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Abstract

Introduction: To understand the role of physiotherapy in Brazilian society, to know its responsibilities 
and challenges, is necessary to know the epidemiological profile of the population. Objective: The ob-
jective of this study was to identify the epidemiological profile of the patients treated by physiotherapy 
public service in Boa Vista Cadeado, RS. Materials and methods: This is a quantitative study of the de-
scriptive retrospective epidemiological sort through the technical procedure of documentary research, 
through the analysis of evaluation sheets of all patients attended at the physiotherapy sector in the pe-
riod of 2004 to 2011. Results: 623 records were analyzed by means of variables such as gender, age and 
pathology. The study showed that the population attended is mostly composed by female patients, aged 
between 51 and 60 years old in the treatment of skeletal muscle disorders predominantly related to the 
spine. Conclusion: We concluded that it is necessary to know the population as for its etiologic factors 
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of pathologies for the elaboration of primary care strategies to health, aiming health promotion, disease 
prevention and quality of life. 

 [P]

Keywords: Epidemiological profile. Physiotherapy. Skeletal muscle disorders. 
[B]

Resumo

Introdução: Para entender o papel da fisioterapia na sociedade brasileira, saber suas responsabilidades e 
seus desafios, é necessário conhecer o perfil epidemiológico da população. Objetivo: O objetivo deste estudo foi 
identificar o perfil epidemiológico dos pacientes atendidos pelo serviço público de fisioterapia no município de 
Boa Vista do Cadeado, RS. Materiais e métodos: Trata-se de um estudo quantitativo do tipo epidemiológico 
retrospectivo descritivo, através do procedimento técnico de uma pesquisa documental, por meio da análise 
das fichas de avaliação de todos os pacientes atendidos no setor de fisioterapia, no período de 2004 a 2011. 
Resultados: Foram analisados 623 prontuários, através das variáveis estudadas, como sexo, faixa etária e 
patologia. O estudo demonstrou que a população atendida é em sua maioria composta de pacientes do sexo 
feminino, com faixa etária entre 51 e 60 anos, em tratamento de patologias relacionadas a distúrbios musculo-
esqueléticos predominantemente ligados à coluna vertebral. Conclusão: Concluiu-se que é preciso conhecer a 
população quanto aos fatores etiológicos das patologias, para elaboração de estratégias de atenção primária 
à saúde, objetivando a promoção à saúde, a prevenção de doenças e a qualidade de vida.  [K]

 [P]

Palavras-chave: Perfil epidemiológico. Fisioterapia. Distúrbios musculoesqueléticos.

Introduction

To understand the role of physiotherapy in the 
Brazilian society, to know its responsibilities and 
challenges, it is necessary to know the epidemiologi-
cal profile of the population (1). It allows a change 
in the action profile by intervening directly with the 
care processes and attending the current needs of 
health services.

However, the profile of a population comes from 
the identification of the risk factors to which it is ex-
posed (2), which, in turn, will determine the actions 
of health promotion, disease prevention, health edu-
cation and the construction of the treatment plan to 
be proposed for each patient.

Hence, it is extremely important to know the at-
tended patients’ profile in a given population, iden-
tifying who is the user of the physiotherapy service, 
what is the demand of the service, which diseases 
affect him and what are the implications and com-
plications of the user’s pathological or traumatic 
condition, mainly as skeletal muscle disorders. And 
through this knowledge, it is possible to build and 
plan a proper and specific assistance that addresses 
the patient's needs and respect his peculiarities, thus 
ensuring a better care (2).

In addition, this research points population’s char-
acteristics that will be able to serve as a parameter 
for the city to critically assess how the physiotherapy 
service is organized, what can be done to an improve-
ment in the care for the implantation of more appro-
priate services, a wider multidisciplinary interaction, 
and future investments in the sector, in order to pro-
vide a more comprehensive care to this population.

However, for an intervention program to get the 
wished effectiveness, it is necessary that the profes-
sional knows which diseases that are affecting the 
population, about their multiple determinants, which 
is the raw material from which it is possible to derive 
behaviors capable to generate preventive interven-
tions about these problems (3).

It is also the physiotherapist, along with the health 
team, who plans and develops strategies covering 
both the rehabilitation actions, which cannot fail to 
be developed, and the actions of health promotion 
and disease prevention, constituting a new force for 
the transformation of the social and epidemiologi-
cal reality.

Buss (4) highlights that it is in the movement of 
healthy municipalities that such strategies are con-
solidated, through their own foundations and prac-
tices, which are closely related to the innovations in 
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public health for the integrated and sustainable local 
development. 

Finally, it is expected that the physiotherapist, as 
a health professional inserted in the public service, 
identifies and evaluates the population's needs and 
characteristics, having a critical view related to the 
prevailing health policies (2).

Therefore, this proposed action and organization 
of physiotherapy in Boa Vista do Cadeado, can bring 
benefits to the population, keeping it healthy through 
the prevention and improving  more its quality of life. 
Thus the author Tabosa points out (2) the importance 
of the therapist's work with patients in basic atten-
tion and its presence in the daily life of health centers.

Therefore, this study was outlined up with the 
objectives of identifying the epidemiological profile 
of patients treated by physiotherapy public service 
in the city of Boa Vista do Cadeado-RS, checking how 
many people were attended from 2004 to 2011 and 
what are the main pathologies treated, mainly about 
the skeletical-muscle disorders, ponting out this way 
the population characteristics.

Methods and materials

This research is presented under a quantitative 
paradigm from the descriptive retrospective epide-
miological sort, through the technical procedure of 
documentary research, because it was carried out 
by analyzing the evaluation records of patients seen 
in the physiotherapy sector of the mentioned city, 
not having, therefore, any contact with the patients.

The data was obtained through the gathering and 
analysis of medical records from the public physio-
therapy sector in Boa Vista do Cadeado, in the period 
of 2004 to 2011.

With regard to ethical issues, the research was 
guided by the guidelines recommended by Resolution 
n.196/96 of the National Health Council, and the 
project was submitted to the Ethics and Research 
Committee of Feevale University and approved under 
the CAAE number 07023612.6.0000.5348.

The data collection was made in the physiotherapy 
sector of the city, through the patient’s evaluation 
sheet, composed by the identification data, and the 
variables studied were consisted by the patient’s age, 
gender and condition, and was held in October 2012, 
with the help of the physiotherapist responsible for 
the care in the public service.

Thus, the data was stored in a database developed 
in a spreadsheet of Microsoft Office Excel 2007 pro-
gram and in Microsoft Office Word 2007 files and 
analyzed by descriptive statistical methods, using 
charts and graphics.

Results

In the present study, 623 medical records of the 
patients who were treated in the physiotherapy sec-
tor of the city were analyzed, through the studied 
variables such as gender, age and pathology.

According to the results, it can be seen that 
379 (61%) patients were female, and 244 (39%) 
were male.

The results also showed that 183 (29%) patients 
who searched for treatment or who were sent there 
are between 51 and 60 years old, 173 (28%) patients 
are in the age group of 41 to 50 years old, 124 (20%) 
patients who are 61-70 years old and 74 (12%) pa-
tients are between 31 and 40 years old.

The Table 1 shows the main pathologies treated 
in the physiotherapy service, revealing that 76 (12%) 
patients have marginal osteophytes in the lumbosa-
cral spine, 62 (10%) patients with degenerative disc 
disease in the lumbosacral spine, 51 (8%) patients 
have tendinopathy problem in the shoulder 38 (6%) 
with marginal osteophytes in the lumbar spine, 28 
(4%) with shoulder bursitis, 27 (4%) present degen-
erative disc disease in the cervical spine, 21 (3%) 
have arthrosis in the shoulder, 21 (3%) herniated 
disc in the lumbosacral spine, 18 (3%) epicondylitis, 
17 (3%) with degenerative disc disease in the cervi-
cal spine, 17 (3%) arthrosis in the cervical spine, 16 
(3%) with herniated disc in the lumbar spine and 103 
(16%) patients presented other diseases.

It is important to note that the same patient can 
present more than one pathology.

As for the treatment area with the highest preva-
lence, it was the skeletal muscle disorders with 612 
(98%), and only 11 (2%) in the neurological field.

Discussion

Given the results obtained and analyzed, and ac-
cording to the pre-established goals, the study about 
the epidemiological profile of the patients treated 
at the public physiotherapy sector in Boa Vista do 
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This data is possibly related to the rural labor 
activity of patients who do a blue-collar labour even 
with agricultural machinery, because the city has the 
economy based on livestock and agriculture, through 
the cultivation of soybeans, corn and wheat.

Cadeado showed that the population attended there 
is mostly composed by female patients, aged between 
51 and 60 years old in treatment of pathologies re-
lated to skeletal muscle disorders predominantly 
related to the spine.
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Figure 1 - Occurrence, by age group, of patients treated in the public physiotherapy sector in Boa Vista do Cadeado, RS

Table 1 - Main pathologies treated in the physiotherapy public sector in Boa Vista do Cadeado city – Rio Grande do Sul state

Pathologies N %

Marginal ostheophytes in the lumbosacral spine 76 12%

Degenerative disc disease in the lumbosacral spine 62 10%

Tendinopathy in the shoulder 51 8%

Marginal Osteophytes in the lumbar spine 38 6%

Shoulder bursitis 28 4%

Degenerative Disc Disease in the cervical spine 27 4%

Shoulder Arthrosis 21 3%

Herniated Disc in the lumbosacral spine 21 3%

Epicondylitis 18 3%

Degenerative Disc Disease in the lumbar spine 17 3%

Arthrosis in the cervical spine 17 3%

Disc herniation in the lumbar spine 16 3%

Lumbar scoliosis 14 2%

Arthritis in the knee 13 2%

Osteopenia in the lumbosacral spine 9 1%

(to be continued)
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by the physiopathologies originated from traffic ac-
cidents with 23% and 7% by trauma in general.

In the study made by Jesus (12), about the profile 
of patients undergoing physical therapy in the clinic 
school of IBES College, it was noted that most of the 
patients was between 16 and 59 years old, represent-
ing 56.18% of the total sample, with prevalence of 
female patients, with 57.25%. As for clinical diagno-
sis in orthopaedics area, 25 (16.77%) patients were 
observed with gonarthrosis, 11 (7.38%) with lumbar 
herniated disc, 8 ( 5.36%) with neck pain, 7 (4.69%) 
at the lumbar spine spondyloarthritis 6 (4.02%) with 
Low Back Pain, 5 (3.35%) with carpal tunnel syn-
drome, 5 (3.35 %) with wrist fracture, 4 (2.68%) 
with bursitis, 4 (2.68%) with shoulder tendinitis, 4 

Table 1 - Main pathologies treated in the physiotherapy public sector in Boa Vista do Cadeado city – Rio Grande do Sul state

Pathologies N %

Spondilolisthesis in the lumbosacral spine 9 1%

Heel spur 9 1%

Stroke 7 1%

Complete rupture of the supraspinatus 6 1%

Osteoporosis in the lumbosacral spine 6 1%

Marginal Osteophytes in the dorsal column                              6 1%

Partial rupture of the supraspinatus 5 1%

Spondylosis in the lumbosacral spine 5 1%

Lumbosacral scoliosis 5 1%

Osteoporosis in the cervical spine 5 1%

Arthrosis in the hip 5 1%

Patellar osteophytes 4 1%

Degenerative disc desease in the spine 4 1% 

Dorsal scoliosis 4 1%

Spondylolisthesis in the lumbar spine 4 1%

Carpal tunnel syndrome 4 1%

Radius Fracture 4 1%

Other pathologies 103 16%

Total 623 100%

Note: n = total number of individuals; % = Relative frequency.

According to the census referred to the year of 
2010, the city of Boa Vista do Cadeado has a popula-
tion of 2,441 inhabitants, which 1,257 are males and 
1,184 females, and the age group with the highest 
prevalence are women from 40 to 44 years old (5).

In this study, the rates found are similar to those 
found by other authors (2, 6, 7, 8, 9, 10), who ob-
served in their research that the female gender was 
the most affected, and the area of   musculoskeletal 
disorders had higher prevalence.

Avolio (11) found in his survey made with the 
population enrolled in ESFs of the city of Cabo Frio, 
RJ, that the age group with the highest prevalence was 
over 60 years old, and that 33% of the problems come 
from the stroke sequels and from the spine, followed 

(conclusion)
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These actions focused on the development of ac-
tivities in education and health in the communities 
and activities in the health of children, women, adult 
and elderly, also covering the care of patients con-
fined to bed / home, at different levels of complexity 
from SUS is a great challenge posed to education, 
service and management. The search for the preven-
tion of increased volume and complexity of attention 
avoiding the increase of diseases while limiting the 
damage already installed, consolidates the current 
trend of professional practice (19).

Thus, most of the activities developed by the phys-
iotherapist is the sum of caring about the user, where 
systematized and humanized assistance ensures the 
quality of care. The professional has also the function 
of managing the assistance, plan and program the 
health education actions directed to the population, 
as well as interact with the team that makes up the 
list of workers in the health sector (20).

Thereby, the planned inclusion, officialized and ar-
ticulated with the physiotherapist’s multidisciplinary 
team along with the Family Health Program, would 
surely bring benefits to both the FHP itself as for the 
general population, increasing the resolution and the 
completeness of health care , contributing for the 
improvement of health services and the population 
would have in fact a capable service to contribute 
to the prevention, treatment and especially in the 
rehabilitation of various pathologies (21).

Rodriguez (22) points out that this intervention 
does not depend only on the performance of a pro-
fessional, but on the flexibility of the social actors in-
volved, which will show a physiotherapist even more 
capable to act with a sense of responsibility, recogniz-
ing as a social change agent in defense comprehensive 
health, committed to citizenship and aware of the 
nature of the health problems in their relations with 
the context.

Conclusion

There was a significant predominance of female 
patients of appointments, aged between 51 and 60 
years old in the treatment of pathologies related to 
skeletal muscle disorders, in which the main region 
affected was the spine.

It was concluded that given the results of this 
study, it is firstly necessary to know the population 

(2.68%) with De Quervain's stenosing tenosynovitis 
and 70 (46.97%) patients with other diagnosis.

Nogueira et al. (13) observed their research on 
the epidemiology profile of the physiotherapy clinic 
of a university hospital, the average age of 54.5 years 
old, predominantly between 41 and 70 years, the gen-
der that prevailed was the female, with 77.5% , the 
main affected region was the spine, predominating 
the medical care in skeletal muscle conditions.

Women present a greater risk than men for pain 
in the spine. This risk was expected, considering that 
women increasingly reconcile performing housework 
with work outside home, where they are exposed 
to overloads, mainly repeatability, vicious positions 
and work at high speed. In addition, females have 
some anatomical features such as smaller stature, 
smaller muscle mass, lower bone mass, more fragile 
joints and less adapted to heavy physical exertion 
and greater weight of fat, which can contribute to 
the emergence of pain (14, 15).

The World Health Organization says that 80% of 
the population suffers from backache, most of times, 
the wrong posture is the major cause of this harm. 
Spine problems are the main causes of clearance 
work, even if the profession does not cause impact 
to the region, the spine ends up being the victim of 
habits that harm it (16).

And according to the health ministry, up to 70% of 
people over 40 have some problem in the spine and 
this number rises to about 90% in the population 
above 50 years old (16).

Through these results, it is possible to strengthen 
the idea of   the physiotherapist's work such as pre-
vention and rehabilitation, being able to see the 
human being in a full way and being aware of his 
social responsibility.

It is noticed that the physiotherapist professional 
has the potential to work creatively and develop ef-
ficient and effective actions in the family health ac-
cording to the community needs (17).

Hence the health situation of the population of 
each society, in general, is closely related to its living 
conditions and the processes that transform it. Thus, 
public health, in its optimal performance, must try to 
identify these processes and organize more effective 
and efficient ways of acting on the determinants and 
conditions of the health situation in order to improve 
health and quality of life of individuals and of the 
population (18).
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with regard to etiologic factors of pathologies for 
the elaboration of primary care strategies to health, 
aiming the health promotion, disease prevention and 
quality of life. This way, the physiotherapeutic ap-
proach could be carried out to avoid possible injuries 
originated from the activity of the worker’s daily life, 
through lectures for the individual, for the family and 
for the community regarding self-care, functional dis-
abilities and pathophysiological processes.

Once through the improvement of the population's 
quality of life, through the implementation of actions 
that enable citizens to know, try and incorporate reg-
ular physical activity, the users' practices are defined.

This proposal can bring benefits to the population, 
in the sense of health maintenance and / or control-
ling the major part of pathologies susceptible to ac-
companiment by the physiotherapist.
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