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com (S.B. Meštrović), jdowds@stjames.ie (J. Dowds), fduska@yahoo.com (F. Duška), Frances.eriksson@regionstockholm.se (F. Eriksson), johanna.hastbacka@ 
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A B S T R A C T

Background: Physiotherapy is an essential component of respiratory management and mobilisation/rehabilitation 
for patients in the Intensive Care Unit (ICU). However, the current practices across Europe related to organ
isational models, referral pathways, or clinical techniques are not well-defined.
Purpose: To examine physiotherapy provision and practice of respiratory management and mobilisation/reha
bilitation for mechanically ventilated patients in European ICUs.
Methods: An online survey was developed, piloted and distributed in 11 languages via national coordinators, 
professional societies, and social media. The ICU physiotherapy leads, or in their absence, medical/nursing 
leaders from each ICU (one reply per ICU), completed the survey, which included information regarding ICU 
structure, physiotherapy provision, and current practice. Data were analysed descriptively.
Results: In total, 845 responses from 33 countries were included, with the largest representation from Spain 
(12%), the United Kingdom (11%), and France (11%). Most respondents were physiotherapists (88%) working in 
university hospitals (69%) and caring primarily for adult ICU patients (87%). Less than half (41%) of physio
therapists were dedicated to ICU, but 91% of them had received some ICU-specific training. Physiotherapy is 
initiated upon a referral in 52% of ICUs. It usually includes routine respiratory assessment (80%) and both 
respiratory management and mobilisation/rehabilitation for mechanically ventilated patients (85%). The most 
common techniques included endotracheal suctioning (55%) and manually assisted cough (51%), with less 
frequent use of mechanical insufflation-exsufflation (20%) and saline instillation (18%). Mobilisation/rehabili
tation was widely practised, with 76% of respondents reporting patients sitting at the edge of the bed, 69% 
standing, and 71% walking during their ICU stay.
Conclusions: Physiotherapy is a well-integrated part in European ICUs with physiotherapists providing both 
respiratory management and mobilisation/rehabilitation techniques, although heterogeneity persists in organi
sation, referral pathways and the use of specific techniques.
Implications for Clinical Practice: These results inform the development of future training and workforce planning, 
ultimately improving interprofessional ICU care across Europe, particularly in underrepresented areas.

Background

Critically ill patients admitted to an Intensive Care Unit (ICU) often 
require mechanical ventilation and prolonged immobilisation, which 
may lead to respiratory complications and the development of ICU- 
acquired weakness [1–3]. Alongside nurses and other members of the 
multidisciplinary ICU team, physiotherapists play a central role in the 
prevention and treatment of these complications, including respiratory 
management and mobilisation/rehabilitation to support recovery [4–6]. 
The COVID-19 pandemic highlighted the important role of physiother
apists within the ICU, along with potential discrepancies and variations 
in physiotherapy provision and practice across European countries 
[7–13]. While countries with established and specialist physiotherapy 
provision in ICU and were able to increase demand for ICU care during 
the pandemic [10,12], other countries had little or no access to phys
iotherapy services in the ICU [14].

In Europe, physiotherapists are specialists in respiratory manage
ment and mobilisation/rehabilitation interventions that promote re
covery and functional improvement in ICU patients [4–6,15,16]. There 
is a growing number of evidence-based clinical guidelines to support 
their role within the ICU and to aid decision-making and patient safety 
[17–21]. However, these international guidelines are often led by ex
perts from English-speaking or Western European countries. As a result, 
wider adoption and implementation of these guidelines are challenging 
in countries with lower resources or different ICU settings [22,23]. 
Additionally, language can be a barrier to knowledge transfer and the 
sharing of expertise.

Previous national surveys in selected European countries have 
revealed significant variability in ICU physiotherapy practice, ranging 
from limited or no provision [14,24], inconsistent services [25–27], to 
those with well-established, dedicated teams [28]. Moreover, the last 
multi-country European survey of physiotherapy practice was 
completed over 20 years ago, with findings potentially biased due to its 

focus on Western European countries, where ICU physiotherapy was 
already established [29]. Since then, physiotherapy practice might have 
evolved substantially due to recommendations for both early mobi
lisation as well as respiratory management by clinical practice guide
lines [19,30,31]. An update is therefore urgently needed to provide a 
contemporary picture of physiotherapy practice across European ICUs to 
inform the development of targeted, evidence-based education pro
grammes and the promotion of evidence-based physiotherapy practice. 
The aim of the current study is to examine physiotherapy provision and 
practice of respiratory management and mobilisation/rehabilitation for 
mechanically ventilated patients in European ICUs.

Methods

Design

A cross-sectional, online survey design was developed with a secure 
survey software (JISC V.2) using the Checklist for Reporting of Survey 
Studies (CROSS) [32] (Supplementary file 1). Data collection was 
anonymous, with participation entirely voluntary.

Ethical approval

The research was granted ethical approval by Coventry University's 
Research Ethics Committee on 19th of December 2022 (code P136453). 
A study information sheet was included at the beginning of the survey, 
with participants completing an online consent form prior to 
commencing the survey.

Participants

The targeted population of this study were physiotherapists working 
in a European ICU. The aim was to obtain a single response per ICU, with 
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the survey completed by one ICU physiotherapist. Where no physio
therapist was identified within the ICU, another senior member of the 
ICU clinical team was asked to complete the survey. To reduce the risk of 
doubled answers from the same ICU, participants were informed at the 
beginning of the survey about the”one answer per ICU” requirement. 
Additionally, survey data were screened for potential duplicates to avoid 
potential doubled answers from the same ICU.

Steering committee

It was anticipated that participants in some countries would be 
difficult to reach due to no links to international networks or language 
barriers. To maximise access and coverage of these countries, an inter
national steering committee was established via professional and social 
networks. Thirty-three clinicians or researcher representatives of mul
tiple European regions were recruited. The steering group members 
evaluated the need for a translation of the survey and participated in 
translation if this was judged important. They were responsible for 
additional local ethical approval where required and for inviting ICUs 
within their countries or regions to participate in the survey.

Sampling and recruitment

We aimed to recruit a minimum of 250 ICUs from 38 European 
countries where physiotherapy is a recognised profession, as identified 
by membership of the World Physiotherapy database [33]. To maximise 
the recruitment of centres, various approaches were used to invite ICUs 
for participation. The specific dissemination strategy was guided by the 
national or local coordinators from the steering committee. Where 
possible, survey invitations were sent to physiotherapy or service leads 
through national databases. It was anticipated that some physiothera
pists may not be linked to professional networks and therefore, social 
media platforms (e.g. X, Facebook, LinkedIn) [34] and snowballing 
sampling methods were also used [35], which particularly aimed to 
expand recruitment to marginalised European regions [36]. For coun
tries and regions without any representation, the survey was shared 
through wider professional and international networks.

A link to the online survey was sent to participants, who were then 
given the opportunity to complete the survey in their preferred lan
guage. Data were collected anonymously, and no personal characteris
tics were collected. The participants had to answer all compulsory 
questions for the survey to be completed. Only the lead researcher (AL) 
had access to the online survey platform.

Survey development

A questionnaire was developed in English a priori, based on previously 
published national surveys of physiotherapy practice and expert 
consensus from the steering committee. The questionnaire was piloted in 
English by 5 steering group members from various European countries. 
Using feedback from the steering committee members who completed 
pilot testing of the survey, several questions were refined, and the struc
ture and comprehension of the questions were revised. The questions were 
simplified and the numbers reduced to keep the survey completion time 
under 10 min. JISC formatting was adjusted to improve the end-user 
experience. The revised survey was examined by the steering committee 
to ensure readability and face validity prior to survey distribution.

Subsequently, the survey was translated into 10 European languages 
(French, German, Spanish, Portuguese, Polish, Italian, Finnish, Greek, 
Albanian, Ukrainian) using a standardised forward and backward 
method with at least two native speakers as per recommended inter
national standards [37,38]. The translated surveys were piloted again in 
each language by up to 5 physiotherapists representing countries where 
that language was spoken (for example Austria, Germany and 
Switzerland for the German translation). All translations had to be 
approved by a lead researcher (SE) who checked backward translations. 

Results from all pilots were fed back into the steering committee to guide 
the final online version of the survey (Supplementary file 2).

Survey items

The survey comprised closed single or multiple-choice questions to 
avoid the need for free-text translation. The customised logic was used to 
adapt questions’ flow to the respondents’ answers (for example, the 
practice-related questions were answered by physiotherapists only). The 
survey comprised 3 sections with 12 questions for all respondents and an 
additional 12 for physiotherapists only. Physiotherapy practice included 
questions about assessment, respiratory management (such as airway 
clearance, optimising lung volume or weaning from mechanical venti
lation), and mobilisation/rehabilitation (defined as mobilisation, phys
ical rehabilitation or exercise). See Table 1.

Data analysis

Data were exported from JISC to the statistical package IBM SPSS 
Statistics, version 28 (IBM Corp., Armonk, NY, USA). The data were 
screened for duplicate entries based on identical responses for the 
following variables: country, hospital level, type of ICU, age groups, 
number of beds, whether a physiotherapist is in the ICU, and the type of 
referral for the physiotherapist to the ICU. The identified duplicates 
were removed before the final analysis. Respondents’ characteristics 
were described as numbers and proportions. Frequency counts and 
percentages were used to describe categorical data for all respondents 
(by question) and by country. Physiotherapy practice was compared in 
the context of education level, training, experience, or type of hospital 
using the chi-square statistic.

Results

The survey was open for 5 months from the 19th of February to 21st 
of July 2024. Overall, 915 respondents completed the survey. After 
removing duplicates (n = 70), 845 responses from 33 different countries 
were included in the analysis (Fig. 1).

The survey was completed in 11 languages, with the majority of 

Table 1 
Survey structure.

Title Content All Physio 
only

Section 
1

Structure of the ICU 
and hospital

Structure of the ICU and 
hospital, including data 
related to the country 
hospital type, ICU size, 
clinical speciality, and 
availability of 
physiotherapists in the ICU. 
(5 questions)

✓ ​

Section 
2

The role of 
physiotherapy within 
the ICU

Initiation and provision of 
physiotherapy treatment: 
physiotherapists' 
dedication to ICU, referral 
pathways (7 questions)

✓ ​

Physiotherapists’ 
education and 
experience

Physiotherapy education, 
ICU experience, ICU- 
specific training (5 
additional questions) 
Type of physiotherapy 
provided, specifically 
respiratory management, 
mobilisation/ 
rehabilitation, or both.

​ ✓

Section 
3

Specific 
physiotherapy-related 
practice questions

Physiotherapy assessment, 
respiratory management, 
and mobilisation/ 
rehabilitation (7 questions)

​ ✓
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responses in English (n = 302, 36%), German (n = 135, 16%) and French 
(n = 116, 14%) (Fig. 2, Supplementary file 3). Countries with the most 
responses were Spain (n = 98, 12%), the United Kingdom (n = 95, 11%) 
and France (n = 89, 11%) (See Fig. 2), although this may not reflect the 
proportion of responses received per ICU from each country. For 
example, in Iceland whilst only 3 responses were received this was 
estimated to represent a 100% response rate for the number of ICUs 
within the country, whilst 8 responses from Albania represented 80% 
response rate and 44 from Switzerland indicated 54%. However, due to 
a lack of available or consistent ICU reporting across a number of Eu
ropean countries, we were, therefore, unable to consider proportional 
representation when interpreting these results (Supplementary file 3). 
Most respondents were physiotherapists (n = 740, 88%) working in 
university hospitals (n = 583, 69%) with adult patients (n = 731, 
86.5%). Table 2 shows details on characteristics.

Physiotherapy provision

A total of 346 (41%) respondents reported dedicated physiothera
pists within ICU, 389 (46%) shared physiotherapists between ICU and 

other wards, and 74 (9%) answered that physiotherapists only treated 
patients on an ad-hoc basis. Respondents from Belgium and France re
ported the highest proportion of physiotherapists dedicated to work in 
ICU only (77% and 66%, respectively). Over half (n = 437, 51.7%) of all 
respondents reported that a referral by a medical doctor was required to 
initiate physiotherapy, with 71 (8.5%) needing a specific referral, which 
also indicated the prescribed treatment.

Experience and training

Of all physiotherapist respondents (n = 740), 53% had a physio
therapy diploma (n = 187) or Bachelor’s degree (n = 209), 40% 
completed a Master’s degree (n = 293) and 4% a Doctorate degree (n =
26). Less than half of physiotherapists (n = 335, 45%) had been working 
in the ICU for 10 years or more, with 39% (n = 289) reporting less than 
5 years of experience in the ICU. The majority of respondents (n = 672, 
91%) indicated that they had received some form of ICU-specific 
training, including 20% of physiotherapists (n = 146) from 15 coun
tries with cardio-respiratory or ICU-specific degrees, 39% (n = 288) had 
never attended an ICU-specific conferences (Supplementary file 3).

Fig. 1. Flowchart of responses for each section of the survey and physiotherapy practice for ventilated patients.
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Physiotherapy practice

Of all physiotherapist respondents (n = 740), the majority treated 
mechanically ventilated patients, providing both respiratory manage
ment and mobilisation/rehabilitation (n = 625, 84%). One in ten re
spondents provided only mobilisation/rehabilitation only (n = 75, 10%) 
(Fig. 3). In post-hoc analyses, no obvious patterns were observed for 
type of hospital, country, or experience.

Assessment

Most physiotherapists reported having received training on respira
tory (88%) and ICU-acquired weakness (77%) assessment, both of which 
are regularly performed in clinical practice (Table 3). In contrast, 
assessment of delirium, dysphagia and ultrasound (both thoracic and 
muscle) are rarely used.

Respiratory techniques

For mechanically ventilated patients, variability was seen regarding 
respiratory techniques used. Whilst over half of the respondents re
ported regularly performing endotracheal suctioning and manually 
assisted coughing, this was less common for other techniques such as 
ventilator hyperinflation and tracheostomy management (Fig. 4, Sup
plementary File 3).

Mobilisation/rehabilitation

Variability was also seen regarding mobilisation/rehabilitation 

techniques for mechanically ventilated patients (Fig. 5, Supplementary 
File 3). When questioned about safely achieving mobility milestones in 
patients undergoing advanced support or therapies, physiotherapists 
indicated that mobilisation/rehabilitation was a routine part of their 
practice. However, it was less frequently performed in patients receiving 
continuous renal replacement therapy or those on inotropes or vaso
pressors (Table 4).

Discussion

With over 800 participating ICUs from across 33 countries, this 
survey represents the largest evaluation to date of physiotherapy pro
vision and practice in European ICUs. For the first time, previously 
underrepresented countries from South and Eastern Europe are being 
included. In general, physiotherapy required a referral, whereby respi
ratory management and rehabilitation were provided to both mechan
ically ventilated and non-ventilated patients. Respondents had a high 
level of experience, and most had received at least some ICU-specific 
training. While this training often included respiratory assessment and 
the evaluation of ICU acquired weakness, training related to more spe
cialised or holistic assessment, such as lung ultrasound or delirium, was 
uncommon. This is surprising because the evidence for mobilisation/ 
rehabilitation on reducing delirium is increasing [39].

Survey results identified heterogeneous levels of access to specialised 
ICU physiotherapists and a wide variation in the use of specific tech
niques. Encouragingly, evidence-based interventions, particularly 
mobilisation/rehabilitation, were highly reported across Europe. In 
contrast, certain respiratory techniques — such as Mechanical 
Insufflation-Exsufflation — are used less frequently. This is similar to 

Fig. 2. Number of respondents per country. * Darker shades indicate a greater number of responses; however, this does not necessarily reflect the proportion of responses 
relative to the number of ICUs in each country.
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reporting from Mechanical Insufflation-Exsufflation survey studies 
[40–42] and a recent ICU physiotherapy study from Australia [43]. 
However, hyperinflation was notably less common in our findings of 

European practice, where suctioning emerged as the most routinely 
applied technique. These differences may reflect limited research evi
dence, variability in knowledge translation, or differences in specialist 
training across regions; however, these factors were not directly assessed 
in this study. Future research incorporating workforce metrics, educa
tional frameworks, and health system characteristics would help to 
examine these associations more directly.

Physiotherapy provision across Europe

Only 41% of ICUs reported a dedicated ICU physiotherapist, with 
46% having a shared role between the ICU and wards. This contrasts 
with the previous (Western) European survey [29] where 75% of ICUs 
reported an exclusive ICU physiotherapist. However, other national 
studies from South-East Europe reported 0–20% working exclusively in 
the ICU [14,25,27]. This heterogeneity among responding ICUs may 
reflect differences in healthcare systems, resources, and education. This 
variability may be influenced by historic context and structural factors 
related to physiotherapy development emphasizing importance of 
addressing the unique local challenges when considering educational 
programmes or guideline development. While this diversity may support 
context-specific care, it complicates outcome comparisons and quality 
benchmarking. The influence of European Union (EU) harmonisation 

Table 2 
Respondents’ characteristics (n = 845).

Number of 
respondents (n)

Percentage of 
respondents (%)

Respondents’ profession
​ Physiotherapist 740 87.6

Intensivist/ 
physician/ medical 
doctor

52 6.2

ICU nurse 21 2.5
Respiratory therapist* 14 1.7
ICU nurse manager/ 
nursing lead

10 1.2

Other 8 0.9
Respondents’ current workplace
Hospital type University-affiliated 583 69.0

Not university- 
affiliated

262 31.0

Patient group Mainly adult patients 731 86.5
All age groups 65 7.7
Mainly paediatric 
patients

49 5.8

ICU Type Mixed unit or across 
all types

367 43.4

Mixed medical- 
surgical

210 24.9

Medical 99 11.7
Cardiothoracic or 
cardiac care

65 7.7

Neurosurgical or 
neurological care

43 5.1

Surgical 35 4.1
Burns 7 0.8
Trauma 6 0.7
Other 13 1.5

Size of ICU 
(number of 
beds)

1–10 beds 277 32.8
11––20 beds 349 41.3
21––30 beds 119 14.1
31––40 beds 54 6.4
41–50 beds 21 2.5
more than 50 beds 25 3.0

* Respiratory Therapists is a profession trained in critical care healthcare pro
fession, separate from physiotherapy and uncommon in European countries.

Fig. 3. Physiotherapists treating invasively mechanically ventilated patients (n = 740).

Table 3 
Physiotherapy Assessment in ICU (n = 740).

Assessment Training 
N (%)

Use in practice N (%)
Regularly 
(>50% of 
patients)

Occasionally 
(< 50% of 
patients)

Never or not 
applicable 
(0%)

Respiratory 654 
(88%)

588 (79%) 95 (13%) 57 (8%)

ICU acquired 
weakness

568 
(77%)

453 (61%) 168 (23%) 119 (16%)

Delirium 276 
(37%)

163 (22%) 162 (22%) 415 (56%)

Dysphagia 223 
(30%)

104 (14%) 156 (21%) 480 (75%)

Thoracic 
ultrasounds

155 
(21%)

28 (4%) 99 (13%) 613 (83%)

Muscle 
ultrasounds

64 (9%) 12 (2%) 34 (5%) 694 (94%)
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efforts, such as the Bologna process to benchmark physiotherapy edu
cation and professional standards [44], remains unclear in the context of 
ICU physiotherapy. Similar disparities are reported globally, indicating 
a broader challenge in ICU physiotherapy provision [23,45].

Nevertheless, European physiotherapists are consistently treating 

mechanically ventilated patients by providing both respiratory man
agement and mobilisation/rehabilitation. This rate (84%) is slightly 
lower than the 100% provision previously reported by Norrenberg and 
Vincent [29], but some national surveys demonstrated limited 
involvement of physiotherapists in respiratory management [14,27]. 

Fig. 4. Variability in performing respiratory techniques (n = 647).

Fig. 5. Variability in performing early mobilisation/rehabilitation techniques (n = 724).
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Thus, the broader geographical representation of European ICUs in our 
survey might explain this. The PEAiCE study supports previous findings 
regarding the wide variation in the use of specific assessment and 
treatment techniques. These results might have been biased as we were 
specifically asking for the most senior physiotherapist to participate in 
the survey, but the same methodology was adopted in the previous 
European survey [29].

Role of physiotherapists in the delivery of respiratory management and 
mobilisation/rehabilitation in Europe

Physiotherapists are central to respiratory management and mobi
lisation/rehabilitation in ICU settings, yet their roles can vary widely 
across Europe due to differences in ICU culture, legal frameworks, and 
financial systems [26,46]. While evidence supports dedicated rehabili
tation models with structured goals and continuity, implementation 
remains inconsistent [47]. Interventions range from guideline-based to 
outdated practices, reflecting variable knowledge translation. Physio
therapists working in ICUs in Europe have high academic qualifications, 
many holding a Master’s (40%) or a Doctorate degree (4%), which has 
been reported even higher in other national surveys. Nevertheless, 
working with the ICU population requires specialised knowledge and 
skills. The HERMES curriculum offers a benchmark [48], but disparities 
in postgraduate education and the scope of practice limit its impact. 
Although some form of ICU-specific training was common (91%), only a 
few completed an ICU or cardio-respiratory post-graduate Master’s de
gree (20%) or specialisation (24%). The previous Western European 
survey reported 72% having some form of post-graduate specialisation 
[29]. This underscores persistent inconsistencies in access to specialised 
postgraduate education and cardiorespiratory training across countries 
[49]. These findings emphasise the need for critical evaluation of na
tional systems and support the development of standardised training 
pathways to reduce disparities and raise care standards across Europe.

Survey and Networking

This study represents the largest European study to date examining 
physiotherapy provision and practice in ICUs, offering valuable new 
insights into Eastern and Southern European countries that have been 
historically underrepresented. While a few national surveys have been 
conducted over the past decade [14,25,27], this study presents first-time 
data from several countries. This comprehensive survey presents a 
contemporary picture of ICU physiotherapy in Europe post the COVID- 
19 pandemic, including the provision, access, and use of specialised 
assessment, respiratory, and rehabilitation techniques. By identifying 
several disparities and heterogeneity, it enables a physiotherapy 
research network across Europe, with further research and knowledge 
transfer possibilities.

Limitations

There was a potential risk of duplicate responses from the same ICU, 
which could affect data accuracy. However, doubled entries were 
identified and excluded, and we consider the risk of duplication minor 
and unlikely to affect the main results. Although the survey included 
detailed questions on specialised techniques, all surveys were completed 
as the platform required compulsory questions to be answered. There 
may be a potential selection bias, as the survey respondents may be 
those better connected to ICU networks, hence more specialised or 
educated. The use of the snowball sampling method to expand recruit
ment to marginalised European regions could have contributed to se
lection bias and made the precise calculation of a response rate 
impossible [36]. Due to variation in survey dissemination methods and 
incomplete denominator data in several countries, precise response rates 
could not be calculated. Therefore, findings should be interpreted as 
reflecting participating ICUs rather than confirmed national represen
tativeness, and cross-country comparisons should be considered with 
caution.

This survey is not representative of all European countries; despite 
translation into 11 languages, some countries contributed with very few 
or no responses. This may have resulted in the over- or underrepresen
tation of certain regions. In some cases, a lack of responses may reflect 
an absence of ICU physiotherapy provision, limited research engage
ment, low visibility of professional networks, survey dissemination 
constraints, or language barriers that hindered questionnaire comple
tion. The issue of non-participation is complex and may depend on 
several structural and procedural factors and requires further research. 
Despite all efforts, most responses were received from larger Western 
European countries, where ICU physiotherapy is well-established.

Conclusions

This survey highlights substantial heterogeneity in reported phys
iotherapy provision among participating European ICUs, with marked 
variation in staffing models, clinical responsibilities, and the application 
of respiratory and mobilisation/rehabilitation techniques. While many 
physiotherapists are involved in both respiratory management and 
mobilisation/rehabilitation of mechanically ventilated patients, in
consistencies in access, training, and technique usage suggest variable 
implementation of best practices. These findings underline the need for a 
clear definition of the ICU physiotherapist’s role, scope of practice, 
harmonised training standards, and enhanced collaboration. The 
establishment of a European physiotherapy research network through 
this project offers a promising platform for advancing evidence-based 
practice, supporting workforce development, and ultimately 
improving outcomes for critically ill patients.

Implications
Current physiotherapy provision and practice in ICUs across Europe 

remain varied and heterogeneous. The study's findings underscore the 

Table 4 
Safe mobilising of patients receiving advanced support or therapy (n = 724).

No 
mobilisation

In bed Bedside 
sitting

Transfer to sitting outside of 
the bed

Standing Walking Missing 
answers

n (%)

Ventricular assist devices (e.g. LVAD, 
RVAD)

333 (46%) 180 (25%) 150 (21%) 173 (24%) 147 (21%) 275 (38%) 36 (5%)

External ventricular drainage (EVD) 316 (44%) 203 (28%) 159 (22%) 150 (21%) 142 (20%) 255 (35%) 37 (5%)
Extracorporeal life support (e.g. ECMO, 

ECCO, ILA)
310 (43%) 206 (28%) 139 (19%) 110 (15%) 203 (28%) 144 (20%) 20 (3%)

Pulmonary arterial catheter 284 (39%) 220 (30%) 170 (23%) 152 (21%) 341 (47%) 329 (45%) 2 (<1%)
Continuous renal replacement therapy 190 (26%) 352 (49%) 284 (39%) 207 (29%) 267 (37%) 185 (26%) 23 (3%)
Patients on inotropes/ vasopressors 189 (26%) 394 (54%) 368 (51%) 310 (43%) 335 (46%) 270 (37%) 13 (2%)

*Respondents could provide multiple responses, so answers will not add up to 100%. Some respondents did not select their answers for each advanced support or 
therapy treatment, hence, variation in the number of responses.
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need for targeted education and a clearer definition of the professional 
scope of ICU physiotherapists, guiding future training and workforce 
planning to strengthen interprofessional care across Europe, especially 
in underrepresented regions.
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and Rehabilitation Implementation in Intensive Care units: a Survey Study. Turk 
Thorac J 2019;20:114–9. https://doi.org/10.5152/TurkThoracJ.2018.18107.

[26] Mendes RMG, Nunes ML, Pinho JA, Gonçalves RBR. Organization of rehabilitation 
care in Portuguese intensive care units. Rev Bras Ter Intensiva 2018;30:57–63. 
https://doi.org/10.5935/0103-507x.20180011.

[27] Christakou A, Seitaridi A, Koutsioumba E, Papaioannou S, Spinou A, Anaouni E, 
et al. Current physiotherapy practice in Greek intensive care units: a national 
study. Eur J Physiother 2019;21:210–6. https://doi.org/10.1080/ 
21679169.2018.1523459.

[28] Twose P, Terblanche E, Jones U, Bruce J, Firshman P, Highfield J, et al. Therapy 
professionals in critical care: a UK wide workforce survey. J Intensive Care Soc 
2023;24:24–31. https://doi.org/10.1177/17511437221100332.

[29] Norrenberg M, Vincent J-L. A profile of European intensive care unit 
physiotherapists. Intensive Care Med 2000;26:988–94. https://doi.org/10.1007/ 
s001340051292.

[30] Lewis K, Balas MC, Stollings JL, McNett M, Girard TD, Chanques G, et al. A Focused 
Update to the Clinical Practice guidelines for the Prevention and Management of 
Pain, anxiety, Agitation/Sedation, Delirium, Immobility, and sleep Disruption in 
Adult patients in the ICU. Crit Care Med 2025;53:e711–27. https://doi.org/ 
10.1097/CCM.0000000000006574.

[31] van der Lee L, Patman S, Hill A-M. Development of a clinical practice guideline for 
physiotherapy management of adults invasively ventilated with community- 
acquired pneumonia. Physiotherapy 2024;122:57–67. https://doi.org/10.1016/j. 
physio.2023.12.003.

[32] Sharma A, Minh Duc NT, Luu Lam Thang T, Nam NH, Ng SJ, Abbas KS, et al. 
A Consensus-based Checklist for Reporting of Survey Studies (CROSS). J Gen Intern 
Med 2021;36:3179–87. https://doi.org/10.1007/s11606-021-06737-1.

[33] World Physiotherapy. European Region - Member Organisations. https://www. 
erwcpt.eu/member-organisations; 2025 [accessed February 2026].

[34] Lafferty NT, Manca A. Perspectives on social media in and as research: a synthetic 
review. Int Rev Psychiatry Abingdon Engl 2015;27:85–96. https://doi.org/ 
10.3109/09540261.2015.1009419.

[35] Kelley K, Clark B, Brown V, Sitzia J. Good practice in the conduct and reporting of 
survey research. Int J Qual Health Care 2003;15:261–6. https://doi.org/10.1093/ 
intqhc/mzg031.

[36] Ting H, Memon MA, Thurasamy R, Cheah J-H. Snowball Sampling: A Review and 
Guidelines for Survey Research 2025;15:1–15. https://doi.org/10.14707/ 
ajbr.250186.

[37] Wild D, Grove A, Martin M, Eremenco S, McElroy S, Verjee-Lorenz A, et al. 
Principles of Good Practice for the translation and Cultural Adaptation Process for 
Patient-Reported Outcomes (PRO) measures: Report of the ISPOR Task Force for 
translation and Cultural Adaptation. Value Health 2005;8:94–104. https://doi.org/ 
10.1111/j.1524-4733.2005.04054.x.

[38] Duc NTM, Dila KAS, Nguyen DH, Eltaybani S, Singal AG, Siddiqui AR, et al. 
A checklist for translating and adapting questionnaires (CTAQ) in healthcare 
research: insights from a Delphi method approach. Trop Med Health 2025;53:154. 
https://doi.org/10.1186/s41182-025-00798-2.

[39] Nydahl P, Jeitziner MM, Vater V, Sivarajah S, Howroyd F, McWilliams D, et al. 
Early mobilisation for prevention and treatment of delirium in critically ill 
patients: Systematic review and meta-analysis. Intensive Crit Care Nurs 2023;74: 
103334. https://doi.org/10.1016/j.iccn.2022.103334.

[40] Swingwood E, Tume L, Cramp F. A survey examining the use of mechanical 
insufflation-exsufflation on adult intensive care units across the UK. J Intensive 
Care Soc 2020;21:283–9. https://doi.org/10.1177/1751143719870121.

[41] Vieira RS, Reboredo MM, Netto CB, Nunes LV, Carvalho EV, Pinheiro BV. Use of 
mechanical insufflation–exsufflation devices among intensive care units in Brazil. 
Nurs Crit Care 2025;30:e13269. https://doi.org/10.1111/nicc.13269.

[42] Rose L, Adhikari NK, Poon J, Leasa D, McKim DA. Cough Augmentation 
Techniques in the Critically Ill: a Canadian National Survey. Respir Care 2016;61: 
1360–8. https://doi.org/10.4187/respcare.04775.

[43] Wood J, Chapman C, Paton M. Respiratory physiotherapy in intensive care: a 
survey investigating respiratory physiotherapy interventions for mechanically 
ventilated patients in the intensive care unit. Aust Crit Care off J Confed Aust Crit 
Care Nurses 2025;38:101239. https://doi.org/10.1016/j.aucc.2025.101239.

[44] European Network of Physiotherapy in Higher Education (ENPHE). European 
Qualification Framework for Life Long Learning in Physiotherapy. Towards a 
qualification framework culture. https://www.enphe.org/en/annals-of-enphe/the- 
enphe-european-qualification-framework-for-life-long-learning-in-physiotherapy- 
2012; 2012 [accessed February 2026].

[45] Okasheh R, Al-Yahya E, Al-Khlaifat L, Almasri N, Muhaidat J, Qutishat D. 
Advancing Cardiorespiratory Physiotherapy Practice in a developing Country: 
surveying and Benchmarking. Rehabil Res Pract 2019;2019:7682952. https://doi. 
org/10.1155/2019/7682952.

[46] Twose P, Newey V, Jones U. The role and staffing of physiotherapy in critical care: 
a scoping review. J ACPRC 2023;54:92–118. https://doi.org/10.56792/LAII9050.

[47] Nydahl P, Fick L-S, Eggmann S. Break down barriers – can point prevalence studies 
change mobilization practice in the intensive care unit? Intensive Crit Care Nurs 
2024;80:103537. https://doi.org/10.1016/j.iccn.2023.103537.

[48] Troosters T, Tabin N, Langer D, Burtin C, Chatwin M, Clini EM, et al. Introduction 
of the harmonised respiratory physiotherapy curriculum. Breathe 2019;15:110–5. 
https://doi.org/10.1183/20734735.0124-2019.

[49] Mitchell S, Pitta F, Troosters T. Standardised education and training for respiratory 
physiotherapists. Breathe 2013;9:171–4. https://doi.org/10.1183/ 
20734735.001013.

A. Lewko et al.                                                                                                                                                                                                                                  Intensive & Critical Care Nursing 95 (2026) 104390 

10 

https://doi.org/10.1007/s00134-024-07532-2
https://doi.org/10.1007/s00134-024-07532-2
https://doi.org/10.1177/0269215514567156
http://refhub.elsevier.com/S0964-3397(26)00058-3/h0110
http://refhub.elsevier.com/S0964-3397(26)00058-3/h0110
http://refhub.elsevier.com/S0964-3397(26)00058-3/h0110
https://doi.org/10.1371/journal.pone.0289876
http://refhub.elsevier.com/S0964-3397(26)00058-3/h0120
http://refhub.elsevier.com/S0964-3397(26)00058-3/h0120
http://refhub.elsevier.com/S0964-3397(26)00058-3/h0120
https://doi.org/10.5152/TurkThoracJ.2018.18107
https://doi.org/10.5935/0103-507x.20180011
https://doi.org/10.1080/21679169.2018.1523459
https://doi.org/10.1080/21679169.2018.1523459
https://doi.org/10.1177/17511437221100332
https://doi.org/10.1007/s001340051292
https://doi.org/10.1007/s001340051292
https://doi.org/10.1097/CCM.0000000000006574
https://doi.org/10.1097/CCM.0000000000006574
https://doi.org/10.1016/j.physio.2023.12.003
https://doi.org/10.1016/j.physio.2023.12.003
https://doi.org/10.1007/s11606-021-06737-1
https://doi.org/10.3109/09540261.2015.1009419
https://doi.org/10.3109/09540261.2015.1009419
https://doi.org/10.1093/intqhc/mzg031
https://doi.org/10.1093/intqhc/mzg031
https://doi.org/10.14707/ajbr.250186
https://doi.org/10.14707/ajbr.250186
https://doi.org/10.1111/j.1524-4733.2005.04054.x
https://doi.org/10.1111/j.1524-4733.2005.04054.x
https://doi.org/10.1186/s41182-025-00798-2
https://doi.org/10.1016/j.iccn.2022.103334
https://doi.org/10.1177/1751143719870121
https://doi.org/10.1111/nicc.13269
https://doi.org/10.4187/respcare.04775
https://doi.org/10.1016/j.aucc.2025.101239
https://doi.org/10.1155/2019/7682952
https://doi.org/10.1155/2019/7682952
https://doi.org/10.56792/LAII9050
https://doi.org/10.1016/j.iccn.2023.103537
https://doi.org/10.1183/20734735.0124-2019
https://doi.org/10.1183/20734735.001013
https://doi.org/10.1183/20734735.001013

	Physiotherapy provision and practice: A EuropeAn Intensive CarE Unit (ICU) survey (PEAiCE) – A profile of ICU physiotherapy ...
	Background
	Methods
	Design
	Ethical approval
	Participants
	Steering committee
	Sampling and recruitment
	Survey development
	Survey items
	Data analysis

	Results
	Physiotherapy provision
	Experience and training
	Physiotherapy practice
	Assessment
	Respiratory techniques
	Mobilisation/rehabilitation

	Discussion
	Physiotherapy provision across Europe
	Role of physiotherapists in the delivery of respiratory management and mobilisation/rehabilitation in Europe
	Survey and Networking
	Limitations

	Conclusions
	CRediT authorship contribution statement
	Funding
	Declaration of competing interest
	Acknowledgements
	Appendix A Supplementary data
	References


