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Objective: This study explores physical therapists’ current knowledge, attitudes, and practice toward the management and prevention 
of diabetes in Saudi Arabia.
Patients and Methods: A cross-sectional survey was distributed among physical therapists in Saudi Arabia. The questionnaire 
included several sections concerning their knowledge, attitude, and current practice toward diabetic management. A total of 301 
physical therapists (32% female) participated in our study.
Results: The results suggest that only half of the participants agreed that diabetes management and prevention were within physical 
therapy’s scope of service. However, approximately 30% of the participants did not regularly check or ask about the glucose levels of 
their patients with diabetes. Only 55% of the participants correctly answered the knowledge test questions.
Conclusion: This study found that physical therapists in Saudi Arabia have a modest level of diabetes knowledge. The findings 
indicate that physical therapy educational programs should address diabetes management. Furthermore, continued education is 
required for current practicing physical therapists in Saudi Arabia.
Keywords: diabetes, knowledge, practice, physical therapy

Background
Among healthcare providers, physical therapists have a unique role in maintaining, restoring, and improving individuals’ 
activities, movements, and functioning. By doing so, they aid in a patient’s performance and enhance their health and 
quality of life.1 Diabetes mellitus (DM) is a group of diseases that cause an increase in the amount of glucose in the 
blood. It is usually divided into type 1 (lack of insulin) and type 2 (insulin resistance) diabetes. Owing to the disease’s 
nature, patients with diabetes face many side effects and complications in their lives, which have the potential to 
compromise their quality of life.2–4 As the number of cases of DM is rising in the Kingdom of Saudi Arabia,5 the role of 
physical therapy in the current clinical practice of disease treatment is critical to prevent and manage complications. 
Hence, physical therapists practicing in Saudi Arabia should have sound, up-to-date knowledge about this disease to 
prevent its rise and manage its complications.

Many patients with neurological and orthopedic conditions who are treated by physical therapists also have DM. In 
the chronic stages of DM, blood circulation decreases, sensations are altered, and patients may feel premature fatigue, 
experience hypoglycemia during exercise sessions, or have difficulty with wound healing.6–8 Hence, physical therapists’ 
knowledge of this disease is essential in managing day-to-day care in physical therapy clinics and departments. 
Noncommunicable diseases, particularly diabetes, have become common in Saudi Arabia. They contribute significantly 
to mortality and morbidity,9 and type 2 diabetes affects an estimated 14.1% of the Saudi Arabian population.10 In other 
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words, many patients are likely to have diabetes as their main or secondary illness. This makes screening even more 
important to reduce the risks of hypoglycemia and hyperglycemia during physiotherapy.

Doehring et al11 surveyed 401 Canadian physical therapists about their knowledge, attitudes, and practices toward DM 
prevention and management. It revealed that physical therapists were most confident in providing exercise education, but 
lacked confidence in providing care in crucial areas, including managing secondary complications, glucose level control, and 
weight management. Moreover, by identifying this clinical gap, they provided some important recommendations, such as 
providing more education related to DM in entry-level programs, and enhancing continuing physical therapy education 
opportunities to improve physical therapists’ knowledge of DM.11 However, these findings may not be generalizable to other 
physical therapists, particularly in the Kingdom of Saudi Arabia, because of differences in cultural backgrounds, educational 
systems, and healthcare policies, which may affect physical therapist practices in the Kingdom.

Another cross-sectional study was conducted in the United States to assess the knowledge, clinical practices, 
attitudes, and beliefs of physical therapists toward patients with prediabetes.12 The majority of the 63 physical therapists 
who had participated agreed that detecting prediabetes in their patients was crucial. They were aware of the important 
clinical diagnostic tests required for the identification of DM, but not of the prediabetic stage. Many of the physical 
therapists were unaware of prediabetes screening, and their knowledge of correct weight loss and physical activity 
recommendations was also poor. Hence, the authors recommended more educational services for physical therapists to 
combat the disease in its early stages.12 The current literature emphasizes the need for physical therapists to have proper 
education in the prevention and management of DM; however, research on physical therapists’ current knowledge in 
preventing and managing DM is lacking. Moreover, the current clinical practices and attitudes of physical therapists in 
Saudi Arabia need to be explored to clarify future research directions to combat the high prevalence of this disease.

Since physical therapists play an important role in prevention and lifestyle modification for people with DM, 
understanding the needs in physical therapy practices might help in improving the healthcare system for this population. 
Therefore, this study quantifies the knowledge, attitudes, and current clinical practices of physical therapists in managing 
and preventing DM in the Kingdom of Saudi Arabia.

Method
Study Design
This cross-sectional study used a convenience sample of physical therapists practicing in Saudi Arabia.

Sample Size Calculation
According to the Saudi Commission for Health Specialties (SCFHS),13 there were around 6028 registered physical 
therapists in the Kingdom of Saudi Arabia in 2018. In addition, the SCFHS reported that approximately 920 new physical 
therapists are credentialed every year. In light of these considerations, we estimated setting the number of physical 
therapists somewhere between 8500 and 9000. Confidence was set at 90%, while the margin of error was fixed at 5%. 
Based on these considerations, we determined that a sample size of 265 physical therapists would be adequate for this 
cross-sectional study.

Inclusion Criteria
The inclusion criteria were any licensed physical therapist practicing in Saudi Arabia, of any gender or educational 
background.

Exclusion Criteria
Interns and students of physical therapy who had not obtained their practice licenses were excluded from the study.

Procedure
Permission from Doehring et al11 was first obtained to use their questionnaire in the Kingdom of Saudi Arabia. The 
institutional ethical committee was then approached for their approval (RHPT/021/019). After obtaining ethical 
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approval, the questionnaire was converted to an online format using Google Forms, and an online link was created. 
This online questionnaire (Google Drive survey) was shared with practicing Saudi Arabian physical therapists in 
various settings (hospitals, clinics, primary care, and home care), either full- or part-time, in the private or public 
health sectors, and at all educational levels (bachelor’s, master’s, and PhD).All participants gave their consent to 
participate in the study and the (SCFHS) registration number was used to verify licensed therapists. All regions in 
Saudi Arabia were included. The questionnaire was conducted online to make distribution more accessible and at no 
cost. Data were collected at a single point in time over the course of two months, and captured on Microsoft Excel 
(version 2010) spreadsheets before being statistically analyzed using IBM’s Statistical Package for Social Sciences 
(SPSS, Version 23; IBM Corp, Armonk, NY).

Outcome Measure
An existing questionnaire tool had been developed and used by Doehring et al11 to assess the present knowledge, 
practice, beliefs, and attitudes of physical therapists dealing with patients with diabetes in Canada. Approval to use this 
questionnaire was received from the authors before conducting this study. The questionnaire consisted of 40 questions 
divided into four sections:

● Section 1: demographic data.
● Section 2: educational background; the domains of attitudes and beliefs about the physical therapist’s role in 

preventing and managing DM complications.
● Section 3: current clinical practice.
● Section 4: DM knowledge.

A cover letter explained the purpose of the study to the participants. This survey included closed-ended and multiple- 
choice questions (yes or no, and Likert-type questions on a 5-point rating scale), and participants were able to furnish 
further details (if required). All the questions were mandatory, with no identifier information questions. The Google 
Drive survey settings were set to reject multiple responses from the same IP address.

Questionnaire Validity
The questions were checked by giving the questionnaire to a group of 15 physical therapists from different backgrounds 
and receiving their feedback concerning clarity, length of time, and relevance.

Questionnaire Distribution
We distributed the questionnaire between November 2021 and February 2022, using an anonymous and voluntary 
electronic survey and posting it on Twitter, which is one of the most popular social media apps used by health care 
providers in Saudi Arabia to share health information with the public.13,14 In addition, we used WhatsApp, which is 
another commonly used app among health care staff for both formal and informal use.15,16 These two applications were 
appropriate ways to broadcast the survey among registered physical therapists in all provinces of Saudi Arabia (Riyadh, 
Makkah, Eastern, Al-Baha, Al-Jawf, Northern borders, Al-Qassim, Hail, Tabuk, Asser, Jizan, and Najran).

Data Analysis
The normal distribution of the data was analyzed using frequency histograms. The univariate analysis of the single 
variable for mean, mode, median, minimum, maximum, range, percentages, ratios, standard deviations, and standard 
errors was calculated using descriptive statistics and frequencies. For data analysis and grouping responses that were 
similar, some responses were included in one category. Responses in the attitudes and beliefs section of “strongly agree” 
and “agree” were categorized as one group, “neutral” formed one group, and “disagree” and “strongly disagree” were 
another group. Concerning the current practice data, we categorized “always” and “most of the time” as one group, 
“sometimes” as another group, and “infrequently” and “never” as a third group.
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Results
A total of 301 individuals participated in this study, 96 of whom were women. The age range was 20–50 years. However, 
a majority of the sample (68.4%) was in the 20–29 age group. Around 50.8% were new graduates with less than two 
years of experience (50.1%) who worked in the government sector at an outpatient clinic (41.9%). A vast majority of the 
sample (71.8%) had a minimum of a bachelor’s degree in physical therapy, with no further training in DM (73.4%). 
Table 1 contains further details regarding the participants’ demographic characteristics and practice-related information.

The answers to the individual items were grouped into three sections: attitude and behavior, the therapist’ current 
practice and knowledge about DM, and the role of the physical therapist in treating DM difficulties.

Table 1 Demographic Characteristics of the Participants

Demographic Variable n (%)

Gender, female 96 (31.9)

Age group (Years)
20–29 206 (68.4)

30–39 70 (23.3)

40–49 24 (8)
50 and above 1 (0.3)

Years of experience
<2 153 (50.8)

2–4 72 (23.9)

5–9 42 (14)
10–14 22 (7.3)

15 and above 12 (4)

Practice setting

Outpatient facility, government practice 126 (41.9)

Inpatient facility, government practice 41 (13.6)
Outpatient facility, private practice 96 (31.9)

Inpatient facility, private practice 13 (4.3)

Home care 9 (3)
Academic institution 16 (5.3)

Highest level of education
Bachelor of Physical Therapy 216 (71.8)

Master of Physical Therapy 63 (20.9)

Ph.D. in Physical Therapy 10 (3.3)
Doctor of Physical Therapy 8 (2.7)

Other (Such as diplomas) 4 (1.3)

Special education related to DM 80 (26.6)

Primary patient population seen by the therapist
Musculoskeletal 209 (69.4)

Neurological 49 (16.3)

Cardiorespiratory 6 (2)
Pediatrics 23 (7.6)

Other 14 (4.7)

Number of patients seen per day

0–5 138 (45.8)

6–10 116 (38.5)
11–15 34 (11.3)

More than 15 13 (4.3)

(Continued)
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Attitudes and Behavior
The findings revealed that the therapists’ attitudes and conduct toward patients with diabetes varied. Although they felt 
that the therapist played an important role in prescribing exercise (88%), they believed their role was less important with 
DM-related management, such as nutrition, managing weight, blood glucose, stress, and secondary problems. Physical 
therapists were most confident in exercise prescriptions (87%), compared with other treatment options. Approximately 
75% of the physical therapists felt physical therapy might play a preventive role, and knew when and where to 
recommend patients for the appropriate treatment. Table 2 presents detailed answers from the study sample.

Table 1 (Continued). 

Demographic Variable n (%)

Percentage of patients with DM seen by the therapist

0–25% 168 (55.8)
26–50% 102 (33.9)

51–75% 26 (8.6)

76–100% 5 (1.7)

Therapist’s family history of DM 202 (67.1)

Experience with diabetes-related complications 159 (52.8)

Table 2 Descriptive Data for Attitudes and Beliefs

Question Strongly 
Agree

Agree Neutral Disagree Strongly 
Disagree

Diabetes prevention and management fall within the scope of physiotherapy 

practice.

19 (29.9) 147 (48.8) 47 (15.6) 12 (4) 5 (1.7)

My entry-level physiotherapy schooling adequately prepared me to effectively 
assess and treat persons with diabetes.

49 (16.3) 122 (40.5) 77 (25.6) 40 (13.3) 13 (4.3)

Having diabetes will affect a patient’s physical response to physiotherapy. 94 (31.2) 153 (50.8) 43 (14.3) 11 (3.7) 0 (0)

To effectively work with a person who has diabetes, a physical therapist 
requires specialized diabetes education/certification.

66 (21.9) 126 (41.9) 76 (25.2) 27 (9) 6 (2)

Patients with, or at risk of developing, diabetes are receptive to counseling 

and/or lifestyle education from physical therapists.

85 (28.2) 139 (46.2) 54 (17.9) 19 (6.3) 4 (1.3)

It is my responsibility to offer resources to patients to manage their diabetes if 

required.

72 (23.9) 130 (43.2) 74 (24.6) 23 (7.6) 2 (0.7)

It is my responsibility to refer patients with diabetes to other health care 
practitioners to help manage their diabetes if required.

141 (43.8) 103 (34.2) 45 (15) 10 (3.3) 2 (0.7)

I believe physical therapists can play a role in the prevention of diabetes. 122 (40.5) 111 (36.9) 54 (17.9) 11 (3.7) 3 (1)

Question Question Details Number (%)

When working with a person with diabetes, physical therapists have a role in 
one of the following areas?

Exercise 265 (88)
Diet and Nutrition 97 (32.2)

Weight Management 154 (51.2)

Blood Glucose Control 101 (33.6)
Stress Management 105 (34.9)

Secondary Complications 159 (52.8)

I am confident in my ability to educate people with diabetes with regard to Exercise 262 (87)
Diet and Nutrition 104 (34.6)

Weight Management 130 (43.2)

Blood Glucose Control 92 (30.6)
Stress Management 102 (33.9)

Secondary Complications 123 (40.9)
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Current Practice
Many physical therapists (73.4%) had no specialized education related to DM, and most of the treated patient group 
complained of musculoskeletal diseases (69.4%). The majority of the therapists (84.3%) saw up to 10 patients with DM 
every day, and almost 50% of their total patients suffered from DM (89.7%).

According to the responses, the current practice of physical therapy for patients with DM varied. Only 70% of 
physical therapists checked their patients for DM, and only 70% inquired about blood glucose management if their 
patients reported having DM. Half of the participants asked patients to monitor their blood glucose levels. Interestingly, 
only 53% watched for low blood glucose warning indicators during exercise and therapy. However, 60% stated that they 
were counseling patients with DM. The impediments to counseling were a lack of time (18%), lack of training (18%), 
and a notion that DM was beyond their scope of practice (16%). Table 3 illustrates detailed responses from the sample.

Table 3 Descriptive Data for Current Practices

Question Always Most of 
the Time

Sometimes Infrequently Never

I specifically screen for diabetes during my initial assessments. 141 (46.8) 74 (24.6) 56 (18.6) 16 (5.3) 14 (4.7)
In patients with diabetes, I specifically ask about blood glucose 

control.

149 (49.5) 73 (24.3) 52 (17.3) 19 (6.3) 8 (2.7)

In patients with diabetes, I specifically ask patients to test their blood 
glucose levels.

89 (29.6) 66 (21.9) 65 (21.6) 35 (11.6) 46 (15.3)

I encourage patients to bring equipment to check their low blood 

glucose levels during their treatment.

66 (21.9) 58 (19.3) 55 (18.3) 38 (12.6) 84 (27.9)

I monitor patients with diabetes for low blood glucose warning signs 

during treatment/exercise.

132 (43.9) 56 (18.6) 68 (22.6) 19 (6.3) 26 (8.6)

I provide education around diabetes management and control when 
a patient with diabetes comes to see me with a different primary 

issue.

79 (26.2) 87 (28.9) 76 (25.2) 34 (11.3) 25 (8.3)

Question Number (%)

I treat patients specifically for diabetes-related complications. Yes 169 (56.1)

I have a treatment plan/policy in place in case a patient with diabetes experiences low blood 

glucose levels.

Yes 182 (60.5)

I refer patients to the following to augment/help in the care of their diabetes:
Physician 233 (77.4)

Community nurse 65 (21.6)

Dietician 139 (46.2)
Chiropodist 20 (6.6)

Occupational therapist 29 (9.6)

Social worker 31 (10.3)
Multidisciplinary clinic 59 (19.6)

Any Association for diabetes 91 (30.2)

Other resources 49 (16.3)

Do you offer counsel to patients regarding diabetes management or prevention?

Yes 180 (59.8)

If no, why?

Lack of time 53 (17.6)
Lack of training 55 (18.3)

Lack of comfort 27 (9)

Diabetes is outside my scope of practice 47 (15.6)
Other 9 (3)
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Knowledge
This part had two multiple-choice questions on exercise type and intensity, as well as two questions about the manage
ment of low blood glucose in practice. In all four questions, the response rate of correct answers was less than 55% 
(Table 4).

Discussion
This was the first study in Saudi Arabia to assess physical therapists’ knowledge, attitudes, and existing practices in 
relation to DM prevention and management. The findings highlighted that although 75% of the surveyed sample 
acknowledged the role of a physical therapist in the management and prevention of DM, only 30% screened for DM 
before therapy, and half of the sample did not monitor warning signs for blood glucose during exercise. Furthermore, the 
knowledge part of the survey revealed that half of the participants lacked knowledge about DM management.

Most participants in this study believed that physiotherapy was a significant health provision in preventing and 
treating DM. This was in line with the World Health Organization’s global action plan (2013–2020) for all health 
professionals to have a role in non-communicable disease prevention and control.17 Physical therapists played an 
important role in the multidisciplinary healthcare team through at least three different means, including recommending 
physical activity to patients, identifying diabetes risk factors, and advocating for regular physical activity as an essential 
component of managing chronic diseases.18

The majority (72%) believed that physical therapists should counsel and educate patients with DM, or those at risk of 
getting it, on the importance and relevance of lifestyle changes. It was also suggested that physical therapists played 
coaching roles in the prevention and management of diabetes through a variety of means, beginning with exercise and 
physical activity prescription, diet and weight management, glucose education, and the management of secondary 
complications.19–22

These findings may represent a mismatch between the expected and current practices of a physical therapist in Saudi 
Arabia, which may be explained by an absence of diabetes knowledge and clinical practice in formal education.23 A lack 
of confidence might be a result of insufficient knowledge or practical experience of the issues affecting patients with 
primary or secondary diabetes, suggesting the need to modify the education curriculum to include a focus on DM 
management and prevention. Moreover, current clinical practice needs to adapt to the International Classification of 
Functioning, Disability, and Health’s contextual factors, which are supported by the second physical therapy summit on 
global health for health promotion in daily practice to reduce the burden of non-communicable diseases.20,21

Doehring et al11 surveyed 401 Canadian physical therapists about their knowledge, attitudes, and practice toward DM 
prevention and management. It transpired that physical therapists were most confident in providing exercise education, 
but lacked confidence in providing care in crucial areas, including managing secondary complications, glucose level 
control, and weight management. By identifying this clinical gap, they provided some important recommendations, such 
as providing more education related to DM in entry-level programs and enhancing continuing physical therapy education 

Table 4 Descriptive Data for Knowledge

Question Correct Response, 
n (%)

When treating someone with low blood glucose levels, which of the following is the most appropriate? 
(One cup of diet soda, half a cup of fruit juice, half a chocolate bar, one cup of Glucerna/Ensure/Boost drink)

174 (57.8)

In a patient using insulin, what is recommended as the minimum capillary blood glucose level for 
participation in exercise? (3.5 mmol/L, 5.5 mmol/L, 8.5 mmol/L, 10 mmol/L)

162 (53.8)

What is the recommended amount of weekly aerobic activity for people with diabetes? (70 minutes, 100 

minutes, 150 minutes, 180 minutes, 210 minutes)

141 (46.8)

What is the best type of exercise for people with diabetes? (Aerobic, Resistance, Aerobic and resistance, None of 

the above)

161 (53.5)

Do you think that a Web-based learning module regarding the physiotherapy care of individuals with 
diabetes would be helpful? Yes

247 (82.1)
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opportunities to improve physical therapists’ knowledge of DM.11 However, these findings may not be generalizable to 
other physical therapists, particularly in the Kingdom of Saudi Arabia, because of differences in cultural backgrounds, 
educational systems, and healthcare policies, which may affect physical therapist practices in the Kingdom.

Another cross-sectional study was conducted in the United States to assess the knowledge, clinical practices, 
attitudes, and beliefs of physical therapists toward patients with prediabetes.12 The majority of the 63 physical therapists 
who had participated agreed that detecting prediabetes in their patients was crucial. They were aware of the important 
clinical diagnostic tests required for the identification of DM, but not of the prediabetic stage. Many of the physical 
therapists were unaware of prediabetes screening, and their knowledge of correct weight loss and physical activity 
recommendations was also poor. Hence, the authors recommended more educational services for physical therapists to 
combat the disease in its early stages.12 Existing literature emphasizes the need for physical therapists to have proper 
education in the prevention and management of DM, but research on physical therapists’ current knowledge in 
preventing and managing DM is lacking. Moreover, the current clinical practices and attitudes of physical therapists in 
Saudi Arabia need to be explored to clarify future research directions to combat the high prevalence of this disease.

Only 57% of the participants knew that a patient with diabetes with low blood glucose levels should be treated with 
half a cup of fruit juice, while the other half (43%) treated them incorrectly, such as with chocolate bars, diet soda, or 
nutritional drinks. Knowledge of the treatment is fundamental for providing first aid to patients with DM. This 
information is readily available online and in community education to raise awareness on how to manage patients 
with diabetes with low blood glucose levels; such material is for the cognizance of the general public, not just healthcare 
providers.11,21 A surprising result was that less than half of those surveyed recognized the volume and intensity of weekly 
aerobic activities suggested for DM patients. The American College of Sports Medicine’s 2nd edition on physical activity 
guidelines for adults and adult patients with diabetes include guidelines for all people who engage in physical activity, 
not just patients with DM.24,25 This is similar to the findings of prior research by Canadian physical therapists.11 

Furthermore, only half of the participants understood the best types of exercises for patients with DM, suggesting that 
physical therapists need further training to help healthcare professionals treat DM.

A few participants stated that their entry-level education did not adequately educate them on how to cope with 
patients with DM. By contrast, a sizable proportion (82.4%) believed the opposite. This result was explained by the 
significant number of surveyed physical therapists who opined that extra education or sub-specialties in diabetes were 
necessary. All these findings point to a significant dearth of understanding of DM as a disease and its care in entry-level 
education. This could explain why 82% of the participants believed that a web-based learning module on DM patient 
physiotherapy would be effective. There is evidence of the effectiveness of providing continuing medical education on 
DM to healthcare workers in improving their knowledge and clinical practices.26 To address these gaps, changes in 
practice are required, and consideration should be given to the possibility of establishing higher education or diploma 
courses in DM for registered Saudi physical therapists to help them gain additional specific knowledge, thereby allowing 
them to better care for patients with DM.

For the current practice of physical therapists, less than half (46.8%) always screened for DM during initial 
evaluations, and only half (50%) frequently inquired about blood glucose management. It should be mentioned that 
frequent blood glucose checks are important for those who are recently diagnosed with diabetes, but they are probably 
unnecessary for those who have had diabetes for a while, or who are active in their leisure or occupation. In fact, for the 
light to moderate exercise conducted within a physiotherapy clinic, blood glucose is likely to temporarily rise, and then 
decline substantially > 0.5–1 hour after the cessation of exercise.27 A similar study in Nigeria was conducted among 
physical therapists on how frequently they asked older people about previous falls during first evaluations, and the results 
revealed that approximately half of them (56.5%) regularly asked their patients about that.28 This shows that physical 
therapists may not be very good at screening during the first examination, and that interdisciplinary training was 
insufficient. To minimize exercise-related damage, pre-evaluation measures are required before beginning any physical 
activity training, as is modifying medication dosage for insulin consumption in patients with DM to avoid hypoglycemia 
throughout the session.29–31

The results highlight that more than half of the participants were aware of the minimal capillary blood glucose level 
required for a patient to begin a physical activity in order to prevent further difficulties and dangers. However, only 
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a handful required patients with DM to carry their equipment so as to constantly monitor their blood glucose levels 
throughout treatment. This signifies a failure to assess blood glucose levels before beginning exercises, which may result 
in significant safety concerns, a high risk of hypoglycemia during physical therapy sessions, and other consequences for 
patients with DM.

Physical therapists agreed that they could assist patients with DM, but they perceived hurdles to controlling the 
disease, such as a lack of specialized professional training or understanding. Our study showed that most physical 
therapists identified a role for themselves in preventing and managing DM. They could demonstrate sound knowledge in 
this regard; however, physical therapists with many years of experience or a higher academic degree performed only 
averagely when dealing with patients with DM. Physical therapists who had undergone DM management courses 
displayed a wealth of information and improved performance and outcomes with their patients with DM. Their expertise 
appeared to be positively reflected in their practice routines.

This study has some limitations. First, despite the fact that we included all genders in our study, we received 
fewer responses from female therapists. Second, most participants were under 30 years old and had less than five 
years’ experience. This study’s sample size was appropriate, but the diversity of participants’ practice locations was 
limited, which may not accurately represent the viewpoint of the entire country. Consequently, future research 
should ensure equitable gender, age, and location distribution in its sample. In addition, the study indicated that 46% 
of the participants saw < 5 patients per day; academic physical therapists and physical therapists with limited 
experience (ie, < 2 years of experience) dealt with only a few patients per day. Future researchers should control for 
years of experience to better evaluate factors associated with diabetes management and physical therapists’ practice 
in Saudi Arabia. If similar numbers of participants were recruited from all regions, the outcomes would be more 
generalizable. This study may foster a new perspective on the role physical therapists play in DM management. It 
may also serve as a springboard for further research into current knowledge, attitudes, and practices among physical 
therapists regarding DM, and help guide future research on how to support physical therapists in caring for their 
patients with DM.

Conclusion
This study found that physical therapists in Saudi Arabia had a modest level of diabetes knowledge and a positive attitude 
toward exercise education, but they exhibited lower educational behaviors in other areas. In their regular clinical practice, 
many of them do not screen for DM or assess blood glucose during exercise sessions for patients with DM. This indicates 
a need to develop educational programs and clinical practice guidelines that address DM for practicing physical 
therapists in Saudi Arabia. The healthcare system in Saudi Arabia must provide physical therapists with the education 
and tools for quality DM assessment and management.
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