
INSIGHTS-JOURNAL OF  

HEALTH AND REHABILITATION  
 

 

_______________________________________________________________________________________________________________________________________ 

© 2024 et al. Open access under CC BY License (Creative Commons). Freely distributable with appropriate citation.            327 

 
 

KNOWLEDGE AND ADHERENCE TO OSTEOARTHRITIS 

CLINICAL PRACTICE GUIDELINES AMONG 

PHYSIOTHERAPISTS IN FAISALABAD 
Original Research 

 

Rubina Zulfqar1, Naiha Gull2*, Rabia Ali2, Ayila Mouzam2, Sundas Farooq1, Aneela Umar3 
1Assistant Professor, The University of Faisalabad, Pakistan. 
2Physical Therapist, The University of Faisalabad, Pakistan. 
3Lecturer, Riphah international university Faisalabad, Pakistan. 

Corresponding Author: Naiha Gull, Physical Therapist, The University of Faisalabad, Pakistan. nehagull202@gmail.com  

 

Conflict of Interest: None Grant Support & Financial Support: None 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ABSTRACT 

Background: Osteoarthritis (OA) is a prevalent and disabling musculoskeletal condition worldwide, with clinical practice 

guidelines (CPGs) offering evidence-based recommendations to optimize its management. Despite the availability of guidelines 

such as those from OARSI, NICE, and EULAR, adherence among healthcare professionals remains inconsistent. This study 

was conducted to evaluate the knowledge and adherence of physiotherapists in Faisalabad to OA CPGs, aiming to identify gaps 

in practice and potential areas for improvement to enhance patient outcomes. 

Objective: To evaluate the knowledge and adherence of Faisalabad physiotherapists to osteoarthritis clinical practice 

guidelines. 

Methods: A cross-sectional survey was conducted in February 2023 across private and government healthcare settings in 

Faisalabad. Data were collected through in-person visits to hospitals and clinics, using a questionnaire based on OARSI, NICE, 

and EULAR guidelines. The questionnaire consisted of 25 statements covering diagnostic measures and therapeutic 

interventions for knee and hip OA. Demographic data, including gender, qualifications, and years of practice, were also 

recorded. Ethical approval was obtained, and informed consent was secured from all participants before survey administration. 

A total of 109 physiotherapists who met the inclusion criteria participated in the study. 

Results: Among the 109 participants, 75.2% were female and 24.8% male. Most physiotherapists (70.6%) held a Doctor of 

Physical Therapy (DPT) qualification, while 26.6% held a master’s degree. Full adherence to CPG11 was observed in 100% of 

participants, while 53.2% rejected CPG7. Overall, 92% demonstrated knowledge of and adherence to OA CPGs. However, 

adherence to first-line treatments, such as weight reduction and exercise, was inconsistent, with secondary interventions like 

manual therapy being more commonly favored. 

Conclusion: The study identified a sufficient level of knowledge among physiotherapists regarding OA CPGs, though gaps in 

adherence were evident, particularly concerning the integration of evidence-based practices into clinical care. Addressing these 

gaps through targeted education and simplified guidelines may improve OA management and patient outcomes. 

Keywords: Clinical governance, Evidence-based practice, Guidelines adherence, Osteoarthritis, Physical therapist, Practice 

guideline, Rehabilitation. 
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INTRODUCTION 

Osteoarthritis (OA) is recognized as one of the most debilitating conditions globally, yet its management through adherence to clinical 

practice guidelines (CPGs) among physiotherapists remains insufficiently explored. Despite the existence of comprehensive evidence-

based recommendations designed to optimize patient care, studies have frequently highlighted gaps in physiotherapists’ knowledge of 

and adherence to these guidelines (1). The application of CPGs in musculoskeletal conditions is critical, as inadequate implementation 

may result in suboptimal treatment outcomes for patients with OA (2). Existing literature, however, often examines knowledge and 

adherence in isolation or focuses narrowly on specific treatments, offering a fragmented understanding of the evidence-to-practice gap 

(3). This highlights the pressing need for research that concurrently investigates both knowledge and adherence within a unified 

framework to provide a clearer understanding of how these gaps affect clinical practice. 

Numerous international CPGs, such as those from EULAR, OARSI, and NICE, emphasize the role of physical activity and exercise as 

primary interventions for OA, supported by their ability to alleviate pain and disability (6). These guidelines, developed using approaches 

like the GRADE framework and the RIGHT checklist, have led to the creation of evidence-based recommendations targeting key clinical 

challenges (5). For example, a Chinese initiative identified 30 recommendations to address 15 major concerns in orthopedic care, aiming 

to enhance the scientific rigor of OA diagnosis and treatment and improve the quality of patient-centered medical services (5). However, 

the transition from evidence to practice is often hindered by insufficient clinician familiarity with these guidelines and inadequate 

adherence in daily practice. 

Epidemiological studies underline the global significance of OA, with prevalence rates varying across populations and demographics. 

A large community-based survey in India, for instance, reported a knee OA prevalence of 28.7%, with notable risk factors such as female 

gender (31.6%) and advancing age (9). These findings underscore the importance of addressing modifiable risk factors through 

educational initiatives and preventive strategies, particularly in regions with aging populations (9). Despite such data, the gap in 

evidence-to-practice remains a barrier to effective OA management. 

In Faisalabad, Pakistan, there is limited research assessing physiotherapists’ knowledge of and adherence to OA CPGs, creating a critical 

knowledge gap. A focused examination of this population could provide insights into local practices, identify barriers to guideline 

adherence, and suggest targeted interventions to enhance the quality of OA care (10). This study, therefore, aims to investigate both the 

knowledge and adherence of Faisalabad physiotherapists to OA CPGs, offering a comprehensive evaluation of the evidence-to-practice 

gap and paving the way for informed strategies to optimize patient outcomes (11). 

METHODS 

A cross-sectional survey was conducted in February 2023 to evaluate the knowledge and adherence of physiotherapists to osteoarthritis 

(OA) clinical practice guidelines (CPGs). The study involved 109 physiotherapists who met the inclusion and exclusion criteria. Prior 

to participation, informed consent was obtained from all subjects through a combined consent and assent form attached to the 

questionnaire. Participants were informed about the study’s objectives and procedures, ensuring they understood the nature of the 

questions being asked. Ethical approval for the study was granted by the University of Faisalabad. Physiotherapists who had not 

completed an undergraduate degree were excluded from the study. 

The survey instrument consisted of a screening form capturing demographic data, including age, gender, years of practice, and familiarity 

with at least one OA guideline. The main questionnaire, based on the OA clinical practice guidelines developed by NICE, OARSI, and 

EULAR, comprised 25 statements assessing knowledge and adherence to guidelines for the management of knee and hip osteoarthritis. 

The survey included items adapted from established CPG recommendations to provide comprehensive coverage of evidence-based 

practices. Data collection was performed in person at hospitals and clinics where physiotherapists practiced. The procedure involved 

distributing the consent form, screening form, and questionnaire, accompanied by an explanation of the survey’s purpose and content. 

Participants represented a diverse cohort, with 75.2% females and 24.8% males. Among them, 70.6% held Doctor of Physical Therapy 

(DPT) qualifications, 26.6% held master's degrees, and 2.8% were trained at the transitional DPT level. Practice settings included 
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teaching hospitals (20.2%), private hospitals (43.1%), and private clinics (34.9%). Regarding patient caseload, 40.4% reported seeing 

0–5 patients daily, 33% saw 6–15 patients, and 22% managed 16–30 patients daily. Professional experience varied, with 78% practicing 

for 1–5 years, 18.3% for 5–10 years, and 3.7% for 10–15 years. Junior physiotherapists made up 66.1% of the cohort, while senior 

physiotherapists and consultants constituted 29.4% and 4.6%, respectively. 

Data analysis was performed using SPSS version 20 for statistical evaluation and graphical representation. The results revealed varying 

levels of agreement with the 25 OA CPG statements. The highest adherence was observed for CPG11, with 100% acceptance, while 

CPG7 was rejected by 53.2% of participants. Overall, 92% of participants demonstrated substantial knowledge of and adherence to OA 

CPGs. 

RESULTS 

The study surveyed 109 physiotherapists, of whom 75.2% were females and 24.8% were males. The majority of participants were aged 

25 years (30.3%), followed by 11% aged 30 years, with the lowest representation being physiotherapists aged 50 years (0.9%). Regarding 

qualifications, 70.6% of participants held a Doctor of Physical Therapy (DPT) degree, 26.6% had a master’s degree, and 2.8% possessed 

a transitional DPT. Most physiotherapists were employed in private hospitals (43.1%) or private clinics (34.9%), while 20.2% worked 

in teaching hospitals, and only 1.8% were employed in district hospitals. Patient caseloads varied, with 40.4% of physiotherapists 

attending 0–5 patients daily, 33% attending 6–15, and 22% managing 16–30 patients daily. The duration of professional experience was 

predominantly between 1–5 years (78%), followed by 18.3% with 5–10 years, and only 3.7% with 10–15 years of experience. 

The professional positions of participants were categorized into junior physiotherapists (66.1%), senior physiotherapists (29.4%), and 

consultants (4.6%). Documentation practices revealed that only 21.1% of physiotherapists consistently maintained records in a soft 

format, while 27.5% did so often or sometimes, and 15.6% rarely engaged in such practices. When analyzing adherence to OA CPGs, 

the survey responses highlighted variations in 

agreement with the guidelines. Full adherence 

was observed for CPG11, with 100% acceptance. 

Conversely, CPG7 had the lowest level of 

acceptance, with 53.2% of respondents rejecting 

it. Overall, 92% of the participants exhibited 

substantial knowledge of and adherence to OA 

clinical practice recommendations. 

 

 

 

  

Figure 1 Gender Distribution of Physiotherapists 
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The charts above visually 

represent the demographic 

distribution of physiotherapists 

in the study. The first chart 

highlights the gender 

distribution, showing a majority 

of female participants (75.2%) 

compared to males (24.8%). The 

second chart illustrates the age 

distribution, with the largest 

group being 25 years old 

(30.3%), followed by 30 years 

(11%), and a minimal 

representation for 50 years 

(0.9%). 

 

 

 

 

 

 

 

Table 1 Screening form Variables (n=109) 

Serial no.  Screening form variables Frequency  Percentage  

1. Qualification    

 DPT 77 70.6% 

 TDPT 3 2.8% 

 Master’s degree 29 26.6% 

2. Current area of practice   

 Teaching hospital 22 20.2% 

 Private hospitals 47 43.1% 

 District hospital  2 1.8% 

 Private clinic 38 34.9% 

3. No. of patients   

Figure 2 Age Distribution of Physiotherapists 
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Serial no.  Screening form variables Frequency  Percentage  

 0-5 44 40.4% 

 15-16 36 33% 

 16-30 24 22.0% 

 31-35 4 3.7% 

 More than 45 1 9% 

4. Time period   

 1-5 years 85 78% 

 5-10 years 20 18.3% 

 10-15 years 4 3.7% 

5. Position of Therapist    

 Junior PT 72 66.1% 

 Senior PT 32 29.4% 

 Consultant  05 4.6% 

6. Documentation in soft form   

 Always  23 21.1% 

 Often  30 27.5% 

 Sometime  30 27.5% 

 Rarely  17 15.6% 

7. PT Experience   

 1-2 years 48 44% 

 3 years 9 8.3% 

 4-5 years 24 22% 

The table summarizes demographic and professional characteristics of the 109 physiotherapists surveyed. Regarding qualifications, 

70.6% held a Doctor of Physical Therapy (DPT) degree, 26.6% had a master’s degree, and 2.8% were transitional DPTs (TDPT). Practice 

settings were diverse, with 43.1% working in private hospitals, 34.9% in private clinics, 20.2% in teaching hospitals, and 1.8% in district 

hospitals. Most participants (40.4%) treated 0–5 patients daily, followed by 33% managing 15–16 patients, 22% handling 16–30, and 

3.7% treating 31–35 patients; only 0.9% managed more than 45 patients daily. Experience levels varied, with 78% practicing for 1–5 

years, 18.3% for 5–10 years, and 3.7% for 10–15 years. Junior physiotherapists comprised 66.1% of the sample, 29.4% were senior 

physiotherapists, and 4.6% were consultants. Documentation practices showed 21.1% always used soft formats, while 27.5% often or 

sometimes did, and 15.6% rarely documented digitally. In terms of years of practice, 44% had 1–2 years of experience, 8.3% had 3 

years, and 22% had 4–5 years. 
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Table 2 Level of concurrence with Osteoarthritis (OA) Clinical Practice Rules Statements 

Total Clinical practice guidelines      Yes No 

CPG1 50.5% 49.5% 

CPG2 59.6% 40.4% 

CPG3 94.5% 5.5% 

CPG4 98.2% 1.8% 

CPG5 92.7% 7.3% 

CPG6 84.4% 15.6% 

CPG7 46.8% 53.2% 

CPG8 80.7% 19.3% 

CPG9 85.3% 14.7% 

CPG10 67% 33% 

CPG11 100% 0% 

CPG12 85.3% 14.7% 

CPG13 91.7% 8.3% 

CPG14 96.3% 3.7% 

CPG15 93.6% 6.4% 

CPG16 92.7% 7.3% 

CPG17 88.1% 11.9% 

CPG18 91.7% 8.3% 

CPG19 91.7% 8.3% 

CPG20 66.1% 33.9% 

CPG21 61.5% 38.5% 

CPG22 60.6% 39.4% 

CPG23 96.3% 3.7% 

CPG24 85.3% 14.7% 

CPG25 91.7% 8.3% 

The table illustrates the level of concurrence among physiotherapists with 25 osteoarthritis (OA) clinical practice guidelines (CPGs). 

Full adherence was observed for CPG11 (100%), while high agreement was also noted for CPG4 (98.2%), CPG14 (96.3%), and CPG23 

(96.3%). Other guidelines, such as CPG3 (94.5%), CPG15 (93.6%), and CPG5 (92.7%), also had strong concurrence rates. However, 

lower agreement levels were seen for CPG1 (50.5%), CPG2 (59.6%), and CPG22 (60.6%), with the lowest adherence recorded for 

CPG7 (46.8%). Moderate levels of agreement were observed for CPG10 (67%) and CPG20 (66.1%). Across the guidelines, the 

physiotherapists demonstrated substantial knowledge overall, with most CPGs showing agreement rates exceeding 80%, reflecting 

strong adherence to evidence-based OA management practices while highlighting variability in specific guidelines. 
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DISCUSSION 

The findings of this study indicate a moderate level of knowledge and adherence to osteoarthritis (OA) clinical practice guidelines 

(CPGs) among physiotherapists in Faisalabad. Participants represented various practice settings, including private hospitals, government 

facilities, and polyclinics. The survey highlighted a strong awareness of key first-line interventions, such as therapeutic exercise and 

patient education, with 92% of physiotherapists acknowledging their importance (Simone Battista et al., 2021). However, adherence to 

specific guidelines showed variability. For example, manual therapy, while considered a supplementary intervention with limited 

evidence for long-term efficacy, was frequently preferred, potentially detracting from time allocated to exercise-based approaches (12). 

This highlights the ongoing challenge of aligning clinical practice with evidence-based recommendations to optimize patient outcomes 

(12). 

The results also underscore the need to address gaps in the practical application of CPGs. Although many physiotherapists reported 

awareness of weight management and exercise as primary strategies, there was insufficient emphasis on promoting weight loss or 

combating sedentary behaviors (15). Instead, secondary interventions, such as manual therapy and passive treatments, were more 

commonly employed. This may reflect barriers in translating knowledge into practice, including time constraints or patient preferences, 

which require further investigation (16). Furthermore, the observed reliance on radiographic imaging for OA diagnosis, despite 

guidelines advocating for clinical assessments, indicates potential overuse of imaging modalities, contributing to unnecessary healthcare 

costs without substantial diagnostic benefit (17). 

The study's strengths include its focus on a specific cohort of physiotherapists with at least one year of professional experience, ensuring 

that findings are based on individuals with clinical exposure. The use of established guidelines from NICE, OARSI, and EULAR 

enhances the study's credibility by grounding it in robust evidence (12). However, limitations must be acknowledged. The exclusion of 

undergraduate physiotherapists and limited geographic scope may overestimate adherence levels and restrict generalizability. 

Additionally, the lack of qualitative insights into why certain guidelines, such as CPG7, were less accepted limits the depth of 

understanding regarding barriers to adherence (18). 

Effective OA management relies on a multidisciplinary and evidence-based approach tailored to individual patient needs. While pain 

management, dietary modifications, and pharmacological interventions play critical roles, excessive reliance on medications or unproven 

methods may exacerbate complications. Incorporating therapeutic exercises and muscle strengthening is vital, as these interventions 

reduce joint load and improve functionality without adverse effects (19). This study highlights the importance of continuous professional 

education and training to bridge the evidence-to-practice gap and ensure optimal care for OA patients. Future research should explore 

the contextual and systemic factors influencing physiotherapists' adherence to CPGs, including patient demographics, clinical settings, 

and resource availability (20). Expanding the sample size and including diverse populations would further enhance the validity and 

applicability of findings. 

CONCLUSION  

This study demonstrated that physiotherapists in Faisalabad exhibit a solid understanding of key treatment protocols for osteoarthritis 

(OA), including diagnostic measures and evidence-based therapeutic approaches. The findings reflect a high level of clinical awareness 

regarding effective interventions, with a notable emphasis on first-line treatments such as TENS and ultrasound. However, while 

knowledge of and adherence to clinical practice guidelines was evident, there remains a critical need to bridge the gap between 

established evidence and earlier, less effective practices. Promoting the integration of simplified and accessible clinical practice 

guidelines into training and higher education programs could enhance physiotherapists' ability to deliver optimal care. This approach 

holds the potential to address current gaps and elevate the standard of OA management in clinical settings. 
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