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ABSTRACT

Physiotherapy diagnosis is an integral component of effective rehabilitation and 
patient�management,�focusing�on�the�identi𿿿cation�and�classi𿿿cation�of�functional�
impairments, movement dysfunctions, and activity limitations. Unlike medical 
diagnoses, which emphasize pathologies, physiotherapy diagnosis adopts a 
holistic, function-oriented approach aligned with the biopsychosocial model. 
This� article� explores� the� signi𿿿cance� of� physiotherapy� diagnosis,� highlighting�
its role in enhancing treatment planning and promoting patient-centered care. 
It�delves� into�diagnostic� frameworks,� such� as� the� International�Classi𿿿cation�of�
Functioning (ICF) system. Challenges, including diagnostic variability and the 
need for standardization, are addressed alongside the merits of evidence-based 
practices. By emphasizing collaboration and innovation, physiotherapy diagnosis 
emerges as a dynamic and vital discipline in modern healthcare, ensuring tailored 
interventions and improved patient outcomes.
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INTRODUCTION
Physiotherapy is a well-established healthcare 
profession that focuses on restoring movement 
and function in individuals affected by 
injury, illness, or disability. Traditionally, 
physiotherapists have been instrumental in 
rehabilitation, employing various therapeutic 

interventions� to� improve� strength,� Áexibility,�
and mobility. 

In recent decades, physiotherapy has 
embraced a more holistic perspective, 
integrating the biopsychosocial model into 
its diagnostic framework. This paradigm 
shift recognizes that pain and disability 
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are� multifaceted� phenomena� inÁuenced�
by biological, psychological, and social 
determinants. Such an approach necessitates 
that physiotherapists not only assess physical 
impairments but also consider patients’ 
emotional well-being, social support systems, 
and environmental contexts.

What is the Physiotherapy Diagnosis?
The�classi𿿿cation�and�diagnosis�of�diseases�

date back to ancient times when physicians 
began grouping signs and symptoms. 
Diagnosis involves identifying the nature 
and cause of a phenomenon, determining 
“cause and effect,” and concluding on 
pathological conditions, diseases, injuries, 
or causes of death. It is a critical part of 
consultation alongside treatment. Diagnosis 
is not exclusive to any profession; in Physical 
Therapy, it complements diagnoses by other 
healthcare practitioners without overstepping 
professional boundaries.(1)

Physiotherapy diagnosis involves the 
systematic� identi𿿿cation� and� classi𿿿cation� of�
movement impairments, functional limitations, 
and physical dysfunctions that hinder an 
individual’s ability to perform daily activities 
or maintain optimal physical health. Unlike 
medical diagnoses, which focus on identifying 
diseases or pathological conditions, physiotherapy 
diagnoses emphasize the functional consequences 
of such conditions.(2) For instance, instead of 
diagnosing “osteoarthritis of the knee,” a 
physiotherapist might identify “impaired gait 
mechanics due to muscle weakness and joint 
stiffness,” enabling targeted interventions.

This process involves a structured 
examination of patient symptoms, functional 
abilities, and underlying anatomical or 
biomechanical relationships. Physiotherapists 
employ clinical reasoning to assess patient 
expectations and symptoms and guide their 
examination and treatment planning. Utilizing 
tools such as the PhysIt�system(3), practitioners 
streamlined� the� identi𿿿cation� of� root� causes�
and�classi𿿿ed�dysfunctions�to�develop�effective�
therapeutic strategies.

Physiotherapy diagnosis is aligned with 
established� classi𿿿cation� frameworks� to�
enhance clarity and consistency: Brazilian 
Classi𿿿cation�of�Physical�Therapy�Diagnosis(4)

Standardizes diagnostic terminology in line with 
the�International�Classi𿿿cation�of�Functioning�
(ICF), facilitating precise communication and 

care planning. The McKenzie System (USA)(5)

focuses on conditions such as low back pain, 
employing a process-oriented approach to 
guide interventions. In community settings, 
the diagnostic process incorporates inputs 
from other professionals and addresses the 
local needs and resources.(6) It emphasizes the 
patient’s activity and participation in their 
environment, integrating their “life reality” 
into the assessment.(7)

Despite its critical role in treatment planning 
and in enhancing physiotherapist autonomy, 
the practice of physiotherapy diagnosis 
varies among professionals. This variability 
emphasizes the need for ongoing dialogue, 
education,�and�standardization�within�the�𿿿eld�
to ensure effective and equitable patient care.

Importance of Physiotherapy Diagnosis
The primary purpose of physiotherapy 

diagnosis is to inform treatment strategies, 
ensuring that interventions are tailored 
to� the� patient’s� speci𿿿c� needs.(5) Diagnosis 
also considers the patient’s life context, 
emphasizing that activity and participation are 
central to both assessment and treatment.(7)

Physiotherapy diagnosis is important 
because it serves as a foundational element for 
effective treatment and patient management, 
as it enables physiotherapists to identify 
health problems, impairments, and activity 
limitations, thereby guiding therapeutic 
interventions. This diagnostic framework not 
only enhances clinical decision-making but 
also fosters communication among healthcare 
professionals.

Universal Diagnostic Concepts: The PT-Dx-C 
model proposes a standardized approach 
to diagnosis, emphasizing three key labels: 
health problems, primary impairment, and 
activity limitation.(8) This model aligns with the 
de𿿿nitions�of�the�World�Health�Organization,�
ensuring consistency across various practice 
domains.

Evidence-based diagnostic process: The selection 
of appropriate diagnostic tests is crucial for 
accurate patient assessment. Physiotherapists 
must appraise evidence regarding the accuracy 
of these tests to avoid misinterpretation.(9) The 
integration of evidence into clinical practice 
enhances the reliability of the diagnosis and 
subsequent treatment plans.

Standardization and Autonomy: The Brazilian 
Classi𿿿cation� of� Physical� Therapy� Diagnosis�
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aims to standardize diagnostic terminology 
and� promote� ethical� and� scienti𿿿c� control�
within a profession.(4) This� classi𿿿cation�
supports the autonomy of physiotherapists by 
clarifying the relationship between diagnosis 
and intervention.

While the emphasis on standardized 
diagnostic� frameworks� is� signi𿿿cant,� some�
argue that a more individualized approach 
focusing on the unique movement patterns 
of each patient may yield better therapeutic 
outcomes.(7,10)

How does Physiotherapy Diagnosis differ 
from medical diagnosis?

The approaches, methodologies, and scopes 
of physiotherapy and medical diagnoses differ 
signi𿿿cantly.�While�both�aim�to�identify�health�
issues, physiotherapy diagnosis often focuses 
on functional impairments and movement-
related problems, while medical diagnosis 
typically� focuses� on� identifying� speci𿿿c�
pathologies. The following sections elaborate 
on these distinctions:
Diagnostic� Focus: Physiotherapy Diagnosis 

emphasizes functional assessment 
and movement patterns. For instance, 
physiotherapists utilize clinical reasoning to 
formulate diagnostic hypotheses based on 
physical examinations and patient history.(2, 11) 

Medical Diagnosis is primarily concerned with 
identifying diseases or conditions through 
imaging and laboratory tests. Physicians often 
rely on a broader range of diagnostic tools, 
including�imaging,�to�con𿿿rm�pathology.(12)

Methodology:� Physiotherapy diagnostic 
processes involve a structured approach that 
includes patient expectations and functional 
assessment.�Physiotherapists�may�use�speci𿿿c�
tests, such as the Lachman test for knee 
injuries,� to� con𿿿rm� the� diagnoses.� (13) While, 
the Medical Diagnostic process typically 
involves a combination of clinical evaluation 
and diagnostic imaging, leading to a more 
de𿿿nitive� diagnosis� based� on� established�
medical criteria. (12)

Inter-rater Agreement: Studies have 
shown high diagnostic agreement between 
physiotherapists and physicians, indicating 
that physiotherapists can effectively diagnose 
common musculoskeletal disorders without 
imaging,� achieving� sensitivity� and� speci𿿿city�
rates comparable to those of physicians.(12)

Conversely, some argue that reliance on 
imaging and laboratory tests in medical 
diagnosis� provides� a� more� de𿿿nitive�
understanding of the underlying conditions, 
potentially leading to more targeted treatments, 
and highlighting the complementary role of 
both diagnostic approaches in patient care.

The Process of Physiotherapy Diagnosis
Physiotherapy diagnosis combines 

subjective patient history, objective physical 
examination, functional assessment, and 
advanced clinical reasoning to develop effective 
treatment strategies. This comprehensive 
approach ensures a holistic understanding of 
the patient’s condition and guides intervention 
planning.

The diagnostic process begins with 
detailed history taking(14), during which the 
physiotherapist gathers essential information 
about the patient’s symptoms, lifestyle, and 
medical history.(3) This step sets the context of 
the problem and uncovers psychosocial factors 
such as stress or fear of movement that may 
inÁuence� recovery.� Key� questions� included�
understanding the nature and duration of 
symptoms, identifying activities that worsen 
or alleviate the condition, and assessing 
occupational or recreational physical demands. 
For example, a patient with chronic low back 
pain may reveal underlying workplace stress 
or fear-avoidance behaviors, which need to be 
addressed alongside physical impairments.

Physical examination is the next critical 
step, involving the observation, palpation, and 
testing�of�speci𿿿c�areas�to�identify�impairments.�
This includes postural analysis, gait assessment, 
range of motion (ROM), and strength tests to 
provide objective data. Palpation helps detect 
tenderness, swelling, or abnormal muscle 
tone, whereas provocative tests, such as the 
Hawkins-Kennedy test, replicate symptoms 
to� con𿿿rm� speci𿿿c� diagnoses.� For� instance,�
a physiotherapist assessing a patient with 
shoulder pain might analyze the ROM and 
compensatory movements to pinpoint the 
affected structures.

Functional and specialized tests are integral 
for assessing how impairments affect real-
world activities. Functional tests, such as 
balance evaluation and gait analysis, provide 
insights into patients’ movement mechanics.(10) 

Specialized tools, including dynamometers for 
strength testing and goniometers for joint angle 
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measurements, provide precise data. Advanced 
techniques, such as motion analysis systems, 
force platforms, and electromyography (EMG), 
are increasingly utilized in clinical settings to 
investigate biomechanics and neuromuscular 
issues. Neurological screening may also be 
necessary for conditions, such as radiculopathy 
or neuropathy.
The� 𿿿nal� stage� of� physiotherapy� diagnosis�

involves synthesizing all collected information 
through clinical reasoning to establish a 
diagnosis.(15) This process links impairments to 
functional limitations and includes hypothesis 
testing,�in�which�initial�𿿿ndings�are�evaluated�
and�re𿿿ned�during�treatment.�For�example,�a�
physiotherapist may determine that a patient’s 
dif𿿿culty� climbing� stairs� stems� from� weak�
quadriceps and poor proprioception after knee 
surgery. In complex cases, collaboration with 
other healthcare professionals may be required 
to ensure comprehensive diagnosis.(16)

Physiotherapists often use diagnostic 
frameworks� and� classi𿿿cation� systems� to�
standardize their approaches. The Brazilian 
Classi𿿿cation� of� Physical� Therapy� Diagnosis(4) 

aligns� with� the� International� Classi𿿿cation�
of Functioning (ICF) to ensure precise 
communication and treatment planning.(8) 
Similarly, systems such as the McKenzie Method 
focus on process-oriented diagnosis, particularly 
for conditions such as low back pain. Despite 
these frameworks, variability in practice 
highlights the need for ongoing professional 
education�and�dialogue�to�re𿿿ne�the�diagnostic�
criteria and enhance consistency.(14, 16)

Physiotherapy diagnosis is a dynamic 
and interpretative process that integrates 
structured assessments, patient interactions, 
and advanced reasoning. Addressing both 
physical and psychosocial factors ensures 
targeted and effective interventions, 
emphasizing the autonomy and expertise of 
physiotherapists within their scope of practice.

Merits of Physiotherapy Diagnosis
The diagnosis of physiotherapy plays 

a crucial role in enhancing patient care 
and treatment outcomes, which involves a 
comprehensive understanding of the patient’s 
condition, guiding treatment decisions, and 
promoting effective management strategies. 
The merits of physiotherapy diagnosis can be 
categorized into several key aspects.
Enhanced�Treatment�Planning:�Physiotherapy 

diagnosis allows practitioners to develop 

tailored treatment plans based on individual 
patient needs, which are essential for the 
effective management of musculoskeletal 
disorders.(17) A� signi𿿿cant� percentage� of�
physiotherapists utilize distinct diagnostic 
classi𿿿cation� systems,� such� as� the� McKenzie�
system, to inform their treatment approaches, 
particularly for conditions such as pain.(5)

Improved� Patient� Outcomes:� Early and 
accurate diagnosis leads to better treatment 
outcomes as physiotherapy interventions can 
be� optimized� to� address� speci𿿿c� movement�
impairments.(10) Studies have indicated that 
integrating physiotherapy with physician-led 
care results in improved patient satisfaction 
and reduced healthcare utilization.(17)

Professional� Autonomy:� The evolving role 
of physiotherapists in independent practice 
emphasizes the importance of diagnosis in 
clinical decision-making.(18)As physiotherapists 
gain direct access to patients, their ability to 
diagnose enhances their capacity to evaluate 
and treat effectively, fostering a more rational 
approach to management strategies.(18)

Comprehensive� Understanding� of� Movement:�
Physiotherapy diagnosis focuses on analyzing 
movement patterns, which are critical for 
identifying the underlying issues that may not 
be captured by traditional medical diagnoses. 
(10) This movement-based approach aligns with 
the core principles of physiotherapy, ensuring 
that the treatment is centered around the 
patient’s functional capabilities.(10)

Although the merits of physiotherapy 
diagnosis� are� signi𿿿cant,� it� is� essential� to�
recognize the challenges faced by practitioners. 
There remains the prevailing notion that 
diagnosis is solely the domain of physicians, 
which can hinder the recognition of 
physiotherapists as competent diagnosticians. 
This perspective may limit the full potential of 
physiotherapy diagnosis in clinical practice, 
underscoring the need for ongoing education 
and advocacy within the healthcare system.(18)

Challenges of Physiotherapy Diagnosis
The challenges associated with 

physiotherapy diagnosis are multifaceted, 
encompassing issues related to diagnostic 
uncertainty, integration of technology, and 
application of evidence-based practices, which 
can hinder the effectiveness of physiotherapy 
and affect patient outcomes.
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Diagnostic Uncertainty: New graduate 
physiotherapists� often� face� signi𿿿cant�
diagnostic uncertainty, particularly in 
musculoskeletal cases, which complicates 
clinical decision-making.(19) This uncertainty 
can lead to reliance on patient-centered care 
and collaboration with experienced colleagues 
to navigate complex cases.(19)

Integration of Technology: The incorporation 
of medical devices in physiotherapy presents 
both opportunities and challenges. Although 
it can enhance diagnostic accuracy, it also 
introduces technical complexities and ethical 
concerns.(20) Resistance from traditional 
practitioners may impede the acceptance of 
these innovations, thus affecting the overall 
quality of care.(20)

Evidence-Based�Practice:�There is a critique of 
over-reliance on quantitative methodologies in 
physiotherapy research, which often neglects 
valuable qualitative insights that could inform 
practice. (21)Clinicians struggle to apply the 
best evidence owing to limitations in research 
design and population homogeneity, which 
can compromise treatment effectiveness.(21)

Conversely, some argue that the challenges 
in physiotherapy diagnosis can lead to 
improved clinical practices as practitioners 
develop adaptive strategies and enhance 
their diagnostic skills through experience and 
collaboration. This perspective emphasizes the 
potential for growth and learning within the 
profession, despite existing hurdles.

Physiotherapy Diagnosis for Common Conditions

Medical Diagnosis Physiotherapy Diagnosis

1. Low�Back�Pain Functional impairment due to lumbar spine dysfunction, characterized by pain, reduced range 
of motion, and altered movement patterns. The condition may involve muscular imbalances, 
postural deviations, or nerve root compression (e.g., sciatica). 

2. Frozen�Shoulder�(Adhesive�
Capsulitis)

Shoulder joint dysfunction is marked by pain and progressive restriction in active and passive 
range of motion, primarily in abduction, external rotation, and flexion; and is associated with 
capsular tightness, inflammation, and possible disuse atrophy. 

3. Right�middle�cerebral�artery�
stroke

Left hemiparesis with increased tone in anti-gravity muscles, decreased selective movement 
control of left upper limb affecting self-care activities, impaired balance reactions in standing, 
and compensatory weight shift to right side affecting gait efficiency.

4. Fibromyalgia Chronic pain syndrome characterized by widespread musculoskeletal pain, tender points, 
fatigue, and stiffness. Physiotherapy diagnosis focuses on movement limitations, decreased 
strength, and activity intolerance. Psychological factors and pain sensitization are also 
considered.

5. Osteoarthritis�of�the�Knee The degenerative joint condition leads to pain, swelling, stiffness, and functional impairments 
in weight-bearing activities, and is described in the context of joint alignment, gait assessment, 
and muscular imbalances, particularly in quadriceps and hamstrings.

6. Rotator�cuff�tendinitis�of�the�
supraspinatus tendon”

Shoulder movement dysfunction characterized by a painful arc between 60-120 degrees of 
abduction, decreased scapular upward rotation, and reduced rotator cuff strength affecting 
overhead activities and sleep, with contributing factors of poor workplace ergonomics and 
repetitive overhead sports.

7. Grade 2 lateral ankle sprain Physiotherapy Diagnosis: “Reduced ankle stability with impaired proprioception and balance 
affecting single-leg stance, decreased confidence in walking on uneven surfaces, ankle range 
limitation affecting stair descent, and compensatory increased knee flexion during gait

8. Chronic obstructive 
pulmonary�disease�(COPD)

Decreased exercise tolerance due to inefficient breathing pattern, recruitment of accessory 
muscles, reduced chest wall mobility affecting daily activities, postural adaptations contributing 
to shoulder girdle tightness and anxiety around breathlessness limiting community participation

9. Status post total knee 
replacement

The early postoperative phase presents with limited knee flexion range affecting sit-to-stand 
transfers, quadriceps inhibition impacting gait pattern, reduced weight-bearing confidence, and 
increased energy expenditure during walking due to compensatory mechanisms

Developing Physiotherapy diagnosis
Physiotherapy diagnosis involves the 

assessment and understanding of patients’ 
conditions to inform effective treatment. It 
blends traditional methods, such as subjective 

and objective assessments, with emerging 
technologies, such as wearable devices, 
telehealth, and AI, to enhance data collection, 
communication, and care delivery for better 
outcomes and accessibility.
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Despite advancements, challenges remain, 
including debates regarding the reliability 
of special tests and the risks of misdiagnosis 
affecting� treatment� ef𿿿cacy.� Interdisciplinary�
collaboration is increasingly emphasized, 
fostering holistic care but presenting hurdles in 
communication across professional practices. 
Patient-centered approaches focusing on 
individual needs and preferences are gaining 
importance for improving treatment adherence 
and outcomes, which require innovations in 
education and diagnostic methods to close the 
gaps and enhance the quality of care.

Future efforts in physiotherapy diagnosis 
aim� to� integrate� AI,� re𿿿ne� training,� and�
reduce diagnostic errors, ensuring a more 
effective patient-focused healthcare system, 
and highlighting the need to adapt practices to 
meet patient needs while fostering professional 
collaboration for comprehensive care.
Convergence of Physiotherapy Diagnosis 
with ICF system

Physiotherapy diagnosis aligns closely with 
the�International�Classi𿿿cation�of�Functioning,�
Disability, and Health (ICF) system, as both 
emphasize a holistic approach to understanding 
health and functionality. The ICF framework 
provides standardized language and structure 
for identifying and categorizing impairments, 
activity limitations, and participation 
restrictions, which are central to physiotherapy 
diagnosis.(22,23)

Physiotherapy diagnosis integrates 
ICF’s focus on the interaction between 
health conditions, personal factors, and 
environmental contexts. For example, while 
assessing a patient with knee osteoarthritis, 
physiotherapists move beyond the medical 
diagnosis of joint degeneration to identify 
functional consequences such as impaired gait 
or� dif𿿿culty� climbing� stairs.� These� functional�
limitations are mapped onto ICF domains, 
facilitating a comprehensive understanding of 
the patient’s condition.(24-26)

The ICF framework also supports 
communication among multidisciplinary teams 
by offering a universally recognized system 
for documenting and addressing impairments. 
Physiotherapists utilize ICF-aligned tools to 
identify movement dysfunctions and classify 
them within their domains such as body 
structure, activity, and participation.(27-29)

This convergence enhances the precision 
and consistency of physiotherapy diagnoses, 
supports patient-centered care, and 
strengthens collaboration with other healthcare 
providers. By adopting the ICF framework, 
physiotherapists�contribute�a�uni𿿿ed�approach�
to health and well-being across diverse settings. 
While physiotherapy diagnosis is crucial for 
effective treatment, some argue that reliance 
on standardized systems may overlook 
individual patient nuances, potentially limiting 
personalized care. 

CONCLUSION
Physiotherapy plays a vital role in improving 
patient care by enabling tailored treatment 
strategies based on clinical reasoning and 
evidence-based methods. By identifying 
the root causes of movement impairments 
and functional limitations, physiotherapists 
deliver personalized care that promotes 
recovery and enhances the quality of life. 
Unlike medical diagnosis, physiotherapy 
diagnosis emphasizes function and movement, 
highlighting the profession’s unique focus.

Despite challenges such as variability 
in practice and the integration of new 
technologies, advancements such as AI-driven 
tools and interdisciplinary collaboration 
enhance diagnostic accuracy and patient 
outcomes.� These� innovations� not� only� re𿿿ne�
the diagnostic process but also strengthen 
physiotherapists’ ability to provide effective, 
patient-centered healthcare solutions.
As� the� 𿿿eld� evolves,� the� adoption� of�

advanced diagnostic technologies, greater 
teamwork among healthcare professionals, 
and ongoing advocacy for professional 
recognition will further solidify the importance 
of physiotherapy diagnosis in rehabilitation 
and functional restoration.
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