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ABSTRACT

Objectives: Considering the significant role of physiotherapists in the process of rehabilitation,
their ethical commitment is essential to successful interaction and care provision. However,
investigations on the medical professional ethics in Iran are limited. Generally, research in this
regard is rare in Asia. Thus, such studies could improve the moral knowledge of the Iranian
physiotherapy community. Accordingly, this study aimed to explore professional ethics issues
in physiotherapy to provide a platform concerning the challenges of professional ethics in
physiotherapy in Iran.
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Methods: This qualitative study was conducted in 2016-2017 using the content analysis
method. The study samples were recruited through purposive sampling approach until
data saturation (12 physiotherapists). The required data were gathered by an in-depth semi-
Structured interview. All of the interviews were transcribed and analyzed, inductively.

Results: Physiotherapists in Ahvaz and Tehran cities, Iran experienced challenges in 6
different categories during daily practice. These aspects included the following: therapists’ self-
interest-craving, observing patients’ rights, maintaining professional competence, the effect
of workplace on ethical conduct, personal ethical outlook, and insufficient professional ethics
education. This study implicated the existence of a trend of kick-backs in the physiotherapy
community; a problematic trend in the medical community, i.e. addressed by physicians in
several articles. Additionally, the lack of receiving ethical education leads to ethical judgments
based on personal values rather than ethical codes. According to the current research findings,
it To increase the visibility of the article as well as to increase the citation of your article, we
suggest that Latin keywords be based on the MeSH list. See: https://meshb.nlm.nih.gov/search
was problematic for practitioners.
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Ethics, Professional physical . Discussion: Three subcategories of the incompetence of the healthcare system, the lack of
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Qualitative research, Bioethical :  are related to the endemic conditions of the health system of the country. These issues require
issues serious interventions from executive powers.
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Highlights

e Therapists’ self-interest-craving, personal ethical outlook, maintaining professional competence, observing pa-
tients’ rights, insufficient professional ethics education, and the effect of workplace on ethical conduct were the six
categories of ethical challenges in physiotherapy.

e The three subcategories of the incompetence of the healthcare system, the lack of supervision on ethical principles,
and the impact of poor insurance system on patient admission require special attention.

o In the absence of a formal ethical code and the lack of formal education, physiotherapists use their values and reli-
gious beliefs to manage ethical challenges.

Plain Language Summary

Professional ethics plays an important role in developing a professional identity that has been missed in Iran until
recently. So, the first step to providing proper specialized codes of ethics is to identify current ethical challenges in
physiotherapists’ everyday practice. The present study results revealed that these challenges fit into the following six
categories: therapists’ self-interest-craving, observing patients’ rights, maintaining professional competence”, the effect

of workplace on ethical conduct, personal ethical outlook, and insufficient professional ethics education.

1. Introduction

linical judgments are based on the

complex forms of reasoning where val-

ues are an essential component of the

judgment process. In this regard, clini-

cians must react to respecting their pro-

fessional values as part of the decision-

making process in the face of ethical dilemmas [1, 2].

Values are beliefs we sincerely hold and are part of our

moral framework that influences our behaviors. When

faced with ethical problems in clinical practice, the al-

ternatives to ethical reasoning are in one situation; we

merely follow rules or codes of behavior without being

able or willing to apply them to patients’ specific or ex-

traordinary circumstances. However, in other conditions,

we primarily follow our personal beliefs or values; if un-

reflected upon or unchallenged, these values could also
sometimes be our prejudices [3].

Considering the characteristics of rehabilitation medi-
cine (interdisciplinary approach, cure duration, & care
mentality instead of definitive cure), the effect of the car-
ing environment [4, 5], and asymmetrical power encoun-
ters [6], physiotherapy may face numerous ethical issues;
such problems could affect the clinical decision-making
by the therapists [5, 7]. Ethical issues are relational situ-
ations where one needs to weigh alternative actions to-
wards a moral problem. Ethical issues are imbedded in
every clinical meeting. However, ethical reasoning mod-
els have implied linear progression, characterized by dis-

crete and step-by-step decision making [8]. Callahan ar-
gued that the context of making an ethical decision could
be complex. Such a matter often involves a complexity
of personalities and shifting alliances. These conditions
challenge and obfuscate professional and personal obli-
gations and create tension and anxiety [9]. The conflict
between personal and professional values may result in
emotional perturbations. Such issues could influence
physiotherapists’ ethical behavior, including their moral
motivation to manage the patients [8].

Moral values are native. However, specific studies on
the values of medical professions, including physiother-
apy in Iran are limited. Generally, research in this regard
is rare in Asia [5, 10, 11]. Recent domestic studies have
addressed the barriers to meeting patients’ rights [12];
the observance of patients’ rights in physiotherapy clin-
ics [13], and the awareness of the students of the clinical
practice [14]. However, the ethical challenges that Ira-
nian physiotherapists encounter in everyday practice and
their principal moral values remain neglected.

During the last 4 decades, physiotherapists have pro-
gressively expanded their scope of responsibility as well
as their focus on professional autonomy and evidence-
based clinical practice. However, as it is emphasized by
the American Physical Therapy Association (APTA), the
physiotherapy profession must meet society’s expecta-
tions and the demands of professional competence, as
well as ethical competence. Such measures help to pre-
serve professional autonomy [7, 15]; thus, this back-



http://irj.uswr.ac.ir/

Iranian [Ziehabilitation Bournal

Sampeling

Data colletion
Male or female

physiotherapists

working in Ahwaz
or Tehran who
could express

their experiences

and state their open-ended questions.

feelings, 2- Training and piloting , i.e., pilot
i.e.,selected by interviews and pilot coding (2

purposive interviews).

sampeling o - .

method. 3- Initationg main interviews .

about the research question.

5- Continuing data collection and

i.e., data saturation.

1-Preparing an interview guide with

4- Initaiong coding process to revise
interview guide questions to find more

coding until no new code was added,

June 2020, Volume 18, Number 2

Content analysis-Graneheim method

1- The trascription of recorded voice.

2- Famaliarizing with the transcription,
insuring its accuracy.

3- Extracting meaning units.
4- Generating initial codes.

5- Searching for subcategories and
collecting initial codes into potential
subcategories and categories, reviewing
data to search for additional themes.

7- Performing an on-going analysis to
refine the specifics of each category and
generating clear name for each category

and sub-categoty.

9- Verifying the reliability and
confirmability, i.e., rigor, trustworthyness,
transferability, dependability through
member-check, peer check, and the

Figure 1. The simultaneity of data collection and analysis process in the content analysis method

ground has necessitated to record and evaluate the current
ethical situation among physiotherapists. Recognizing
the beliefs that guide physiotherapists’ interactions with
patients could illuminate the practice of physiotherapy.
It could also facilitate future developments in this field.
Accordingly, this study aimed to explore Iranian physio-
therapists’ perceptions of the ethical issues to provide a
baseline for further ethical investigations.

2. Methods

This basic, practical, and qualitative study were con-
ducted by the deductive content analysis method using the
Granheim approach from 2015-2016 [16] (Figure 1). The
study participants were selected through a purposive sam-
pling method among female and male physiotherapists in
the community; i.e. the research subjects were chosen from
those who had experience in clinical work, met the study in-
clusion criteria, and could express experiences and describe
their inner feelings. All study subjects provided a signed in-
formed consent form to participate in this study. The present
research was also approved by the Ethics Committee of the
University of Social Welfare and Rehabilitation Sciences.

The selection and interviewing process continued up
to 12 sessions. Accordingly, rich findings were obtained

presence of an external observer.
10- Producing the report.
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about the professional ethics in physiotherapy and fur-
ther interviews did not add to the data; i.e. the research
team could not find any new data and the data were
saturated. The necessary information was collected by
semi-structured interviews using open-ended questions.
The interview guide was prepared before initiating the
interviews (Table 1). In addition to providing oral infor-
mation, an informed consent form was given to the study
participants and signed by them before conducting the
interviews. The observance of the principle of anonym-
ity and the protection of interview transcriptions were
among other ethical considerations in the research.

After greeting and asking general questions to create
an informal environment, the interview questions were
asked from the research participants. The questions were
initially general in the subject, then became more spe-
cific. For example, the studied physiotherapists were
asked “what ethical challenges, if any, have you experi-
enced in the private/public clinical care?” During the in-
terview, according to the study participants’ comments,
more details were probed about the concept under the
study. Interviews were conducted in the research partici-
pant‘s evaluation office, and each lasted approximately
20-55 minutes. After performing each interview, the re-
corded contents were completely transcribed. The inter-

127
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Table 1. Interview guide

Levels Questions

Based on your experiences, could you describe what standard would you hold on to in your everyday interac-
tions with the patients?
Could you describe some situations in your everyday practice that has challenged your clinical decision-making
process?
Based on your experiences, what are the obstacles against following the ethical codes of conduct in the hospi-
tals/private clinics?

Basic questions

Based on your experiences, which topics are crucial in teaching professional ethics?
As a professor, how would you teach the professional ethics of physiotherapy to your students?

Probing questions

Could you elaborate more?
Could you describe it with an example?

viewer listened to the recorded statements several times
and added his observations in each case by field notes.

To analyze the obtained data, the accuracy of the tran-
scriptions was assured. Analysis began after the first in-
terview, and the researcher initiated coding and catego-
rizing data after two interviews. This measure assisted
the researcher to design other necessary questions and
direct the study more appropriately. Using the deductive
method, primary codes were extracted from the meaning
units; Next, they were divided into subcategories, then,
into categories and key themes (Table 2). With each
new interview, it was possible to revise or even merge
the previous categories or create new categories. Then,
under the supervision of an experienced observer in the
analysis of qualitative data, the classification and naming
process of the categories were reviewed.

To verify the reliability of the collected data, peer- and
member-check methods were used; accordingly, the re-
sults of the analysis and categorizations were approved
by two of the professors experienced in qualitative re-

Table 2. The extracted categories and significant subcategories
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search. For the member check, the analysis results and
the interviews’ codes were shared with 4 interviewees,
and they confirmed them, consequently. In terms of
transferability, all research details, from sampling to data
collection and analysis, were thoroughly described to
avoid any ambiguities. Concerning the reliability of the
present study, an external observer, experienced in the
qualitative research, assisted us to verify and validate the
process of data collection and analysis; as a result, the
validity of the study was established.

The presence of an external observer, who could ac-
cess interview audio files, transcriptions, notes, analyzed
data, study findings, extracted meanings, codes, themes
and categorizations, the details of the study process, and
the initial intention of the study led to the establishment
of the reliability and validity of the study [16].

3. Results

In this study, 12 clinical physiotherapists working in
Tehran and Ahwaz cities, Iran, with an average clinical

Categories

Subcategories Containing the Most Repeated Extracted Codes

Therapists’ self-interest-craving
(2 sub-categories )

Personal ethical outlook
(4 subcategories)

Maintaining professional competence
(4 subcategories)

Observing patients’ rights
(7 subcategories)

Insufficient professional ethics education
(3 subcategories)

The effect of workplace on ethical conduct
(4 subcategories)

Self-profit-based treatment

Companionate attention to the patient

Having ethical competence

Unprofessional communication
Privacy matter

The lack of receiving professional ethics training in universities

Encountering the mistakes of a colleague

Mranian Fehabilitation Mournal
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experience of 11 years were included. The analysis of the
obtained data resulted in 458 primary or open codes. Data
analysis led to the extraction of the following categories
along with their relevant subcategories.

Therapists’ self-interest-craving

This category represents various forms of neglecting the
patients’ rights. The relevant subcategories included the fol-
lowing: “kick-backs in patients’ referrals", “profit-based
treatment", and “financial interest-seeking". These subcat-

egories are further elaborated in the following parts:

Kick-backs in patients’ referrals: Kick-backs indicate
paying commission fees in return for a referral to a doc-
tor, laboratory, radiology, or other treatment centers. Ac-
cordingly, patients are ignored in the process of personal
transactions of therapists or specialists. Besides, the finan-
cial benefits of other healthcare providers are considered.
According to this study, this issue may lead to the referral
of the patient to an incompetent person.

A male physiotherapy specialist with 25 years of clini-
cal experience mentioned: “A specialist may refer a pa-
tient to a physiotherapist to obtain the commission fees,
even if the patient requires no physiotherapy at all".

Self-profit-based treatment: According to this study,
in profit-based treatment, the special needs of patients are
not addressed. Besides, some patients are admitted without
considering the facilities at the healthcare center.

One male interviewee with 21 years of clinical experi-
ence stated: “You never hear a therapist telling the patient
that ‘it is not related to our field’ or that ‘you do not require
this treatment at all’. Misusing the trust of patients in the
therapist to gain benefit from further unnecessary treat-
ments was another issue considered by the interviewees.

A female physiotherapy specialist with 7 years of clini-
cal experience mentioned: “My colleague visited a patient
who did not need further treatments; however, he recom-
mended other sessions for the patient, and the patient ac-
cepted, due to the trust he had in that therapist. The therapist
had done so only for the sake of money".

Individual beliefs in professional ethics: This category
represents various physiotherapists’ attempts to observe the
ethical principles and rights of their patients. Its subcatego-
ries include “compassionate attention to the patient”, “pay-
ing attention to the economic burden of treatment for pa-

tients", “responsibility", as well as “spiritual and religious
values of the therapist”.

June 2020, Volume 18, Number 2

Compassionate attention to the patient: According to
this study, compassionate care was defined by interview-
ers as caring about the patient’s treatment-related benefits,
caring about the patient’s recovery in the treatment pro-
cess, empathetically listening to the patient, and the im-
portance of the patient’s comfort in the cabin. A female
physiotherapist with a bachelors degree and 7 years of
clinical experience said: “For someone who is in pain, I
think a minute or two of caressing, sitting beside him/her,
telling him/her it will be fine, do not worry, etc. will do the
magic. This sympathy is very critical in the treatment".

Paying attention to the economic burden of treat-
ment for patients: In this study, the interviewers stated
that the difficulty in affording for the high costs of treat-
ment and the need to fully recover to return to the routine
activities to earn income for some of the poor members of
the community caused conflicts for healthcare providers.

One male physiotherapist with 10 years of clinical
experience declared: “Most of our community mem-
bers are poor. For example, someone who works with
the angle grinder to earn a living, and cuts the tendons of
his hand by the machine, has to be assisted".

Responsibility: Allocating the patient enough time,
complete dedication in treating the patient, and having
a daily concern about the effectiveness of treatment for
patients were stated as the main representatives of re-
sponsibility in this study.

One male interviewee with 21 years of clinical ex-
perience argued: “My daily concern is to be effective
for patients".

Spiritual and religious values of the therapist: The
study participants stated that decisions are made in the
absence of ethical training based on the person’s stron-
gest values. Thus, in facing the moral challenges, one’s
options for observing professional ethics are not only the
personal spiritual inner values but also religious beliefs
based on individual values.

One male participant with 21 years of clinical ex-
perience mentioned: “An issue that contributes to the
observance of ethical principles is religious beliefs. Most
of the matters that the therapist may not consider as ethi-
cal codes are covered by a series of generalities derived
from religion. For example: Not receiving extra money
and bonus, and not involving adverse agreements with
other practitioners".
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Maintaining professional competence: It includes the
following subcategories: “having clinical competence on
the provision of treatment; the necessity of safe patient
treatment; the necessity of documenting the treatment
process; and maintaining professional dignity".

Having clinical competence on the provision of treat-
ment: The physiotherapists must be able to apply what
they have learned in managing patients and providing
them with the best and most effective treatment.

One of the therapists with 7 years of clinical experi-
ence stated: “‘Professional ethics include extensive mat-
ters... the first of which is having complete knowledge
and mastery of knowledge and function". The therapist’s
attempt to update knowledge years after graduation by
$tudying individually or participating in workshops is
among the determinants of professional competence. Fail-
ure in such measures could lead to inappropriate diagnosis
and unnecessary interventions, and impose unnecessary
financial burdens on the patient.

A physiotherapist with 7 years of clinical experience
argued: “It is unethical if I, as a physiotherapist, do not try
to improve my knowledge".

The necessity of safe patient treatment: The lack of
therapeutic skills could damage the patients. According
to the obtained data, performing a thorough examination
and referring the patient to relevant specialists in case of
uncertainty in the diagnosis is effective on the patient’s
safety.

One male physiotherapist with 21 years of clinical
experience stated: “The first responsibility of a therapist
is avoiding to impose more harm to the patient. This is the
first condition to make a successful therapy; it is achieved
through a precise examination, i.e. not commonly prac-
ticed in Iran".

The necessity of documenting the treatment process:
The lack of file documentation can lead to forgetting the
patient’s main problem during the treatment process by
the therapists. Accordingly, it prevents the patient’s recov-
ery by other professionals.

An interviewee, with 21 years of clinical experience
mentioned: “Basically, we fail to consider the extent to
which our measures have been effective for the patient.
That is why we have a weakness in recording the patient’s
history".

Iranian [Ziehabilitation Blournal

Maintaining professional dignity: Interviewers in this
study stated that order; timely presence in the clinic; the
proper appearance of the therapist; the lack of interest in
the financial benefits, and no fraudulent actions against
insurance departments are affective on the social perspec-
tive of the profession.

One male therapist with 19 years of clinical experience
stated: “If you tell a lie to the patient or use a device they do
not require, not only the dignity of our profession but also the
patient’s rights are undermined.

Observing patients’ rights: This category includes the dai-
ly struggles of physiotherapists to observe the various dimen-
sions of patients’ rights. Besides, it includes the following:
“unprofessional therapist-patient communication”, “preserv-
ing patient’s autonomy", “therapist-patient gender segrega-
tion", “trust-building between the therapist and the patient”,

“the patients’ unawareness of their rights", “privacy”, and
“gaining informed consent”.

Unprofessional communication between therapist
and patient: Providing physiotherapy services to patients
requires the establishment of appropriate therapeutic com-
munication between the therapist and the patient. However,
numerous participants have no proper understanding of the
relationship and receive no training at the university. Many
find it difficult to identify the boundaries of a constructive
therapeutic relation.

A female physiotherapist with 7 years of clinical experi-
ence mentioned: “Some colleagues misuse this relation, e.g.
instead of properly working with the patient, they mostly chat
with the patient".

Gender segregation of the therapist and patient: Ac-
cording to the interviewees, most of the patients’ complaints
concerned religious beliefs. They complained about the lack
of gender separation, the lack of attention to the privacy of
the female patients by a male therapist, and the lack of atten-
tion to their beliefs in the therapy sessions.

One male therapist with 10 years of clinical work expe-
rience declared: “Patients tell us that in other centers, they
use curtains instead of doors, i.e. always open".

Trust building between the therapist and the patient:
According to the interviewer’s statements, trust-based rela-
tions positively impact the treatment outcome. Observing
the patient’s rights could facilitate this trust. Trust formation
should be established at the first treatment session.
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One male interviewee with 5 years of clinical experience
mentioned: “If you consider the patient mechanically at the
first session, or even address them as a means of learning, that
proper relation will never be established. The patient will not
trust you, and any treatment will provide no effect".

Patients’ unawareness of their rights: According to
the interviewees, numerous patients are unaware of their
rights at treatment sessions; subsequently, this matter de-
velops an option to misuse them.

One male physiotherapist with 21 years of clinical
experience believed: “Unfortunately, in our commu-
nity, patients are unfamiliar with their rights. This is the
case in the majority of medical areas, not just physio-
therapy, in Iran".

Privacy: A major right of patients is to keep their per-
sonal information and histories confidential. However,
the layout of beds in hospitals and the shape of phys-
iotherapy cabins in private clinics may cause some dif-
ficulties in this respect.

A male physiotherapist with 19 years of clinical ex-
perience mentioned: “In hospitals, especially in public
hospitals where beds are completely close to each other,
patients’ privacy cannot be respected".

Preserving patient’s autonomy: Patients should free-
ly choose a therapist and a treatment process; such mat-
ters should not be imposed on them; however, in many
cases, this will not happen in the health system of the
country, especially in hospitals.

One male participant with 21 years of clinical expe-
rience stated: “The most important principle to comply
with is the principle of patient autonomy, where the pa-
tient is entitled to select treatment and therapist. I do not
impose myself or a treatment method to the patients".

Obtaining informed consent: Acquiring informed
consent is among the first principles that have been con-
sidered in the codes of ethics. Furthermore, it has been
referred to by numerous participants in the form of infor-
mation, the explanation of invasive treatments, and the
treatment desired by the patient.

One male therapist with 21 years of clinical experi-
ence indicated: “You are not entitled to conduct this in
the lack of the patient’s agreement. Additionally, if they
are unsatisfied, you have to use other therapies for them".
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Insufficient professional ethics education: The lack
of professional ethics training concerns major reasons,
such as the lack of receiving professional ethics training
at universities; the lack of a professional ethics charter
for physiotherapists, and neglecting effective methods of
professional ethics education. This issue leads to gradu-
ating without ethical knowledge. In the below, each sub-
category is described as referring to the interviews.

The lack of receiving professional ethics training at
universities: Physiotherapy has always lacked a special
professional ethics course. Besides, the professors who
act as role models for clinical practice have achieved
some principles only by experience.

One male interviewee with 10 years of clinical experi-
ences mentioned: “Training courses are not planned, e.g.
they only observe the professor’s treatment with the patient
or his/her respect for the patient, and that is how learned it”.

The lack of a professional ethics charter for phys-
iotherapists: Many respondents referred to the lack of
an ethical charter for physiotherapy and a formulated
manual.

A female interviewee with 5 years of clinical experi-
ence declared: “There is no formulated and comprehen-
sive protocol to guide us".

The effective methods of professional ethics edu-
cation: Educating in terms of medical ethics plays a
fundamental role in the tendency of physiotherapists to
observe ethical principles. Some consider the internship
period as the optimal time for this training and practical
education on professional ethics.

One male participant with 10 years of clinical expe-
rience stated: “Those who are instructing students in the
internship period should be trained themselves because
the students are following them".

The effects of the workplace on ethical conduct:
Physiotherapists are part of a specialized treatment team.
Daily communication with the members of other health-
care teams generates challenges. The subcategories of
“facing the mistakes of the colleagues", “the impact of
poor insurance system on patient admission", “the lack

" e

of supervision on ethical principles", “the incompetence
of the healthcare system” are discussed in this respect.

Facing the mistakes of the colleagues: According to the
research participants, the lack of empathy and constructive
collaboration between therapists; demoralizing other thera-
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pists, and the cost difference in physiotherapy services be-
tween various physiotherapy clinics lead to challenges in
everyday clinical interactions with patients and colleagues.

A female physiotherapist with 7 years of clinical expe-
rience declared: “We rob our colleagues’ patients. We say
I’m better than him. I will do something that my colleague
is unable to do, and so on".

The impact of poor insurance system on patient ad-
mission: Some insurance departments pay the full cost of
either essential or unnecessary treatments. This encourages
patients to insist on receiving unnecessary treatment and
some colleagues to continue unnecessary treatments. In ad-
dition, some patients request a greater cost to be mentioned
in their receipt (insurance card) to collect more money
from the insurance organization.

One male participant with 10 years of clinical experi-
ence stated: “You know an instance of my unethical ac-
tion? when the patient requested me to write extra charges
in his insurance card so that he could receive full reim-
bursement from the insurance and I agreed to do so".

The lack of supervision on ethical principles: The lack
of supervision on ethical principles could lead to poor per-
formance in terms of the observance of professional ethics
and patients’ rights.

A female physiotherapist with 5 years of clinical expe-
rience declared: “In European countries, patients’ rights
are available to them. Patients can sue the professionals for
the violation of their rights, and it will be effective. How-
ever, in here, not only patients do not know their rights,
but also legal authorities do not take those seriously". In
the absence of a serious supervision system, the immoral-
ity of other therapeutic systems will face the therapist with
a challenge in coping with the perpetrator.

A physiotherapist with 19 years of clinical experience
stated: “When I face unethical actions, I have no admin-
istrative power. I can only make my colleague aware that
this is an unethical measure".

The incompetence of the health-care system: The insuf-
ficiency of therapeutic facilities in hospitals puts the thera-
pist at a disadvantage in providing the optimal services to
the patients.

A male physiotherapist with S years of clinical experi-
ence mentioned: “If they assign some spaces in the hos-
pital for the physiotherapy equipment, we could achieve

Iranian [Ziehabilitation Blournal

better results. Thus, the patients could perform specialized
exercises in that area. Unfortunately, this was not the case".

4. Discussion

The present research results suggested that physiother-
apists in Iran are experiencing challenges in 6 different
categories during daily practice. What has been over-
looked in similar studies were subcategories, such as
“the incompetence of the healthcare system", “the lack
of supervision on ethical principles", and “the impact
of poor insurance system on patient admission”. These
were among the conceptions that alluded to the condi-
tions governing the current healthcare system in Iran.

Among the concepts highlighted by several interview-
ees was paying commission fees to some experts; the
lack of paying attention to the patient’s actual needs;
paying attention to the financial benefits of other health-
care providers rather than the patient’s rights. Such mea-
sures simply indicate the lack of concern to the patient’s
best interest. This is while the second clause of the ethi-
cal codes of the American Physiotherapy Association
emphasizes the need for altruism and service delivery
for the best interest of the patient rather than the therapist
[17]. According to Abbasi Dezfuli, kickbacks has a more
negative effect, compared to other unethical behaviors
in medical fields. Such issues may lead to the creation
of a mafia trend in society [18]. However, this has did
not affect the existing traditions in the current healthcare
body. This study implicated the existence of this mafia
trend in the physiotherapy community.

Additionally, The scarcity of moral content in universi-
ty courses; the lack of dedicated courses for professional
ethics training in educational curriculum highlight that
the physiotherapy profession has no appropriate train-
ing course in the universities of Iran. In line with this
finding, Vejdani et al. explored the ethical awareness of
the students of the clinical practice at Tehran University
of Social Welfare and Rehabilitation Sciences. Accord-
ingly, they demonstrated the lack of educational courses,
the lack of knowledge, and the lack of familiarity with
the patients’ rights charter, as the major reasons for the
unawareness [ 14].

The obtained data revealed that in the absence of a for-
mal ethical code and the lack of formal education, phys-
iotherapists use their values and religious beliefs in daily
clinical exposures with patients. Numerous physiothera-
pists referred to “the impact of personality on ethics”,
“the dependency of moral observation in service provi-
sion on the personality of the therapist”, and “observing
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the ethical imperatives based on the individual’s inner
values". It was also suggested by Callahan that making a
moral decision may in some cases include personal com-
plexities and individual commitments. Such measures
may challenge and compromise the obligations and du-
ties of that individual and lead to tension and anxiety [9].
Likely, the interaction of the personal and professional
values of this physiotherapist leads to emotional distur-
bances. Such problems could affect the moral behavior
of the physiotherapist, specifically the moral motivation
for treating the patient [19]. This is currently occurring in
a physiotherapy society, according to this study.

Described by Rest et al., moral motivation involves pri-
oritizing ethical values to other conflicting values, like
self-interest, as well as moral performance [20]. Based on
this study, the concepts of the personal perspective of pro-
fessional ethics and observance of patients’ rights includ-
ed the intrinsic efforts of therapists to respect the rights
of patients without appropriate training in professional
ethics. Included in these efforts are obtaining informed
consent, maintaining privacy, building patient-therapist
trust, the gender segregation of the therapist and the pa-
tient, compassion, paying attention to the financial aspect
of treatment for patients, and accountability. However,
Gharibi et al. evaluated the extent of the observance of pa-
tients’ rights from their viewpoint; they evaluated it to be
average in the physiotherapy clinic of Tabriz University
of Medical Sciences in Iran. They also detected a signifi-
cant gap between the present and the desirable situation in
some aspects of observing the patients’ rights [13].

In this study, the patients’ autonomy was defined as
providing the patients with the authority to choose their
therapist. Gharibi et al. documented that the patients fail
to have the right to choose the health center as well as
the physiotherapist [13]. This is inconsistent with Coul-
ter and Jenkinson’s findings; they suggested that most
patients declared they had the right to choose their phy-
sicians and their healthcare agents. Besides, most of
them believed that they received adequate information
to make a conscious selection [21].

Informed consent was defined here as giving the pa-
tient an explanation of the treatment process and the
invasive therapies. However, Delaney emphasized the
misunderstanding of the concept of informed consent.
She considered the awareness of ethical foundations of
this concept as necessary for the proper moral decision-
making [22]. This is essential to be considered in later
educational courses on ethics.
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In this research, the trust-building between the therapist
and the patient was described with codes, such as “the ef-
fect of observing patients’ rights to the gaining patient’s
trust”, “the necessity of mutual trust”, and “generating
trust between physiotherapist and patient in the first ses-
sion”. This result was in line with that of Praestegaard
from Danish private clinics. Numerous Danish physio-
therapists have defined a trust-based relationship as an
attempt to establish a respectful and empathic relation-
ship. Furthermore, they emphasized the need to estab-
lish a trust-based relationship with the patient in the first
session [7]. The current research results were consistent
with those of Praestegaard, in this regard. Investigating
the ethical challenges encountered by physiotherapists in
private clinics, Potter et al. found that physiotherapists
and p atients expect respect, trustworthiness, honesty,
and sympathy from each other [23-25].

5. Conclusion

The c hallenges of professional ethics in Iran were
grouped into 6 categories in this research. Among these,
three subcategories of “the incompetence of the health-
care system", “the lack of supervision on ethical prin-
ciples", and “the impact of poor insurance system on
patient admission” were the special conditions in the
healthcare system of the country. Codes, such as “the
lack of empathy and constructive collaboration between
physiotherapists", “demoralizing other therapists", and
“the professional competition of two clinics in one city”
also highlight the unhealthy working conditions. They
were indicative of the destructive competitiveness of the
Iranian labor market; thus, it must be addressed through
executive powers and effective therapists training sys-
tem prompted by further investigations.
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