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A B S T R A C T

Background: Understanding the principles of professional ethics is crucial for 
physiotherapists as it equips them to navigate ethical dilemmas effectively. This 
study aimed to assess the awareness level of physiotherapists in Shiraz regarding 
the ethical principles outlined in the codes of professional ethics within the field 
of physiotherapy.
Methods: To carry out this cross-sectional study, a checklist comprising 20 
items was developed and distributed to 163 physiotherapists practicing in 
Shiraz. Each item was scored using a 5-point Likert scale. The checklist allowed 
for a maximum score of 100 and a minimum score of 20.
Results: Out of the 163 physiotherapists approached, 109 completed the 
checklist. The mean score this study’s participating physiotherapists achieved 
was 80.1±6.5. The mean score showed correlations with both age (rs=0.9, P<0.001) 
and clinical experience (rs=0.32, P<0.001) of the physiotherapists. No significant 
differences were observed in the level of awareness of professional ethics codes 
between genders (P=0.99) or among those working in private, public, or mixed 
sectors (P=0.39).
Conclusion: Overall, the findings of this study indicate that the awareness level 
of Shiraz physiotherapists regarding the codes of professional ethics is generally 
good. However, certain codes may benefit from further training and emphasis.
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Introduction 

Virtues and ideals, such as caring for others, can 
sometimes seem ambiguous in their meaning. While 
it’s often said that individuals should embody qualities 
like kindness and compassion, the practical application 
of these virtues may lack clarity. Therefore, having clear 
principles and rules becomes essential in defining the 
significance of these virtues. Especially in healthcare 
settings, where ethical relationships are paramount, 
it’s important to recognize the guidance provided by 
several fundamental ethical principles widely utilized 

in biomedical ethics. Four principles are particularly 
significant: respect for autonomy, beneficence, non-
maleficence, and justice [1].

Patient rights are essentially a subset of human 
rights. Human rights delineate the minimum standards 
and practices that individuals can rightfully expect 
from others. Conversely, ethics revolves around the 
conventional criteria dictating how individuals should 
treat one another. Hence, law and morality often 
intersect, representing two facets of the same principle. 
By elucidating patient rights, healthcare endeavors 
to standardize care, ensuring that patients maintain 
consistent expectations throughout their treatment [2].

Patients have the inherent right to receive essential 
treatments regardless of gender, age, or financial status. 
Moreover, their fundamental rights, including autonomy, 
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human dignity, and privacy, must be upheld, considering 
their cultural, psychological, and spiritual values. 
Upholding patient rights necessitates the delivery of care 
that is of high quality and administered with respect [3, 4].

As outlined in the Patient Bill of Rights, healthcare 
institutions and professionals uphold these rights and 
principles per established national and international 
laws [4]. Professional ethics encompass the guiding 
principles of appropriate conduct concerning the rights 
and responsibilities of practitioners, interactions with 
patients and peers, and professional and interpersonal 
relationships with the patient’s family [5].

Since 1935, national and international associations have 
developed specific codes of ethics for physical therapy [6]. 
For instance, the American Physical Therapy Association 
(APTA) has outlined eight principles encompassing 38 
ethical recommendations to establish a foundation for 
practice integrity within its membership [7]. Similarly, 
the Australian Physiotherapy Association (APA) has 
delineated nine principles and 59 recommendations for 
professional conduct [8]. At the same time, the World 
Confederation of Physiotherapy (WCPT) expects 
physiotherapists to adhere to 8 principles and 40 
recommendations in good practice [9].

It is imperative to tailor ethical codes in medical 
sciences to each society’s beliefs, values, and moral 
principles. Given that the Iranian constitution underscores 
the importance of morality, and the first article of the 
country’s civil law echoes this sentiment, along with 
the general policies of the system in the field of health 
emphasizing ethics, it’s evident that the need for ethics 
in the Islamic Republic of Iran’s system is paramount. 
Numerous ethical guidelines, including those from 
the Medical System Organization and specific ethics 
guidelines in the country’s medical science research, 
further underscore this need.

Since ethics aims to ensure compliance with treatment, 
research, and education standards, the initial step 
toward achieving this objective is offering guidance 
and guidelines. In Iran, codes of ethics in the field of 
physiotherapy encompass principles compiled into three 
sections: “Ethics in Providing Physiotherapy Services,” 
“Ethics in Physiotherapy Research,” and “Ethics in 
Physiotherapy Education.” Each section comprises 
various chapters and axes [10].

Over the years, physical therapists have pursued a more 
autonomous role in clinical decision-making within the 
healthcare system [11, 12]. Leaders in physiotherapy 
have repeatedly emphasized that increased autonomy 
brings about more complex ethical dilemmas and 
responsibilities [13-17]. Magistro cautioned in 1989: “ 
As physical therapists assume a more independent role 
in providing health care, ethical judgments will play 
an important role in the scope of physical therapist 
clinical decision-making “ [13]. With the evolution of 
the medical field, the profession of physical therapy 
transitioned from a technical discipline to a professional 
one, and the code of ethics of physical therapy became 
a document that emphasized the therapist’s primary 
responsibility directly to the patient, independent of 
the physician [18]. Today, physiotherapists must assess 

their profession ethically to determine the boundaries of 
their legal and professional independence. In doing so, 
they conscientiously safeguard patients’ rights, uphold 
their integrity as professionals, and advance the ideals of 
physical therapy as a profession [17].

Ethically safe care is a paramount objective in 
healthcare globally [19], and codes of professional 
ethics serve several crucial purposes; they can elucidate 
ethical concerns or dilemmas, foster collaboration 
among members of the profession, instruct and steer 
ethical decision-making and conduct, promote public 
accountability, and align with societal expectations 
[20]. Therefore, physiotherapists must grasp the tenets 
of professional ethics in their domain, enabling them 
to navigate ethical quandaries adeptly. Given that 
familiarity with the principles of professional ethics 
has recently been incorporated into the educational 
curriculum of physiotherapy, it’s presumed that practicing 
physiotherapists may not possess sufficient familiarity 
with the profession’s codes of professional ethics.

Based on our research, only two studies have investigated 
the awareness of physiotherapists about ethical principles 
in Iran. The first study, conducted in 2009 in Tabriz city, 
and the second study, conducted in 2016 in Tehran city, 
did not specifically investigate the level of awareness 
of physiotherapists about the ethical codes specific to 
the field of physiotherapy [21, 22]. In the first study, 
the questionnaire’s questions were designed based on 
various aspects of patient rights. Still, other aspects, 
such as the rights of therapists, colleagues, institutions, 
and societal rights, were not considered. In the second 
study, a questionnaire was not utilized; participants were 
interviewed, and their opinions were sought. Since the 
questions were posed in an open-ended manner, covering 
general topics initially and then delving into more 
specialized ones based on participants’ responses, there 
is a possibility that not all aspects of ethical codes were 
addressed. Therefore, it can be concluded that systematic 
studies on the awareness of ethical codes among physical 
therapists have not been conducted.

At the global level, ethical practice and awareness are 
paramount in physiotherapy as a clinical profession, 
garnering attention since the pre-2000s era. Previous 
studies have underscored the necessity of assessing 
professionals’ awareness and, where necessary, providing 
training [17, 23, 24]. However, our search yielded no 
studies on determining the level of awareness among 
physiotherapists in Shiraz regarding the principles 
of professional ethics. Consequently, this study was 
undertaken to investigate the level of awareness among 
physiotherapists in Shiraz concerning the principles of 
professional ethics in their field.

In this study, our objective was to assess the level of 
awareness among physiotherapists in Shiraz regarding 
the ethical principles outlined in the codes of professional 
ethics in physiotherapy. Given the potential physiological 
and psychological distinctions between genders, it was 
conceivable that women and men might exhibit varying 
performances and cognitive approaches to moral matters. 
Additionally, the work environment, training provisions, 
and supervision protocols in public and private 
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settings could influence therapists’ comprehension and 
performance concerning ethical issues. Furthermore, 
age and clinical experience might shape individuals’ 
understanding due to accrued experiences. Consequently, 
the current study compared the level of knowledge 
between two groups: men and women and professionals 
from the public and private sectors. Moreover, the study 
investigated the correlation between professionals’ level 
of knowledge and their age and clinical experience.

Methods 

The present study is a descriptive cross-sectional 
investigation conducted in Shiraz City. Approval for 
the research was obtained from the Shiraz University of 
Medical Sciences ethics committee under code IR.SUMS.
REHAB.REC.1401.004. A checklist titled “Checklist for 
Assessing the Level of Awareness of Physical Therapists 
Regarding the Codes of Professional Ethics in Physical 
Therapy” was used for data collection. This checklist 
was meticulously crafted based on the established codes 
of professional ethics within physiotherapy. The target 
population comprised physiotherapists across Shiraz 
City’s private and public sectors. The primary variable 
under scrutiny was the level of awareness among 
physiotherapists concerning the codes of professional 
ethics. Additionally, to glean further insights, the study 
explored potential relationships between three variables: 
age, gender, clinical work experience, employment sector 
(private, public, or both), and the level of awareness.

The checklist was meticulously designed based on the 
principles of professional ethics developed in Iran [10]. It 
encompassed 20 items carefully selected from the codes 
of professional ethics within physiotherapy. The goal 
was to ensure the checklist encompassed all clauses from 
the compiled version of professional ethics principles 
and incorporated most of the codes of ethics. Some items 
mirrored the original version of the code of ethics, while 
others presented the code of ethics in a reverse manner. 
The checklist was collaboratively prepared by a team 
of three individuals, comprising a medical ethics expert 
(assistant professor of the medical ethics department) 
and two physiotherapy experts (assistant professors of the 
physiotherapy department). Subsequently, a 5-point Likert 
scale was assigned to each item. Participants were tasked with 
selecting one of the available options (I completely agree, I 
agree, I have no opinion, I disagree, I completely disagree) 
to indicate their level of agreement with the respective item.

To facilitate the study, the designed checklist was 
digitized and made accessible online via the Porsline 
system. Utilizing the Shiraz University of Medical 
Sciences database, we obtained a list comprising the 
names and mobile phone numbers of all physiotherapists 
operating in Shiraz City. Initially, 220 phone numbers were 
procured, but after filtering out duplicates and inactive 
numbers, 163 remained. Adhering to ethical standards, 
each phone number was contacted, and the study 
procedure was explained to the individuals. Participants 
were assured of the confidentiality of their personal 
information, including their name, phone number, and 
responses to the checklist. They were informed that their 
participation was voluntary. Those willing to participate 
in the study were provided a link to access the checklist 
online. Subsequently, 109 individuals out of the initial 
163 completed the checklist.

The checklist designated “completely agree” as the 
correct response for items corresponding to the code 
of ethics. At the same time, “completely disagree” was 
considered correct for items inversely related to the code 
of ethics. Each correct response earned 5 points, while 
others received fewer points. With a maximum score of 
100 and a minimum score of 20, the mean score for each 
checklist item was calculated upon collection.

Physiotherapists were categorized into age groups (20-
35 years, 36-50 years, and over 50 years) and clinical 
experience groups (1-10 years, 11-20 years, and over 
20 years) to analyze the frequency distribution. Pearson 
correlation test was employed to assess the correlation 
between age/clinical work experience and knowledge 
level. Furthermore, to compare knowledge levels between 
male and female physiotherapists and those working 
in private, public, or both sectors, Mann-Whitney and 
Kruskal-Wallis tests were utilized, respectively.

Results

The mean score of the participating physiotherapists in 
this study was 80.1±6.5 with 95% CI (81.3-78.8). Table 1  
shows the mean scores and standard deviation obtained 
in the different groups examined in this study.

The checklist included 20 items, each receiving a score 
between 1 and 5. The mean score obtained in each item 
is shown in Figure 1.

The results of the Spearman test indicate a significant 
positive correlation between the mean score obtained 
and both the age (rs=0.9, P<0.001) and the clinical work 

Table 1: The scores obtained from the checklist in the different groups studied
Mean±SDNumberGroup 
80.2±6.265Female Sex 
79.8±7.144Male 
78.5±65420 to 35 Age range (Y/O)
81.2±6.73936 to 50 
82.7±6.916>50 
78.5±6.1601 to 10 Experience (years)
81.3±6.52911 to 20 
82.8±6.820>20 
80.7±6.872PrivateSector 
79.2±4.514Public
78.6±6.823Both
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experience (rs=0.32, P<0.001) of the physiotherapists. 
This suggests that older physiotherapists with more 
clinical experience tend to have a higher level of 
awareness regarding professional ethics codes.

Additionally, the analysis showed no significant 
difference in the level of knowledge of professional 
ethics codes between male and female physiotherapists 
(P=0.99), nor among those working in the private, public, 
or both sectors (P=0.39). This suggests that gender 
and employment sectors do not significantly influence 
the awareness of professional ethics codes among 
physiotherapists in Shiraz.

Discussion

The findings of this research indicate a positive 
assessment of the level of awareness of physiotherapists 
in Shiraz regarding professional ethics codes. While 
the overall awareness level is deemed “good,” it’s 
noteworthy that there were variations in the level of 
awareness across different checklist items. Specifically, 
11 out of 20 items received a “good” grade, while nine 
received a “moderate” grade.

Importantly, the study found no significant disparity in 
the knowledge of professional ethics codes between male 
and female physiotherapists, nor among those working in 
different sectors (private, public, or both). However, there 
was a notable correlation between the age and clinical work 
experience of physiotherapists and their level of awareness 
of professional ethics codes. Older physiotherapists with 
more clinical experience tended to exhibit a higher level 
of awareness regarding ethical codes.

The findings of this study showed that physiotherapists 
obtained a moderate score from the items related to the 
following ethical codes:
• Professionals must refer patients to therapists and other 
qualified specialists when necessary, and they should not 
seek financial gain from such referrals.
• Professionals must honor patient privacy and avoid 

conducting examinations in shared spaces. Additionally, 
they should endeavor to provide adequate patient 
coverage for privacy during examinations.
• Professionals are responsible for ensuring that patients 
comprehend the nature of the services offered and are 
informed about the anticipated costs before any service 
is rendered.
• Professionals must honor patients’ information, choice, 
and decision-making rights.
• Professionals must empathize with patients, avoid 
indifference, and control their emotions and reactions.
• Professionals are mandated to deliver suitable services 
to all individuals seeking rehabilitation, regardless of age, 
gender, race, ethnicity, nationality, religion, ideology, 
moral convictions, personal inclinations, political views, 
disabilities, and health conditions.
• In allocating human and capital resources, adhering to 
principles of justice is imperative. When resources are 
limited, it is essential to prioritize based on the guidelines 
established by clinical ethics committees affiliated 
with medical universities (Physiotherapy Scientific 
Association).
• Professionals are not entitled to offer services deemed 
unnecessary for the patient’s condition.
• Professionals must courteously notify the relevant 
colleague of a scientific or technical error made by their 
peers and, upon request, furnish details about the error 
to the patient or their legal representative. They are also 
expected to offer support and assistance in such situations.

Given that the level of awareness among physiotherapists 
regarding certain ethical codes is deemed “moderate,” 
there appears to be a requirement for additional training 
about these codes. These areas encompass ethical 
principles such as “respecting human dignity rights,” 
“observing justice and equity,” “prioritizing patient 
interests and avoiding harm,” “social responsibility,” 
and “ethical conduct concerning colleagues.” [10]. It is 
evident that among the six chapters outlining professional 
ethics codes, there is a discernible necessity for further 

Figure 1: The mean score obtained for each item on the checklist
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training across five domains.
The findings of this study revealed a positive 

correlation between the age and clinical experience of 
physiotherapists and their awareness of professional 
ethics codes. These results align with the findings of 
Myyrya et al. [25]. They observed a negative correlation 
between age and personal interest scores in their 
investigation into empathy, role-taking, and personal 
values as predictors of moral schemas. In contrast, a 
positive correlation was found with post-conventional 
schema thinking scores. Furthermore, age was positively 
associated with role-taking, universalism, and self-
orientation while negatively impacting hedonism, 
achievement, and power. Notably, disparities between 
men and women were identified in personal interest 
scores and post-conventional thinking scores [25].

On the contrary, our findings diverge from those 
reported by Tiruneh and Ayele in 2018 [26]. Their study, 
focusing on Ethiopian doctors, revealed that only 30.4% 
of doctors demonstrated ethical practice. Interestingly, 
ethical performance was higher among doctors aged 
25 to 29 compared to those aged 30 to 34, and doctors 
employed in the private sector exhibited better moral 
performance than their counterparts in the public sector. 
The disparity between the outcomes of the two studies 
might stem from the difference in the methodologies 
employed. In contrast, our study assessed the level 
of awareness of ethics codes, and Tiruneh and Ayele 
evaluated ethical performance [26].

It is commonly observed that individuals tend to 
approach a plateau in terms of professional ethics as they 
reach a certain age [27]. James Rest’s four-element model 
provides a widely accepted framework for assessing the 
psychological processes involved in moral behavior. The 
elements identified by Rest include 1) moral sensitivity 
(the interpretation of the situation); 2) moral judgment (the 
ability to distinguish morally right from wrong actions); 
3) moral motivation (prioritizing moral virtues over 
other considerations); and 4) moral character (possessing 
qualities such as courage, loyalty, the ability to overcome 
distractions, and effective execution skills). This model 
posits that although these underlying psychological 
processes interact, they are distinct. Moral reasoning is the 
most prominent element in the Rest model, with cognitive 
development significantly contributing to this domain. 
Moral judgments progress along a continuum from pre-
conventional to post-conventional thinking levels, with age 
and educational trajectories influencing these levels [25].

Conceptually, role-taking and empathy serve as 
prerequisites for moral sensitivity. Empathy evolves 
across five levels, from the infant’s spontaneous cry 
to experiencing empathic distress beyond immediate 
circumstances. Strong positive correlations have been 
observed between role-taking and empathic concern, as 
well as between role-taking and moral reasoning. Research 
indicates linear age-related advancements in role-taking 
from adolescence to early adulthood, paralleled by the 
development of social moral judgment. Moreover, there 
is compelling evidence suggesting that exposure to 
diverse social experiences, such as interactions across age 
groups, socioeconomic strata, educational backgrounds, 

and engaging in role-taking activities with peers, fosters 
the development of moral judgment [25].

In the realm of gender’s influence on moral 
performance, findings have been contradictory. While 
some argue that women exhibit higher moral standards 
than men, other studies suggest that men demonstrate 
superior moral reasoning. Meta-analyses, however, 
indicate no significant differences between men and 
women regarding moral decision-making abilities. 
Both genders can exhibit flawed reasoning, leading to 
erroneous judgments and hindering the pursuit of justice. 
By distinguishing between “sex,” referring to biological 
characteristics, and “gender,” about psychosocial 
attributes, research suggests that moral reasoning 
outcomes may vary between men and women. Studies 
have demonstrated a significant relationship between 
gender and cognitive moral development, with femininity 
scores playing a crucial predictive role. Interestingly, 
heightened femininity has been associated with lower 
scores in models explaining changes in moral-cognitive 
development [28]. Therefore, the findings of our study, 
which revealed no discrepancy between male and female 
professionals, are consistent, as the comparison was 
based on the biological sex of physiotherapists.

The present study’s findings revealed no significant 
disparity in the level of awareness of professional ethics 
codes between employees in the private and public 
sectors. A review study identified 25 ethical issues 
pertinent to the employment sector, categorized into three 
primary domains: 1) business and economic concerns, 
such as conflicts of interest and disparities in managed 
care impacting the quality of care; 2) professional 
considerations, including professional independence, 
clinical judgment, treatment efficacy, and professional 
conduct; and 3) issues relating to patient’s rights and 
well-being, such as confidentiality, power differentials, 
the balance between paternalism and patient autonomy, 
and informed consent [29]. These findings suggest that 
awareness and knowledge of professional ethics codes do 
not necessarily guarantee ethical conduct. 

Notably, the current study solely assessed the awareness 
level of physiotherapists without insight into their 
professional practices. Another limitation of the study 
was that not all physiotherapists in Shiraz participated 
in this study.

Conclusion

In summary, the study suggests that Shiraz 
physiotherapists exhibit a commendable level of 
awareness regarding professional ethics codes, albeit 
certain areas may necessitate further training. Gender 
and the employment sector seem to exert no discernible 
influence on awareness levels. However, a notable 
correlation emerged between greater clinical experience 
and heightened familiarity with professilonal ethics 
codes among physiotherapists.
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