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RESEARCH REPORT

Physiotherapists often encounter clients disclosing suicidal thoughts and 
behaviors: a cross-sectional survey of Australian physiotherapists
Ryan L. McGrath BPhysio(Hons), PT a,b,c, Tracey Parnell PhD, OT b, Sophie Shephard MScMed(PainMgmt), 
PT b, Sarah Verdon PhD, SLP b, and Rodney Pope PhD, PT b

aDepartment of Rural Health, The University of Melbourne, Shepparton, Victoria, Australia; bSchool of Allied Health, Exercise and Sports 
Sciences, Charles Sturt University, Albury, New South Wales, Australia; cAllied Health Education and Research Unit, Goulburn Valley Health, 
Shepparton, Victoria, Australia

ABSTRACT
Background: All health professionals have a role in suicide prevention, although little is known 
about physiotherapists’ contact with clients experiencing suicidal thoughts and behaviors.
Objective: The aims of this study were to investigate physiotherapists’ self-reported frequency of 
contact with clients who disclose suicidal thoughts and behaviors and to identify potential factors 
associated with frequency of contact.
Methods: Three-hundred and thirty-eight Australian physiotherapists were surveyed using an 
online questionnaire, with an estimated response rate of 6.1%. Data were analyzed using descrip
tive analysis and logistic regression.
Results: Over half the respondents (52.1%) reported encountering clients at least once a year who 
disclosed suicidal thoughts, and nearly half (49.4%) reported having received at least one dis
closure of a suicide plan at some point in their career. Among those working in the public sector, 
67.5% of respondents reported having received a disclosure of a suicide plan, and almost all 
physiotherapists working in pain management reported having received such a disclosure (93.8%). 
The binary logistic regression model explained approximately 39.7% of the variance in whether 
a physiotherapist had a client disclose a plan for suicide at some point in their career or not.
Conclusion: The results highlight that all physiotherapists should receive training in suicide 
prevention.
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Introduction

Governments around the world recognize suicide as 
a public health crisis and consider suicide prevention 
to be a priority area (Centers for Disease Control and 
Prevention, 2022; National Mental Health 
Commission, 2023; Public Health Agency of Canada,  
2023). Suicide is one of the primary causes of pre
mature death and has significant personal, social and 
economic consequences (Australian Bureau of 
Statistics, 2023; Kennelly, 2007). The World Health 
Organization (2021) estimates that approximately 
700,000 people die by suicide each year, although 
this is likely an underestimate given the reluctance 
of coroners and medical examiners to list the cause 
of death as suicide unless it is unambiguous (Tatz and 
Tatz, 2019). In Australia, the economic cost of suicide 
is estimated to be more than $1.6 billion annually 
(Mental Health Australia, 2024).

The act of suicide is a multifaceted issue that has 
attracted the attention of researchers from various 
fields. While not a definitive list, Tatz and Tatz (2019) 
described 36 categories of suicide. The medical concep
tualization of suicide views suicidal thoughts and beha
viors as a symptom of mental illness (Bowl, 2016; 
Holton, 2003; Rodríguez-Otero et al, 2021; Tatz and 
Tatz, 2019). However, other conceptualizations, such 
as those from the sociological literature, are increasingly 
recognized. Reynolds (2016) argued that from 
a sociological lens, “suicide is not something that hap
pens to one person, and it is not something that one 
person does.” Rather, suicides are contextually bound 
events, meaning that multiple conditions in society play 
an active role in the emergence and persistence of sui
cidal thoughts and behaviors (Reynolds, 2016). More 
recently, intersectionality theory has provided a new 
lens to understanding how multiple marginalized iden
tities may have a compounding effect in regard to 
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suicidality (Standley, 2022). Consequently, suicide is 
a complex phenomenon, and one that is highly unpre
dictable (Soper, Ocejo, and Large, 2022)

Despite suicide prevention organizations, such as 
Suicide Prevention Australia (2023), arguing that every
one has a role in suicide prevention, suicide prevention 
has largely remained an activity performed by clinicians 
employed by, or closely affiliated with, mental health 
services (Bowl, 2016). Previous research has largely 
focused on the primary mental health professions (e.g. 
psychiatrists, psychologists, & nurses) in preventing sui
cide (Dabkowski and Porter, 2021). However, recently, 
there has been a growing interest across many of the 
allied health disciplines regarding their role in suicide 
prevention (Albright and Tower, 2022; Anderson, 2016; 
Cupler et al, 2021; Kashiwa, Sweetman, and Helgeson,  
2017; Maple, Pearce, Sanford, and Cerel, 2017; McGrath 
et al, 2023; Murphy et al, 2020).

Several factors have contributed to this growing atten
tion to suicide prevention among the allied health profes
sions. One notable reason is that the allied health 
workforce now represents approximately one quarter of 
the entire Australian health workforce (Australian Health 
Practitioner Regulation Agency, 2022; Australian 
Institute of Health Welfare, 2022). Nearly half of the 
people who die by suicide visit their primary care provi
der in the month preceding their death (Hauge et al,  
2018; Stene-Larsen and Reneflot, 2017); the primary 
care provider often refers to medical practitioners (family 
physicians/general practitioners). Data relating to contact 
between people experiencing suicidal thoughts and beha
viors and allied health professionals are limited. Taylor 
et al. (2007) conducted a study on a random sample of 
South Australians and found that, among individuals 
who had consulted an allied health professional (opto
metrist, physiotherapist, chiropractor, occupational 
therapist, or audiologist) in the past 4 weeks, almost 
one in ten were experiencing thoughts of suicide.

As the second largest allied health profession in 
Australia, the potential contribution of the phy
siotherapy workforce to reducing suicide is worthy 
of attention. Despite data suggesting that phy
siotherapists encounter people experience suicidal 
thoughts (Taylor et al, 2007), relatively few studies 
have investigated encounters between physiothera
pists and clients experiencing suicidal thoughts and 
behaviors (McGrath et al., 2021). To date, two quali
tative studies have specifically focused on investigat
ing such encounters (Lundin and Bergenheim, 2020; 
McGrath et al., 2020). These studies found that phy
siotherapists are motivated to play a role in prevent
ing suicide though they often lack confidence in 
supporting people experiencing suicidal thoughts 

and behaviors (Lundin and Bergenheim, 2020; 
McGrath et al, 2020; McGrath, Parnell, Verdon, and 
Pope, 2022). When physiotherapists are unable to 
recognize signs of suicidal thoughts and behaviors 
or lack competence and confidence to provide appro
priate support (such as brief assessment and referral), 
there is the possibility for poor client outcomes 
(including preventable death by suicide) and psycho
logical trauma for the clinician.

While the qualitative studies by Lundin and 
Bergenheim (2020) and McGrath et al. (2020) provide 
insight into the experiences of physiotherapists with 
clients experiencing suicidal thoughts and behaviors, 
they do not provide data related to physiotherapists’ 
frequency of contact with clients disclosing suicidal 
thoughts and behaviors. As previously mentioned, the 
study by Taylor et al. (2007) found the prevalence of 
suicidal thoughts and behaviors among people who had 
attended physiotherapy services to be 5.4%. However, 
the sample of clients who had consulted physiothera
pists in the study by Taylor et al. (2007) was small 
(n = 249). Similarly, Herdman, Sharma, Simpson, and 
Murdin (2020) reported the prevalence of suicidal 
thoughts and behaviors among people who had 
attended a neuro-otology clinic staff by physiotherapists 
to be 5.4%; however, this finding was specific to a single 
neuro-otology clinic.

Based on the data from the studies conducted by 
Taylor et al. (2007) and Herdman, Sharma, Simpson, 
and Murdin (2020), McGrath et al. (2021) estimated 
that physiotherapists may encounter between two to 
five clients each week who are actively experiencing 
suicidal thoughts and behaviors. However, contact 
between physiotherapists and clients with suicidal 
thoughts and behaviors may be higher in specific areas 
of practice such as chronic pain. Chronic pain is 
a distressing experience that can have severe effects on 
the person’s mental health (IsHak et al, 2018; Stilwell 
et al, 2022). The prevalence of current suicidal ideation 
among people with chronic pain is reported to vary 
from 8% to 41% (Racine, 2018). It may be argued that 
suicidal thoughts and behaviors that emerge in context 
of pain may serve as a maladaptive coping mechanism, 
with the person viewing death as an escape from pain 
(Soper, 2018; Sun, 2011). One of the 36 categories of 
suicide described by Tatz and Tatz (2019) is the “logical 
suicide,” which refers to the situation in which a “person 
concludes that their situation is irremediable, and with 
intellectual clarity concludes that the best way to end the 
pain is by death.” However, the expression of suicidal 
thoughts and behaviors may also be a help-seeking 
behavior, and there are many circumstances other 
than chronic pain, such as oppression, unemployment, 
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isolation, and loss, that may lead to these thoughts (Tatz 
and Tatz, 2019).

There are many barriers that may prevent the dis
closure of suicidal thoughts and behaviors to a health- 
care professional. A qualitative study of 26 people who 
did not report suicidal ideation at a health-care visit 
prior to a suicide attempt found that they were “either 
not experiencing suicidal ideation at the time of screening 
or feared the outcome of disclosure, including stigma, 
overreaction, and loss of autonomy” (Richards et al.,  
2018). Physiotherapists are predominantly viewed as 
physical health professionals, and this could be 
a barrier to disclosure, as clients may not feel that dis
closure of suicidal thoughts and behaviors is appropriate 
in this setting. However, McGrath et al. (2023) sug
gested that this perception may contribute to phy
siotherapists having contact with people at risk of 
suicide who may otherwise be difficult to reach due to 
the stigma associated with seeking mental health sup
port. Hom, Stanley, Podlogar, and Joiner (2017) found 
that people experiencing suicidal thoughts and beha
viors seek emotional support and understanding. 
Physiotherapists participating in the qualitative study 
by McGrath et al. (2020) reported that their relatively 
long appointment times in comparison to general prac
titioners meant they were able to develop trust with 
their clients, which is a facilitator for disclosure of 
suicidal thoughts and behaviors (Ganzini et al, 2013). 
Furthermore, in recent decades, the advent of psycho
logically informed physiotherapy has seen an increasing 
focus on identifying and assessing psychological factors, 
using tools such as the OSPRO-YF (Lentz et al., 2016) 
and Örebro Musculoskeletal Pain Question (Linton, 
Nicholas, and MacDonald, 2011). Physiotherapists 
who integrate psychosocial elements may create an 
environment in which people are invited to express 
their emotions (Dillon et al, 2023); however, previous 
research has shown many physiotherapists feel inade
quate to engage in psychologically informed practice, 
particularly asking about suicidal thoughts and beha
viors (Driver, Lovell, and Oprescu, 2021; McGrath et al,  
2020).

In addition to the barriers that may prevent a person 
overtly disclosing suicidal thoughts and behaviors, 
expressions of suicidal thoughts and behaviors by clients 
may be subtle (Bradley and Toole, 2022; Knapp, 2022; 
Picard and Rosenfeld, 2021). For example, expressions 
of worthlessness, perceived burdensomeness, self- 
loathing, and hopelessness, are signs that suicidal 
thoughts may be present and an invitation by the person 
to explore these further (Bradley and Toole, 2022; 
Knapp, 2022). Health professionals who are sensitive 
to distress in others (which is an aspect of compassion), 

may be more likely to recognize these signs (Cole-King, 
Parker, Williams, and Platt, 2013). While all health 
professionals are expected to care for clients, phy
siotherapists’ level of compassion and empathy is 
known to vary among individual practitioners, and to 
change overtime (McCombie, O’Connor, and 
Schumacher, 2015; Valgento et al, 2019). Although 
a health professional’s sensitivity to distress in others 
and suicide prevention training may potentially influ
ence their ability to recognize signs of suicidal thoughts 
and behaviors, systemic factors such as time pressures 
and back-to-back clinical encounters, as well as personal 
factors like stress at home, may also impact their capa
city to become emotionally attuned with their clients 
(Ashton-James et al., 2021; Dillon et al, 2023).

Overall, little is known about how frequently phy
siotherapists encounter clients who disclose suicidal 
thoughts and behaviors, and what factors may influence 
frequency of contact. Recently, the authors conducted 
a survey of Australian physiotherapists to investigate 
their perceived frequency of encounters with clients 
experiencing psychological distress (McGrath, Verdon, 
Parnell, and Pope, 2023). Building on that work and 
drawing on additional data from the survey, the aims of 
this study were to investigate physiotherapists’ self- 
reported frequency of contact with clients who disclose 
suicidal thoughts and behaviors and to identify potential 
factors that predict perceived contact. Based on a review 
of the literature, the authors hypothesized that the num
ber of clients seen per week, sector of employment, clin
ical area of practice, length of initial client assessment 
(Hutton and Gunn, 2007), clinician’s compassion for 
others (Robbins et al, 1994), clinician’s psychosocial 
orientation (Sinnema et al, 2018), and mental health/ 
suicide prevention training (Diamond et al, 2011) would 
be associated with self-reported frequency of contact.

Method

The study received ethics approval from the Human 
Research Ethics Committee of Charles Sturt University 
(Protocol Reference H22213) and findings from the sur
vey relating to physiotherapists’ contact with clients they 
perceived to be experiencing psychological distress have 
been previously reported (McGrath, Verdon, Parnell, 
and Pope, 2023). In contrast, this report is focused on 
data from the survey that pertains to physiotherapists’ 
contact with clients specifically disclosing suicidal 
thoughts and behaviors. Relevant methodological details 
have been reported below. For further information 
regarding the survey methods, please see the companion 
paper (McGrath, Verdon, Parnell, and Pope, 2023).
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Participants and setting

Between July 2022 and October 2022, an online ques
tionnaire was advertised to currently registered and 
clinically practicing Australian physiotherapists. To par
ticipate, physiotherapists must have been practicing 
clinically at least part-time. The sampling method was 
non-probabilistic, utilizing purposive and snowball 
sampling approaches. The study was advertised using 
social media, and the Australian Physiotherapy 
Association (APA) monthly electronic newsletter. 
Participation was incentivized by offering participants 
who completed the survey the opportunity to enter 
a draw for an AUD 500 APA professional development 
voucher.

Sample size

Statistical power analysis using G*Power (Faul, 
Erdfelder, Lang, and Buchner, 2009) indicated that to 
detect an odds ratio of 1.50, assuming a statistical power 
of 0.80 and a significance level of 0.05, a sample size of 
307 would be required, and this was exceeded by the 
number of responses available in the survey data set 
(N = 338). While the calculation of precision of popula
tion estimates is problematic for nonrandom samples, 
given a confidence level of 95%, population size of 
37,414 (Physiotherapy Board of Australia, 2022), and 
the final sample of 338 participants, the margin of error 
for frequencies estimated from the survey was calculated 
to be 5.31% if the sample was assumed to be represen
tative of the underlying population.

Materials

The survey consisted of 32 questions and was hosted on 
the SurveyMonkey platform. The survey included ques
tions related to participant demographics, perceived 

frequency of contact, and attitudes and beliefs of the 
participating physiotherapists regarding psychosocial 
orientation and practice (Table 1).

Attitudes and beliefs related to psychosocial orienta
tion and practice were measured using the modified 
Physician Belief Scale (mPBS) (McLennan et al, 1999) 
and the Compassion for Others Scale (Gilbert et al,  
2017). The mPBS (McLennan et al, 1999) is a 14-item 
measure of psychosocial orientation adapted from the 
Physician Belief Scale (Ashworth, Williamson, and 
Montano, 1984). The scale has two sub-scales. The 
first sub-scale measures the “beliefs and feelings” of 
health-care providers toward psychosocial practice, 
and the second sub-scale measures self-reported “bur
den” of providing psychosocial care. The Compassion 
for Others Scale (Gilbert et al, 2017) is a 10-item mea
sure of self-rated compassion for others, providing 
insight into a person’s sensitivity to distress in others. 
Two sub-scales, “engagement” and “action” are con
tained within the scale. Higher scores on the 
Compassion for Others Scale reflect higher levels of 
compassion for others. The mPBS and the 
Compassion for Others Scale have been shown to 
demonstrate good reliability (Gilbert et al, 2017; 
McLennan et al, 1999).

Data analysis

The response rate of the survey was estimated using data 
from the LinkedIn paid “sponsored content” advertise
ments as per the method described in the companion 
paper (McGrath, Verdon, Parnell, and Pope, 2023). To 
investigate relationships between the hypothesized pre
dictor variables and the frequency of physiotherapist 
contact with clients experiencing suicidal thoughts and 
behaviors, a series of ordinal and logistic regression 
analyses were conducted. Prior to conducting these 
analyses, an outlier was removed from the analyses 

Table 1. Criterion and predictor variables used for regression analyses.
Variable Type Reference category

Criterion
FOC with clients suspected to be experiencing suicidal thoughts Multi-level categorical variable Never
FOC with clients who disclosed suicidal thoughts Dichotomous categorical variable Less often than yearly (including never)
FOC with clients who disclosed a suicide plan Dichotomous categorical variable Never

Predictor
Number of clients seen per week Continuous variable N/A
Clinical sector Multi-level categorical variable Private sector
Clinical area of practice Multi-level categorical variable Musculoskeletal
Typical length of initial client assessment Continuous variable N/A
Total score on the Compassion for Others Scale Continuous variable N/A
Total score on the mPBS Continuous variable N/A
MHFA or similar course Dichotomous categorical variable No MHFA
Crisis intervention training Dichotomous categorical variable No crisis intervention training

Mental Health First Aid® (MHFA) is a common psychological first aid training program in Australia. mPBS = modified Physician Belief Scale. 
FOC = Frequency of contact. N/A = not applicable.

4 R. L. MCGRATH ET AL.



based on visual inspection of the frequency table. The 
assumption of proportional odds was violated for ordi
nal logistic regression analyses for physiotherapists’ fre
quency of contact with clients who (i) they suspected 
were having thoughts of suicide, (ii) disclosed thoughts 
of suicide, and (iii) disclosed a plan for suicide. 
Subsequently, binary logistic regression analysis was 
conducted to investigate the associations between the 
hypothesized predictors and the frequencies of contact 
with clients who disclosed thoughts of suicide (dichot
omized as “yearly or more often” or “less often than 
yearly [including never]”) and with clients who dis
closed a plan for suicide (dichotomized as “have 
received a disclosure” or “never”). Predictor variables 
with 10 or less cases were collapsed into an “other” 
category. Linearity of the continuous variables with 
respect to the logit of the dependent variable was 
assessed via the Box-Tidwell procedure. All continuous 
independent variables were found to be linearly related 
to the logit of the dependent variable.

Based on observation of the bimodal distributions of 
physiotherapists frequencies of contact with clients sus
pected to be experiencing suicidal thoughts by the pri
vate sector physiotherapist subsample and the 
musculoskeletal physiotherapist subsample (see results), 
a cumulative odds ordinal logistic regression analysis 
with proportional odds was conducted to further inves
tigate this finding. Unlike for the entire sample, the 
assumption of proportional odds was not violated 
when analyzing the subsample of private sector phy
siotherapists. Variables with 10 or less cases were again 
collapsed into the “other” category.

Results

Descriptive statistics relevant to the aims of the current 
study are reported below. Descriptive statistics for all 
survey items are reported in supplemental online mate
rial 2 of the companion article (McGrath, Verdon, 
Parnell, and Pope, 2023).

Demographics

Four hundred and forty-one physiotherapists com
pleted the survey; however, only 338 responded to the 
questions related to the dependent variable of interest: 
clients disclosing suicidal thoughts and behaviors. Based 
on the total number of LinkedIn sponsored messaging 
advert views (1,564) and survey link visits (95), the 
survey response rate was estimated to be approximately 
6.1%. The sample consisted of 273 women (80.8%), 62 
men (18.3%), and one non-binary person (0.3%), with 
another two respondents not disclosing their gender 

(0.6%). The sample over-represented females when 
compared to national physiotherapy registrant data for 
2022, which indicates that women comprised 64.3% and 
men comprised 35.7% of registered physiotherapists in 
Australia (Physiotherapy Board of Australia, 2022). The 
ages of respondents ranged from 22 to 73 years (M =  
40.6 years, SD = 11.2) and years of clinical experience 
ranged from 1 to 52 years (M = 16.3 years, SD = 11.6), 
with the mean years of experience slightly higher for 
respondents in this study than that for the overall 
Australian physiotherapist population (Australian 
Government Department of Health, 2019). In terms of 
current employment, 193 (57.1%) respondents worked 
in the private sector, 83 (24.6%) respondents worked in 
the public sector, 27 (8.0%) respondents worked in the 
charity or not-for-profit sector, and 35 (10.4%) worked 
across multiple sectors. Direct comparison of these fig
ures to those for the overall Australian physiotherapist 
population was not possible as the Australian 
Government Department of Health (2019) reports prin
cipal employment as private sector (72.0%) or public 
sector (28.0%); no further breakdown is available. 
Table 2 provides a comparison of participants’ areas of 
practice with of the overall Australian physiotherapist 
population (Australian Government Department of 
Health, 2019).

Perceived frequency of contact with clients 
disclosing suicidal thoughts and behaviors

Physiotherapists’ perceived frequencies of contact 
with clients experiencing suicidal thoughts and beha
viors are reported in Table 3 by sector, and Table 4 by 
primary area of practice. The majority of physiothera
pists working in the public sector (68.3%, n = 56/82) 
and not-for-profit sector (66.7%, n = 18/27) reported 
disclosures of suicidal thoughts at least once a year. In 
contrast, the majority of physiotherapists working in 
the private sector (56.3%, n = 108/192) reported 
receiving disclosures less often than yearly or never. 
Over two-thirds (67.5%, n = 56/83) of public sector 
physiotherapists and approximately half (55.6%, 
n = 15/27) in the not-for-profit sector had, at some 
point in their career, encountered clients who dis
closed a plan for suicide to them. In contrast, less 
than half of physiotherapists (39.3%, n = 75/191) 
working in the private sector had received disclosure 
of a suicide plan. Visual inspection of the histograms 
organized by sector revealed that while public, and 
mixed sectors demonstrated a unimodal distribution 
for frequencies of contact with clients suspected of 
having suicidal thoughts, those working in the private 
sector exhibited a bimodal distribution, with the 
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major mode of “a few times a year” (n = 58), a minor 
mode of “less often than yearly” (n = 51), and an 
antimode of “about once a year” (n = 21).

Regarding primary area of practice, half or more of 
physiotherapists working in pain management (81.3%, 
n = 13/16) and neurological physiotherapy (50.0%, 
n = 16/32) reported encountering clients who had dis
closed thoughts of suicide at least a few times a year, 
compared with 16.1% (n = 5/31) of pediatric phy
siotherapists and 17.7% (n = 17/96) of musculoskeletal 
physiotherapists. Regarding clients who disclosed 
a suicide plan, 56.3% (9/16) of physiotherapists working 
in pain management reported having clients disclose 
a plan for suicide about once a year or more frequently, 
compared with 11.6% (n = 11/95) of musculoskeletal 

physiotherapists. Meaningful visual inspection of 
the histograms of some areas of practice was limited 
by the small numbers of respondents. However, muscu
loskeletal care, representing the largest practice area (n  
= 95), displayed a bimodal distribution for frequency of 
contact with clients suspected of having 
suicidal thoughts, with modes of “a few times a year” 
(n = 29) and “less often than yearly” (n = 29) separated 
by an antimode of “about once a year” (n = 14).

Training in mental health first aid and suicide/crisis 
intervention

Regarding mental health first aid and suicide/crisis 
intervention training (see Table 5 for frequency of 

Table 2. Participants’ areas of practice verses Australian physiotherapist population.

Characteristic

Survey participants National data (Australian physiotherapists)

n % n %

Principal scope of practice
Musculoskeletal/Orthopaedic/Pain 122 36.1 15,610 52.9

Musculoskeletal 96 28.4 N/A N/A
Orthopaedic 10 3.0 N/A N/A
Pain 16 4.7 N/A N/A

WMPH 40 11.8 815 2.8
Gerontology 32 9.5 4,508 15.3
Neurological 32 9.5 2,118 7.2
Pediatrics 31 9.2 1,511 5.1
Disability 20 5.9 N/A N/A
Cardiorespiratory 13 3.8 1,757 6.0
Sports and Exercise 12 3.6 796 2.7
Cancer, Palliative Care and Lymphedema 7 2.1 N/A N/A
Emergency Department 5 1.5 N/A N/A
Mental Health 2 0.6 N/A N/A
Other 22 6.5 1,640 5.6
Missing 0 0.0 753 2.6
Total 338 100.0 29,508 100.0

N/A = not available.

Table 3. Physiotherapists’ frequencies of contact with clients experiencing suicidal thoughts and behaviors by sector.
Daily Weekly Monthly A few times a year About once a year Less often than yearly Never

N n % n % n % n % n % n % n %

Clients suspected to be experiencing suicidal thoughts
Public 83 2 2.4% 7 8.4% 18 21.7% 29 34.9% 15 18.1% 10 12.0% 2 2.4%
Private 191 1 0.5% 20 10.5% 19 9.9% 58 30.4% 21 11.0% 51 26.7% 21 11.0%
Not-for-profit 27 0 0.0% 5 18.5% 4 14.8% 7 25.9% 3 11.1% 4 14.8% 4 14.8%
Mixed 35 1 2.9% 2 5.7% 5 14.3% 11 31.4% 8 22.9% 6 17.1% 2 5.7%
Total 336 4 1.2% 34 10.1% 46 13.7% 105 31.3% 47 14.0% 71 21.1% 29 8.6%

Clients who disclosed suicidal thoughts
Public 82 2 2.4% 5 6.1% 7 8.5% 21 25.6% 21 25.6% 17 20.7% 9 11.0%
Private 192 0 0.0% 3 1.6% 16 8.3% 32 16.7% 33 17.2% 55 28.6% 53 27.6%
Not-for-profit 27 0 0.0% 1 3.7% 3 11.1% 6 22.2% 8 29.6% 3 11.1% 6 22.2%
Mixed 35 1 2.9% 1 2.9% 3 8.6% 1 2.9% 11 31.4% 11 31.4% 7 20.0%
Total 336 3 0.9% 10 3.0% 29 8.6% 60 17.9% 73 21.7% 86 25.6% 75 22.3%

Clients who disclosed a plan for suicide
Public 83 0 0.0% 0 0.0% 4 4.8% 10 12.0% 17 20.5% 25 30.1% 27 32.5%
Private 191 0 0.0% 0 0.0% 4 2.1% 5 2.6% 17 8.9% 49 25.7% 116 60.7%
Not-for-profit 27 0 0.0% 0 0.0% 0 0.0% 2 7.4% 8 29.6% 5 18.5% 12 44.4%
Mixed 35 1 2.9% 0 0.0% 0 0.0% 1 2.9% 6 17.1% 12 34.3% 15 42.9%
Total 336 1 0.3% 0 0.0% 8 2.4% 18 5.4% 48 14.3% 91 27.1% 170 50.6%

The modal response for each reported thought/behavior is bolded. The “totals” also appear in the companion article by McGrath, Verdon, Parnell, and Pope 
(2023).
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contact by training level), 27.2% (n = 91/334) of partici
pants had received training in mental health first aid (or 
similar training) and 11.4% (n = 38/334) of participants 
had received training in suicide/crisis support. Of the 

physiotherapists who had received a disclosure of 
thoughts of suicide at some point in their career, 
61.2% (n = 159/260) had not received training in mental 
health first aid or suicide/crisis support. Similarly, of the 

Table 4. Physiotherapists’ frequencies of contact with clients experiencing suicidal thoughts and behaviors by area of practice.
Daily Weekly Monthly A few times a year About once a year Less often than yearly Never

N n % n % n % n % n % n % n %

Clients suspected to be experiencing suicidal thoughts
Musculoskeletal 95 0 0.0% 3 3.2% 10 10.5% 29 30.5% 14 14.7% 29 30.5% 10 10.5%
Gerontology 32 0 0.0% 3 9.4% 7 21.9% 11 34.4% 2 6.3% 6 18.8% 3 9.4%
Neurological 32 1 3.1% 5 15.6% 3 9.4% 14 43.8% 3 9.4% 4 12.5% 2 6.3%
Cardiorespiratory 13 0 0.0% 3 23.1% 1 7.7% 5 38.5% 2 15.4% 2 15.4% 0 0.0%
Paediatrics 31 0 0.0% 3 9.7% 0 0.0% 6 19.4% 9 29.0% 8 25.8% 5 16.1%
WMPH 40 0 0.0% 2 5.0% 7 17.5% 11 27.5% 7 17.5% 12 30.0% 1 2.5%
Sports and Exercise 12 0 0.0% 1 8.3% 3 25.0% 2 16.7% 1 8.3% 2 16.7% 3 25.0%
Pain 16 0 0.0% 5 31.3% 4 25.0% 6 37.5% 0 0.0% 0 0.0% 1 6.3%
Disability 20 0 0.0% 6 30.0% 4 20.0% 4 20.0% 3 15.0% 1 5.0% 2 10.0%
Total 336 4 1.2% 34 10.1% 46 13.7% 105 31.3% 47 14.0% 71 21.1% 29 8.6%

Clients who disclosed suicidal thoughts
Musculoskeletal 96 0 0.0% 1 1.0% 2 2.1% 14 14.6% 21 21.9% 33 34.4% 25 26.0%
Gerontology 32 0 0.0% 1 3.1% 3 9.4% 5 15.6% 9 28.1% 8 25.0% 6 18.8%
Neurological 32 1 3.1% 1 3.1% 2 6.3% 12 37.5% 5 15.6% 10 31.3% 1 3.1%
Cardiorespiratory 13 1 7.7% 1 7.7% 1 7.7% 3 23.1% 3 23.1% 1 7.7% 3 23.1%
Paediatrics 31 0 0.0% 1 3.2% 2 6.5% 2 6.5% 4 12.9% 7 22.6% 15 48.4%
WMPH 38 0 0.0% 0 0.0% 4 10.5% 7 18.4% 7 18.4% 12 31.6% 8 21.1%
Sports and Exercise 12 0 0.0% 0 0.0% 0 0.0% 1 8.3% 4 33.3% 4 33.3% 3 25.0%
Pain 16 0 0.0% 1 6.3% 6 37.5% 6 37.5% 2 12.5% 0 0.0% 1 6.3%
Disability 20 0 0.0% 1 5.0% 6 30.0% 2 10.0% 4 20.0% 1 5.0% 6 30.0%
Total 336 3 0.9% 10 3.0% 29 8.6% 60 17.9% 73 21.7% 86 25.6% 75 22.3%

Clients who disclosed a plan for suicide
Musculoskeletal 95 0 0.0% 0 0.0% 0 0.0% 3 3.2% 8 8.4% 26 27.4% 58 61.1%
Gerontology 32 0 0.0% 0 0.0% 0 0.0% 1 3.1% 7 21.9% 12 37.5% 12 37.5%
Neurological 32 1 3.1% 0 0.0% 0 0.0% 3 9.4% 8 25.0% 8 25.0% 12 37.5%
Cardiorespiratory 13 0 0.0% 0 0.0% 2 15.4% 1 7.7% 2 15.4% 2 15.4% 6 46.2%
Paediatrics 31 0 0.0% 0 0.0% 0 0.0% 1 3.2% 3 9.7% 3 9.7% 24 77.4%
WMPH 39 0 0.0% 0 0.0% 1 2.6% 3 7.7% 4 10.3% 8 20.5% 23 59.0%
Sports and Exercise 12 0 0.0% 0 0.0% 0 0.0% 0 0.0% 1 8.3% 4 33.3% 7 58.3%
Pain 16 0 0.0% 0 0.0% 0 0.0% 3 18.8% 6 37.5% 6 37.5% 1 6.3%
Disability 20 0 0.0% 0 0.0% 1 5.0% 1 5.0% 4 20.0% 3 15.0% 11 55.0%
Total 336 1 0.3% 0 0.0% 8 2.4% 18 5.4% 48 14.3% 91 27.1% 170 50.6%

The modal response for each reported thought/behavior is bolded. WMPH = Women’s, Men’s and Pelvic Health. To improve clarity, areas of practice with 10 or 
less respondents (cancer, palliative care and lymphedema; orthopedics; mental health; and emergency department) and “other area of practice” are omitted 
from this table and reported in supplemental online material 2. The “totals” also appear in the companion article by McGrath, Verdon, Parnell, and Pope 
(2023).

Table 5. Physiotherapists’ frequencies of contact with clients experiencing suicidal thoughts and behaviors by training status.
Daily Weekly Monthly A few times a year About once a year Less often than yearly Never

N n % n % n % n % n % n % n %

Clients suspected to be experiencing suicidal thoughts
No Training 222 3 1.4% 20 9.0% 27 12.2% 62 27.9% 29 13.1% 52 23.4% 29 13.1%
MHFA 90 1 1.1% 12 13.3% 13 14.4% 35 38.9% 13 14.4% 16 17.8% 0 0.0%
Suicide Intervention 38 1 2.6% 4 10.5% 9 23.7% 13 34.2% 7 18.4% 4 10.5% 0 0.0%
Total 334 4 1.2% 34 10.2% 46 13.8% 104 31.1% 47 14.1% 70 21.0% 29 8.7%

Clients who disclosed suicidal thoughts
No Training 221 2 0.9% 7 3.2% 16 7% 32 14.5% 45 20.4% 57 25.8% 62 28.1%
MHFA 91 1 1.1% 3 3.3% 7 8% 24 26.4% 19 20.9% 25 27.5% 12 13.2%
Suicide Intervention 38 0 0.0% 2 5.3% 8 21% 7 18.4% 12 31.6% 9 23.7% 0 0.0%
Total 334 3 0.9% 10 3.0% 29 9% 60 18.0% 72 21.6% 86 25.7% 74 22.2%

Clients who disclosed a plan for suicide
No Training 221 1 0.5% 0 0.0% 3 1.4% 10 4.5% 27 12.2% 49 22.2% 131 59.3%
MHFA 91 0 0.0% 0 0.0% 4 4.4% 8 8.8% 14 15.4% 30 33.0% 35 38.5%
Suicide Intervention 38 0 0.0% 0 0.0% 4 10.5% 2 5.3% 11 28.9% 15 39.5% 6 15.8%
Total 334 1 0.3% 0 0.0% 8 2.4% 18 5.4% 48 14.4% 90 26.9% 169 50.6%

Note. The modal response for each reported thought/behavior is bolded. Some participants had completed both MHFA and Suicide/Crisis Intervention training, 
therefore, the sum of no training, MHFA and Suicide/Crisis Intervention training exceeds the reported total.
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physiotherapists who reported receiving disclosures of 
suicidal ideation a few times a year or more frequently, 
55.9% (n = 57/102) had not received training in mental 
health first aid or suicide/crisis support. Of the partici
pants who reported having had a client disclose a plan 
for suicide, 54.5% (90/165) had not completed mental 
health first aid or a similar course or suicide/crisis sup
port training, 33.9% (56/165) had received training in 
mental health first aid, and 19.4% (n = 32/165) had 
received training in suicide/crisis support.

Predictors of contact with clients disclosing suicidal 
thoughts and behaviors

Table 6 reports the full results of the binary logistic 
regression models. The binary logistic regression 
model included the following variables as predictors 
for (not) having had a patient disclose a plan for suicide: 
number of clients seen each week, sector, primary area 
of practice, typical length of initial client assessment, 
Compassion for Others Scale score, modified Physician 
Belief Scale score, mental health first aid training status, 
and crisis training status. This model was statistically 
significant, χ2(18) = 108.62, p < .001, explaining 39.7% 
of the variance (Nagelkerke R2) in disclosure status. The 
model was able to correctly predict disclosure status for 
72.3% of physiotherapists, with a sensitivity of 72.0%, 
a specificity of 72.7%, a positive predictive value of 

73.4% and a negative predictive value of 71.2%. The 
level of discrimination of the model was excellent 
according to the criteria specified by Hosmer et al. 
(2013), with the area under the ROC curve being .821, 
[95% CI .775–.867].

Physiotherapists in pain management and neurolo
gical physiotherapists had higher odds of reporting 
a client disclosing a plan for suicide than musculoske
letal physiotherapists, with associated odds ratios of 13.2 
(p = .019) and 4.0 (p = .014), respectively. Those in the 
public sector had 5.8 times the odds of reporting a client 
disclosing a plan for suicide as those observed among 
physiotherapists in the private sector (p < .001), while 
those working across multiple sectors had 3.0 times the 
odds (p = .025). Regarding training, those with mental 
health first aid and crisis intervention training had 
higher odds of reporting a client disclosing a suicide 
plan than those without such training, with odds ratios 
of 2.5 (p = .008) and 4.1, respectively (p = .008). 
Psychosocial orientation, compassion for others, and 
the number of clients seen per week were also statisti
cally significant predictors of having had a client dis
close a plan for suicide.

The binary logistic regression model for predicting 
frequency of contact of physiotherapists with clients 
who had disclosed suicidal thoughts (dichotomized as 
“yearly or more often” or’ less often than yearly [includ
ing never]’), with the same variables entered as predic
tors, explained 28.0% of the variance (Nagelkerke R2) 

Table 6. Binary logistic regression analyses of predictors of encounters with clients disclosing suicidal ideation, and plans.
Disclosed suicidal ideation Disclosed a plan for suicide

Predictors β OR 95% CI β OR 95% CI

Number clients seen each week 0.01 1.01 0.99, 1.02 0.02** 1.02 1.01, 1.04
Sector (Reference = Private sector)

Public sector 1.25** 3.49 1.67, 7.30 1.76*** 5.80 2.59, 12.95
Not-for-profit and charity 0.95 2.57 0.87, 7.62 0.69 2.00 0.68, 5.89
Multiple sectors 0.23 1.26 0.52, 3.01 1.10* 3.00 1.15, 7.84

Primary area of practice (Reference = Musculoskeletal)
Gerontology 0.74 2.10 0.76, 5.84 1.06 2.88 0.97, 8.56
Neurological 1.01 2.74 0.99, 7.56 1.37* 3.95 1.32, 11.88
Cardiorespiratory 1.15 3.17 0.78, 12.87 0.24 1.27 0.31, 5.14
Pediatrics −0.45 0.64 0.21, 1.90 −0.53 0.59 0.17, 1.97
Women’s, Men’s, and Pelvic Health 0.17 1.18 0.48, 2.93 −0.13 0.87 0.32, 2.36
Sports and Exercise 0.60 1.82 0.49, 6.77 0.84 2.32 0.58, 9.29
Pain 2.39* 10.88 1.30, 91.02 2.58* 13.22 1.53, 114.49
Disability 1.07 2.92 0.84, 10.18 0.50 1.65 0.46, 5.86
Other 0.64 1.90 0.77, 4.65 1.01* 2.76 1.04, 7.30

Typical length of initial client assessment 0.01 1.01 0.99, 1.03 0.01 1.01 0.99, 1.03
Compassion for Other Scale score 0.02 1.02 0.99, 1.05 0.04** 1.05 1.01, 1.08
Modified Physician Belief Scale score −0.06*** 0.94 0.91, 0.97 −0.06** 0.94 0.91, 0.98
Mental Health First Aid® training status 0.25 1.29 0.70, 2.37 0.91** 2.48 1.27, 4.83
Crisis intervention training status 0.65 1.92 0.79, 4.68 1.41** 4.08 1.46, 11.43
Model Summary
χ2 72.29 108.62
Df 18, 307 18, 307
Nagelkerke R2 0.28 0.40
P < .001 < .001

*p < .05. **p < .01. ***p < .001. OR = Odds Ratio. OR = 1 indicates the predictor is not associated with the odds of the outcome, OR > 1 indicates the predictor is 
positively associated with the odds of the outcome, and OR < 1 indicates the predictor is negatively associated with odds of the outcome.
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in disclosure status and was statistically significant, 
χ2(18) = 72.29, p < .001. The model was able to correctly 
predict disclosure status for 68.7% of physiotherapists, 
with a sensitivity of 73.5%, a specificity of 63.1%, 
a positive predictive value of 70.1% and a negative pre
dictive value of 66.9%. The area under the ROC curve was 
.767, [95% CI .715–.819], which according to Hosmer 
et al. (2013) is an acceptable level of discrimination of the 
model. Physiotherapists working in pain management 
had 10.9 times the odds of encountering clients disclosing 
thoughts of suicide yearly or more often as those 
observed among musculoskeletal physiotherapists 
(p = .028). Those in the public sector had 3.49 times the 
odds of reporting a disclosure of suicide yearly or more 
often than those observed in the private sector 
(p < .001). Psychosocial orientation was a statistically sig
nificant predictor of reporting having had a client dis
close thoughts of suicide (p < .001).

Table 7 reports the results of the cumulative odds 
ordinal logistic regression with proportional odds, in 
which number of clients seen each week, sector, primary 
area of practice, typical length of initial client assess
ment, Compassion for Others Scale score, modified 
Physician Belief Scale score, mental health first aid 
training status, and crisis training status were entered 
as predictors of private sector physiotherapists’ fre
quency of contact with clients they suspected to be 
having suicidal thoughts. The ordinal logistic regression 
model was statistically significant, explaining 22.4% of 
the variance in frequency of contact of private sector 
physiotherapists with clients they suspected to be having 
suicidal thoughts (Nagelkerke R2), χ2(13) = 42.85, 
p < .001. The odds ratio for being in a higher category 

of frequency of contact, comparing physiotherapists 
whose primary area of practice was disability to phy
siotherapists whose primary area of practice was mus
culoskeletal, was 5.88 (p = .007). The odds ratio for 
being in a higher category of frequency of contact, 
comparing physiotherapists whose primary area of 
practice was “other” to physiotherapists whose primary 
area of practice was musculoskeletal, was 2.78 (p = .028). 
Increases in length of initial client assessment and com
passion for others were statistically significant predic
tors of being in a higher category of frequency of 
contact. Regarding training, those with mental health 
first aid training had greater odds of being in a higher 
category of frequency of contact than those without 
such training, with an odds ratio of 2.19 (p = .016).

Discussion

This study is the first to investigate predictors of 
Australian physiotherapists’ frequency of contact with 
clients who disclosed suicidal thoughts and behaviors. 
The binary logistic regression model, which included six 
statistically significant variables - number of clients seen 
per week, clinical sector, clinical area of practice, clini
cian’s compassion for others, clinician’s psychosocial 
orientation, and mental health/suicide prevention train
ing - explained approximately 39.7% of the variance in 
whether a physiotherapist had a client disclose a plan for 
suicide at some point in their career or not. The binary 
logistic model predicting physiotherapists’ frequency of 
contact with clients who disclosed suicidal thoughts was 
able to account for approximately 28.0% of the variance. 
Descriptive statistics revealed that over half of 

Table 7. Ordinal logistic regression analyses of predictors of encounters with clients 
suspected to be experiencing suicidal ideation by private sector physiotherapists.

Suspected of suicidal ideation

Predictors β OR 95% CI

Number clients seen each week 0.01 1.01 1.00, 1.02

Primary area of practice (Reference = Musculoskeletal)
Gerontology 0.27 1.30 0.37, 4.56
Neurological 0.63 1.88 0.55, 6.41
Pediatrics −0.10 0.90 0.27, 3.04
Women’s, Men’s, and Pelvic Health 0.00 1.00 0.41, 2.41
Sports and Exercise 0.39 1.47 0.39, 5.58
Disability 1.77** 5.88 1.64, 21.12
Other 1.02* 2.78 1.12, 6.93

Typical length of initial client assessment 0.03* 1.03 1.01, 1.06
Compassion for Other Scale score 0.04* 1.04 1.00, 1.07
Modified Physician Belief Scale −0.01 0.99 0.96, 1.03
Mental Health First Aid® 0.78* 2.19 1.16, 4.13
Crisis intervention training 0.56 1.76 0.68, 4.56
Model Summary
χ2 42.850
Df 13
Nagelkerke R2 0.224
P < .001

*p < .05. **p < .01. ***p < .001. See Footnote of Table 6 for interpretation of OR.
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participants (52.1%) reported encountering at least one 
client who disclosed thoughts of suicide yearly or more 
frequently, and almost half of participants (49.4%) 
reported that at some point in their career at least one 
client disclosed a plan for suicide to them. Over two- 
thirds of physiotherapists working in the public sector 
(67.5%) reported having had a client disclose a plan to 
suicide to them at least once, and all but one of the 
sixteen physiotherapists working in pain management 
(93.8%) reported having received a disclosure of a plan 
for suicide.

The finding that physiotherapists encounter clients 
experiencing suicidal thoughts and behaviors is 
expected given that recent qualitative research has 
found that physiotherapists report receiving these dis
closures (Lundin and Bergenheim, 2020; McGrath et al,  
2020; McGrath, Parnell, Verdon, and Pope, 2022). 
However, the paucity of scholarly literature on the 
topic (McGrath et al, 2021) is of concern considering 
how common encounters with clients disclosing suici
dal thoughts and behaviors were among participants. 
Although physiotherapists are being increasingly 
encouraged to screen, assess, and manage psychosocial 
factors as part of psychologically informed practice, 
there is relatively little published guidance available for 
physiotherapists to enable them to screen, assess, and 
respond to disclosures of suicidal thoughts and beha
viors (McGrath et al, 2023). The paucity of research in 
the topic area may, at least in part, be due to the 
physiotherapy profession’s tendency to view clients as 
“clinical entities” rather than humans who may be 
experiencing significant distress (Caston, Greenfield, 
Piemonte, and Jensen, 2023; Dillon et al, 2023). 
Although providing targeted psychological interven
tions to treat suicidal ideation is beyond the skillset of 
most physiotherapists, asking about suicidal thoughts 
and behaviors and supporting someone to seek further 
mental health care is well within the scope of phy
siotherapy (McGrath et al, 2023).

The frequent contact with clients who disclosed sui
cidal thoughts and behaviors reported by public sector 
physiotherapists and physiotherapists working in pain 
management may reflect a high prevalence of suicidal 
thoughts and behaviors among the populations that 
these physiotherapists support. In Australia, the health- 
care system is a hybrid system which consists of two 
largely unintegrated sectors (Collyer, Willis, and 
Keleher, 2019). People living in the lowest socioeco
nomic areas are more likely to be admitted to a public, 
rather than private hospital, and are less likely to have 
private health insurance (Australian Bureau of Statistics,  
2017; Australian Institute of Health and Welfare,  
2023a). Furthermore, most physiotherapists in the 

private sector work as primary-contact practitioners, 
with their clients commonly subjected to out-of-pocket 
costs (Pearce-Brown et al, 2011). Of relevance to this 
study, lower socioeconomic status is associated with 
higher psychological distress and the presence of suici
dal thoughts and behaviors (Isaacs, Enticott, Meadows, 
and Inder, 2018; Pirkis et al, 2017). Suicidal thoughts 
and behaviors among people experiencing pain are also 
common, with Stubbs (2016) reporting that 14% of 
people experiencing pain (of any type) have current 
thoughts of suicide, and 2% have a plan for suicide.

In addition to the sector and area in which phy
siotherapists work, psychosocial orientation of the phy
siotherapists was found to be associated with both 
frequency of contact with clients who disclosed 
thoughts of suicide and those who disclosed plans for 
suicide. Dillon et al. (2023) found that most phy
siotherapists adopted a predominantly biomedical 
approach to practice, which can constrain “opportu
nities for compassion, empathic dialogue, and trusting 
therapeutic relationships” As a result, this approach 
often leaves clients’ feelings of distress unacknowledged 
during appointments (Dillon et al, 2023). Lundin and 
Bergenheim (2020) similarly reported that physiothera
pists who orient their practice primarily around the 
assessment and treatment of physical issues can inad
vertently reduce emotional engagement with their cli
ents. Given the importance of developing a strong 
therapeutic alliance and trust with clients to create an 
environment where suicidal thoughts and behaviors can 
be disclosed (Ganzini et al, 2013), it is unsurprising that 
physiotherapists who integrate psychosocial elements 
into their practice are more likely to report having 
encountered clients who disclose suicidal thoughts and 
behaviors to them than those who do not.

While psychosocial orientation was found to be asso
ciated with physiotherapists’ frequency of contact with 
clients who disclose both thoughts and plans of suicide, 
rather unexpectedly, compassion for others, mental 
health first aid training and crisis intervention training 
were only associated with reported frequency of contact 
with clients who disclose plans for suicide. Several 
potential explanations for this observation exist. 
Physiotherapists report receiving disclosures of suicidal 
ideation from clients, often unprompted, which they 
attribute to their ability to develop a close and trusting 
relationship with clients (McGrath et al, 2020; McGrath, 
Parnell, Verdon, and Pope, 2022). Engaging in conver
sations about suicide may be anxiety inducing for some 
health professionals, and this anxiety needs be recog
nized and manage to allow a conversation about suicide 
to occur (Høifødt and Talseth, 2006; Quinnett, 2018). 
Lundin and Bergenheim (2020) found that 
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physiotherapists report experiencing fear associated 
with asking their patients about suicidal behavior 
because they are not prepared to respond to 
a disclosure. Physiotherapists with relatively high com
passion for others and those with mental health first aid 
training and/or crisis intervention training, may be 
more prepared and willing to overcome discomfort to 
engage with clients in discussions about suicide. Mental 
health first aid and crisis intervention training go 
beyond teaching people to simply ask about suicide 
and also include guidance on how to ask clients if they 
have specific plans for suicide and how to keep clients 
safe in that moment (Elston, 2018; Kelly, Jorm, 
Kitchener, and Langlands, 2008). However, it is also 
possible that physiotherapists who have had a client 
disclose a plan for suicide to them are more likely to 
seek further training in mental health first aid and crisis 
intervention than those who have not.

Notably, physiotherapists in this study reported 
a markedly higher frequency of encounters with clients 
suspected to be experiencing suicidal thoughts and 
behaviors, than with clients who actually disclosed 
thoughts of suicide. For example, one in four respon
dents (84/336) reported encountering at least one per
son monthly who they suspected were having thoughts 
of suicide compared with just of one in ten (42/336) 
physiotherapists who reported they received 
a disclosure of thoughts of suicide from a client monthly 
or more frequently. This discrepancy suggests that phy
siotherapists may not be responding to their suspicions 
of someone experiencing suicidal distress by deliberat
ing asking questions about thoughts of suicide. 
Responding to suspicions of suicidal distress by asking 
relevant questions may represent an important oppor
tunity for suicide prevention efforts.

Due to statistical limitations, an ordinal regression 
model could only be conducted for private practice 
physiotherapists’ frequency of encounters with clients 
suspected to be experiencing suicidal thoughts and 
behaviors. Analysis revealed that for private practice 
physiotherapists, area of practice, typical length of initial 
client assessment, compassion for others, and mental 
health first aid training status were predictors of fre
quency of encounters with clients suspected to be 
experiencing suicidal thoughts and behaviors. The 

relationships between frequencies of encounters and 
area of practice, compassion for others, and mental 
health first aid training status have been discussed pre
viously. However, of significance, longer appointments 
were associated with more frequent contact between 
private practice physiotherapists and clients suspected 
to be experiencing suicidal thoughts and behaviors. 
Appointment length is an important consideration 
when determining the profitability of a private phy
siotherapy clinic, as longer appointments mean less 
clients can be seen per hour. However, shorter appoint
ments have the potential to “constrain opportunities for 
compassion, empathic dialogue, and trusting therapeu
tic relationships” (Dillon et al, 2023), and in turn phy
siotherapists may not notice signs of suicide thought 
and behaviors, or if they do notice them, they may not 
respond.

Implications and future directions for 
physiotherapy practice

The findings of this study contribute to the small but 
expanding body of literature on the topic of encounters 
between physiotherapists and clients with suicidal 
thoughts and behaviors (Lundin and Bergenheim,  
2020; McGrath et al, 2020, 2021; McGrath, Parnell, 
Verdon, and Pope, 2022) and highlight that there is 
considerable scope for physiotherapists to be involved 
in suicide prevention efforts (see Table 8). However, the 
important question of exactly what suicide prevention 
should look like in physiotherapy practice remains 
unanswered, and it is unclear how best to increase 
suicide-related discourse in this context. For instance, 
physiotherapists are encouraged to use validated ques
tionnaires like the Patient Health Questionnaire − 9, 
which includes items related to suicidality (McGrath 
et al, 2023). To date, no research has explored the 
perspective of people accessing physiotherapy care 
regarding the appropriateness and experience of screen
ing for suicide in this manner. Furthermore, effective 
suicide prevention requires more than merely screening 
for suicidal thoughts and behaviors (Hawgood, 
Woodward, Quinnett, and De Leo, 2021).

According Hawgood, Woodward, Quinnett, and De 
Leo (2021), health professionals who may encounter 

Table 8. Future directions.
● There is significant potential for all physiotherapists to contribute to suicide prevention, given their reported contact with clients disclosing suicidal 

thoughts and behaviors.
● Future research is needed to investigate the meaningful contribution physiotherapy can make to suicide prevention, and how this can be integrated 

into current practice.
● Physiotherapists working in pain management may benefit from advanced training in suicide prevention given their frequent contact with clients 

disclosing suicidal thoughts and behaviors.
● Future studies should incorporate insights from people with lived experience of suicidal thoughts and behaviors.
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people experiencing suicidal thoughts and behaviors 
should be able to recognize warning signs, engage and 
connect with these individuals, respond appropriately to 
disclosures, and be capable of accessing resources and 
referring to appropriate support services. It is likely that 
effective approaches to suicide prevention in phy
siotherapy practice will be similar to existing evidence- 
based approaches adopted by other professions, such as 
medicine and nursing (Yonemoto, Kawashima, Endo, 
and Yamada, 2019). Suicide prevention training, includ
ing “gatekeeper” training for health professionals and 
community members, has been shown to be effective in 
reducing suicide deaths (Krysinska et al, 2015). 
However, it is reasonable to expect that any suicide 
prevention training will need to be tailored to maximize 
relevance and appropriateness for physiotherapists. For 
example, given the profession’s historical focus on phy
sical aspects of care, physiotherapists may benefit from 
drawing on the concept of emotionally reflexive labor as 
a tool to understand and manage emotions related to 
working with clients experiencing suicidal distress (see 
Dillon et al, 2023; Olson et al, 2021 for further discus
sion of the concept of emotionally reflexive labor).

Two specific contexts highlight the need for tailored 
suicide prevention training in physiotherapy, private 
practice physiotherapy and physiotherapists working in 
pain management. Private practice physiotherapists, who 
often practice as primary-contact practitioners, generally 
work in settings without mental health professionals and 
are unable to make direct referrals to mental health 
professionals under Medicare. This scenario potentially 
places private practice physiotherapists and their clients 
in a vulnerable position. Regarding physiotherapists 
working in pain management, McGrath et al (2020) 
previously recommended that physiotherapists working 
in advanced and extended areas of practice that involve 
psychologically informed care should have advanced 
competencies in suicide prevention appropriate to their 
scope of practice. The finding that nearly all respondents 
in this study who work in pain management (15/16) 
reported having received a disclosure of a plan for sui
cide at least once in their career supports this recom
mendation. Future research is needed to explore how 
suicide prevention training for physiotherapists working 
in pain management is best integrated into current prac
tice. Such research could benefit from being informed by 
people with lived experience of suicidal thoughts and 
behaviors and persistent pain.

Limitations

A major limitation of this study was the sampling 
method used. The sampling method was non- 

probability convenience sampling, which is potentially 
problematic as the significance testing of the model 
assumes that the sample is representative of the 
underlying population. Therefore, the results of this 
study should be considered exploratory and inter
preted with caution. Any discussion regarding poten
tial causal relationships between variables should be 
considered speculative and investigated further. The 
recruitment method also produced a low response 
rate. This was expected given the increasing difficulty 
regarding recruitment of participants in surveys across 
the social sciences (Luiten, Hox, and de Leeuw, 2020; 
Miller, 2017). It is also important to emphasize that 
the results reflect physiotherapists’ self-reported fre
quency of contact with clients experiencing suicidal 
thoughts and behaviors. Based on the prevalence of 
suicidal thoughts and behaviors among the general 
population and populations that physiotherapists 
work with (Australian Institute of Health and 
Welfare, 2023b; McGrath et al, 2021), it is likely that 
physiotherapists encounter many more clients experi
encing suicidal thoughts and behaviors than they are 
aware they have encountered.

Conclusion

The findings of this study offer insight into physiothera
pists’ frequency of contact with clients experiencing 
suicidal thoughts and behaviors. Physiotherapists work
ing in the public sector and those in pain management 
often encounter clients disclosing suicidal thoughts and, 
at times, plans for suicide. Physiotherapist’s compassion 
for others, their psychosocial orientation, and their 
mental health/suicide prevention training status were 
highlighted as variables associated with frequency of 
contact with clients who disclose suicide plans, thus 
are potential areas requiring further research. The 
results of this study highlight a clear and urgent need 
for suicide prevention training in physiotherapy.
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