such training should embrace pro-
fessionalism, professional values, ethical codes, ethical theo-
ries and ethical decision-making frameworks that 
acknowledge interrelatedness, epistemology and situated-
ness, self-reflective and communicative techniques, critical 
thinking, social/societal determinants of health, social respon-
sibility, cultural competence, and self-care techniques. The 
complexity of individual ethical landscapes shapes and inter-
relates with the complexity of factors that play a role in eth-
ical decision-making of physiotherapists. Physiotherapy 
students and practicing physiotherapists alike need support 
in developing strong personal and professional identities to 
be relational and indispensable moral agents. Capable of 
both shaping and adapting to the inevitable changes within 
the profession, societies and health systems worldwide, as 
identified by the current global realities. 
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