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ORIGINAL ARTICLE
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ABSTRACT
Background: The purpose of the study was to investigate the responsibilities and frequency of clinical
procedures that physiotherapists perform within the intensive care unit (ICU) in Greece, along with the
level of education and training of these physiotherapists.
Methods: Physiotherapists who work in general ICUs of hospitals were invited to complete a devel-
oped questionnaire. The questionnaire consisted of 83 items, of closed and opened–ended format.
Items for service provision and physiotherapists’ employment were included, along with participants’
involvement in respiratory care, early mobilisation and the use of the ICU equipment.
Results: One hundred forty physiotherapists completed the questionnaire. Seventy-three respondents
(52%) reported working in ICU in Athens and 67 (48%) in other cities of Greece. Almost all the physi-
otherapists’ performed early mobilisation and respiratory techniques; although the frequency of proce-
dures and use of equipment were variable. Sixty-one (44%) and 70 (50%) respondents participated in
the weaning procedure and mobilised the patient whilst using the ventilator, respectively.
Conclusion: The physiotherapists are from ICUs all over Greece. The results reflect the differences
among the procedures that physiotherapists perform, regarding early mobility and respiratory physio-
therapy. The results indicate the need for a national up-to-date job description of the physiotherapy
services in ICUs in Greece.

Abbreviations: CU: Intensive Care unit; MIP: Maximum Inspiratory Pressure; MEP: Maximum Expiratory
Pressure; NIV: Non-Invasive Ventilation; V/Q: ventilation/perfusion ratio; PFIT: Physical Function ICU
Test; FSS-ICU: Functional Status Scorefor the ICU; Cpax: Chelsea Critical Care Physical Assessment tool
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Introduction

The intensive care unit (ICU) is a special hospital department
that provides intensive treatment and continuous monitoring
of severe and life-threatening illnesses and injuries.
Immobility, systemic inflammation, poor nutritional status,
exposure to neuromuscular blocking agents and corticoste-
roids are some of the main factors of critical illness involved
in the ICU-acquired weakness [1,2]. Bed rest has significant
and deleterious physiologic contribution to clinical presenta-
tions including atelectasis, pneumonia, joint contractures,
thromboembolic disease and insulin resistance [3]. However,
the evolution of intensive care medicine combined with the
close collaboration of the multidisciplinary team has led to
an increase in the number of surviving patients.

Physiotherapy is an integral part of the multidisciplinary
team and the increased use of physiotherapy services in the
ICU has been recommended [4]. The role of physiotherapists
includes detailed assessment, formulating treatment goals

and applying the appropriate physiotherapy techniques.
Physiotherapists are particularly involved in the patient’s
respiratory care and early mobilisation [5–9]. They play an
important role in the prevention and treatment of complica-
tions coming from the respiratory system, ICU-acquired
weakness and functional impairments [10]. Physiotherapy
management involves the use of respiratory techniques, such
as bronchial hygiene and suction of airway secretions, lung
expansion, positioning of the patient, mobilisation and
respiratory muscle training [11,12]. Moreover, providing
physiotherapy to patients in the ICU could reduce the dur-
ation of mechanical ventilation, facilitate weaning, improve
functional independence at hospital discharge [8] and con-
tribute to the patient’s overall well-being [9,13,14].

European and Australian physiotherapists in ICUs reported
that their primary responsibility was to perform respiratory
physiotherapy, including airway clearance techniques, pos-
tural drainage and weaning from mechanical ventilation [4].
Variations in practice and differences in staffing and training
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between countries and regions exist in ICUs all over the
world [15,16]. Therefore, there is a need to develop a better
understanding of the role of physiotherapists in European
ICUs, by defining and standardising the role and the tasks of
physiotherapists across Europe [4].

Despite the evidence suggesting that physiotherapy may
be beneficial in the care of critical illness, the role of physio-
therapy in Greek ICUs remains ambiguous. Currently, the
Health Care Professions Council in Greece does not report
whether physiotherapists are allowed to perform a variety of
procedures in the ICU. The role of Greek physiotherapists in
the adjustment of mechanical ventilation, supervision of
weaning from mechanical ventilation, extubation, implemen-
tation and supervision of non-invasive mechanical ventilation
(NIV), techniques of early mobilisation on intubated patients,
and other important aspects are still unclear. Evidence about
the pragmatic extent and frequency of Greek physi-
otherapists’ involvement in ICU clinical procedures are scat-
tered. A Greek study by Grammatopoulou et al. [17] reported
that all physiotherapists (n¼ 103) conducted airway clear-
ance techniques and progressive mobilisation, specifically
89% of physiotherapists were involved in the extubating pro-
cess, 99% of them performed exercises of passive and active
range of motion, and 59% of them mobilised patients (walk-
ing). However, the questionnaire used in this study had few
questions regarding the main physiotherapy services provi-
sion. There is a lack of research exploring the physiotherapy
procedures currently conducted in ICU settings. The proce-
dures that take place in the ICU are not only a question of
theoretical importance but also one of high clinical rele-
vance. This knowledge could help Greek physiotherapists
promote the clinical application, recognition, research and
education of ICU physiotherapy according to international
guidelines. The purposes of the present study were to exam-
ine Greek physiotherapists’ self-reported provision of services,
specific procedures, clinical duties and their frequency of per-
formance in ICU; thus to provide an up-to-date description
of the current ICU physiotherapy work in Greece.

Methods

Sample and setting

Participants were recruited from January to May 2015.
Hospitals with ICU were identified using the Greek ICU
Society’s database; all Greek cities were included. Named
physiotherapists working in the ICUs were identified from
the Pan-Hellenic Physiotherapists’ Association and recruited
via email and telephone communication. In order for the par-
ticipants to be included in the study, they had to have at
least three months of working experience within a hospital
ICU. One questionnaire, a participant information leaflet and
a consent form, were distributed to each participant via e-
mail and/or post. The corresponding period was set at three
months, and reminders were used as appropriate. The
respondents were not required to complete any personal
data such as sex, age, education level. All participants pro-
vided a written informed consent and data were kept confi-
dentially at all times. The study was approved by the

Research Ethics Committee of the Pan-Hellenic
Physiotherapists’ Association.

The Pan-Hellenic Physiotherapists’ Association is the prin-
cipal membership organisation which safeguards, represents
and promotes the profession of physiotherapy in Greece. In
2014, it established the Scientific Section of Cardiovascular
and Respiratory Physiotherapy-Rehabilitation, which aims to
promote the development, application, education and
research of cardiovascular, pulmonary and ICU physiotherapy
practice. For this reason, the Scientific Section of
Cardiovascular and Respiratory Physiotherapy-Rehabilitation
has published two studies regarding the role of physiother-
apy in the ICU in Greek Journals [18,19]. For the purposes of
the present study, five experienced ICU physiotherapists
developed a new questionnaire. The item generation was
based on: (a) recommendations of European Respiratory
Society and European Society of Intensive Medicine Task
Force on physiotherapy for critically ill patients [9], (b) basic
requirements for ICUs [20] and (c) a literature review identify-
ing relevant questionnaires and systematic reviews [21].
Consequently, a panel of six experts (1 physician and 5 expe-
rienced physiotherapists in the ICU) examined the content
validity of the questionnaire and a pilot study was con-
ducted. In the pilot, a sample of five different physiothera-
pists who work in the ICUs were asked to identify any
unclear items, grammatical and syntax modifications or other
changes required. Minor amendments were made and the
panellists reached consensus on the final version of the
questionnaire (Supplementary Material).

Data collection

The questionnaire consisted of 83 closed and opened-ended
short-form questions. It included data about the hospital,
such as the name of the ICU, the working rotation basis, the
shifts and services, the number of beds and experience in
ICUs, and the type of physiotherapists’ employment. It also
examined the participants’ involvement in respiratory care,
early mobilisation and the usage of appropriate equipment.
Responses involved: ‘yes’, ‘no’, ‘I can’t answer’ and if the
answer was ‘yes’, then the following question was about the
frequency of performance, using a 6-point Likert scale:
1¼ never, 2¼ rarely, 3¼ sometimes, 4¼ often, 5¼ almost
always and 6¼ always.

With regards to specific clinical procedures, 18 of the
questions referred to suctioning and the frequency of per-
forming procedures such as: ‘Have you been asked to per-
form suction of bronchial secretions of patients using
artificial airways?’ ‘Have you been asked to do all of the per-
formed suctions for tracheal or nasopharyngeal non-intu-
bated patients?’. Four questions were about nebulisation (for
humidification and for bronchodilators) and the frequency of
using it. For example, ‘Have you been asked to use specific
equipment for humidification therapy?’. Thirteen questions
were about the weaning process and the frequency of physi-
otherapists taking part in it. For example, ‘Do you know the
process of weaning from your patient’s ventilator?’, ‘Do you
know the measurements that are required by this weaning
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protocol from the ventilator?’. Eighteen questions were about
the mobilisation of the patient. For example, ‘Have you been
asked to mobilise your patients out of bed to the chair?’,
‘Have you been asked to help the mobilisation of a patient
on mechanical ventilation?”. Seven questions referred to fol-
lowing clinical guidelines and the frequency of using them,
such as ‘Do you know the guidelines of early mobilisation?,
‘Do you follow a particular method of assessment of mobil-
ity/functional status of your ICU patients?’. Also, the ques-
tionnaire contained: (a) seven questions about the operation
of humidification equipment, (b) five questions about their
knowledge on using the ventilator, (c) five questions about
non-invasive mechanical ventilation, (d) two questions about
postural drainage, (e) two questions about the usage of
ankle dorsiflexion splints, (f) four questions about deep ven-
ous thrombosis, (g) one question about ventilator-associated
pneumonia, (h) three questions about professional develop-
ment, (i) two questions about respiratory care, and (j) two
questions about the participation of physiotherapists in rec-
ommending hospital supplies (Supplementary Material). The
Statistical Package for Social Sciences (SPSS, Version 24, IBM
Inc.; Armonk, NY) was used for descriptive and frequency
analysis, firstly to examine the frequency of each physiother-
apy procedure for all respondents, and secondly to investi-
gate the frequency of performing physiotherapy procedures
of those physiotherapists who permanently worked in ICU
vs. those working in ICU occasionally.

Results

The ICUs in public hospitals provided responses, 19 located
in Athens, eight in Thessaloniki, four in Crete, three in Patra,
one in Larissa, one in Tripoli, one in Volos, one in Lamia, one
in Ioannina, one in Alexandropolis, one in Trikala, one in
Kavala, one in Giannitsa, one in Veria, one in Mytilini, one in
Samos and one in Arta (Figure 1). One-hundred and fifty

volunteered physiotherapists participated in the study. Data
from 10 physiotherapists were removed due to incomplete
information or failure in sending back the questionnaires.
Complete responses were given from 140 physiotherapists
working in 39 ICUs. Seventy-three respondents (52.0%)
reported working in ICUs in Athens and 67 (48.0%) in other
Greek cities. Thirty respondents (21.0%) were exclusively
working in the ICU and 109 (78.0%) were working in this set-
ting on a rotational basis. Although the physiotherapists
were working on a rotation basis in the ICU, some of the
respondents worked exclusively in the ICU at the time of
responding. Fifty-six respondents (40.0%) reported that only
one physiotherapist works daily in their ICU, and noted that
ICU capacity ranged from 4 to 40 beds. Ninety respondents
(64.3%) did not work with a referral from the physician.
Eighty-three respondents (59.3%) reported that they receive
relevant training before entering the ICU and 52 (37.1%)
received internal training from a colleague (Table 1).

Respiratory physiotherapy

The involvement of the ICU physiotherapists in respiratory
care is presented in Table 2. Also, we report frequencies of
the physiotherapy procedures of those who work perman-
ently in ICU vs. those who work occasionally in this setting.
With respect to the performance of specific procedures, 60
respondents (42.8%) always used postural drainage positions
on the bed to facilitate airway clearance, but only 40
respondents (28.6%) always performed suctioning after

Figure 1. Pie chart presenting the number of questionnaire respondents per
city, Greece.

Table 1. Frequencies of the physiotherapists’ characteristics of the ICU (f).

F %

ICU work
Frequent 42 30.0
Permanent 30 21.4

ICU rotation
Yes 79 56.4
No 57 40.7

PT/day
1 56 40.0
2 37 26.4
3 25 17.9

Afternoon shifts
Yes 58 41.4
No 41 29.3

Public holiday
Yes 98 70.3
No 41 29.3

ICU PT referral from the physician
Yes 47 33.6
No 90 64.3

Training/duration
Yes 83 59.3
No 53 37.9

Duration of training
1 month 30 21.4
2 months 11 7.9
3 months 9 6.4
1 week 8 5.7

Method of training
Colleague 52 37.1
Alone 9 6.4
Colleague & alone 23 16.4

PT: physiotherapist; ICU: Intensive Care Unit; PT/day: the number of physio-
therapists who work daily in the ICU.
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respiratory physiotherapy. In particular, 13 respondents
(43.3%) who work permanently in the ICU reported that they
always used drainage positions on the bed in comparison
with only four respondents (13.3%) of those who work some-
times in the ICU. Fourteen respondents (46.7%), who work
permanently in the ICU reported that they always performed
suctioning after respiratory physiotherapy in contrast to five
respondents (17.2%) who work sometimes in the ICU. Sixty-
eight respondents (48.6%) never performed bronchial secre-
tion clearance to patients using artificial airway (endotracheal
tube or tracheostomy tube) in order to perform cultivation
of bronchial secretions. Nine respondents (30.0%) who work
permanently in the ICU reported that they always used culti-
vation of bronchial secretions in contrast to only three

respondents (10.3%) who sometimes work in the ICU.
Seventy-one respondents (50.7%) never applied oxygen
masks as a therapy to patients, i.e. venture mask, tracheos-
tomy mask, t-piece connection, etc., more specifically, six
respondents (20.0%) of those who work permanently in the
ICU in contrast to one respondent (3.4%) who works some-
times in the ICU. Also, 88 (62.9%) and 103 (73.6%) respond-
ents did not use humidification to enable mobilisation of
thick secretions, nebulisers with bronchodilators, respectively.
One-hundred and three respondents (73.6%) were unaware
of the terms maximum inspiratory and expiratory pressure
(MIP, MEP; respectively). Seven (23.3%) and one respondent
(3.3%), who work permanently in the ICU, reported that they
are able to assess MIP/MEP sometimes and always, respect-
ively. On the contrary, 23 (79.3%) and three respondents
(10.3%) who work sometimes in the ICU, never or rarely per-
formed this procedure, respectively. Seventy-nine respond-
ents (56.4%) did not know what the weaning procedure was.
Only nine respondents (30.0%) who work permanently in the
ICU reported that they had never participated in the wean-
ing procedure in comparison to 16 respondents (55.2%) who
had sometimes worked in ICU. Fifty-eight respondents
(41.4%) reported that there was no specific protocol at their
hospital about the process of weaning from the ventilator
and 85 respondents (60.7%) did not know the measurements
that are required by this ‘weaning protocol’. Only 51
respondents (36.4%) knew a little regarding the function of
ventilators. Also, only 15 respondents (50.0%) who work per-
manently in the ICU reported that they never used NIV in
comparison with 21 respondents (72.4%) who worked some-
times in the ICU. Eighty-two respondents (58.6%) did not
know the guidelines for the prevention of ventilator-associ-
ated pneumonia (VAP). In particular, 14 respondents (46.9%)
who work permanently in the ICU knew the guidelines of
prevention of VAP in contrast to two respondents (6.9%)
who work sometimes in the ICU. One-hundred-one respond-
ents (72.1%) reported that they never set up or change set-
tings on the humidification and heating filter which is
connected to the ventilator.

Musculoskeletal physiotherapy

The involvement of the ICU physiotherapists in early mobil-
isation is presented in Table 3. Also, we reported the fre-
quencies of physiotherapy procedures of those who
permanently work in the ICU in contrast with those who
work occasionally in this setting. Seventy respondents
(50.0%) knew the mobilisation guidelines, but only 27
(19.0%) reported using them often. In particular, 17 (56.7%)
and eight (26.7%) respondents, who work permanently in
the ICU, they knew the guidelines of early mobilisation and
never followed them, in contrast to six (20.7%) and 14
(48.3%) respondents who work sometimes in the ICU,
respectively. Fifty-six respondents (40.0%) did not use a valid
scale (in Greek) or a standardised questionnaire to assess
patient’s functional ability. Twelve respondents (40.0%) who
work permanently in the ICU reported that they always used
an evaluating method of functional ability in comparison

Table 2. Frequencies of the physiotherapy services in respiratory care.

Physiotherapy services f %

Suctioning from endotracheal tube/tracheostomy
Never 31 22.1
Always 45 32.1
Often 16 11.4

Suctioning from mouth /nose
Never 53 37.9
Always 13 9.3
Often 13 9.3

Suctioning following respiratory care
Yes 88 62.9
No 52 37.1
Always 40 28.6
Never 36 25.7
Almost always 20 14.3

Cultivation of bronchial secretions
Never 68 48.6
Always 24 17.1

Use of physiological saline on suctioning
Never 51 36.4
Often 27 19.3
Always 13 9.3

Mask of oxygen therapy
Never 71 50.7
Often 24 17.1
Always 8 5.7

Nebulizer for humidification
Never 88 62.9
Often 17 12.1
Always 4 2.9

Administer bronchodilators
Never 103 73.6
Rare 16 11.4
Always 1 0.7

Assess MIP/MEP
Never 112 80
Always 1 0.7

Participate in weaning procedure
Never 64 45.7
Often 22 15.7
Always 6 4.3

Modulate ventilator’s settings
Never 118 84.3
Rare 8 5.7
Always 1 0.7

NIV
Never 94 67.1
Rare 19 13.6
Often 13 9.3
Always 1 0.7

Guidelines for prevention of VAP
Yes 48 34.3
No 82 58.6

MIP: Maximal Inspiratory Pressure; MEP: Maximal Expiratory Pressure; NIV: Non
Invasive Ventilation; VAP: Ventilator - Associated Pneumonia.
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with only one respondent (3.4%) who sometimes worked in
the ICU. Twenty respondents (67.4%), who work permanently
in the ICU, sat the patient over the edge of the bed always
and often, in contrast to 9 respondents (31.0%) who some-
times work in ICU and sometimes performed this procedure.
Also, only eight respondents (26.7%) who work permanently
in the ICU reported that they never walked a patient with
tracheostomy mask in comparison with 16 respondents
(55.2%) who worked sometimes in the ICU. Forty-five
respondents (32.0%) often put over-the-counter ankle-foot
orthoses to promote ankle dorsiflexion to their patients and
ten respondents (33.3%) who permanently work in the ICU
always put orthoses, in contrast to two respondents (6.9%)
who sometimes work in the ICU. Ninety-six respondents
(68.6%) were informed about professional updates in ICU
physiotherapy from abroad; particularly, 27 respondents
(90.0%) who work permanently in the ICU in contrast to 11
respondents (37.9%) who work sometimes in the ICU.

Discussion

The purpose of the present study was to investigate the
physiotherapy procedures in Greek ICUs in order to reflect
the current job description of the ICU physiotherapist.
According to the results, 21% of the physiotherapists are
working exclusively in the ICU, whereas in Europe 75% of
the ICUs have physiotherapists exclusively working in this
setting [4]. The physiotherapists who work in a Greek ICU
perform both early mobilisation and respiratory physiother-
apy techniques. Our results show that only 29% of the
physiotherapists perform airway suctioning after respiratory

physiotherapy, when the international guidelines mention
that airway suctioning may assist secretion clearance and
oxygenation, and may improve alveolar recruitment and
ventilation to perfusion (V/Q) matching [9]. Although
Denehy and Berney [22] reported that ICU physiotherapists
may use ventilator hyperinflation or non-invasive mechan-
ical ventilation, the majority of Greek physiotherapists do
not make use of it. Also, we showed that the majority of
physiotherapists did not know what MIP and MEP were
and they had never participated in weaning procedures.
These results are in contrast to the findings from other
countries [5,14]. The potential role of physiotherapy in the
weaning procedure includes techniques such as cough
assistance, respiratory muscular training, examining MEP,
possible use of NIV, etc., that are based on expertise
and knowledge.

Regarding the musculoskeletal physiotherapy, almost all
participants reported performing passive or assisted kinesio-
therapy in bed. These results are in agreement with the
guidelines by Gosselink et al. [9], which recommend active
or passive mobilisation to be used for preserving joint
mobility and skeletal muscle atrophy in patients unable to
move spontaneously. However, only 32% of physiotherapists
mobilise their patients to the sitting position over the edge
of the bed. Also, 50% and 46% of physiotherapists never
walked patients with tracheostomy/endotracheal tube con-
nected to mechanical ventilation or with high-flow oxygen
systems, respectively. Our results are in agreement with the
percentage of patients that were mobilised while on mech-
anical ventilation in Germany [16]. However, 40% of
respondents do not use a specific Greek valid scale or
questionnaire to assess functional ability. Christakou et al.
[23] have previously reported that the use of functional
outcome measures is necessary to assess and improve the
functional ability of a patient. Functional assessment as an
outcome measure is crucial for choosing the best rehabilita-
tion scheme and its evaluation. Currently, in Greece there
are only a few culturally validated scales, such as the
Barthel Index and the Functional Independence Measure,
and further investigations should focus on cross-cultural val-
idation in the Greek population, of instruments such as
Physical Function ICU Test (PFIT), Functional Status Score
for the ICU (FSS-ICU), and Chelsea Critical Care Physical
Assessment tool (CPax).

Furthermore, we showed that those who permanently,
work in ICU settings perform physiotherapy procedures in
respiratory and musculoskeletal care more frequently than
those who work occasionally in the ICU. A possible explan-
ation for this is that those who permanently work in the ICU
obtain relevant experience, update their knowledge and
show higher confidence. More research should be conducted
to investigate any differences in ICU physiotherapy services
related to physiotherapist’s sex and years of working in
the ICU.

In Europe, 12% of the respondents reported that physio-
therapists play an active role in the adjustment of mechan-
ical ventilation, 22% in weaning from the mechanical
ventilation, 25% in the extubation procedure and 46% in the

Table 3. Frequencies of the physiotherapy services involved in mobilisation.

Physiotherapy services f %

Guidelines of early mobilisation
Never 51 36.4
Often 27 19.3
Almost always 25 17.9

Evaluating method of functional ability
Never 56 40.0
Often 18 12.9
Almost always 20 14.3

Sit over the edge of the bed
Often 45 32.1
Sometimes 26 18.6
Almost always 15 10.7

Walk with ventilator
Never 70 50.0
Rare 27 19.3
Sometimes 13 9.3
Often 13 9.3

Walk with tracheostomy mask
Never 65 46.4
Sometimes 22 15.7
Rare 20 14.3
Often 14 10.0

Use of compression stockings
Never 39 27.9
Often 33 23.6
Sometimes 20 14.3
Always almost 20 4.3

Use of intermittent compression devices
Never 91 65.0
Often 17 12.1
Sometimes 10 7.1
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implementation of non-invasive mechanical ventilation [4].
Similarly to our study, physiotherapists in Sweden,
Netherlands and Switzerland are rarely involved in the wean-
ing of the patients from mechanical ventilation [4]. On the
contrary, more than 50% of physiotherapists in Belgium and
Portugal participated in weaning procedures [4]. In Germany,
larger proportions of patients were mobilised out of bed in
community hospitals than in university and university-affili-
ated hospitals [24]. Our study involved both community and
university hospitals. Australian physiotherapists were more
involved in exercise rehabilitation than in respiratory physio-
therapy [25]. Canadian physiotherapists reported ambulation
as an intervention 56% of the time [26]. Malone et al. [15]
showed that 2.320 physiotherapists, who worked in academic
hospitals in the USA, believed that they were more likely to
be involved in the care of patients and were more likely to
perform higher intensity mobilisation, such as transfers out
of bed and ambulation, than those who worked in commu-
nity hospitals.

In order to be in harmony with the rest of the European
countries, Greek authorities should update their legislation
with regards to the physiotherapy services in the ICU.
Significantly, current legal and occupational rights and obli-
gations applied to Greek physiotherapists obstruct the per-
formance of specific procedures, such as suctioning. Also, it
is necessary to increase the staff number of physiotherapists
in hospital ICUs, in order to offer high-quality physiotherapy
services. For example, the National Institute for Health and
Care Excellence in Great Britain points out that the sug-
gested staffing levels are one physiotherapist to four ICU
beds. In Greece, most hospitals provide staffing of one
physiotherapist to 20 ICU beds.

There are several strengths and limitations to our study.
This is the first complete and up-to-date recording of the
role of physiotherapists in Greek ICUs. Our questionnaire
included a variety of items regarding the physiotherapy pro-
cedures in the ICU and the service setting and provision. It is
important to stress that the Greek ICU physiotherapy services
may vary greatly between units of different hospitals in the
same country due to the educational level of the staff, train-
ing, expertise, and the type of the ICU (academic, public or
private). The level of education of physiotherapists working
in the ICU should also be investigated, as according to the
European report of Norrenberg and Vincent [4], 43% of the
ICU physiotherapists have a Master’s degree in respiratory
therapy and 29% in ICU therapy and 72% of the ICU physio-
therapists attend relevant seminars. Public hospitals were
included in our study and further research in Greece should
examine any differences in the physiotherapy services
between university, public and private hospital ICUs. Future
research is needed to investigate physiotherapy services in
private hospitals and rehabilitation centres with high
dependency units. Additionally, although our sample was
large, the number of respondents from each ICU was
unequal. Additional research should investigate demographic
influences on the provided physiotherapy services, such as
sex, age and training.

The clinical practice seems to vary across countries and
this study can inform physiotherapists for the procedures
and services currently provided in Greece. It is of high
importance to identify the appropriate procedures regarding
our profession and support continuous professional develop-
ment, aiming at the ultimate improvement of patient out-
comes. The Scientific Section of Cardiovascular and
Respiratory Physiotherapy-Rehabilitation of the Pan-Hellenic
Physiotherapists’ Association aims to promote the physio-
therapy ICU clinical practice and training with clinical work-
shops, seminars and other educational activities.
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