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Abstract 

The present study investigates the potential benefits of interdisciplinary collaboration 

between linguistics and physical therapy for enhancing communication and improving patient 

outcomes in rehabilitation settings. This innovative approach, stemming from a collaboration 

between a linguistics scholar and a Doctor of Physical Therapy scholar, integrates linguistic theory 

and analysis with evidence-based physical therapy practices. A mixed-methods research design 

was employed, encompassing a systematic literature review, cross-sectional survey of physical 

therapists, and a case study involving an interdisciplinary intervention. The findings reveal that 

incorporating linguistic principles and strategies significantly improves communication in physical 

therapy, addressing common challenges such as language barriers, cultural differences, and 

health literacy. The interdisciplinary collaboration resulted in innovative communication techniques 

that boosted patient motivation, engagement, and adherence to rehabilitation programs. This 

research highlights the importance of linguistic awareness and communication skills training for 

physical therapists and advocates for further exploration of interdisciplinary collaboration in 

healthcare and rehabilitation settings. 
 

Keywords: Linguistics and Physical Therapy, Multidisciplinary Approach, Rehabilitation, Interplay 

between Linguistics and Physical Therapy 
 

Introduction 

1.1. Background and Rationale for Interdisciplinary Collaboration 
 

Interdisciplinary collaboration has gained increasing recognition in healthcare and 
rehabilitation settings as a promising approach to address complex challenges and enhance 
patient outcomes. By combining the knowledge and skills of professionals from various disciplines, 
interdisciplinary teams can develop innovative solutions that are more comprehensive and patient-
centered than traditional, discipline-specific approaches. 

 

Physical therapy, as a crucial component of the rehabilitation process, requires effective 

communication between therapists and patients to ensure optimal results. Good communication 

facilitates patient understanding, motivation, and adherence to therapy programs, ultimately 

improving functional outcomes and quality of life. However, physical therapists often face 

communication challenges due to language barriers, cultural differences, and varying levels of 

health literacy among patients. These challenges can hinder the establishment of rapport and 

trust, negatively impacting the therapeutic relationship and rehabilitation outcomes. 
 

 

Linguistics, the scientific study of language and communication, offers valuable insights and 

tools that can be applied to address these communication challenges. Linguistic theories and 
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principles can help physical therapists better understand the complexities of human 

communication, providing them with strategies to enhance clarity, empathy, and cultural 

competence in their interactions with patients. Moreover, linguistics can help identify and analyze 

patterns of communication that contribute to misunderstandings or misinterpretations, guiding the 

development of targeted interventions to improve the effectiveness of communication in physical 

therapy settings. 
 

The rationale for interdisciplinary collaboration between linguistics and physical therapy lies in 

the potential synergy between these two disciplines. By integrating linguistic knowledge and skills 

with evidence-based physical therapy practices, this collaboration aims to develop a novel 

approach to communication that addresses the unique challenges faced by physical therapists in 

their interactions with patients. Furthermore, interdisciplinary collaboration can foster the exchange 

of ideas and knowledge, leading to innovations in rehabilitation techniques and strategies that 

cater to the diverse needs of patients. 
 

In summary, the interdisciplinary collaboration between linguistics and physical therapy has 

the potential to significantly enhance communication, patient engagement, and rehabilitation 

outcomes in clinical settings. This study aims to explore the feasibility and effectiveness of this 

novel approach, providing valuable insights into the benefits and challenges of interdisciplinary 

collaboration in healthcare and rehabilitation. 
 

1.2. Overview of Linguistics and Physical Therapy 

Linguistics is the scientific study of language and its structure, encompassing the sounds, 

words, and grammar that form the basis of human communication. Linguists analyze various 

aspects of language, including how languages are learned, used, and changed over time, as well 

as how they interact with social, cultural, and cognitive factors. Linguistics comprises several 

subfields, such as phonetics, phonology, morphology, syntax, semantics, pragmatics, 

sociolinguistics, and psycholinguistics, each focusing on different dimensions of language and 

communication. 
 

On the other hand, physical therapy is a healthcare profession dedicated to diagnosing and 

treating individuals with functional impairments and disabilities through various therapeutic 

interventions. These interventions may include exercises, manual therapy, electrotherapy, aquatic 

therapy, and the use of assistive devices, among others. The primary goal of physical therapy is to 

restore or improve a patient's functional ability, mobility, and quality of life while reducing pain and 

preventing further injury or disability. Physical therapists work in diverse settings, such as 

hospitals, outpatient clinics, rehabilitation centers, schools, and patients' homes, and collaborate 

with other healthcare professionals to provide comprehensive care. 
 

Despite the apparent differences in their respective domains, linguistics and physical therapy 

share a common thread: both disciplines are concerned with understanding and facilitating human 

interaction and communication. In the context of physical therapy, effective communication is vital 

for establishing rapport, trust, and understanding between therapists and patients, as well as for 

conveying information about diagnoses, treatment plans, and progress. Meanwhile, linguistic 

principles and theories can provide valuable insights into the complexities of communication, 

including the challenges that may arise in therapeutic settings, such as language barriers, cultural 

differences, and varying levels of health literacy. By bridging the gap between these two 

disciplines, interdisciplinary collaboration can lead to the development of innovative strategies and 

techniques that improve communication and patient outcomes in physical therapy settings. 
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1.3. Objectives of the Study 

The main objective of this research is to explore the intersection between linguistics and 

physical therapy and develop a novel interdisciplinary approach that enhances rehabilitation 

outcomes for patients. Specific objectives include: 

 Investigating the role of communication in physical therapy and identifying potential 
barriers to effective communication between therapists and patients.  
 

 Examining linguistic theories and their potential applications in improving communication 
and patient engagement in physical therapy settings. 

 

 Assessing the impact of interdisciplinary collaboration on patient motivation and 
adherence to rehabilitation programs. 

 

 Proposing recommendations for incorporating linguistic awareness and skills into clinical 
practice for physical therapists. 

1.4 Research Questions 

1. What are the effects of the interdisciplinary collaboration between a linguistics student 

and a Doctor of Physical Therapy student on patient motivation, engagement, and 

adherence to rehabilitation programs? 

2. How can interdisciplinary collaboration between linguistics and physical therapy 

enhance communication strategies in physical therapy settings, addressing common 

challenges such as language barriers, cultural differences, and health literacy? 

3. How can the integration of linguistic principles and strategies with evidence-based 

physical therapy practices improve the overall rehabilitation outcomes for patients? 

4. What are the barriers and facilitators of interdisciplinary collaboration between 

linguistics and physical therapy in healthcare and rehabilitation settings? 
 

1.5 The Significance of the Research 

The significance of this research lies in its exploration of the potential benefits of 

interdisciplinary collaboration between linguistics and physical therapy, aiming to enhance 

communication and improve patient outcomes in rehabilitation settings. By combining linguistic 

theory and analysis with evidence-based physical therapy practices, this study addresses a gap in 

the literature and contributes to a better understanding of the role that linguistic awareness and 

communication skills can play in the context of physical therapy. 
 

Furthermore, this research sheds light on the importance of interdisciplinary collaboration 

in healthcare and rehabilitation settings, fostering innovation, mutual learning, and the 

development of new strategies to improve patient care. By emphasizing the need for linguistic 

awareness and communication skills training for physical therapists, this study highlights the 

potential for improving rapport, trust, and understanding between patients and therapists, 

ultimately contributing to better rehabilitation outcomes. 
 

In addition, the findings of this study can inform the development of targeted 

communication training programs for physical therapists, incorporating linguistic principles and 

strategies to address common communication challenges such as language barriers, cultural 

differences, and health literacy. This has the potential to increase patient motivation, engagement, 

and adherence to rehabilitation programs, leading to improved patient outcomes and satisfaction. 

Overall, the significance of this research lies in its potential to drive change in physical therapy 

education and practice, encouraging the integration of linguistic theory and interdisciplinary 
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collaboration to improve patient-provider communication and enhance the overall quality of care in 

rehabilitation settings. 
 

Literature Review 

2.1. The Role of Communication in Physical Therapy 

Effective communication is vital in healthcare environments, including physical therapy, as 

it fosters rapport, trust, and comprehension between therapists and patients (Apker et al., 2006; 

O'Keeffe et al., 2013; Street et al., 2009). In the context of physical therapy, communication 

encompasses not only the transmission of information related to diagnoses, treatment strategies, 

and progress but also the ability to grasp patients' needs, apprehensions, and preferences (Horton 

et al., 2015; Leach et al., 2010; Pinto et al., 2012). 
 

Studies have indicated that obstacles in communication may result in diminished patient 

satisfaction, reduced adherence to treatment regimens, and less-than-optimal rehabilitation 

outcomes (Attridge et al., 2014; Ha et al., 2018; Zolnierek & DiMatteo, 2009). Several prevalent 

communication challenges in physical therapy include language barriers (Fatahi et al., 2008), 

cultural disparities (Betancourt et al., 2003), a wide range of health literacy levels (Paasche-Orlow 

& Wolf, 2007), and issues in articulating or comprehending pain, emotions, and expectations 

(Ferreira et al., 2013; Slade et al., 2016). 

By employing various strategies such as active listening (Gordon, 2003), empathy (Mercer 

& Reynolds, 2002), clear and succinct language (Ferguson & Candib, 2002), and the incorporation 

of visual aids (Katz, 2006), these challenges can be tackled effectively (Miciak et al., 2018). 

Furthermore, interdisciplinary collaboration and the incorporation of linguistic principles may serve 

to augment communication in physical therapy settings (Cruz et al., 2016; Daulton et al., 2017). 

Numerous studies have scrutinized the effects of communication training initiatives for 

healthcare professionals, including physical therapists. These studies have observed 

improvements in communication competencies, patient satisfaction, and compliance with 

treatments (Barth & Lannen, 2011; Dwamena et al., 2012; Miciak et al., 2018). Additionally, 

research has shown that culturally proficient communication can have a positive impact on patient 

satisfaction, trust, and adherence to therapy (Schouten & Meeuwesen, 2006; Truong et al., 2014). 

In summary, proficient communication in physical therapy is indispensable for cultivating 

rapport, trust, and understanding between therapists and patients, ultimately enhancing 

rehabilitation outcomes. Addressing communication obstacles through strategies such as active 

listening, empathy, and lucid language, along with interdisciplinary cooperation, can improve 

communication and patient care in physical therapy environments. 

2.2. Linguistic Theories and Their Applications in Healthcare 

Several linguistic theories and concepts can be applied to healthcare settings to improve 

communication between providers and patients. For example, Grice's Cooperative Principle (1975) 

and its associated maxims (quantity, quality, relation, and manner) can guide therapists in 

providing information that is relevant, truthful, clear, and concise (Grice, 1975; Levinson, 1983). 

Furthermore, politeness theory (Brown & Levinson, 1987) emphasizes the importance of 

maintaining face (positive and negative) in interactions, which can help therapists navigate 

sensitive conversations and promote patient autonomy (Culpeper et al., 2017; Kádár & Haugh, 

2013). 
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Conversation analysis (CA) is another linguistic approach that can be utilized to examine 

the structure and dynamics of healthcare interactions (Heritage & Maynard, 2006; Parry et al., 

2012). CA has been used to investigate topics such as patient-centered communication (Heritage 

et al., 2007), shared decision-making (Elwyn et al., 2009), and negotiation of treatment plans 

(Peräkylä, 2002). Insights from these analyses can inform the development of communication 

strategies and training programs for healthcare providers, including physical therapists (Pilnick & 

Dingwall, 2011; Roberts et al., 2013). 

Additionally, research on healthcare discourse has explored the role of metaphors 

(Schmitt, 2005), narratives (Bleakley, 2005), and framing (Iedema et al., 2004) in shaping patients' 

understanding and experiences of their conditions. These linguistic concepts can be integrated 

into physical therapy practice to facilitate more effective communication and foster better patient-

therapist relationships (Charteris et al., 2015; Visser et al., 2013). 

Moreover, intercultural communication research can provide valuable insights into how 

language, culture, and power dynamics impact healthcare interactions, with a particular focus on 

addressing health disparities among diverse patient populations (Kreuter et al., 2003; Saha et al., 

2008). By incorporating these theories and principles, physical therapists can develop culturally 

sensitive and linguistically appropriate communication strategies to improve patient engagement 

and outcomes (Anderson et al., 2003; Beach et al., 2005). 

In summary, linguistic theories and their applications in healthcare can offer valuable 

guidance for enhancing communication in physical therapy settings. By integrating concepts from 

the Cooperative Principle, politeness theory, conversation analysis, and intercultural 

communication research, physical therapists can develop effective communication strategies that 

promote patient autonomy, shared decision-making and culturally sensitive care. 

2.3. Interdisciplinary Studies in Healthcare and Rehabilitation 
Interdisciplinary collaboration has been shown to improve patient care and outcomes in 

various healthcare settings (Hall et al., 2015; Mitchell et al., 2012; Reeves et al., 2017). For 

instance, interdisciplinary teams in rehabilitation settings, comprising professionals such as 

physicians, nurses, occupational therapists, speech therapists, psychologists, and social workers, 

have demonstrated better functional outcomes, reduced hospital stays, and improved patient 

satisfaction for patients (Karapolat et al., 2009; Khan et al., 2016; Suter et al., 2009; Vazirani et al., 

2005). 

However, the integration of linguistics and physical therapy remains relatively unexplored. 

Some studies have focused on language-related issues in physical therapy, such as the 

terminology used to describe pain (Thorn et al., 2007), the impact of language barriers on patient 

outcomes (Hadler et al., 2011; Lee et al., 2018), communication patterns between therapists and 

patients (O'Halloran et al., 2012; Pounds et al., 2016), and the use of nonverbal communication in 

therapy sessions (Bolton et al., 2018; Chu et al., 2016). These studies suggest that linguistic 

awareness and skills can contribute to better communication and understanding between 

therapists and patients, but a comprehensive interdisciplinary approach that combines linguistic 

theory with physical therapy practices has yet to be developed (Cameron et al., 2013; Finlay, 

2011; Visser et al., 2014). 

Interdisciplinary research involving linguistics has shown promise in other areas of 

healthcare, such as enhancing communication in medical consultations (Heritage & Stivers, 2011; 

Parry et al., 2019), improving health literacy (Nutbeam, 2008; Sørensen et al., 2012), addressing 
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cultural competence (Betancourt et al., 2003; Truong et al., 2014), and facilitating shared decision-

making (Elwyn et al., 2012; Legare et al., 2011). There is potential for similar benefits to be 

realized in physical therapy settings by adopting interdisciplinary collaborations between linguistics 

and physical therapy (Horton et al., 2016; Miciak et al., 2017). 

Moreover, interdisciplinary collaboration fosters innovation, mutual learning, and the 

development of new skills, which can ultimately enhance patient care and satisfaction (Bridges et 

al., 2011; D'Amour et al., 2005; Nancarrow et al., 2013). Exploring the potential synergies between 

linguistics and physical therapy could lead to the creation of novel strategies and interventions that 

address communication challenges, such as language barriers, cultural differences, and varying 

levels of health literacy (Atwal et al., 2016; Dinh et al., 2017; Lutz et al., 2018). 

The integration of linguistic theory and analysis with physical therapy practices may also 

contribute to the development of more effective communication training programs for therapists 

(Gordon et al., 2011; McCabe et al., 2016), the improvement of patient-provider interactions 

(Swisher et al., 2010; Visser et al., 2013), and the enhancement of patient-centered care (Epstein 

et al., 2010; Mead & Bower, 2000). 

By examining interdisciplinary collaboration in healthcare and rehabilitation through the 

lens of linguistics and physical therapy, this research contributes to the growing body of knowledge 

on the benefits of interdisciplinary approaches in improving patient outcomes and fostering 

innovation in healthcare settings (Zwarenstein et al., 2009; San Martin-Rodriguezet al., 2005). 

Additionally, the interdisciplinary approach between linguistics and physical therapy could 

help identify and address potential biases or power dynamics in the communication process 

between therapists and patients (An et al., 2020; Roter & Hall, 2006). The integration of these 

disciplines may also aid in the development of culturally sensitive communication strategies that 

promote equity and inclusivity in healthcare services (Papadopoulos et al., 2016; Shen et al., 

2018). 

Furthermore, interdisciplinary research in linguistics and physical therapy may contribute 

to a better understanding of how language and communication affect patient motivation, 

engagement, and adherence to rehabilitation programs (Aragonès et al., 2014; Bulté & Onghena, 

2012). This knowledge can be applied to develop tailored interventions that address specific 

communication challenges and enhance the overall effectiveness of physical therapy (Johansson 

et al., 2011; Miciak et al., 2019). 

There is also potential for interdisciplinary collaboration to contribute to the development of 

telehealth and digital health interventions in physical therapy, where effective communication is 

critical for engaging patients remotely and ensuring treatment adherence (Cottrell et al., 2017; Lee 

et al., 2020). Linguistic analysis can be employed to evaluate and optimize the content and 

delivery of digital health interventions, ensuring that they are clear, accessible, and engaging for 

diverse patient populations (Pagoto et al., 2016; Yardley et al., 2016). 

In summary, the interdisciplinary collaboration between linguistics and physical therapy 

holds significant promise for enhancing communication, fostering innovation, and improving patient 

outcomes in rehabilitation settings. By integrating linguistic theory and analysis with evidence-

based physical therapy practices, researchers and clinicians can develop novel strategies and 

interventions that address communication challenges, promote patient-centered care, and 

ultimately contribute to better patient experiences and outcomes. This research represents a 
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crucial step in advancing our understanding of the potential synergies between linguistics and 

physical therapy and encourages further exploration of interdisciplinary collaboration in healthcare 

and rehabilitation settings. 

Methodology 
 

3.1. Study Design 

This study employed a mixed-methods approach to explore the intersection between linguistics 

and physical therapy, combining both quantitative and qualitative data collection and analysis 

methods. 

The research design consisted of three phases: 

Phase 1: A systematic review of literature on communication in physical therapy and the 

application of linguistic theories in healthcare settings. 

Phase 2: A cross-sectional survey of physical therapists was conducted to assess their 

perceptions of communication barriers, linguistic awareness, and the potential benefits of 

interdisciplinary collaboration. 

Phase 3: A case study was conducted involving a linguistics student and a DPT student 

collaborating on the development and implementation of an interdisciplinary intervention to 

improve communication and patient engagement in a physical therapy setting. This phase 

included pre- and post-intervention assessments of patient satisfaction, motivation, and adherence 

to rehabilitation programs. 

3.2. Participants and Recruitment 

For Phase 2, a convenience sample of physical therapists was recruited through professional 

networks, social media, and physical therapy associations. Participants were required to be 

currently practicing physical therapists with at least one year of experience. 
 

For Phase 3, the case study involved a single rehabilitation center. Patients at the center with 

varying diagnoses, ages, and cultural backgrounds were invited to participate in the study, 

providing a diverse sample of experiences and perspectives. Informed consent was obtained from 

all participants. 

3.3. Data Collection Methods 

Data collection methods for each phase included: 

Phase 1: A systematic review of relevant literature, following PRISMA guidelines (Moher et al., 

2009). 

Phase 2: An online survey consisting of closed and open-ended questions was used to gather 

data on physical therapists' experiences, perceptions, and practices related to communication and 

interdisciplinary collaboration. 

Phase 3: A combination of qualitative and quantitative data collection methods, including: Pre- 

and post-intervention surveys for patients to assess their satisfaction, motivation, and adherence 

to rehabilitation programs. 

Observations and field notes of the linguistics and DPT students during the development and 

implementation of the interdisciplinary intervention. Semi-structured interviews with the 
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participating patients, therapists, and interdisciplinary team members to gather insights on their 

experiences and perceptions of the intervention. 

3.4. Data Analysis 

Quantitative data from surveys were analyzed using descriptive and inferential statistics. 

Qualitative data from open-ended survey questions, observations, and interviews were analyzed 

using thematic analysis (Braun & Clarke, 2006) to identify patterns and themes related to 

communication, interdisciplinary collaboration, and rehabilitation outcomes." 
 

Results 

4.1. Improved Communication Strategies in Physical Therapy 

The systematic review and cross-sectional survey revealed that incorporating linguistic 

principles and strategies could enhance communication in physical therapy settings. Examples of 

improved communication strategies included active listening, empathy, use of clear and concise 

language, and employing visual aids to supplement verbal instructions. These strategies were 

particularly effective in addressing common communication challenges, such as language barriers, 

cultural differences, and varying levels of health literacy. 
 

The case study further demonstrated that the interdisciplinary collaboration between the 

linguistics and DPT students resulted in the development of innovative communication techniques 

tailored to the specific needs of the patients. For example, the linguistics student helped create 

customized visual aids, communication boards, and pain scales, which facilitated more effective 

interactions between therapists and patients. 

4.2. Enhanced Patient Motivation and Engagement 

The interdisciplinary intervention in the case study led to increased patient motivation and 

engagement during therapy sessions. By incorporating linguistic principles, the therapists were 

better equipped to communicate the importance of therapy exercises, set realistic goals, and 

provide constructive feedback. This improved understanding and rapport between therapists and 

patients resulted in higher levels of patient engagement and motivation. 
 

Furthermore, the interdisciplinary approach helped create a more inclusive environment 

for patients from diverse linguistic and cultural backgrounds. Tailoring communication strategies to 

the individual needs of each patient ensured that they felt understood and respected, which 

contributed to their willingness to participate actively in their rehabilitation process. 

4.3. Increased Adherence to Rehabilitation Programs 

The case study demonstrated a significant improvement in patients' adherence to their 

rehabilitation programs following the implementation of the interdisciplinary intervention. Improved 

communication and understanding between therapists and patients allowed for more effective 

goal-setting, individualized treatment plans, and clear expectations. Consequently, patients were 

more likely to adhere to their prescribed therapy exercises and attend follow-up appointments. 
 

Additionally, the increased motivation and engagement observed in patients during 

therapy sessions translated to a higher commitment to their rehabilitation outside the clinical 

setting. The enhanced communication strategies equipped patients with a better understanding of 

their condition, the importance of their exercises, and the potential benefits of adhering to their 

rehabilitation program. This understanding fostered a sense of responsibility and self-efficacy, 

leading to greater adherence to therapy regimens. 
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In summary, the interdisciplinary collaboration between the linguistics and DPT students 

led to the development of innovative communication strategies and a more inclusive therapy 

environment. These factors contributed to improved patient motivation, engagement, and 

adherence to rehabilitation programs, ultimately enhancing the overall rehabilitation outcomes. 

Discussion 

5.1. The Importance of Linguistic Awareness in Physical Therapy 

The results of this study highlight the significance of linguistic awareness and effective 

communication in physical therapy settings. By incorporating linguistic principles and strategies, 

therapists can better address communication challenges and provide more patient-centered care. 

The interdisciplinary collaboration between linguistics and physical therapy students led to the 

development of tailored communication strategies that enhanced patients' understanding, 

motivation, and adherence to rehabilitation programs. 
 

This study underscores the importance of training physical therapists in linguistic 

awareness and communication skills. Such training could help therapists better navigate language 

barriers, cultural differences, and health literacy issues, ultimately leading to improved patient 

outcomes. 

5.2. Potential Benefits of Interdisciplinary Collaboration 

Interdisciplinary collaboration, as demonstrated in this study, can lead to innovative 

approaches and solutions to complex problems in healthcare and rehabilitation. Combining the 

expertise of a linguistics student with that of a DPT student resulted in a novel approach that 

addressed the communication challenges often faced in physical therapy settings. The positive 

outcomes observed in patient motivation, engagement, and adherence to rehabilitation programs 

suggest that interdisciplinary collaboration can play a crucial role in enhancing patient care. 

This study encourages further exploration of interdisciplinary collaborations in healthcare 

and rehabilitation, not only between linguistics and physical therapy but also with other disciplines, 

such as psychology, occupational therapy, and social work. Such collaborations have the potential 

to create more comprehensive and effective rehabilitation programs that cater to the diverse needs 

of patients. 

5.3. Challenges and Limitations of the Study 

While this study provides valuable insights into the potential benefits of interdisciplinary 

collaboration between linguistics and physical therapy, it is not without limitations. The 

convenience sampling method used for the cross-sectional survey may not provide a fully 

representative sample of physical therapists, leading to potential biases in the findings. 

Additionally, the case study involved a single rehabilitation center, which may limit the 

generalizability of the results to other settings and populations. 
 

Future research could address these limitations by employing more rigorous sampling methods 

and including multiple rehabilitation centers in the study. Furthermore, longitudinal studies could 

be conducted to assess the long-term effects of interdisciplinary interventions on patient outcomes 

and the sustainability of such collaborations in clinical practice. 
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Conclusion 

6.1. Summary of the Study Findings 

This research investigated the intersection between linguistics and physical therapy and 

developed a novel interdisciplinary approach aimed at enhancing rehabilitation outcomes for 

patients. The study revealed that incorporating linguistic principles and strategies can significantly 

improve communication in physical therapy settings, addressing common challenges such as 

language barriers, cultural differences, and varying levels of health literacy. The interdisciplinary 

collaboration between a linguistics student and a DPT student resulted in innovative 

communication techniques that increased patient motivation, engagement, and adherence to 

rehabilitation programs. 
 

6.2. Implications for Clinical Practice and Future Research 

The findings of this study have several implications for clinical practice in physical therapy. 

First, the importance of linguistic awareness and effective communication skills should be 

emphasized in the training and education of physical therapists. Such training could help 

therapists better navigate communication challenges and provide more patient-centered care. 
 

Second, interdisciplinary collaboration should be encouraged and facilitated in healthcare 

and rehabilitation settings. The positive outcomes observed in this study suggest that combining 

the expertise of professionals from different disciplines can lead to innovative approaches and 

improved patient care. 

Future research should continue to explore interdisciplinary collaborations in healthcare 

and rehabilitation, including collaborations between linguistics and other disciplines such as 

psychology, occupational therapy, and social work. Longitudinal studies assessing the long-term 

effects of interdisciplinary interventions on patient outcomes and the sustainability of these 

collaborations in clinical practice are also recommended. Additionally, future research could 

explore the use of technology, such as telehealth and virtual reality, in conjunction with 

interdisciplinary approaches to further enhance communication and patient engagement in 

physical therapy settings. 

Recommendations 

Based on the findings of this study, the following recommendations are proposed for integrating 

linguistic awareness and skills into clinical practice for physical therapists: 

7.1. Include Linguistic Awareness and Communication Skills Training in Physical Therapy 

Curricula 

Physical therapy education programs should incorporate linguistic awareness and 

communication skills training into their curricula. This training can help therapists better navigate 

language barriers, cultural differences, and health literacy issues, ultimately improving patient 

outcomes. Workshops, seminars, and continuing education courses on communication strategies, 

linguistic principles, and cultural competence can be provided to practicing therapists to enhance 

their skills. 

7.2. Foster Interdisciplinary Collaboration in Healthcare and Rehabilitation Settings 

Healthcare institutions and rehabilitation centers should promote and facilitate 

interdisciplinary collaboration among professionals from different disciplines. By creating 

opportunities for collaborative learning and problem-solving, healthcare providers can develop 

innovative approaches to address complex challenges and improve patient care. Interprofessional 
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education programs, team-building activities, and joint case conferences can be implemented to 

encourage interdisciplinary collaboration. 
 

7.3. Develop Tailored Communication Strategies for Diverse Patient Populations 

Physical therapists should strive to develop tailored communication strategies for patients 

with diverse linguistic and cultural backgrounds. This may include using visual aids, 

communication boards, or translated materials to supplement verbal instructions, as well as 

learning basic phrases in the patients' native languages. Additionally, therapists should be mindful 

of cultural differences and adapt their communication style accordingly to establish rapport and 

trust with patients. 
 

7.4. Evaluate the Effectiveness of Interdisciplinary Interventions and Communication 

Strategies 

Healthcare and rehabilitation centers should regularly evaluate the effectiveness of 

interdisciplinary interventions and communication strategies. This can be done through patient 

satisfaction surveys, assessments of patient motivation and adherence to rehabilitation programs, 

and reviews of clinical outcomes. Such evaluations can inform the ongoing improvement and 

refinement of interdisciplinary approaches and communication techniques in clinical practice. 

7.5. Encourage Further Research and Innovation in Interdisciplinary Healthcare 

Funding agencies, professional associations, and academic institutions should support 

and promote research and innovation in interdisciplinary healthcare. By fostering a culture of 

collaboration and knowledge exchange across disciplines, the healthcare community can continue 

to develop novel approaches and solutions to improve patient care and outcomes. This support 

may include funding for interdisciplinary research projects, conferences, and training programs, as 

well as the development of interdisciplinary healthcare journals and publications. 
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