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ABSTRACT Objective: To investigate the status of the rehabilitation therapists (RT) in northwest region and provide basis for
reformation of RT training. Methods: A survey questionnaire was used to collect data from the rehabilitated medical institutions in
northwest region. The content of the questionnaire was consisted of number, specialty, degree, career, professional title, qualification and
desire of training. Results: The percentage of RT in neurological rehabilitation which was 45.04% was higher than other areas. Majority
career time of RT was less than 5 years, and the percentage of RT whose career time was more than 5 years was 13.68%. The percentage
of RT whoes major was medicine 77.60%, most of the RT were graduated with low education, the percentage of postgraduate students
was only 0.48%. Only 39.35% of the RT got the certificate. Most of the professional titles of RT were junior and intermediate, the
percentage of senior was 7.51%. Besides, 78.81% of the RT was desired to attend some advanced training. Conclusions: The status of the
RT in northwest region with short career time, low education and professional title was unsuitable for the development of rehabilitated
medical. The training system of the RT was needed to be reformed.
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Table 1 Basic information of the rehabilitation therapists

in northwest region

Rates (numbers)

Male 36.20%(299)
63.80%( 527)
77.60%( 641)
39.35%(325)

78.81%( 651)

Female
Major in medicine
Got the certificate

Desired for a training

50-
404
X 301
&
T 204
m S
10+ -
0 . . ﬁ
Neurology Orthopaedics Others

| RERITIMEARRERTRIERLLG]
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Fig. 4 Professional title of the rehabilitation therapists
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