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Abstract

Background: It is not known how well physiotherapists identify psychosocial factors
in people with musculoskeletal pain, when using clinical judgement. The purpose of
this scoping review was to examine the research related to physiotherapist ability in
identifying psychosocial factors and to subsequently identify gaps in the literature
to help direct future research.

Data Sources: Searches using relevant key words, were conducted of Medline,
Cinahl, the Cochrane Library, PEDro, PubMed, Scopus and Google Scholar. All pri-
mary quantitative and qualitative research from the year 2000 onwards, which met
the search criteria, were included.

Data Extraction and Synthesis: A data extraction tool was used to tabulate data
regarding demographics, study design and key findings of the included papers. The
Mixed Methods Appraisals Tool (MMAT) was utilised to help examine the quality of
included studies.

Results: Overall, the quality of the included studies was moderate. The total
number of studies which met the inclusion criteria was relatively small (n = 20).
The most common method for determining ability was comparison of phy-
siotherapist estimations with validated screening tools or questionnaires. Phy-
in the
qualitative research, the lack of clinician confidence in psychosocial assessment

siotherapist estimates of psychosocial factors were poor and
was evident.

Conclusion: The available research suggests that physiotherapists lack confidence
and ability in identifying psychosocial factors. More rigorous, mixed-methods

research is warranted to capture the complexity of the research question.
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1 | INTRODUCTION

Musculoskeletal (MSK) pain affects 1 in 4 of the UK population and
accounts for up to 30% of all GP consultations (NHS England, 2020).
Physiotherapists are well placed, across the patient pathway, to lead
the efforts in tackling MSK pain and improve the health of individuals
and populations (Rastrick, 2017). In recent years the role of psy-
chosocial factors, as part of the biopsychosocial model, have been
recognised for their importance in MSK pain (Artus et al., 2017).
Psychosocial factors, such as catastrophising, fear avoidance, low
expectations of recovery and kinesiophobia, are known to influence
outcomes in MSK conditions (Gray & Howe, 2013).

Given the strong evidence supporting the association between
psychosocial factors and the persistence of MSK pain (Gray &
Howe, 2013), it is important for physiotherapists to be competent and
confident in detecting relevant psychosocial factors and determining
how significant the various factors are in each individual patient.
Physiotherapists can identify relevant psychosocial factors using
clinical judgement through their subjective history questioning, and
formal questionnaires or screening tools (Lundberg et al., 2009). In
recent years, due to the multi-dimensional nature of MSK pain and the
multitude of possible factors relevant to a patient's condition, multi-
dimensional screening tools have been developed and validated.
Tools such as the STarT Back Screening Tool (Hill et al., 2008), the
Optimal Screening for Prediction of Referral and Outcome (OSPRO)
tool (Lentz et al., 2016) and the Orebro Musculoskeletal Pain Ques-
tionnaire (Linton et al., 2011) have all been validated for use in MSK
physiotherapy. However, despite the availability of numerous vali-
dated questionnaires and screening tools to detect psychosocial fac-
tors (Foster & Delitto, 2011; Lentz et al., 2016), they are often not
utilised in clinical practice (Hill et al., 2020), with physiotherapists often
relying on clinical judgement and subjective history taking. One recent
survey of clinical practice showed that only 37% of physiotherapists
used any sort of questionnaire or screening tool (Hill et al., 2020).

To date, there have been no systematic or scoping reviews
published, which focus on how well physiotherapists identify psy-
chosocial factors in MSK practice, other than one specifically in low
back pain (Gray & Howe, 2013). How this ability to detect psycho-
social factors is actually determined in research studies and how valid
that judgement is, will be explored in this scoping review.

The objectives of this scoping review are therefore to:

1. Examine the evidence related to the physiotherapist assessment
of psychosocial factors.

2. Explore the key characteristics and methodological quality of the
research.

3. Identify gaps in the literature to help direct future research.

2 | DESIGN AND METHODOLOGY

To aid in the completion of this scoping review, the scoping review

guidance by the Joanna Briggs Institute (Peters et al., 2020) were

used to help provide clarity and rigour to the conduct of this review.
The PRISMA-ScR checklist was used when reporting results in the
scoping review to ensure a transparent and methodological approach
is taken (Tricco et al.,, 2018).

When formulating a research question for a scoping review, the
Joanna Briggs Institute (JBI) recommend that the ‘Population-
Concept-Context’ (PCC) framework is applied (Peters et al., 2020).
Therefore, the research question in this scoping review was: ‘How
well do physiotherapists detect psychosocial factors in patients with
MSK pain?

2.1 | Inclusion criteria

2.1.1 | Population

e Patients with MSK pain.

2.1.2 | Concept

e Ability of physiotherapists and/or confidence, to identify psycho-
social factors (including comparison with validated questionnaire/
screening tool, researcher judgement or feedback from physio-

therapists themselves).

2.1.3 | Context

e Any MSK setting

e Any publication type, except reviews
e Any country/health service

e Qualified or student physiotherapists
e Published in English language

2.2 | Search strategy

A three-step search strategy was utilised in this review, as recom-
mended by JBI (Peters et al., 2020). An initial limited search of
MEDLINE (Ovid) was undertaken before an analysis was made of
the text words contained in the title and abstract, as well as index
terms used to describe the article. Initial keywords used were:
[physiotheraps OR physical theraps] AND [psychosocial OR yellow
flag] AND [assess* OR detect* OR identif*]. As the second step, a
search using all identified keywords and index terms was then
completed on all included databases. Thirdly, the reference lists of
all identified articles were searched for additional studies. Studies
from the year 2000 to the present day were considered for inclu-
sion in this review, to reflect the fact that the key concept of this
review is affected by evidence-based developments in education
curricula and clinical practice. Only studies in English were consid-

ered for inclusion in this review. The databases searched were:
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MEDLINE via Ovid, CINAHL via EBSCO, the Cochrane Library,
PEDro, PubMed and Scopus. The search engine Google Scholar was
also utilised.

2.2.1 | Types of sources

This review considered both quantitative and qualitative research
approaches. Narratives, clinical commentaries, comments, editorials,
book chapters, systematic reviews and scoping reviews were not

included.

2.3 | Data extraction and synthesis
Inclusion of papers in the review was determined by the author of the
scoping review. The following information was recorded and formed

the categories for the results table:

Author(s)

Year of publication

Country of origin
Number/type of participants
Study type

Method for determining ‘ability’ or ‘confidence’

N o s DN e

Key findings

2.4 | Critical appraisal

As well as examining the evidence, the quality of the research was
appraised using the Mixed Methods Appraisal Tool (MMAT) (Hong
et al,, 2018). Despite over 500 quality assessment tools being avail-
able to researchers, there is still no consensus on which to use for
(Pluye &
Hong, 2014). Nevertheless, the MMAT allows for an efficient quality
appraisal of multiple study methodologies and has also been rec-

quantitative, qualitative or mixed-method studies

ommended for both its content validation and its accompanying
tutorial (Pluye & Hong, 2014).

3 | RESULTS

3.1 | Selection of sources of evidence

The database search retrieved 4018 studies, which were exported to
a reference software manager. After 1154 duplicates were removed,
2864 titles and abstracts were screened for eligibility. Titles and
abstracts were screened for their relevance to psychosocial assess-
ment in physiotherapy, and specifically the criteria outlined in Sec-

tion 2.1. As a result of this screening process, a further 2834 studies

were excluded. The remaining 30 studies were selected for full text
reading, of which 20 studies met the inclusion criteria. The reference
lists of these 20 studies were searched but no further relevant
studies were found, which met the inclusion criteria. The study
search flowchart, adapted from Moher et al. (2009), is depicted in
Figure 1. Also, an example of search results for each search term are
given in Appendix B, as taken from the CINAHL database. Appen-
dix C shows the reasons for excluding 10 full texts.

3.2 | Study results

The results from the included studies have been extracted and
charted in Table 1. Additionally, Table 2 shows the quality assess-
ment which was undertaken on each study, using the MMAT. Ap-
pendix A shows the full criteria applied when utilising the MMAT.

3.3 | Characteristics of included studies
Twenty studies met the inclusion criteria for this scoping review and

are charted in Table 1. Of these 20 studies, there were:

e nine observational cross-sectional studies (Beales et al., 2016;
Brunner et al., 2018; Calley et al., 2010; Demmelmaier et al., 2010;
Haggman et al., 2004; Hill et al., 2010; Miki et al., 2020; Oos-
tendorp et al., 2015; Wassinger & Sole, 2021)

e four qualitative studies (Emilson et al., 2016; Singla et al., 2015;
Teo et al.,, 2020; Zangoni & Thomson, 2017)

e 4 survey-based studies, of which 3 were quantitative (Bishop &
Foster, 2005; Man et al., 2019; Parker, 2007) and 1 was qualitative
(Driver et al., 2021)

¢ 1 randomised controlled trial (RCT) (Overmeer et al., 2009)

e one quasi-randomised study (Demmelmaier et al., 2012)

e 1 retrospective notes audit (Cooney et al., 2011)

Six of the studies were conducted in Australia, four in Sweden,
three in the UK, and one each in ltaly, Japan, Switzerland, Ireland,
USA and the Netherlands.

3.4 | Sample size and participant characteristics

Within the 9 observation cross-sectional studies, the participant
numbers totalled 666 patients; ranged between 12 (Hill et al., 2010)
and 232 (Haggman et al., 2004) patients and physiotherapists; ranged
between 3 (Hill et al, 2010) and 68 physiotherapists (Haggman
et al., 2004). Only one observational cross-sectional study included
student physiotherapists (Brunner et al., 2018) with the rest of the
studies including only qualified physiotherapists. Where patients

were involved (as well as physiotherapists) 2 studies included general
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FIGURE 1 Study search flowchart, adapted from Moher et al. (2009)

et al., 2012) included 4 physiotherapists and 29 LBP patients. The
retrospective notes audit was conducted on 23 paediatric MSK pa-
tients and 3 physiotherapists (Cooney et al., 2011).

MSK patients (Beales et al., 2016; Wassinger & Sole, 2021), one study
included both neck and low back pain (LBP) patients (Oostendorp
et al., 2015) whilst the remaining six observational cross-sectional
studies included exclusively LBP patients.

Of the four qualitative studies, 2 concerned physiotherapists and

3.5 | Quality of included studies

their psychosocial assessment in general MSK patients (Emilson
et al,, 2016; Singla et al., 2015). One of the qualitative studies was

related to LBP patient care specifically (Zangoni & Thomson, 2017)
and 1 was related to patients with knee osteoarthritis (Teo
et al., 2020). The total number of physiotherapists included across the
4 qualitative studies was 51.

Within the 4 different survey studies, the number of participating
physiotherapists totalled 857 and ranged between 15 (Parker, 2007)
and 453 (Bishop & Foster, 2005). Of these 4 survey studies, one was
conducted on student physiotherapists (Parker, 2007) with the other 3
surveying qualified MSK physiotherapists.

The RCT (Overmeer et al., 2009) was conducted on 42 Swedish

physiotherapists and the quasi-randomised study (Demmelmaier

Table 2 shows the MMAT scoring which was completed on each of
the 20 included studies. Overall the MMAT scores were moderate to

high and the summary of results is below:

2 studies scored 20% (Demmelmaier et al, 2012; Overmeer
et al., 2009)

1 study scored 40% (Parker, 2007)

3 studies scored 60% (Cooney et al, 2011; Demmelmaier
et al, 2010; Man et al., 2019)

e 5 studies scored 80% (Beales et al., 2016; Driver et al., 2021;
Haggman et al., 2004; Miki et al., 2020; Oostendorp et al., 2015)
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TABLE 1 Summary of included articles

Author and year of
publication

Overmeer
et al. (2009)

Demmelmaier
et al. (2012)

Miki et al. (2020)

Brunner
et al. (2018)

Beales et al. (2016)

Hill et al. (2010)

Wassinger and
Sole (2021)

Haggman

et al. (2004)

Parker (2007)

Cooney et al. (2011)

Country of
origin

Sweden

Sweden

Japan

Switzerland

Australia

UK

USA

Australia

UK

Ireland

Number and type of
participants

42 physiotherapists

4 physiotherapists
+
29 LBP patients

78 adults with chronic
LBP

+

21 qualified
physiotherapists

49 adults with chronic
LBP

+

20 physiotherapists

90 adults with MSK
pain

+

19 qualified
physiotherapists

12 LBP patients
+

3 GPs, 3 pain
management
specialists and 3
MSK
physiotherapists

15 physiotherapists

232 adults with low
back pain

4k

68 qualified
physiotherapists

15 third year
undergraduate
physiotherapy
students

23 paediatric (9-16-
year olds) MSK
patients

4k

3 senior
physiotherapists

Study type

Randomised controlled trial
(RCT)

Quasi-experimental single
subject studies

Observational, cross-sectional
study, therapist completed
a mirrored version of each
questionnaire based on
their judgements.

Observational, cross-sectional
study

Observational, cross-sectional
study

Observational, cross-sectional
study

Observational, cross-sectional
study

Observational, cross-sectional
study

Cross-sectional.
Survey

Retrospective notes audit

Method for
determining ‘ability’
or ‘confidence’

Number of
psychosocial
factors identified

Number of
psychosocial

factors identified.

Comparison with
validated
outcome
measure/
screening tool.

Comparison with
validated
outcome
measure/
screening tool

Comparison with
validated
outcome
measure/
screening tool

Comparison with
validated
outcome
measure/
screening tool

Comparison with
validated
outcome
measure/
screening tool

Comparison with
validated
outcome
measure/
screening tool

Comparison with
validated
outcome
measure/
screening tool

Number of
psychosocial
factors identified

Key findings

Poor baseline identification of
psychosocial factors.oor
basel

Poor baseline identification of
psychosocial factors.

Correlation between therapist
estimations and patient-
reported scores was low.

Correlation between therapist
estimations and patient-
reported scores were low to
moderate.

Correlation between therapist
estimations and patient-
reported scores were low to
moderate.

Agreement between therapist
estimations and patient-
reported scores was fair.

Agreement between therapist
estimations and patient-
reported scores was
minimal.

Physiotherapist estimates
significantly less accurate at
identifying psychosocial
factors, compared with
reference standard.

The students poorly
interpreted psychosocial
factors.

Authors adjudged that “on
many occasions”
psychosocial factors were
missed.

(Continues)
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TABLE 1

Author and year of
publication

Calley et al. (2010)
Man et al. (2019)

Bishop and
Foster (2005)

Demmelmaier
et al. (2010)

Qostendorp
et al. (2015)

Singla et al. (2015)

Zangoni and
Thomson (2017)

Driver et al. (2021)

Emilson
et al. (2016)

Teo et al. (2020)

e 9 studies scored 100% (Bishop & Foster, 2005; Brunner et al., 2018;
Calley et al., 2010; Emilson et al., 2016; Hill et al., 2010; Singla

HENNING anp SMITH

(Continued)

Country of
origin

USA

Australia

UK

Sweden

Netherlands

Australia

Italy

Australia

Sweden

Australia

Number and type of
participants

80 adults with LBP
+

8 qualified
physiotherapists

181 physiotherapists

518 physiotherapists

5 physiotherapists
+

17 LBP patients

21 physiotherapists
+

108 LBP/neck pain
patients

9 physiotherapists

8 physiotherapists

208 physiotherapists

12 physiotherapists

22 physiotherapists

Study type

Observational, cross-sectional
study

Cross-sectional.
Survey

Cross-sectional.
Survey

Observational, cross-sectional

Observational, cross-sectional

Qualitative descriptive

Qualitative, grounded theory

Qualitative, survey

Qualitative, video observation

Qualitative, descriptive

3.6 |

et al,, 2015; Teo et al., 2020; Wassinger & Sole, 2021; Zangoni &

Thomson, 2017)

Method for
determining ‘ability’
or ‘confidence’

Comparison with
validated
outcome
measure/
screening tool

Physiotherapist
feedback

Comparison with
validated
outcome
measure/
screening tool

Judgement of the
researchers

Judgement of the
researchers

Physiotherapist
feedback

Physiotherapist
feedback

Physiotherapist
feedback

Judgement of the
researchers

Physiotherapist
feedback

Key findings

Correlations between patient
and therapist scores were
low.

75% felt they were confident in
judging the relevance of
psychosocial factors.

The participants judged the
number of psychosocial
factors and the risk of
chronicity correctly
between 25% and 89% of
the time.

Psychosocial factors were
judged, either to not be
adequately assessed for at
all, or in just 6%-12% of the
recordings.

Psychosocial factors were
“inadequately covered” by
the therapists overall.

Participants did not feel able to
identify relevant
psychosocial factors.

Participants felt training was
required to help them
better identify and assess
for, psychosocial factors.

Participants felt they needed to
improve their assessment of
psychosocial factors.

Two thirds of physiotherapists
were judged to have
identified psychosocial
factors, but only 8%
assessed them in suitable
depth.

Physiotherapists paid little
consideration to
psychosocial factors that
may be relevant.

Measures used to determine ability in
detecting psychosocial factors

A summary of the methods used to determine physiotherapist ability

in psychosocial factor identification is shown below:

Although the MMAT is useful as a generic tool to assess the

quality of different studies and provide a score, it is not a substitute

for individual and study-specific critical appraisal.

e Comparison with validated outcome measure/s or screening tool:

9 studies (Beales et al., 2016; Bishop & Foster, 2005; Brunner



WILEY__ L

HENNING anp SMITH

(senuruo))

sjutod
awi} awes ayj je Jo Ajjenbas sjuedidijied (e Joj padayies jou ejeq

'su0Issas uluiedy ||e papuaije syuedidijued
ay3 JO 0M] AUQ “Joylne 1se| pue 1Sy AQ PaJSAI[p UOIJUSAIDIU|

(9ouaiadxa
,SJeaA QT J9A0 ¢ pue sjewsy ¢) sisidessyioisAyd 4 Ajuo jo sjdwes

saJleuuoljsanb Joy a3ed asuodsal %Zg

(21u1> o1eALd
ul paydom dno.s Jayjo ul %09 pue d1uld ajeAlid ul paydom dnous
9UO Ul %G¢ “o'l) aulaseq 1e sdnoJd ul seoualayip 8iq og 0} sieaddy

$s920.d UOI}ESIWOPUE. UO [1B}9p ON

S3|NsaJ ayj ul paqlidsap sawayl ay} Hoddns sajonb papinoag
SiSAjeue ejep paqliosap ||om pue jeridoaddy

sa13s1u930e48Yd Juedidilied pue uol3da||0d elep Jo uondldsap Jes|d)
S3INsaJ 9y} ul paqlIdsap saway} ay3 3oddns sajonb papiro.d
sisAjeue ejep paqLidsap ||om pue a3elidoaddy

ydJeasal ay) Jo swie ayj Joj ajeridoidde
SMaIAJ31UL Sn|d SISAjeue 03pIA “UOI193(|0d elep JO uoildLIdssp Jes|d

SiSAjeue ejep paqlidsap ||om pue jeridoaddy

|erdyaadns

A]9A11B]94 Sem pauled ejep juesaw suollsanb unoj Ajuo yjim udisap

ASAJns ayy pue sa1393e.3s |e1dosoydAsd jsidessyy jo Suipuejsispun
Jadasp e uled 03 aJom swie ay3 Inq {(goz) zis s|dwes ysiH

pajoedwi Ajjeryuajod 9.40J943Y3 SI A}IPI|EA |BUISIXD
9y "49YydJeasad 3y} 0} UMOUY S49M OM] pue Jayia80) payJom
way3 Jo unoj ‘sauatiadxs sieaAh g uey) ssa| pey syuedidizied g sy Jo 9

sisAjeue ejep paqLidsap |[om pue aelidoaddy

u0I329]|02 ejep Jo uondiidsap Jes|d

$3|NSaJ ayj} ul paqlidsap saway} ayy }doddns sajonb papinoag
SiSAjeue ejep paqliasap ||om pue jeridoaddy

"pa3onpuod
M3IAJDIUL Jo Suijojid Ym ‘uoi3daljod ejep Jo uolidliosap Jes|d

Sjuswwo)

(cT0?) 1B 39
%0¢C X /2 X X X Jarewpwwiag
%0C /S X X X X (6002) ‘| 32 J92WIdAO
%00T LS L L2 (0202) ‘e 3@ oaL
%001 L L L L, (9107) |E 38 Uos|iwg
%08 s L L L X (T2oz) e 18 Janlq

(£T0T) uoswoyy

%007 Lr L L L L pue juo3uez
%00T VA Y Y (STOZ) '8 10 ejduls
2103 Gy vy €V ¢V T¥ S€ ¥€ €€ T€ 1€ 9C v¢ €¢ ¢¢ 1C ST v1 €1 CT1 11T Apnig
184310 aARdLISap pasiwopue. 1DY dA13EIUEND aAneyend

aAle}IUEND -uou aApeuEND)

(v Xipuaddy uj uoi3das yoea Joy ssuipeay ||n4) 1 VININ Suisn juswssasse Ajllend Z 3149V L



HENNING anp SMITH

. | WILEY

s3sidessyy Jo sjdwes sjeradoiddy
ASAINS 0] 93ed asuodsad %6 /G

Sujuieuy ajenpessd
-3sod pue 95uslIadXxa JO SuedA Qg J9A0 pey sjuspuodsad JO %09

AdAJns 03 ajeu asuodsal %02

SISAJeue pue s9unNseaw awWodINo 3|geins

A3a3ea3s Suijdwes pue ajdwes a1elidoaddy

(S8e| MO||2A JO) SaINSeaw aWodIN0 paylisny

‘sjualjed ajews) %t/ pue (£z) o|dwes [jews AISA

S9N|eA Uelpaw pue s|ejo} Ueyl Jayjo SISAjeue ejep [eWiUln
sjuapn)s ajeway auam syuedpilied ||y

ASAINS 3y} 03 9suodsal-uou %G9

SISAjeue ejep pue aJnseaw awo23no ajelidoaddy

Apnis ayy ul ajedijied
0] sjuaired UMO JISy] S}IAUI 03 paXse aJam s)sidelsylolsAyd

SISA[eue pue S2INSeawl aWod3N0 3|gelns
A3ajeu3s 3uijdwes pue ajdwes a1elidoiddy

ApN3s siy3 ui se su uod
MSIAl [|e 40} A|1JeSS29U JOU ‘SUOIIPUOD |eulds 10) pajepljeA
U293 Sey 28pa|MOU e SIOYINE YdIYM ‘pasn |00} Sujusa1ds 01ga10

sisAjeue ejep pue a|dwes ajerudosddy
sisAjeue pue sainseaw awod3no ‘9jdwes ajelidosddy
sisAjeue ejep pue sainseaw awod3no ajelidosddy

9jeridouadde Ajluessadsu jou st syusijed 4g7 jusijedul
Jo 9|dwes a10jaJay) pue uole|ndod 393.e3 3noge uoljeue|dxs oN

Sjuswwio)

%001

%09

%001

%09

%0

%08

%001

%08
%001

%08

S

S r 7
/s X 7
VAV
/s X X
/s X/
s L X
VA A
X r 7
VA

VAV GV

e2403S GV v'v €V TV TV

TEZENYe)

(S00¢) 491504

pue doysig

(6102) ‘I8 3@ ue

(0T0T) "I 32 A3IED

(TT02) 'le 30 Asuoo)

(£007) 42x4ed

(¥002) ‘e 3@ uewsseH

(0T02) "B 33 [IIH

(9T02) ‘I8 312 s3jeag

(8T02) le 1@ Jauunug

(0202) ‘I8 3@ PlIN

S€ V€ €€ ¢ 1€ §C ¥¢ €¢ ¢¢ 1¢ ST ¥1 €T C1 11

aAdiLdsap
SAReUEND

pasiwopueu
-uou aAleUEN)

1Y aAneguend

aAnejend

(Panunuo))

Apms

¢ 314avl



HENNING anp SMITH

WILEY_L?

(Continued)

TABLE 2

Quantitative
descriptive

Quantitative non-
randomised

Overall

11 12 13 14 15 21 22 23 24 25 31 32 33 34 35 41 42 43 44 4.5 score®

Quantitative RCT

Qualitative

Comments

Study

No detail on target population

60%

/s X X v

Demmelmaier

Measurements do not necessarily align with the aims of

et al. (2010)

understanding the nature, content, and extent of psychosocial

factor identification.

No detail or justification provided on sampling strategy

80%

X v v v

Oostendorp

et al. (2015)

Appropriate sample, outcome measures and analysis

100%

o/ /7 v/

Wassinger and

Sole (2021)

2% of quality criteria met.

et al., 2018; Calley et al., 2010; Haggman et al., 2004; Hill et al.,
2010; Miki et al., 2020; Parker, 2007; Wassinger & Sole, 2021)

e Physiotherapist feedback: 5 studies (Driver et al, 2021; Man
et al., 2019; Singla et al, 2015; Teo et al., 2020; Zangoni &
Thomson, 2017)

e Judgement of the researchers: 4 studies (Cooney et al, 2011,
Demmelmaier et al, 2010; Emilson et al., 2016; Oostendorp
et al,, 2015)

e Number of psychosocial factors identified: 2 studies (Demmelma-
ier et al., 2012; Overmeer et al., 2009)

3.7 | Key findings

3.7.1 | Physiotherapist ability to identify
psychosocial factors

The findings are summarised for each included study in Table 1.
Overall, all of the studies, where ability was the focus of their study,
found that physiotherapists are poor at identifying psychosocial
factors. Whether the researchers compared physiotherapist esti-
mates of psychosocial factors with a single patient-reported ques-
tionnaire, a battery of questionnaires or a multi-dimensional
questionnaire, the correlation or agreement levels were almost
exclusively poor. The only factor in any of the studies which had a
moderate level of correlation (r = 0.602) between patient-reported
score and physiotherapist estimate was ‘distress’ (Brunner
et al.,, 2018).

Where ability was judged by a researcher, the consensus was
again that physiotherapists inadequately identify psychosocial fac-
tors. These particular studies (Cooney et al., 2011; Demmelmaier
et al., 2010; Emilson et al., 2016; Oostendorp et al., 2015) have a
common strength in that they were direct observations of real clin-
ical practice. Similarly, where counting the number of psychosocial
factors identified was the outcome measure (Demmelmaier
et al,, 2012; Overmeer et al., 2009), the findings again demonstrate a
lack of physiotherapist ability.

Though methodologies differ between these studies, the
consensus is that physiotherapists are poor at identifying psychoso-
cial factors in MSK patients. This finding was consistent, regardless of
where in the world the study was conducted or if it was in private or
public healthcare. All except one RCT (Overmeer et al., 2009) failed
to blind participating physiotherapists, which potentially introduces

performance bias and reduces the validity of the findings.

3.7.2 | Physiotherapist confidence in identifying
psychosocial factors

Surveys and interviews were utilised to better understand how
confident physiotherapists feel in identifying psychosocial factors,
and the majority found this, as with ability, was poor. Whilst the

studies which conducted interviews may lack generalisability to other
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countries' health systems, as they were conducted in Italy (Zangoni &
Thomson, 2017) and Australia (Singla et al., 2015; Teo et al., 2020),
the findings accord in demonstrating physiotherapists' lack of confi-
dence in knowledge of psychosocial factors or how to identify them
in practice. These findings were echoed by an Australian survey-
based study (Driver et al., 2021).

One anomaly, in terms of studies focussing on physiotherapist
confidence or ability in psychosocial assessment, was a survey-based
study by Man et al. (2019). Their survey found that the majority of
respondents routinely assess psychosocial factors (74%) and were
confident in judging the relevance of psychosocial factors in clinical
practice (75%). This is the only study included in this scoping review
which had such a finding. This may be influenced by the fact that the
respondents all worked in private practice and 59% of the sample
had over 20 years' experience and 58% had a masters or PhD
qualification. Thus, their sample may not be particularly representa-

tive of the wider MSK physiotherapy workforce.

4 | DISCUSSION

41 | Summary

The aims of this scoping review were to map and examine the current
evidence relating to physiotherapist ability in psychosocial assess-
ments in MSK patients, explore the different study characteristics
and identify areas for future research. To date, this scoping review
represents the only review of such studies. In terms of ability, there
was complete agreement between the studies, in finding that phys-
iotherapists inadequately identify psychosocial factors. This was
finding did not differ depending on study location or participant
experience level.

In terms of confidence in psychosocial assessment, all but one of
the studies included also found physiotherapists to be lacking. There
was a lack of longitudinal research, so it is not possible to say
whether physiotherapist estimates improve after multiple patient
contacts. However, both qualitative and quantitative research was
generally of high quality.

4.2 | Implications for future research

For a concept which is as nuanced as the one in this scoping review;
namely, the ability of physiotherapists to identify psychosocial fac-
tors, it is likely that both quantitative and qualitative methods are
valid and both potentially have their advantages and disadvantages.
By comparing physiotherapist practice to either a questionnaire,
screening tool or the judgement of a researcher, the risk is that the
concept is reduced to quantitative values and misses the depth
provided by qualitative research, which potentially provides a richer
understanding of the problem. Qualitative studies, such as those
included in this scoping review, potentially fail to capture real-life

practice and behaviours, and are particularly at risk of social

desirability and selection bias. A mixed-methods approach, combining
a quantitative comparison between physiotherapist estimates and
valid screening questionnaires, along with qualitative analysis of
challenges and barriers to psychosocial assessment, is warranted.

Although there are studies which have already compared phys-
iotherapist intuition with a validated questionnaire, future studies
with blinding of participating physiotherapists would improve the
validity and reliability of any findings. Additionally, more longitudinal
research would help to establish whether physiotherapist estimates
improve after multiple contacts with patients.

4.3 | Strengths and limitations

Generally, a scoping review is broad in scope and does not include
critical appraisal, in contrast to a systematic review (Tricco
et al., 2018). Thus, the fact this scoping review only included 20
studies is potentially a weakness. This may be a reflection of the fact
that the context of the research question was relatively narrow,
compared to the more typical, broad scoping review question.
However, as one of the objectives of this review was to examine the
quality of available evidence, a narrower scope allowed for an
appraisal of the evidence to be made using the MMAT (Hong
et al., 2018). The initial knowledge gap in the literature specifically
concerned the ability of physiotherapists to identify or assess for,
psychosocial factors in patients with MSK pain, hence the narrower
scope of this review.

Another limitation of this scoping review was the use of a single
reviewer (the author) throughout the scoping review process. This
limitation potentially impacts on the validity and reliability of the
scoping review. However, this scoping review was reported in
accordance with the PRISMA-ScR guidance which is recommended to
increase the transparency and rigour of the scoping review (Peters
et al,, 2020).

5 | CONCLUSION

As MSK conditions account for such a significant proportion of all
health spending (NHS England, 2020), physiotherapists will play an
increasing prominent role in combating such issues, which affect
disability, quality of life and time in work. This scoping review aimed
to examine the evidence concerned with how well physiotherapists
assess for and identify psychosocial factors in patients with MSK
pain. Overall, there was a paucity of high-quality evidence. Whilst
overall sample sizes were low and the total evidence base was
modest, there was almost a total consensus that physiotherapists
lacked confidence and ability in the identification of psychosocial
factors. The difficulty in defining ‘ability’ for the purposes of the
context of this review have been discussed. The final objective of this
scoping review was to identify areas for future research. More
rigorous research with participating physiotherapists blinded to the

aims of the research, ideally mixed-methods to capture the
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complexity and nuances of the research question, is warranted. If
future high-quality research concurs with the current evidence and
the conclusion that physiotherapist estimates are inadequate, then
further research needs to establish the best strategies for improving
physiotherapists' psychosocial assessment skills and/or adherence to
screening tools and questionnaires.
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(Continued)
APPENDIX A

Mixed Methods Appraisal Tool (MMAT) 2018 version
(Hong et al., 2018)

Category of
study designs

Responses
Category of Methodological Can't
study designs  quality criteria Yes No tell Comments

Screening S1. Are there clear
questions research
(for all types) questions?

S2. Do the collected
data allow to
address the
research
questions?

Further appraisal may not be feasible or appropriate
when the answer is ‘No’ or ‘Can't tell’ to one or both
screening questions.

3. Quantitative
non-
randomized

1. Qualitative 1.1. Is the qualitative
approach
appropriate to
answer the
research

question?

1.2. Are the
qualitative data
collection
methods
adequate to
address the
research
question?

1.3. Are the findings
adequately
derived from the
data?

1.4. Is the
interpretation of
results
sufficiently
substantiated by
data?

1.5. Is there
coherence
between
qualitative data
sources,
collection,
analysis and
interpretation?

4. Quantitative
descriptive

2. Quantitative 2.1. Is randomization

randomized appropriately
controlled performed?
trials

2.2. Are the groups
comparable at
baseline?

Methodological
quality criteria

2.3. Are there
complete
outcome data?

2.4. Are outcome
assessors blinded
to the
intervention
provided?

2.5 Did the
participants
adhere to the
assigned
intervention?

3.1. Are the
participants
representative of
the target
population?

3.2. Are
measurements
appropriate
regarding both
the outcome and
intervention (or
exposure)?

3.3. Are there
complete
outcome data?

3.4. Are the
confounders
accounted for in
the design and
analysis?

3.5. During the study
period, is the
intervention
administered (or
exposure
occurred) as
intended?

4.1. Is the sampling
strategy relevant
to address the
research
question?

4.2. Is the sample
representative of
the target
population?

4.3. Are the
measurements
appropriate?

4.4, Is the risk of
nonresponse bias
low?

Responses
Can'’t
Yes No tell Comments
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Category of
study designs

5. Mixed
methods

APPENDIX B

HENNING anp SMITH

Responses
Methodological Can't
quality criteria Yes No tell Comments

4.5. Is the statistical
analysis
appropriate to
answer the
research
question?

5.1. Is there an
adequate
rationale for using
a mixed methods

design to address
the research
question?

5.2. Are the different
components of
the study
effectively
integrated to
answer the
research
question?

5.3. Are the outputs
of the integration
of qualitative and
quantitative
components
adequately
interpreted?

5.4. Are divergences
and
inconsistencies
between
quantitative and
qualitative results
adequately
addressed?

5.5. Do the different
components of
the study adhere
to the quality
criteria of each
tradition of the
methods
involved?

Results from search conducted on CINAHL database

S1 Physiotherap*

S2 Physical therap*

25,078
72,411

(Continued)

S3 First contact practitioner 99
S4 S1 OR S2 OR S3 83,078
S5 Assess* 295,336
S6 Identif* 690,289
S7 Screen* 218,474
S8 Detect* 248,127
S9 S5 OR S6 OR S7 OR S8 1,211,660
S10 Psychosocial 550,442
S11 Yellow flag 94
S12 Fear avoidan* 1424
S13 Kinesiophobi* 681
S14 Catastrophisi* 174
S15 $10 OR S11 OR S12 OR S13 OR S14 551, 470
S16 S4 AND S9 AND S15 1507
APPENDIX C

Full text excluded studies
Qualitative studies

Three survey-based surveys were excluded, as they did not discuss
anything related to ability, competence or confidence in assessing for
psychosocial factors (Arvinen-Barrow et al., 2007; Driver et al., 2019;
Hemmings & Povey, 2002). They only discussed whether the physio-
therapists found psychosocial assessment to be important and what
affected their treatment decision making. Whilst one qualitative study
did discuss psychosocial assessments of low back pain patients, it did
not discuss physiotherapist confidence or competence in doing so, and

this study was therefore excluded (Sanders et al., 2013).

Quantitative studies

A quantitative survey-design study was excluded, as it only discussed
how physiotherapists assess low back pain patients, but did not
discuss how well or how confidently, they identify psychosocial fac-
tors (Kent et al., 2009). Another survey was excluded, as it looked at
which psychosocial factors physiotherapists have knowledge of, and
which ones they feel are important, but again there was no discussion
about ability or confidence (Overmeer et al., 2004). Three studies
were excluded, as they were related to physiotherapist prognostic
ability, rather than specifically the assessment of psychosocial factors
(Cook et al., 2015; Dagfinrud et al., 2013; Kelly et al., 2019). A study
which was found in the initial stage one scoping search, was excluded,
as it was a systematic review (Gray & Howe, 2013).
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