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THE CHRONIC NATURE OF HEALTH 
CONDITIONS AND THE IMPLICATIONS FOR 
PHYSICAL THERAPY 

Two major developments in the understanding of the na-
ture of health conditions should position physical therapy 
as a growth profession. One understanding is recognition 
that many, if not most, health conditions are chronic in 
nature. Conditions such as diabetes, cardiovascular disease 
and even some forms of cancer begin insidiously many years 
before the onset of symptoms and then continue through-
out life. Lack of physical activity contributes to these condi-
tions.1 These systemic conditions as well as musculoskele-
tal problems have their roots in lifestyle.1 The second 
development is the recognition of the importance of move-
ment. As would be expected increased activity or exercise, 
is an effective intervention for health conditions ranging 
from cancer to dementia.2–6 The physical therapist should 
be considered as the health professional with the most com-
prehensive expertise in physical activity. Optimizing phys-
ical activity for health is more than just participating in a 
form of exercise. Physical activity should be focused on op-
timizing the components of movement, including the mus-
culoskeletal and neuromuscular systems (including align-
ment and neuromuscular activation patterns) as well as the 
cardiovascular, pulmonary, and metabolic systems. In other 
words, optimizing the performance of the movement sys-
tem. Physical activity including exercise should contribute 
to prevention or minimization of musculoskeletal problems 
because the recommended programs incorporate knowl-
edge of structural variations, optimal movement patterns, 
and appropriate progression. That knowledge should be ap-
plied to analysis of specific activities such as running, bik-
ing, dance, and various sports. 

IS THE PHYSICAL THERAPIST CONSIDERED AS 
AN EXPERT IN MOVEMENT AND ALL THE 
COMPONENTS OF EXERCISE? 

Currently, the physical therapist is recognized for expertise 
in the treatment of the patient with a neurological disorder 
or post-surgery. The profession has not demonstrated its 
role in physical activity in individuals without an under-
lying medical or pain condition. The profession has not 
conveyed the complexity of optimizing physical activity and 

how individual characteristics including structural varia-
tions need to be considered. Embracing the movement sys-
tem to promote the identity of physical therapy would be a 
step in demonstrating such expertise. Changing the long-
established pattern of a limited number of treatments for 
an episode of care, for what was considered an acute prob-
lem, to an expanded role that includes prevention, program 
development, and on-going monitoring is challenging but 
consistent with the chronic nature of health conditions. 
Such change would substantially increase the demand for 
physical therapists. The challenges to the current practice 
and business models indicate that change from the estab-
lished pattern is not only the right thing but also the neces-
sary thing to do. 

One indicator of these challenges is that, instead of 
strong professional growth, a report from an American 
Physical Therapy Association (APTA) workforce analysis in-
dicated that there may be a 25,000 oversupply of therapists 
by 2030.7 Another indicator is that the profession is being 
frequently challenged by actions to reduce reimbursement. 
There are other factors indicating the profession must clar-
ify its identity for long-term viability. Demands for in-
creased productivity is enough of a concern to spur House 
of Delegates action.8 In addition, the requirement of doc-
toral level education has not resulted in recognition com-
mensurate with the title, or of the implied movement or ex-
ercise expertise, or a substantial increase in direct access 
patients/clients. Unwarranted variability in practice com-
promises the demonstration of value for physical therapy 
interventions. Why hasn’t the recognition or identity of the 
profession progressed to take advantage of the new under-
standing of health conditions and the importance of move-
ment? Have we clarified how the title of doctor is appropri-
ate and how we are movement experts? Transforming our 
identity from therapists implementing treatment to doctors 
of an important body system, the movement system, would 
contribute to recognition and growth. 

ACTIONS THAT HAVE BEEN TAKEN AND 
ACTIONS THAT NEED TO BE TAKEN 

In 2013, eight years ago, the APTA initiated activities that 
could clarify and address the challenges to expanded recog-
nition. These activities, 1) an outward looking vision state-
ment, 2) a movement system identity, 3) a movement 
screening exam, and 4) development of specific movement 
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related diagnoses, were to build on the many progressive 
actions that have taken place since 1979 and that were high-
lighted in Vision 2020. In 1979 the APTA required the entry 
professional degree to be beyond the baccalaureate level. 
Ultimately in 2018, 39 years later, the clinical doctorate be-
came the required educational degree.9 Many, APTA docu-
ments refer to physical therapists being doctors, diagnos-
ticians,10 movement experts, providing direct access,11 and 
using evidence-based practice. But these roles of physical 
therapists have limited recognition because the expected 
details and abilities associated with these roles have not 
been defined. 

For example, although most physical therapists are doc-
tors they do not demonstrate characteristics of this level of 
autonomous practitioners. Doctors are recognized for their 
expertise in a body system and for making a diagnosis of 
conditions affecting that system. Though numerous APTA 
documents state that physical therapists are diagnosti-
cians,10 there is not one document that provides any exam-
ples of the diagnoses that physical therapists make. With-
out demonstrated expertise in a body system, diagnostic 
ability, or role as an autonomous practitioner, the imple-
mentation of direct access is limited. Currently expertise is 
based on providing treatment for a condition that another 
health care practitioner diagnoses. The 2013 vision state-
ment that physical therapy will “transform society by opti-
mizing movement to enhance the human experience”12 re-
quires recognition of movement expertise. The profession 
has not officially defined what constitutes movement exper-
tise nor how we can or do optimize movement or even what 
is meant by optimizing movement. 

The insightful members of the APTA committee charged 
to develop the 2013 Vision statement addressed implemen-
tation by designating eight guiding principles accompany-
ing the vision statement.12 Recognizing the long-standing 
concerns of professional identity,13–15 the first guiding 
principle is that the movement system is the identity of 
physical therapy. The importance of this identity is re-
flected in the accompanying statement: 

“Physical therapy will define and promote the move-
ment system as the foundation for optimizing move-
ment. The recognition and validation of the movement 
system is essential to fully understand the physiologi-
cal function and potential of the human body.” 

These are two powerful statements that clearly make the 
point that professional recognition requires promotion of 
expertise in the movement system. Our professional exper-
tise should include understanding 1) how movement causes 
or exacerbates problems, especially musculoskeletal (kine-
siopathology), 2) how movement becomes dysfunctional 
with pathology in component systems (pathokinesiology), 
3) how the result is compromised function, health, and/or 
quality of life, and 4) how movement in the form of ac-
tivity or exercise is a powerful prevention or moderator of 
disease. The profession needs to clarify that therapists not 
only have expertise in dose and type of exercise during re-
habilitation but also in prevention and reduction of injury 
resulting from exercise and activity in individuals without 
an identified problem. 

Recognition and implementation of the profession’s role 

in healthcare should be achieved in the same way as other 
health professions have achieved recognition by demon-
strating expertise in a body system and using recognized 
labels for potential or actual diagnoses. Doctors are con-
sulted for a diagnosis or a potential problem, that conveys 
to the patient and other health professionals, knowledge 
of dysfunctions of a body system. The diagnosis is also the 
guide to treatment. The question is whether the profession 
can take 39 years to implement the actions required for 
recognition of doctoral level education and practice. 

IMPLEMENTATION OF THE MOVEMENT SYSTEM 
IDENTITY 
INITIAL STEPS 

In 2013 after acceptance of the vision statement and guide-
lines, a Board of Directors Work Group was appointment to 
develop a definition of the Movement System and a Plan of 
Implementation. The eight members including three indi-
viduals from the APTA board of directors, were educators, 
practitioners, and researchers. A white paper was produced 
and published in 2015 on the APTA website that included 
the following definition and statements of physical thera-
pists’ role in the movement system: 

"The human movement system (HMS) comprises the 
anatomic structures and physiologic functions that interact to 
move the body or its component parts. 

PHYSICAL THERAPIST PRACTICE AND THE 
MOVEMENT SYSTEM 

Human movement is a complex behavior within a specific con-
text. 

Physical therapists: 

By further defining and articulating PT’s unique role in 
diagnosing and managing both risk of and intervention for 
movement system disorders: 

• Provide a unique perspective on purposeful, precise, 
and efficient movement across the lifespan 

• Examine and evaluate the movement system (includ-
ing diagnosis and prognosis) 

• Maximize an individual’s ability to engage with and 
respond to their environment 

◦ Based upon the synthesis of their distinctive 
knowledge of the movement system and exper-
tise in mobility and locomotion. 

◦ Provide a customized and integrated plan of care 
◦ To achieve the individual’s goal directed out-

comes. 

◦ Using movement related interventions to opti-
mize functional capacity and performance. 

• We professionally advance toward standardizing our 
management methods to reduce unwarranted varia-
tions in practice and 

• Subsequently enhance our ability to achieve consis-
tent positive outcomes for specific diagnoses and 

• Enhance the value of the services we provide. 
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A DETAILED PLAN FOR ACHIEVING THESE 
GOALS WAS ALSO DEVELOPED. 

The white paper also described 1) the basic requirements for 
a human movement system practitioner, 2) how the move-
ment system identity can impact practice and education, 
and 3) implications for research. The impact of identity on 
practice was stated as: “A movement system practitioner, 
the PT has the expertise to examine, diagnose, and treat all 
elements of this system to produce a meaningful change in 
an individual’s movement behavior and physical function. 
The PT uses his or her integrative knowledge to establish a 
plan of care to maximize physical performance of people of 
all ages, pathologies, or levels of physical function.” 

The paper further articulates the relevance of the human 
movement system (HMS) to society and the profession by 
stating that “…promotion of the physical therapists’ exper-
tise in diagnosing and treating movement impairments will 
have profound impact on the health of the public” by: 

To make this a reality, the profession must develop a 
common language to describe our diagnostic process and 
our management of the HMS. A major impact of a common 
approach to detailing the HMS is that communities internal 
and external to the profession will communicate via a com-
mon language that accounts for the complexity of optimal 
movement. 

These are insightful and powerful statements that make 
the case for why promotion of the HMS is important to the 
recognition and growth of the profession. Unfortunately, 
the limited distribution and implementation of the recom-
mendations have not had the impact that is necessary for 
recognition of the HMS and thus have not successfully ex-
panded the role of the profession. 

Another important action reinforced the recommenda-
tions of the work group. In 2015 the House of Delegates 
adopted the motion, “Resolved, [the] APTA endorses the de-
velopment of diagnostic labels and/or classification systems 
that reflect and contribute to the physical therapists’ ability 
to properly and effectively manage disorders of the move-
ment system.”16 

After completion of their charges by the work group, 
a movement system task force was appointed to further 
develop and implement the recommendations. The nine 
members included two individuals from the Board of Direc-
tors. These members were also educators and practitioners. 
One of the actions recommended by the task force was to 
conduct a Movement System Summit. One hundred individ-
uals were invited to participate in the summit including a 
representative from all of the academies and sections. The 
major goals of the summit, held in 2016, were to discuss 1) 
what is our understanding of the movement system, 2) what 
essential components should be included in our examina-
tion, and 3) what is a movement system diagnosis? 

 

THE HUMAN MOVEMENT SYSTEM 

A graphic depicting the major systems composing the 
movement system was developed. Though other physiolog-
ical systems can affect movement, these systems were con-
sidered to have the major effects on movement. 

A revised definition of the movement system was 
adopted by the House of Delegates in 2019.10 

The official definition is “The integration of body sys-
tems that generate and maintain movement at all levels of 
bodily function.” 

MOVEMENT SCREENING EXAM 

There was consistent agreement at the summit that assess-
ment of basic body movements and mobility tasks should 
comprise the examination across settings and practice areas 
of physical therapy. The purpose of this screen is to be “a 
tool designed to detect movement impairments observed 
during functional task/activities that will help therapists 
decide which additional tests and measures to include in 
the patient examination.” Subsequently meetings with rep-
resentatives of the Academies and Sections of the APTA 
were held to further develop and implement the screening 
examination. The content of the screening examination was 
considered complete enough to develop a form and general 
instructions that could be distributed for piloted use. A form 
with instructions has been appended to this commentary 
(Appendix A). This screen can provide some commonality 
to a basic physical therapy assessment that would inform 
other health care practitioners of our expertise as well as 
baseline information about the patient. Consistent intake 
information would convey to others how physical therapists 
assess the major aspects of movement performance. Addi-
tional guidelines regarding decisions related to what is con-
sidered impaired depending upon the complaint and sever-
ity of the patient’s condition would be useful. In other 
words, impaired performance of a patient with a muscu-

1. Promoting a more active population, 
2. Returning patients/clients to participation in life, and 
3. Reducing the consumption of unnecessary, high-cost 

medical procedures. 
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loskeletal problem would likely be more subtle than the im-
pairment of a patient with a neurological disorder. 

MOVEMENT SYSTEM DIAGNOSES 

In 2017, the APTA Board of Directors adopted a set of cri-
teria to be used by any stakeholder groups developing diag-
nostic systems/labels that had been discussed and recom-
mended at the summit. The recommended criteria are: 

At a subsequent meeting with representatives of the 
academies and sections designed to further identify criteria 
for developing diagnoses, the decision was made to solicit 
diagnoses from the membership and a form for that purpose 
was developed (Appendix A). Ninety suggested diagnoses 
were received from the membership. There was also a rec-
ommendation for the academies and sections to continue 
with the work of developing diagnoses. 

CURRENT STATUS AS OF NOVEMBER 2021 

Additional implementation of the movement screen and di-
agnosis development was assigned to the APTA practice and 
science committee. The process has stalled. No additional 
information about the movement system, the movement 
screen, or movement-related diagnoses has been provided 
by the APTA. It would seem that this is an opportune time 
as we as a profession consider how physical therapy will be 
positioned for the next 100 years. 

Early in the process the former Section on Women’s 

Health developed diagnoses but after the publication of the 
initial work,17 nothing additional has been published. The 
Academy of Neurological Physical Therapy has made major 
efforts to develop and promote movement system diag-
noses. The Academy of Neurological Physical Therapy has 
formed several task forces and a white paper has been pub-
lished.18 A recent publication detailed the diagnoses that 
have been developed for balance19 and a document to guide 
task analysis has also been published.20 The Academy of 
Pediatric Physical Therapy has joined with the Academy of 
Neurologic Physical Therapy to continue the development 
of diagnoses. 

The International Journal of Sports Physical Therapy 
once again has committed to publishing a special issue on 
the Movement System. The initial publication on the topic 
in 2017 contained many key articles and offered insightful 
perspectives. The topic is an important one. In this era 
where distribution of ideas and actions can be spread widely 
and rapidly, the APTA membership can play a significant 
role in implementing change. The membership will be af-
fected in the long run by how the profession is recognized 
for its value to health care. There is every reason to promote 
the movement system in conversations with both patients 
and other health care practitioners. The point has been 
made in many documents that the profession needs to be 
valued for what we KNOW and not just what we do. 

My hope is that in furthering the professionalization of 
physical therapy by recognized expertise in a physiological 
body system and use of diagnostic labels there could also 
be action to change the name of the practitioner. To clearly 
recharacterize our role in health care and be consistent with 
being doctors, the label of therapist needs to be changed. 
Speech therapy has made this change without an educa-
tional change to the doctoral level. They are now speech 
and language pathologists. The label pathologist conflicts 
with a role in prevention but a label using “ologist” would 
be consistent with other health care practitioners. However, 
the name of the profession does not need to change but an 
upgrade to the title of the practitioner to clarify that the 
next 100 years will be for growth in responsibility, recogni-
tion, and demand may propel the profession forward in an 
amazing way. 

1. Use recognized movement-related terms to describe 
the condition or syndrome of the movement system. 

2. Include, if necessary, the name of the pathology, dis-
ease, disorder, anatomical or physiological terms, and 
stage of recovery associated with the movement diag-
nosis. 

3. Be as succinct and direct as possible to improve clini-
cal usefulness. 

4. Strive for movement system diagnoses that span all 
populations, health conditions, and the lifespan. 
Whenever possible, use similar movement-related 
terms to describe similar movements, regardless of 
pathology or other characteristics of the patient or 
client. 
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