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World Confederation . L .
for Physical Therapy Policy statement: Description of physical therapy

What is physical therapy?

* Physical therapy provides services to individuals
and populations to develop, maintain and restore
maximum movement and functional ability
throughout the lifespan.

* This includes providing services in circumstances
where movement and function are threatened by
ageing, injury, pain, diseases, disorders, conditions
or environmental factors.

 Functional movement is central to what it means to
be healthy.



World Confederation . L .
for Physical Therapy Policy statement: Description of physical therapy

What is physical therapy?

Physical therapy is concerned with identifying and maximising
quality of life and movement potential within the spheres of

promotion, prevention, treatment/intervention,
habilitation and rehabilitation.

This encompasses physical, psychological, emotional, and social
wellbeing.

Physical therapy involves the interaction between the physical
therapist, patients/clients, other health professionals, families,
care givers and communities in a process where movement
potential is assessed and goals are agreed upon, using
knowledge and skills unique to physical therapists
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WCPT editorial points to PTs' B Calories
key role in combating NCDs urn Laiories,
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Physical therapists have a vital part to play in combatting non- Ta ke the Stai I"S !

communicable diseases, through both prevention and rehabilitation, Walking up the stairs just 2 minutes a day helps prevent
according to an editorial authored by WCPT’s President and Director weight gain. it also helps the environment.
of Professional Policy in the journal Physiotherapy.

The editorial, by Marilyn Moffat and Tracy Bury, points out that the four main
non-communicable diseases (NCDS) — cardiovascular disease, chronic
acniratorv disease
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Bury T, Moffat M.

Physiotherapists have a vital part to
play in combatting the burden of
noncommunicable diseases.

Physiotherapy 2014: 100; 94-96.

Physictherapy
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non-communicable diseases

 Noncommunicable diseases (NCDs), also known as
chronic diseases, are not passed from person to
person.

* They are of long duration and generally slow
progression.

* The four main types of noncommunicable diseases
are cardiovascular diseases (like heart attacks and
stroke), cancers, chronic respiratory diseases (such
as chronic obstructed pulmonary disease and
asthma) and diabetes.
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non-communicable diseases

* Noncommunicable diseases (NCDs) kill more than 36 million people each year.

* Nearly 80% of NCD deaths - 29 million - occur in low- and middle-income
countries.

* More than nine million of all deaths attributed to NCDs occur before the age
of 60; 90% of these "premature"” deaths occurred in low- and middle-income
countries.

* Cardiovascular diseases account for most NCD deaths, or 17.3 million people
annually, followed by cancers (7.6 million), respiratory diseases (4.2 million),
and diabetes (1.3 million1).

* These four groups of diseases account for around 80% of all NCD deaths.

« They share four risk factors: tobacco use, physical inactivity, the

harmful use of alcohol and unhealthy diets.
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Figure 1. Total deaths by broad cause group, by WHO Region, World Bank income group and by sex, 2008
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2008-2013

Global Strategy for the Prevention and
Control of Noncommunicable Diseases

WHO Framework Convention
on Tobacco Control

Global Strategy on Diet,
Physical Activity and Health

Resolution WHAB0.23 on Prevention and
control of noncommunicable diseases:
implementation of the global strategy

WHO Report on the Global Tobacco
Epidemic, 2008 - The MPOWER Package

Resolution WHA61.4 on Strategies
to reduce the hamful use of alcohol

(Hi# : WHO Action Plan 2008-2013)
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Non-exercise activity thermogenesis (NEAT)
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World Physical Therapy Day

Resources on physical activity and
non-communicable diseases

*Movement for Health
World Physical Therapy Day
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About physical activity and

Physical therapists are exercise experts, providing
services to optimise physical ability in a wide range of
people. They prescribe exercise as part of a structured,
safe, and effective programme.

An important part of their role is to help people remain
active as they age. More than any other profession,
physical therapists prevent and treat chronic disease
and disability in aging adults through prescribed
activity and movement.

The World Health Organization encourages regular
physical activity for older adults, because it has been
shown to improve their independence and quality

of life (www.who.int/dietphysicalactivity/factsheet_
olderadults/en/). It says that older adults should engage
in at least 30 minutes of moderate-intensity physical

active ageing

Exercise programmes can slow down functional
decline. Elderly adults can, with an appropriate exercise
programme, be helped to achieve levels of activity

that will bring health benefits, and slow the decline in
function that might normally be expected with age.
Source: Landin RJ, Linnemeier T), et al. Exercise testing and training
of the elderly patient. Cardiovasc Clin. 1985; 15(2): 201-18. www.ncbi.
nim.nih.gov/pubmed/3912049

Even for those in their 80s and 90s, exercise
programmes can increase functional ability, postpone

disability and maintain independent living.

Sources: Spirduso WW Cronin DL. Exercise dose-response effects
on quality of life and independent living in older adults. Med Sci
Sports Exerc. 2001;33(6 Suppl):5598-608. www.nchi.nlm.nih.gov/
pubmed/11427784

Hruda KV, Hicks AL, et al. Training for muscle power in older adults:
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World Confederation
y)/ for Physical Therapy

Policy statement

Physical therapists
as exercise experts across the life span
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