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Abstract

Background The aging of the population and the increasing prevalence of chronic diseases result in a growing
number of people living with functional disabilities. Swiss public health policy and population preferences lead to an
increase in the number of people staying at home rather than in institutions in Switzerland. As a result, the demand
for home care services is growing and physiotherapists play a key role. In the absence of available data, this study
aims to provide an overview of the profile, patients, collaborations, job satisfaction, and professional needs of in-home
physiotherapists in Switzerland.

Methods A cross-sectional online survey was conducted in Switzerland from December 1, 2023 to March 17, 2024.
Physiotherapists practising in-home physiotherapy were eligible to participate in the survey. Swiss physiotherapy
associations disseminated the survey link electronically to their members. Data were collected anonymously online
using REDCap software and analysed with RStudio. A subgroup analysis was conducted between French- and
German-speaking parts of Switzerland.

Results A total of 439 questionnaires were analysed. Participants demonstrated a high level of professional
experience, with an average of 23.5 years in the profession and 17.2% of participants exclusively practiced in-home
physiotherapy. Geriatrics, orthopaedics and musculoskeletal, and neurology were the primary domains treated, with
a notable patient demographic aged 80 and over. Participants most frequently collaborated with physicians, nurses,
and occupational therapists. Poor ergonomics was the most prevalent encountered difficulty by participants. Overall
job satisfaction was high. Participants expressed a desire to have a facilitated access to patient medical information
and to improve interprofessional collaboration, and argued in favour of tariff adjustments.

Conclusions This study highlights several aspects of in-home physiotherapy in Switzerland. Although physiotherapists
reported a high level of overall job satisfaction, access to patients' medical information, interprofessional collaboration
and ergonomics should be enhanced. Future research should assess interprofessional collaboration effectiveness, explore
patient needs, and study digitalisation’s impact on this practice.
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Background

An ageing population and longer life expectancy are
associated with a higher prevalence of chronic diseases,
resulting in a growing number of older people living
with functional disabilities and requiring long-term care
[1, 2]. According to a recent national survey, the major-
ity of older people in Switzerland express a preference
to remain at home rather than be institutionalised [3].
Literature underscores the broader preference for home-
based care among diverse patient populations [4—6]. This
preference extends to rehabilitation services, including
physiotherapy and home-based exercise programs, as
patients benefit from the familiarity and comfort of their
home environment, along with the autonomy, control,
and social support it provides [4—6]. This aligns with the
objectives of the Swiss public health policy, which pri-
oritizes home care for older people, individuals with dis-
abilities and those suffering from chronic illnesses [7].
As a result, the demand for home care services is grow-
ing in Switzerland [8]. These community based services
include a variety of home-delivered interventions such as
basic care and nursing care and cater to all age groups,
from newborn babies to older adults [9]. In Switzerland,
they are generally co-financed by health insurance, public
authorities (cantons and municipalities), and by patients
themselves [10]. Services are provided by private, for-
profit providers, not-for-profit organisations and inde-
pendent professionals [10]. In-home physiotherapy is
following the same trend and is a rapidly expanding field
[11].

In order to provide quality care at home, interprofes-
sional collaboration is essential [12, 13]. Physiotherapists
play a key role in home care models, as emphasized by
several authors [14-16]. These professionals adopt a
rehabilitation approach that encourages patients to carry
out tasks as independently as possible, recognising the
importance of maximising patients’ functional abilities in
their home environment [17]. The objective of in-home
physiotherapy is to identify, assess, support, and respond
to the health needs of patients in their own environment,
thereby enhancing their autonomy [18]. The effectiveness
of in-home physiotherapy has been highlighted by sev-
eral systematic reviews for various patient groups: older
adults with musculoskeletal disorders [19], patients with
chronic obstructive pulmonary disease (COPD) [20],
cardiac patients [21], and stroke patients [22]. Further-
more, in-home physiotherapy ensures that patients who
are unable to visit a traditional physiotherapy facility
still have access to essential physiotherapy services [18].
In addition, in-home physiotherapy adapted to patients’
needs and disability brings positive outcomes, such as
increased patient engagement in their healthcare [23].

Physiotherapists working in people’s homes face com-
plex patient situations, which can be physically and
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psychologically demanding [24]. According to a Nige-
rian study, the primary challenge for in-home physio-
therapists in Nigeria is poor ergonomics [25]. Moreover,
in-home physiotherapy is associated with greater organ-
isational and time constraints [24]. The main obstacles to
the effective integration of physiotherapy into home care
models in New Zealand include insufficient resources
within physiotherapy services and a lack of trust and
mutual understanding among different members of the
home care team, resulting in contradictory and non-
rehabilitation-focused practices [26].

In Switzerland, physiotherapy services are reimbursed
by basic health insurance or accident insurance (or other
social insurances) if prescribed by a doctor [27]. The
Swiss physiotherapy tariff structure is based on a system
of tariff points allocated to services [28]. The final cost is
determined by multiplying these points by a value set at
cantonal level and validated by the relevant authorities
[28]. In case of in-home physiotherapy, a flat rate travel
allowance is added to the cost [28].

To our knowledge, there are currently no demographic
data available on physiotherapists practising in-home
physiotherapy in Switzerland, nor data on their job sat-
isfaction, and professional needs. This lack of data is
unfortunate, as it would help highlighting the challenges
faced by in-home physiotherapists and identifying areas
for improving the quality of care. In addition, Switzer-
land consists of three main linguistic regions. Given the
variations in the use of homecare services between these
regions [29], investigating potential differences in in-
home physiotherapy across linguistic regions could pro-
vide valuable insights. The primary objective of this study
was to examine the profile, patients, collaborations, job
satisfaction, and professional needs of in-home physio-
therapists in Switzerland. The secondary objective was
to discern potential differences between French- and
German-speaking Switzerland in terms of collabora-
tion, job satisfaction, and professional needs of in-home
physiotherapists.

Methods

Study design

A cross-sectional online survey was conducted in Swit-
zerland from December 1, 2023 to March 17, 2024. Since
this study was based on a survey and did not involve any
intervention, it was not registered, and no protocol was

published.

Questionnaire development

To achieve the objectives of the study, a comprehensive
questionnaire was formulated through a multi-step pro-
cess. Initially, existing literature was reviewed to explore
similar studies conducted in other countries. The ques-
tionnaire developed by Onyeso et al. in a similar study
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conducted in Nigeria [25] served as a foundational
framework for our study, while incorporating items per-
taining to general information and the profile of phys-
iotherapists, drawn from The Physical Therapy Profile
Questionnaire (PTPQ) [30]. The research team led by
a professor with expertise in home care, interprofes-
sional collaboration, questionnaire development meth-
odology and psychometric properties, alongside a PhD
student with similar experience and a master’s student,
carefully selected relevant items from these question-
naires. They refined them as necessary and integrated
additional questions to ensure a precise alignment with
the study objectives and the context of the Swiss health-
care system. Guidelines from various sources, such as
the Checklist for Reporting Results of Internet E-Surveys
(CHERRIES) were followed to ensure methodological
rigor and enhance the quality of the study [31-36]. An
iterative process was undertaken within the research
team to refine the questionnaire. It was supplemented
by input from two external reviewers (a physiotherapist
MSc working in the field of research and an employee of
a homecare company with a Master’s degree in manage-
ment), who were asked to give written feedback on the
content and understanding of the questionnaire. Subse-
quently, it underwent testing by four French-speaking in-
home physiotherapists, who provided valuable feedback
on content, relevance, comprehensiveness, and clarity.
This feedback was discussed within the research team
and led to the development of the final French version
of the questionnaire. Following this, the questionnaire
was translated into Italian and German by a member of
the Swiss Association for Translation, Terminology, and
Interpreting (ASTTI) to ensure that it was accessible to
all three language regions of Switzerland. The translated
versions were reviewed by native-speaking physiothera-
pists in Italian and German to ensure linguistic accuracy.
Adjustments were made, particularly regarding terminol-
ogy specific to medicine and physiotherapy. The French
version of the questionnaire was integrated into the RED-
Cap (Research Electronic Data Capture) software [37,
38], with translated versions incorporated using the mul-
tilanguage management tool. The survey’s functionality
on REDCap was tested by the research team. For each
language, two or three in-home physiotherapists were
invited to respond online to assess the technology’s fea-
sibility [35]. The project moved to production status on
REDCap after addressing any identified issues.

The questionnaire was organised into four sections to
fulfil the study objectives: (i) participant demographic
and background information (age, gender, educational
background, years and area of practice, canton of prac-
tice, current practice setting(s), activity rate, employ-
ment status); (ii) patients profile, professional network
and working environment (type of patients treated,
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professional network and collaboration, access to patient
electronic health record, therapeutic material, means of
transport and travel time, supervision of students, diffi-
culties and benefits of in-home physiotherapy); (iii) job
satisfaction; and (iv) professional needs. Close-ended
question types were predominantly used, with differ-
ent response formats (radio buttons, check boxes, Likert
scale). For some questions, participants had the possibil-
ity to tick more than one answer, resulting in some per-
centages exceeding 100% in the results. Branching logic
was implemented to display certain questions depend-
ing on participants’ responses to previous items. Some
questions had an open-ended component to allow partic-
ipants to expand on their responses. Items were not ran-
domized or alternated. The survey consisted of 11 pages,
with approximately ten items pro page. Participants had
the option of returning to the previous page to change
their answers, as well as stopping the survey and resum-
ing it later.

Participants and recruitment

Physiotherapists practising in-home physiotherapy in
Switzerland were invited to participate in the online sur-
vey. Inclusion criteria were as follows: (1) actively prac-
tising in-home physiotherapy in Switzerland at the time
of completing the survey, (2) conducting a minimum of
three in-home therapies per week, (3) having at least one
year of experience as an in-home physiotherapist, and (4)
understanding and being able to express themselves in
French, German, or Italian.

A convenience sampling method was used. To guar-
antee broad geographical representation and maximize
participant reach, electronic recruitment methods were
employed. Prior to the commencement of the study, the
research team proactively reached out to the cantonal
and regional physiotherapy associations of Physioswiss
and the Swiss Association of Independent Physiothera-
pists (ASPI-SVFP). These associations were informed of
the study’s objectives, and invited to collaborate in the
recruitment process by sending the survey link among
their members.

Survey distribution and data collection

The 16 cantonal and regional associations of Physio-
swiss and the ASPI-SVFP disseminated the open survey
link with an introductory message to all their members
via email or included it in their newsletters. The mes-
sage included study objectives, survey duration, language
options, and information on respondent anonymity
and the investigators. A reminder was sent two months
later. Only physiotherapists practicing in-home physio-
therapy were invited to participate. To ensure this, par-
ticipants had to answer two screening questions before
starting the questionnaire. The survey was voluntary,
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self-administered, and participants could use various
devices. No incentives were offered to participate in the
survey. Data were collected anonymously online using
the REDCap software hosted at the University of Applied
Sciences and Arts Western Switzerland [37, 38].

Data analysis

The data extracted from REDCap were formatted as a
CSV file and imported into RStudio version 2023.12.1
for data cleansing and analysis. Both fully completed and
partially completed datasets were analysed. Depend-
ing on the nature of the question, frequencies and per-
centages were used for categorical variables, while mean
and standard deviation, or median and interquartile
range, were computed for continuous variables. For the
analysis of textual content, qualitative content analysis
was conducted to identify recurring themes within the
data [39]. The results were then compiled in a Micro-
soft Excel file. A subgroup analysis was conducted to
compare responses between French-speaking and Ger-
man-speaking regions of Switzerland for selected items.
Categorical variables were summarised using descriptive
statistics (proportions), and differences between linguis-
tic regions were assessed using Pearson’s Chi-squared
tests. These analyses were applied to variables related
to interprofessional collaboration (dichotomised as col-
laboration vs. no collaboration), overall job satisfaction
(dichotomised as “good”/“excellent” vs. other), and the
various dimensions of professional needs (dichotomised
as “yes”/“rather yes” vs. other). The cantons of Fribourg,
Geneva, Jura, Neuchatel, Valais, and Vaud were grouped
in French-speaking Switzerland. The cantons of Appen-
zell Ausserrhoden, Appenzell Innerrhoden, Aargau,
Basel-Landschaft, Basel-Stadt, Bern, Glarus, Graubiin-
den, Lucern, Nidwalden, Obwalden, St. Gallen, Schaff-
hausen, Schwyz, Solothurn, Thurgau, Uri, Zug, and
Zurich were grouped in German-speaking Switzerland.
The canton of Ticino represented the Italian-speaking
part.

Participants who answered the
screening questions
(n=570)
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Results

Survey responses

Out of the 570 participants who responded to the two
screening questions, 485 were eligible to take part in the
survey. However, 46 participants closed the survey after
answering the screening questions but before starting
the questionnaire. These participants were subsequently
excluded. The analysis thus included data from 439 par-
ticipants, comprising 347 fully completed questionnaires
and 92 partially completed ones (Fig. 1). Due to the sur-
vey distribution method, it was not possible to calcu-
late the response rate since third parties were tasked
with sending out the survey invitations. Consequently,
the precise number of in-home physiotherapists who
received the questionnaire link remained unknown. The
completion rate (number of completed questionnaires
divided by the total number of questionnaires analysed)
for this survey was 79.0%. The canton of Ticino, repre-
senting the Italian-speaking region, was excluded from
the subgroup analysis by linguistic region due to only five
participants responding to the survey.

Participants’ demographic information

Participants’ characteristics are outlined in Table 1.
Regarding regions of practice, 272 participants prac-
ticed in German-speaking Switzerland (62.0%) and 162
in French-speaking Switzerland (36.9%). Five participants
practiced in the Italian-speaking canton of Ticino (1.1%).
In terms of participants’ areas, details are shown in Fig. 2.

Patients, professional network and working environment
Domains addressed by participants in their in-home
physiotherapy practice are shown in Table 2. The most
represented patient age category was 80 and over. Phy-
sicians prescribing in-home physiotherapy were mainly
general practitioners (GPs) and doctors working in a hos-
pital or a rehabilitation clinic.

In terms of professional network, the majority of par-
ticipants reported collaborating with doctors, as well
as other health and social care professionals. Table 3

A4

A 4

Excluded participants (n = 131)

Did not fulfil the inclusion criteria
(n=85)

Fulfilled the inclusion criteria but
closed the survey before starting
the questionnaire (n = 46)

Total analysed questionnaires
(n =439)

Completed data (n = 347)
Partially completed data (n = 92)

Fig. 1 Survey flow chart
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Table 1 Participants’ characteristics

Age (years) N =439
Mean (SD) 492 (11.5)
Median (IQR) 49 (40, 58)

Gender (n (%)) N =438
Female 337 (76.9%)
Male 100 (22.8%)
Other 1(0.2%)

Year of graduation (n (%)) N =431
< 5years 19 (4.4%)
5-9 years 34 (7.9%)
10-14 years 57 (13.2%)
15-19 years 51(11.8%)
> 20 years 270 (62.6%)

Number of years practising physiotherapy N=433
Mean (SD) 235(11.5)

Number of years practising in-home physiotherapy N =435
Mean (SD) 14.7 (10.7)

Employment status (n (%)) N =435
Employed 72 (16.6%)
Self-employed 318 (73.1%)
Employed and self-employed 45 (10.3%)

Number of in-home physiotherapy sessions pro week N=432
Median (IQR) 7(4,15)

Practice setting(s) (n (%)) N =435

Only in-home
Private practice

75 (17.2%)
318 (73.1%)

Hospital 6 (1.4%)
Rehabilitation clinic 6 (1.4%)
Private clinic 6 (1.4%)
Retirement home 111 (25.5%)
Other 25 (5.7%)

SD standard deviation, N number of participants who answered the question,
n number of responses, BSc Bachelor of Science, MSc Master of Science, CAS
Certificate of Advanced Studies, DAS Diploma of Advanced Studies, MAS Master
of Advanced Studies, IQR interquartile range
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provides detailed information on the number of partici-
pants involved in these collaborations, the frequency of
collaboration, communication methods used and the
reasons for collaboration. Additional means of commu-
nication with physiotherapists, occupational therapists,
nurses, and doctors were instant messaging services.
Furthermore, eight participants considered the patient
care record book to be a valuable communication tool
for interactions with home care staff. Seven partici-
pants added that patients themselves facilitated com-
munication between different professionals involved in
their care. A significant number of participants (96.9%)
reported to include family carers in the therapy.

The subgroup analysis by linguistic region highlighted
that participants practising in French-speaking Swit-
zerland tended to collaborate more frequently with
other physiotherapists (59.0% vs. 44.1%; x> = 4.80, df=1,
p=0.03), occupational therapists (76.9% vs. 50.7%; x* =
15.88, df=1, p<0.001), and nurses (90.3% vs. 75.8%; x> =
4.29, df=1, p=0.04), compared to participants practis-
ing in the German-speaking region. No statistically sig-
nificant differences were found between the two regions
regarding collaboration with physicians, assistant nurses
(ASSC), dietitians, psychologists, or social workers
(p>0.05 for all comparisons).

Regarding information transfer, 47.8% of participants
reported having access to the necessary medical infor-
mation (e.g. diagnosis, secondary diagnosis, contraindi-
cations) for physiotherapy treatment. This information
was typically obtained through the prescribing physician
via physiotherapy referrals, medical or hospitalization
reports, or through phone or electronic communication.
Twenty-five participants specified needing to request
actively the necessary information. Medical information

Urban & rural & mountain
3.4%

Rural & mountain
5.5%

\\

Urban & mountain
0.5%

Urban & rural
25.0%

Mountain only
2.5%

Fig. 2 Areas of practice of participants

Urban only
33.0%

Rural only
30.0%
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Table 2 Frequency of therapeutic domains addressed by participants in their in-home physiotherapy practice

Domains in-home physiotherapy Never (n (%)) Sometimes Often (n (%)) Very often
(N=390) (n (%)) (n (%))
Orthopaedics and musculoskeletal 18 (4.6%) 146 (37.4%) 155 (39.7%) 71 (18.2%)
Neurology 34 (8.7%) 158 (40.5%) 117 (30.0%) 81 (20.8%)
Cardiorespiratory 100 (25.6%) 232 (59.5%) 51(13.1%) 7 (1.8%)
Geriatrics 25 (6.4%) 57 (14.6%) 141 (36.2%) 167 (42.8%)
Oncology 132 (33.8%) 221 (56.7%) 31(7.9%) 6 (1.5%)
Palliative care 62 (41.5%) 198 (50.8%) 22 (5.6%) 8 (2.1%)
Paediatrics 315 (80.8%) 42 (10.8%) 7 (1.8%) 26 (6.7%)
Sport 319 (81.8%) 49 (12.6%) 17 (4.4%) 5(1.3%)
Urogynaecology 336 (86.2%) 46 (11.8%) 6 (1.5%) 2 (0.5%)
Wellness/ergonomics/ prevention 227 (58.2%) 121 (31.0%) 26 (6.7%) 16 (4.1%)

N number of participants who answered the question, n number of responses

was also sometimes available from the patient or family
carer, who might have documents at home or provide
information during the medical history process. If the
patient received home care, this data might be available in
the patient’s care notebook or through contact with home
care team. Six participants had access to patient medical
data through a computer software and one participant
used the Electronic Patient Record (EPR). Among the 326
participants who maintained written therapy records,
41.4% did so electronically and 19.3% of these partici-
pants shared their records with other professionals, with
physiotherapists, physicians, nurses, and occupational
therapists being the most common recipients.

When participants felt uncertain about how to assess
or treat a patient’s condition (for example, due to a com-
plex pathology or unfamiliar clinical situation), they
typically consulted physiotherapy peers or physicians, or
referred to the scientific literature. Furthermore, 37 par-
ticipants used the internet as an information source, 13
referred to documentation from post-graduate courses,
10 sought advices from other healthcare professionals
and 11 consulted patients’ family carers. Only 10.9% of
the participants reported being part of a specific program
or network of in-home physiotherapy in their canton or
region. Six were members of the central in-home physio-
therapy service in the canton of Geneva. Five other par-
ticipants had a group chat on WhatsApp with colleagues
practising in their area, and eight were part of an exist-
ing network of specialized physiotherapists. Additionally,
eight participants were members of a quality circle and
five were involved in prevention programs.

Regarding the materials required for treatment, 90.8%
of participants brought equipment with them when
visiting patients at their homes. This included muscle-
strengthening equipment, brought by 294 participants
(82.1%), as well as training equipment for balance, pro-
prioception and coordination, brought by 250 partici-
pants (69.8%). Respiratory physiotherapy equipment
and walking aids were less indicated, with respectively

111 participants (31.0%) and 77 participants (21.5%).
Within the “Other” category, compressive bandaging
material, massage oil or cream, tape, electrotherapy or
ultrasound devices, positioning and transfer aids, pedal
exerciser, equipment to measure vital signs, equipment
for conducting assessments and treatment table were
specified. Physiotherapists working in paediatrics took
also appropriate games with them. As regards the mode
of transport used to get to the patient’s home, partici-
pants primarily used petrol or diesel car (69.5%), followed
by walking (35.0%), electric bike (29.4%) and conven-
tional bike (25.8%), with some participants using more
than one. More than half of the participants often or
very often travelled distances of zero to two kilometres
(52.0%) and distances of three to five kilometres (59.2%).
For longer distances, 52.8% of participants reported to
never travel distances between 11 and 15 km, rising to
70.1% for distances over 15 km. Only 17 participants
stated to supervise physiotherapy students in their in-
home physiotherapy practice. On this topic, 102 partici-
pants (28.5%) indicated to consider that students have
the essential skills to practice at home at the end of their
education, while 81 individuals (22.6%) hold the opposite
opinion and 175 were undecided.

Responses related to the difficulties encountered by
participants when practising in-home physiotherapy
are shown in Fig. 3. In addition, 96 participants (27.0%)
reported encountering difficulties other than those in the
predefined list of responses. Among these mentioned
difficulties, most were related to temporal constraints.
Traffic, parking availability and housing access were men-
tioned by 24 participants. Scheduling management and
time collision with other home care providers were cited
14 times. Furthermore, some participants reported that
communicating with insurance companies was time-
consuming. In addition, another reported difficulty was
prolonged delays in obtaining payment guarantees which
have led to cases where therapy has begun without any
assurance of payment.
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Poor ergonomics

Lack of space in the home for therapy

Lack of medical information about the patient’s diagnosis and history
Lack of therapy equipment

Lack of interdisciplinary collaboration

Poor hygiene of the patient's home

Unforeseen events on the way to the patient's home

Excessive interference in treatment by the patient's relatives
Patient unavailable at scheduled time

Poor patient cooperation

Disturbing intrusion into the patient's private sphere

Disturbing intrusion into the private sphere of the patient's family

Excessive interference in clinical decisions by the patient's relatives

u"Often" or "Very often"

Fig. 3 Difficulties relating to in-home physiotherapy
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Therapy better adapted to the patient's environment

Patient comfort

More functional therapy

Reducing the risks associated with patient transport

Better support from the patient's family and friends

Reduced costs for patient transport

Improved therapeutic relationship between physiotherapist and patient
Faster recovery for the patient

Better communication between physiotherapist and patient

1 320 (91.2%)
T, 2832 (80.3%)
I 257 (73.2%)
1, 2445 (69.8%)
. 213 (60.7%)
I 195 (55.6%)
I 149 (42.5%)

I 118 (33.6%)

I 110 (31.3%)
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m"Agree” or "Strongly agree”

Fig. 4 Benefits of in-home physiotherapy

Responses regarding the benefits of in-home physio-
therapy are shown in Fig. 4. Additionally, 127 participants
highlighted further advantages beyond those listed in the
questionnaire. Notably, accessibility to physiotherapy was
cited as a benefit by 38 participants and 35 participants
highlighted the reduction in stress and fatigue for the
patient, who does not need to travel.

Job satisfaction
Responses related to job satisfaction are shown in Fig. 5.
The proportion of participants reporting high overall
job satisfaction (ratings of “good” or “excellent”) was sig-
nificantly higher among those working in French-speak-
ing Switzerland (89.3%) than among those working in
German-speaking Switzerland (76.3%) (x*> = 8.23, df=1,
p=0.004).

Professional needs

The final section of the questionnaire focused on the
professional needs of the participants. Their responses
are shown in Fig. 6. Nearly a quarter of the participants

100 150 200

Number of participants

250 300 350

specified additional needs beyond those listed in the
questionnaire. Most of these responses concerned the
need for a tariff adjustment. Participants advocated
changes to the reimbursement of travel expenses, as
well as the introduction of a travel allowance for physio-
therapy visits to specialised institutions (e.g. institution
for people with disabilities or nursing home). Twenty-
six participants stressed the need for better financial
recognition, and nine participants highlighted the cur-
rently unpaid time spent outside direct patient care,
such as administrative tasks and collaboration with other
professionals.

The subgroup analysis by linguistic region revealed
that physiotherapists working in the German-speaking
region expressed a slightly greater demand for digitali-
sation development (63.7%) compared to their French-
speaking counterparts (55.0%), although this difference
was not statistically significant (x*> = 2.19, df=1, p=0.14).
The most notable disparity between the two regions was
in the emphasis placed on in-home physiotherapy within
basic education, which was considered more essential in
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Overall job satisfaction as an in-home physiotherapist
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The respect of professional ethics in my practice of in-.. I 317 (91.1%)

Patient participation in therapy

Involving family carers in therapy

Interprofessional collaboration with home care teams
Interprofessional collaboration with prescribing physicians
Professional recognition by home care teams

Professional recognition by prescribing physicians

I, 302 (56.87%)
I mm——— 229 (65.8%)
I 158 (45.4%)
[ 167 (48.0%)
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The autonomy | have in my in-home practice I 323 (92.8%)

The diversity of my in-home practice I 268 (77.0%)

Time management in my in-home practice I 223 (64.1%)

0 50
m"Good" or "Excellent”

Fig. 5 Job satisfaction of the participants

Patients' medical information should be more easily accessible

Interprofessional collaboration should be further developed

Intra-professional collaboration (i.e. with other physiotherapists) should be further developed
The development of digitalization is necessary

The network of in-home physiotherapists in my canton of practice should be further developed
More postgraduate courses relating to in-home physiotherapy should be offered

The topic of in-home physiotherapy should be given greater emphasis in basic education

Other

u"Yes" or "Rather yes"

Fig. 6 Professional needs of the participants

French-speaking Switzerland (64.3%) than in the Ger-
man-speaking part (45.6%), with this difference being sta-
tistically significant (x* = 10.64, df=1, p=0.001). No other
item showed a statistically significant difference between
the two linguistic regions.

Discussion

This online survey aimed to provide an insight on in-
home physiotherapy in Switzerland by exploring sociode-
mographic characteristics of in-home physiotherapists,
their working environment and type of patients, collab-
oration, job satisfaction and professional needs. Differ-
ences between French-speaking and German-speaking
parts of Switzerland were analysed for some items, with
few differences reported. Key findings indicate that par-
ticipants practising in-home physiotherapy had extensive
professional experience and the main domains treated
were geriatrics, orthopaedics and musculoskeletal, and
neurology. Participants reported collaborating most
frequently with physicians, nurses, and occupational
therapists. Overall job satisfaction was reported as high,
with autonomy being highly valued. Finally, participants

100 150 200

Number of participants

250 300 350

I, 232 (81.5%)
I 276 (79.8%)
I 224 (64.7%)
[, 211 (61.0%)
[, 205 (59.2%)
I 195 (56.4%)
I 183 (52.9%)

. 75 (22.5%)

0 50 100 150

Number of participants

200 250 300

expressed a desire for easier access to patient medical
information and better interprofessional collaboration
and advocated for tariff adjustments.

The mean age of participants in this study (49.2 y. o.)
is higher than in two recent Swiss studies using online
questionnaires targeted at physiotherapists [40, 41].
Duc et al. found a median age of 44 years among phys-
iotherapists assessing fall risks in older people (n=938)
[40], while Keller et al. reported a mean age of 41.7 years
for physiotherapists involved in triage and diagnosis
(n=1492) [41]. This disparity in age could be explained
by broader physiotherapy skills required in the home
setting, as patients’ situations are often highly complex
[42]. Moreover, social skills and adaptability are nec-
essary to address situations at home effectively, which
require a high level of expertise [18, 24]. The proportion
of independent physiotherapists in our study is higher
compared to general data from Physioswiss, where 60%
of their members hold independent status [43]. Most
participants of our study work in another setting along-
side their in-home practice, consistent with Onyeso et
al. who assessed the profile of in-home physiotherapists
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in Nigeria, as well as factors influencing in-home phys-
iotherapy model of practice [25]. Participants from
French-speaking Switzerland account for 36.9% of the
total, slightly surpassing the 28.2% reported by the Swiss
Health Observatory (OBSAN) for physiotherapists work-
ing in the French-speaking region of Switzerland [44].
Therefore, this region might be somewhat overrepre-
sented in our study. Another possibility is that there are
more physiotherapists practising in-home in this part of
Switzerland, given that on average, more older people
live at home with home care services in French-speaking
cantons than in German-speaking cantons [29]. It is par-
ticularly surprising that only five participants from the
canton of Ticino took part in our study, especially con-
sidering that its cantonal association reported 571 mem-
bers in 2022 [43]. Moreover, Ticino is one of the cantons
with a higher-than-average use of home care services in
Switzerland and has a significant proportion of residents
aged 65 and older [29]. This low participation could stem
from factors such as the survey’s length, time constraints,
and lack of interest or knowledge of the study in this
region. This low participation rate represents a limitation
in terms of geographical representativeness. The limited
number of participants serving mountainous regions
was expected. However, these areas make up 70% of the
country’s territory, and a quarter of the population lives
there [45]. Despite this significant proportion, access to
healthcare remains a major challenge. Given the longer
travel distances in these regions, physiotherapists face
significant difficulties, as journey times are considerably
extended.

Our results highlight that the most commonly treated
domains at home by physiotherapists are geriatrics,
orthopaedics and musculoskeletal, and neurology, in line
with the findings of Onyeso et al. [25]. Additionally, our
finding show that the older population represents the
largest patient group, reflecting both the aging population
and healthcare policies aimed at enabling older individu-
als to remain at home [7, 46]. Regarding interprofessional
collaboration, participants frequently collaborate with
doctors, nurses, and occupational therapists, but fewer
reported to be actively involved in formal networks, and
the effectiveness of collaboration remains unexplored.
The reported limited engagement with dieticians is con-
cerning, given the importance of nutrition and physical
activity, particularly in conditions like sarcopenia [47].
Similarly, participants reported relatively rare collabo-
ration with social workers. Given the complex nature of
patient needs in home care settings, strengthening inter-
professional collaboration is vital for achieving healthcare
outcomes [48]. Furthermore, despite recent efforts to
implement the EPR in Switzerland and the Federal Law
on EPR (LDEP) [49], only a few participants mentioned
using this tool, highlighting challenges in integrating it
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into daily practice. Harmonized access to medical data
is essential for coordinated patient care at home. To
this end, enhancing the standardization of information
exchange through secure digital platforms like the EPR
is crucial for improving access to medical data [50]. This
could include training initiatives for healthcare profes-
sionals on the use of EPR and investment in digital infra-
structures, taking account of regional disparities. A vast
majority of participants reported involving family carers
in therapy, highlighting their crucial role in patient com-
pliance and therapy success, as noted by Coke et al. [51].

Most participants reported covering travel distances
of less than 10 km. As a result, the demand for in-home
physiotherapy may not be fully met, especially in rural
and mountain areas, where travel distances are generally
greater than in urban regions [52]. A systematic review
showed that rural beneficiaries in the United States of
America benefited less from home care and in-home
physiotherapy than people living in urban areas [53]. A
qualitative study conducted in the canton of Wallis, Swit-
zerland, highlighted that transport is a significant barrier
to in-home physiotherapy practice, as the profitability of
this practice mainly depends on the distance travelled
to reach the patients’ home [54]. The introduction of a
remuneration based on travel time, as for occupational
therapists [55], could encourage practitioners to travel
greater distances.

The low number of participants supervising students
in their in-home physiotherapy practice reported in our
study is concerning. This could possibly be due to a lack
of financial reward, as supervising a student requires
time and specific training. Moreover, students can-
not provide services that are billable under Swiss health
insurance [56], which can also be a hindrance to student
supervision.

The most commonly encountered difficulty by par-
ticipants is the lack of ergonomics, similar to the find-
ings of Onyeso et al. [25]. Addressing this issue in basic
education could be beneficial, so that strategies can be
developed to support professionals in their practice.
Additionally, consulting an ergonomist could provide
practical solutions to improve working conditions at
home. Despite these challenges, participants recognized
the added value of in-home therapy, particularly in its
ability to tailor treatments to the patient’s living environ-
ment. This unique advantage, which cannot be replicated
in other settings, lies in the direct observation of the
patient’s environment [51].

Overall job satisfaction among participants was high,
consistent with a recent Swiss study showing greater
satisfaction among healthcare professionals in home
care settings compared to other healthcare environ-
ments, such as acute care or nursing homes [57]. Par-
ticipants also rated their autonomy positively, which is
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encouraging, as perceived autonomy in home care is
linked to greater professional commitment [58]. The dif-
ference in overall job satisfaction between the French-
and German-speaking regions may be attributed to
differences in the functioning of home care services and
policies [29]. Collaboration with prescribing physicians
and home care teams appears to be less satisfying for
participants, which is concerning as effective interpro-
fessional collaboration improves both professional satis-
faction and quality of care [59]. Patient involvement was
positively rated, aligning with the findings of Coke et al.
who mentioned that the success of home rehabilitation
largely depends on the patient’s motivation to participate
in therapy [51].

In terms of professional needs, communication
emerges as a central theme, particularly regarding access
to medical data, inter- and intra-professional collabora-
tion, and digitalisation. The participants’ desire for easier
access to patient medical data resonates with the ongo-
ing trend towards digitalisation, although some did not
prioritize advancing digital tools themselves. The use of
information and communication tools could significantly
improve in-home physiotherapy services [23]. Despite
its potential, Switzerland is lagging behind in digitising
its healthcare system, hence the development of initia-
tives such as the Digisanté programme run by the Fed-
eral Office of Public Health to catch up [60]. Another
key theme is the need for enhanced interprofessional
collaboration. While regional networks are rare, partici-
pants emphasized the importance of improving inter-
professional collaboration, aligning with the findings of
an OBSAN report [61]. Policies could be implemented
to encourage this collaboration, such as financial incen-
tives for interprofessional teams and joint training pro-
grammes. In addition, time spent on interprofessional
collaboration and administration should be remunerated,
an aspect currently absent from the Swiss tariff struc-
ture of physiotherapy [28]. Optimizing communication
among healthcare professionals in home care settings
is also essential to improve information transfer, reduce
overlapping visits, and enhance planning and coordina-
tion. The development of specialized agencies for in-
home physiotherapy could address unique challenges
by providing structured resources, training, and a coor-
dinated framework for practitioners. Travel reimburse-
ment, billed on a flat-rate basis [62], is another issue.
Furthermore, travelling to specialised institutions is not
currently chargeable. Some participants reported that it
was therefore economically unattractive to practice phys-
iotherapy in specialised institutions, which meets the
conclusions of a recent Swiss study [54]. A future change
in the billing practice may, in this regard, counterbalance
the differences observed between rural/mountainous and
urban areas. Additionally, the use of telerehabilitation
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could also be further developed to reach patients in
remote areas. Delays in payment guarantees and time-
consuming communication with insurers create financial
insecurity, reflecting broader inefficiencies within the
healthcare system. The call for tariff adjustments sug-
gests that existing reimbursement structures may not
adequately reflect the complexity or time investment
required for in-home physiotherapy. Adjusting tariffs to
better align with the actual demands of in-home phys-
iotherapy could improve service accessibility and incen-
tivize practitioners to extend their coverage areas. To
improve the sustainability of in-home physiotherapy,
policies should streamline communication with insurers,
adjust reimbursement structures, and ensure fair com-
pensation for all aspects of the profession. Such changes
would improve service accessibility and care quality for
both practitioners and patients.

Finally, raising awareness of this particular setting into
basic education, including training in interprofessional
skills, digital technology use, and strategies for overcom-
ing home care challenges, remains crucial, as emphasized
by Jutzet et al. [54].

Strengths and limitations

To our knowledge, this study represents the first quanti-
tative investigation into the practice of in-home physio-
therapy in Switzerland, and the sample size was notably
large. The strengths of the study lie in the development of
the questionnaire, which was based on validated instru-
ments and underwent thorough review by an experi-
enced research team in survey methodology and home
care. Additionally, the questionnaire content was tested
by four practising in-home physiotherapists and the pilot
test involved seven participants. Furthermore, its avail-
ability in the three national languages facilitated nation-
wide participation. However, using the questionnaire
in multiple languages may introduce linguistic bias due
to potential differences in interpretation of the ques-
tions across languages. To limit this bias, several phys-
iotherapists tested the questionnaire in their respective
language and gave feedback to ensure the items were
clear. The recruitment strategy precluded calculating a
response rate, potentially introducing participation bias,
especially among non-members of Physioswiss or ASPI-
SVEP. However, these associations include many physio-
therapists working in all clinical settings. Selection bias
may also exist, as participants likely had a high interest
in the topic. Additionally, some respondents may have
completed the survey more than once, although this is
unlikely. A limitation of our study is the length of the
questionnaire, which may have discouraged some poten-
tial participants from completing it. Moreover, given the
convenience sampling method, the study’s representa-
tiveness of the target population is uncertain. Finally, it
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would have been interesting to include the Italian-speak-
ing part of Switzerland in the subgroup analysis, but the
small number of participants practising in Ticino did not
allow this.

Future research

Several areas of research could provide a deeper under-
standing of in-home physiotherapy practice. Firstly,
the effectiveness of interprofessional collaboration in
this specific context should be assessed with the aim of
improving quality of care. A mixed-methods approach,
combining longitudinal observational study and qualita-
tive research, would offer a comprehensive perspective.
The longitudinal study would track patient outcomes,
while qualitative research would explore stakeholders’
experiences. Additionally, investigating patient perspec-
tives through qualitative research could help develop
more personalized, patient-centred services. The impact
of digitalisation on in-home physiotherapy should also
be evaluated, tracking patient and practitioner outcomes
before and after digitalisation. Finally, the potential of
telerehabilitation should be explored, focusing on its role
in improving access to care in remote areas, enhancing
patient engagement, fostering collaboration, and leverag-
ing Al for personalised treatment. Future studies could
also examine the psychosocial benefits of virtual interac-
tions, the cost-effectiveness of telerehabilitation, and the
development of innovative tools like motion sensors and
virtual reality for home-based rehabilitation.

Conclusions

This study highlights several aspects of in-home phys-
iotherapy in Switzerland. Despite its lack of statistical
representativeness, it offers a broad overview of the pro-
file, patients, collaborations, job satisfaction, and profes-
sional needs of in-home physiotherapists in Switzerland.
Although participants report a high level of overall job
satisfaction, several challenges persist, including limited
access to patient medical information, suboptimal com-
munication among stakeholders and poor ergonomics
conditions. There is a need to enhance interprofessional
collaboration, to reform the current tariff structure, and
to integrate greater awareness of in-home care into basic
education and training. Future research should aim to
assess the effectiveness of interprofessional collaboration,
explore patient needs, analyse the impact of digitalisa-
tion on in-home physiotherapy practice, and explore the
potential of telerehabilitation. Investing in these research
areas will provide a better understanding of the current
challenges and pave the way for improved quality of care
in in-home physiotherapy.
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