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6.  Conclusion

Physiotherapists emphasized the need to provide tailored care to
women who have been subjected to FGM, taking into account their
socio-cultural environment and the occurrence of such traumatic

event. The establishment of a cultural sensitive professional
network, the integration of prevention in care and communication

about FGM are few examples of identified improvement topics.

4.  Findings

5. Discussion

Cultural differences between physiotherapists and FGM survivors
can affect the care relationship. Physiotherapists identified key

challenges in their interactions with patients :

Female genital mutilation and pelvic floor
rehabilitation : care relationship and

communication in an intercultural context
What is the physiotherapists’ experiences in dealing with interculturality when providing care

to women who have undergone female genital mutilation  ?

Introduction1.
Female genital mutilation (FGM) refers to all

procedures involving the partial or total
removal of the external female genitalia or

other injuries to the female genital organs for
non-medical reasons.

3.    Methodology
Conduction of semi-structured

interviews  with physiotherapists
and analysis that involved :

Interpretative phenomenological
analysis approach
Audio recordings
Manual transcription
Use of the COREQ 

        checklist 
Thematic

         analysis of the 
         verbatims

            2.  Objectives
This study aimed to explore French physiotherapists’

experiences with intercultural dynamics during
perineal care for FGM survivors.
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Over 230 millions girls and women
worldwide have undergone FGM. 

In recent decades, global migration has brought
this harmful tradition into Western societies,

where it was not originally prevalent.

Western healthcare professionals often
encounter challenges when treating FGM

survivors, as they may lack knowledge and face
difficulties in providing care. 

This corroborates certain theories found in the
literature :

The concept of “patient-physician ethnicity
concordance” and its impact on adherence and

communication

The theory of “individualist and collectivist
cultures” differences and its implication on the

perception of health and care

Communication barriers,
Differing perceptions of care,
Varying expectations regarding roles of the patient and/or
the physiotherapist

“We are not trained to care for patients who are from a different culture than our own.“
"We're not very good at conveying messages because we are so biased by our own

Western culture."

Taking culture into account in the discussion 

“ You have to understand the culture; you're treating a human
being, not just a mutilation.”

Discussed strategies: Improving cultural awareness - Developing professional
networks - Taking part in training programs - Applying ta

communication strategies

Several challenges encountered :


