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relaxation (82%) and reflective listening (73%). Despite
only 3 participants receiving training in motivational
interviewing, it was a treatment approach selected by 7
participants (64%).

Skills and training required to manage anxiety in patients
Effective communication (89%) and listening skills (88%)
were deemed most important to managing anxiety.
However clinical experience (61%) and working towards
goals (59%) were less important, despite goal setting be-
ing the most frequently used treatment technique for
anxiety. Involving the Multidisciplinary Team (55%) and
offering advice (39%) was least important. Figure 3 de-
tails participants responses to identifying interventions
useful for managing anxiety and indicating those where
additional training would be useful. Interestingly, motiv-
ational interviewing scored similarly in its value as an
intervention in clinical practice (57%) and additional
training (58%). Similar incidence was found for mindful-
ness, scoring 53 and 57% respectively. Most participants
(82%) agreed psychology was an important part of
physiotherapy training. However, responses were skewed
regarding effectiveness of undergraduate training in

Table 3 Demographic characteristics of survey respondents
Frequency
(n = 11)

Gender Female 11

Male 0

Type of Work Full time 4

Part time 7

Area of work Outpatient clinic 5

Community 1

Private practice 3

Other (with Neuro experience) 2

Region of work South West 3

East of England 1

London 2

Yorkshire and the Humber 2

Not reported 3

Years of experience 1–10 years 1

11–20 years 5

21–30 years 2

30+ years 3

Range of experience (years) 1–38

Mean years of experience 22.9

Median years of experience 20

Post graduate training in Yes 5

psychology No 6

Type of training Cognitive Behavioural Therapy 1

Motivational Interviewing 3

Informal training 1

Fig. 1 Factors most important to manage during physiotherapy
treatments based on free text answers
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providing skills to successfully navigate patient psycho-
logical wellbeing.

Qualitative phase
Five physiotherapists, characterised in Table 5, partici-
pated in semi-structured interviews. All participants
worked in neurology with a greater proportion having
experience in MS therapy centres (n = 3). Three partici-
pants worked in community and outpatient settings
whilst two worked in clinic settings. Three participants
received informal psychological training. Figure 4 dis-
plays a visual representation of the overarching themes,
themes and subthemes. A single direction arrow estab-
lishes hierarchical relationships; bi-directional arrows in-
dicate close lateral relationships; a dashed line signals a
tentative relationship.

Theme1: understanding the MS journey
A common idea was understanding the MS journey sig-
nificantly differs to other neurological conditions.
Within this theme participants discussed their role when
treating PwMS, patient expectations and the challenges
they face.

Subtheme: physiotherapist role
In addition to facilitating movement and function, physio-
therapists are required to support acceptance and adjust-
ment following a life-altering health event or diagnosis.
This requires understanding the MS illness experience,
the impact on social, family and life roles and manage
anxieties related to these factors. Despite being well placed
to take an active role in managing anxiety in clinical inter-
actions, they recognised the importance of working within
their scope of practice and seeking support elsewhere in
more challenging situations.

Subtheme: Patient’s expectations
A significant challenge was the importance placed on
physiotherapy, from patients and other professionals, to
manage symptoms in the absence of any curative treat-
ment. Misconceptions around physiotherapy necessitat-
ing hands-on treatment challenged productive self-
management discussions. As the measure of success is
inherently different in progressive neurological condi-
tions, physiotherapists often felt like they were not help-
ing their patients therefore not meeting patient
expectations.

Theme 2: modifying assessment and treatment
Participants acknowledged the many layers of anxiety
that PwMS can face and recognised it exists within
physiotherapy treatment sessions. In identifying the im-
pact of these anxieties, participants reflected on how

Fig. 2 Percentage of survey responses for questions around confidence asking about mental health and acting on disclosures (n = 11)

Table 4 Table summarising treatment techniques used to
manage anxiety

Treatment technique Frequency (n = 11)
% (n)

Goal setting 91% (10)

Relaxation 82% (9)

Reflective listening 73% (8)

Motivational Interviewing 64% (7)

Workbooks / paper resources 64% (7)

Coping Strategies 55% (6)

Mindfulness 55% (6)

Positive reinforcement 45% (5)

Imagery / visualisation 36% (4)

Self-talk 27% (3)

Cognitive Behavioural Therapy (CBT) 18% (2)

Acceptance and Commitment Therapy (ACT) 0% (0)
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they manage it as it presents, reflected in the following
subthemes.

Subtheme: impact of anxiety
All participants reflected anxiety blocked treatment pro-
gression, particularly through greater time discussing anx-
iety related issues and the implications of this on physical
progression. Participants felt physiotherapy itself contrib-
uted towards anxiety, referencing challenges to physical
ability, indicating the importance of exploring the source

and reflexively modifying treatment. Anxiety was detri-
mental to self-efficacy, affecting concentration and reten-
tion of information, therefore impeding self-management.
An interesting insight was the impact of anxiety on phys-
iotherapists, with clinicians feeling less competent in their
clinical skills and noting feelings of inefficacy.

Subtheme: management strategies
All participants used treatment planning as an anxiety
management strategy, ranging from task specific training

Fig. 3 A chart summarising the priority in which interventions are considered valuable to physiotherapists to manage anxiety, compared to
which interventions are prioritised for additional training

Table 5 Demographic characteristics of interview participants

Frequency
(n = 5)

Gender Female 5

Male 0

Work setting National Health Service 1

Private practice 4

Experience working in MS therapy centre (current/past) Yes 3

No 2

Hours of Work Full time 4

Part time 1

Area of work Outpatient clinic only 2

Community & Outpatient clinic 3

Frequency seeing PwMS Daily 2

Weekly 2

Fortnightly 1

Post graduate training in psychology Yes 3

No 2

Type of training Informal (in-service training) 3
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and goal setting, to changing the layout of the room.
Education strategies varied between education relating
to the physiotherapy process and psychoeducation to
normalise anxiety symptoms. There were mixed views
around using psychological interventions as part of
physiotherapy treatment. Signposting and onward refer-
rals were emphasised, with MS nurses being a more
valuable resource than General Practitioner’s. All partici-
pants adopted anxiety management strategies within
their clinical practice, however expressed difficulty meet-
ing the psychological needs of their patients.

Theme 3: anxiety management toolbox
Themes two and three are closely related as the process
of managing anxiety does not solely rely on interventions
and clinical approaches, but the skills required to em-
ploy them. The subthemes ‘Skills and attributes’ and
‘barriers and facilitators’ build upon what is required for
physiotherapists to create an anxiety management
toolbox.

Subtheme: skills and attributes
Interpersonal skills such as communication skills, active
listening, and empathy to form stronger therapeutic rela-
tionships, underpinned the anxiety management toolbox.

Strong therapeutic relationships allow patients to open
up about their worries allowing physiotherapists to alle-
viate concern, signpost accordingly and set specific re-
habilitation goals. Clinical reasoning was important to
evaluate the success of interventions, providing oppor-
tunity to question why progress may not as expected
and address underlying issues, such as anxiety, posing as
barriers.

Subtheme: barriers and facilitators
All participants felt strongly that undergraduate training
did little to prepare new graduates for the challenges
they are likely to face managing psychological wellbeing.
Barriers included a lack of confidence and skills, inad-
equate undergraduate and postgraduate training oppor-
tunities, and clinical supervision. Facilitators included
clinical setting and team support, having access to
psychology input, and opportunity to build a therapeutic
relationship.

Theme 4: lagging behind MSK
Participants felt neurological physiotherapy may be be-
hind, in both research and practice, when looking at the
link between physical and mental health. Reference was
made to evidence supporting the psychosocial

Fig. 4 Visual map of participant overarching themes, themes and subthemes
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carer wellbeing. Further research is required, using
methodologies that accurately reflect the patient journey,
to inform better understanding of the MS illness experi-
ence directly related to rehabilitation. This may lead to
the development of psychologically informed interven-
tions relevant to neurological physiotherapy and inform
appropriate guidelines to support physiotherapists to
manage anxiety across different clinical settings.
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