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Whether in the US or Abroad, these concerns are the same for Polio survivors.  The positive impact of 

polio survivors seeing a Rehabilitative Physician (physiatrist) for care.  What is a Rehabilitative Physician 

(physiatrist) ? Is that the same as a neurologist? Some are DO’s and some are MD’s.  

Are they the same? 

What is a Rehabilitative Physician?

A rehabilitation doc (a phys-EYE-a-trist) does a medical residency learning to

help people thrive with their disabilities: Physiatrists, or rehabilitation physicians,

are nerve, muscle, and bone experts who treat injuries or illnesses that affect how

you move.  Rehabilitation physicians are medical doctors who have completed

training in the medical specialty of physical medicine and rehabilitation (PM&R). 

What is the difference between an MD and a DO ?

A doctor of osteopathic medicine (DO) is a fully trained and licensed doctor who

has attended and graduated from a U.S. osteopathic medical school. A doctor of

medicine (MD) has attended and graduated from a conventional medical school.

The major difference between osteopathic and allopathic doctors is that some osteopathic doctors 

provide manual medicine therapies, such as spinal manipulation or massage therapy, as part of their 

treatment.

After medical school, both MD’s and DO’s must complete residency training in their chosen specialties. 

They must also pass the same licensing examination before they can treat people and prescribe 

medications.  (from the Mayo Clinic)

What is a Neurologist?

A neurologist is a doctor of medicine (MD) or a doctor of osteopathy (DO) who specializes in

diseases of the nervous system. Some neurologists subspecialize in neuromuscular diseases, which is a 

subspecialty of diseases of the peripheral nerves (nerves in the arms and legs), the neuromuscular 

junctions (the nerve muscle junction), and the muscles, which includes the problems of the post-polio 

patient. Through their specialized knowledge of neuromuscular diseases, electormyography (EMG), and 

neuro-rehabilitation, these neurologists are able to diagnose and treat conditions causing pain, weakness, 

numbness, and tingling. (From Post-Polio Health International)

About Physical Medicine & Rehabilitation

What is Physical Medicine and Rehabilitation?
“Physical medicine and rehabilitation (PM&R), also known as physiatry or rehabilitation medicine, aims to 

enhance and restore functional ability and quality of life to those with physical impairments or disabilities 

affecting the brain, spinal cord, nerves, bones, joints, ligaments, muscles, and tendons. 

A physician having completed training in this field is referred to as a physiatrist. Unlike other medical 

specialties that focus on a medical “cure,” the goals of the physiatrist are to maximize patients’ 

independence in activities of daily living and improve quality of life. “Physiatrists are experts in designing 

comprehensive, patient-centered treatment plans, and are integral members of the care team. They utilize 

cutting-edge as well as time-tested treatments to maximize function and quality of life for their patients, 

who can range in age from infants to octogenarians.”

continued . . .
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Neurologist-Physiatrist-Rehabilitative Physicians – continued . . .

Practice Settings
“PM&R physicians practice in a variety of clinical settings, including inpatient and outpatient facilities. 

They have a broad range of knowledge including musculoskeletal, neurological, rheumatological and 

cardiovascular systems.

Some of the common diagnoses and populations seen by inpatient physiatrists include spinal cord injury, 

brain injury (traumatic and non-traumatic), stroke, multiple sclerosis, polio, burn care, and musculoskeletal 

and pediatric rehabilitation. Inpatient physiatrists are often trained using collaborative team skills and work 

with social workers and other allied health therapists (e.g., physical, occupational and speech) to manage 

these issues.

Outpatient physiatrists manage nonsurgical conditions including orthopaedic injuries, spine-related pain 

and dysfunction, occupational injuries and overuse syndromes, neurogenic bowel/bladder, pressure sore 

management, spasticity management, and chronic pain. Outpatient physiatrists are typically found in 

multidisciplinary groups consisting of other physiatrists, orthopaedic surgeons and/or neurosurgeons.”

What is a Physiatrist?

Physical Medicine and Rehabilitation (PM&R) physicians, also known as physiatrists, 

treat a wide variety of medical conditions affecting the brain, spinal cord, nerves, 

bones, joints, ligaments, muscles, and tendons.

“PM&R physicians are medical doctors who have completed training in the specialty of Physical Medicine 

and Rehabilitation (PM&R), and may be subspecialty certified in Brain Injury Medicine, Hospice and 

Palliative Medicine, Neuromuscular Medicine, Pain Medicine, Pediatric Rehabilitation Medicine, Spinal 

Cord Injury Medicine, and/or Sports Medicine. ”

Specifically, PM&R physicians:

•Treat patients of all ages

•Focus treatment on function

•Have a broad medical expertise that allows them to treat disabling conditions throughout a person’s 

lifetime

•Diagnose and treat pain as a result of an injury, illness, or disabling condition

•Determine and lead a treatment/prevention plan

•Lead a team of medical professionals, which may include physical therapists, occupational therapists, 

and physician extenders to optimize patient care

•Work with other physicians, which may include primary care physicians, neurologists, orthopedic 

surgeons, and many others.

•Treat the whole person, not just the problem area

Depending on the injury, illness, or disabling condition, some PM&R physicians 

may treat their patients using the following procedures/services:

•EMG/Nerve Conduction Studies

•Ultrasound guided procedures

•Fluoroscopy guided procedures

•Injections of spine

•Discography, Disc Decompression and Vertebroplasy/Kyphoplasty

•Nerve Stimulators, Blocks and Ablation procedures - Peripheral and Spinal

•Injections of joints

•Prolotherapy

•Spasticity Treatment (Phenol and Botulinum toxin injections, intrathecal baclofen pump trial and implants)

•Nerve and Muscle Biopsy

•Manual Medicine/Osteopathic Treatment

(Continued . . . .)
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Neurologist-Physiatrist-Rehabilitative Physicians – continued . . .

•Prosthetics and Orthotics

•Complementary-alternative medicine (i.e. acupuncture, etc.)

•Disability/impairment assessment

•Medical/legal consulting

Why Visit a PM&R Physician

“Physical Medicine and Rehabilitation (PM&R) physicians, also known as physiatrists, treat a wide variety 

of medical conditions affecting the brain, spinal cord, nerves, bones, joints, ligaments, muscles, and 

tendons. By taking the whole body into account, they are able to accurately pinpoint problems and 

enhance performance without surgery.  Consider seeing a PM&R physician if:

•You had an accident or you have an injury or chronic condition that has left you with pain or limited 

function

•You’re contemplating or recovering from surgery

•You have an illness or treatment for an illness that has diminished your energy or ability to move easily

•You’re recovering from the effects of a stroke or other problems related to nerve damage

•You have chronic pain from arthritis, a repetitive stress injury, or back problems

•Excess weight makes it difficult to exercise or has caused health problems

•You think you’re too old to exercise

•Life changes such as childbirth or menopause have created new challenges to your physical function”

Getting Started

“A PM&R physician will thoroughly assess your condition, needs, and expectations and rule out any 

serious medical illnesses to develop a treatment plan. A clear understanding of your condition and 

limitations will help you and your PM&R physician to develop a treatment plan suited to your unique 

needs.”

Tailoring Your Plan

“You need the right type of exercise to effectively overcome fitness obstacles. A runner may have gained 

weight after being sidelined by a knee injury. A PM&R physician can prescribe tailored, low-impact 

activities that burn calories without aggravating the injury, simultaneously prescribing physical therapy and 

use of a brace to strengthen and support the knee. Another patient may be suffering from chronic neck 

pain. The PM&R physician might prescribe medication, stretching, and massage for short-term pain relief, 

as well as strengthening exercises to prevent future pain. If surgery is a necessity, PM&R physicians work 

with patients and their surgeons before and after surgery. By directing your treatment team and 

collaborating with other health care professionals, a PM&R physician is able to specially design a 

treatment program tailored to you.”

Understanding And Identifying Your Goals

“Do you want to strengthen an injured muscle, find relief from chronic pain, or walk up the stairs without 

being winded? A PM&R physician can work with you to determine realistic short- and long-term goals. 

Along the way, he or she will help you to find relief from pain, achieve successes in rehabilitation or 

exercise programs, overcome your setbacks, and reassess your goals if necessary.”

How can I locate a rehabilitation physician?

“The American Academy of Physical Medicine and Rehabilitation (AAPM&R) represents more than 9,000 

rehabilitation physicians. As a public service, AAPM&R provides listings of its member rehabilitation 

physicians by state.”

Click here for our online "Find a PM&R Physician" searchable database.

(Continued . . . .)
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Conditions & Treatments Evaluated by 

Physical Medicine and Rehabilitative Physicians
“PM&R physicians (or physiatrists) evaluate and treat patients with short- or long-term physical and/or 

cognitive impairments and disabilities that result from musculoskeletal conditions (neck or back pain, or 

sports or work injuries), neurological conditions (stroke, brain injury or spinal cord injury) or medical other 

conditions. Their goal is to decrease pain and enhance performance without surgery.”

Below are some of the most common PM&R-related conditions; all are grouped by clinical area.

Essentials of Rehabilitation
•Cervical, Thoracic, and Lumbosacral Orthoses

•Conceptual Models of Disability

•Natural Recovery and Regeneration of the Central Nervous System

Medical Rehabilitation
•Back and Neck Pain

•Age-Associated Changes and Biology of Aging

•Breast Cancer

•Cardiac Rehabilitation

•Exercise in the Elderly

•Fall Prevention in the Elderly

•Functional Outcomes After Cancer Rehabilitation

•Geriatric Frailty

•Hip Fracture

•Lower Limb Prosthetics

•Lymphedema

•Obesity

•Orthostasis

•Pressure Ulcers and Wounds

•Pulmonary Rehabilitation in Chronic Obstructive Pulmonary 

Diseases

•Venous Insufficiency

Pain-Neuromuscular Medicine 

Rehabilitation
•Adult Geriatric Muscle Disease

•Central Poststroke Pain

•Complex Regional Pain Syndrome

•Degenerative Joint Disease

•Fibromyalgia

•Myofascial Pain

•Opioid Management for Chronic Pain

•Peripheral Neuropathy Pain

•Phantom Pain

•**Poliomyelitis/Post-Polio Syndrome**

•Shoulder Pain in the Throwing Athlete

•Side Effects of Cancer Treatment

•Trigeminal Neuralgia

•Ulnar Nerve Mononeuropathy at the Elbow

•Upper Limb Amputations

Musculoskeletal Medicine
•ACL Injury and Rehabilitation

•Adhesive Capsulitis

•Adult-Onset Torticollis

•Ankle Sprain

•Carpal Tunnel Syndrome

•Cervical Radiculopathy

•Cervical Stenosis

•Cervical Whiplash

•Vertebral Compression Fractures

•Core Strengthening

•De Quervain Tenosynovitis

•Downed Runner

•Elbow Pain in Little League Pitchers

•Epicondylosis With and Without Nerve 

Entrapment

•Functional Rehabilitation

•Iliotibial Band Syndrome

•Impingement Syndromes of the Shoulder

•Inflammatory Arthritides

•Knee Osteoarthritis

•Lumbar Disk Disorders

•Lumbar Radiculopathy

•Lumbar Spondylolisthesis

•Lumbar Stenosis

•Medial and Lateral Collateral Ligament  

Injuries

•Osteoporosis in Rehabilitation

•Patellofemoral Syndrome

•Plantar Fasciitis

•Pregnant Athlete

•Proximal and Mid-Hamstring Strain/Tendon

Tear

•Pulmonary Issues in the Athlete/Exercise-

Induced Asthma

•Shoulder Tendon and Muscle Injuries

•Sports Concussion

•Tendinopathy

Additional Conditions and Treatments are available: www.aapmr.org/about-physiatry/conditions-treatments

**Article Source**:   www.aapmr.org/about-physiatry/about-physical-medicine-rehabilitation
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What’s the Difference?

By Fred Decker

“The human body is comprised of several complex systems, some well-understood and others still 

mysterious. All of them have to work, and interact properly, to achieve optimal health. That's why 

physicians in various disciplines, from family doctors to the most unusual specialists, interact in surprising 

ways. Physiatrists and neurologists provide a striking example of that interaction. Despite the differences in 

their areas of practice, the two specialties have several things in common.”

Neurologists: 

“Neurologists treat most diseases or conditions related to your nervous system. That includes your brain, 

your central nervous system and the nerves in your hands, feet or other areas. Neurologists also treat the 

blood vessels in your brain, where a swollen or burst vein can be debilitating or fatal. Strokes, chronic 

headaches, epilepsy, and problems with perception and reasoning are all part of a neurologist's practice. 

Neurologists refer patients to a neurological surgeon to correct some conditions, such as weakened blood 

vessels, that don't lend themselves to medical treatment. Some neurologists -- called interventional 

neurologists -- perform similar procedures by inserting miniature instruments through a tube in the patient's 

vein.”

Physiatrists

“Physiatrists are also trained physicians, but their focus is very different from a neurologist's. Physiatrists 

are doctors of physical medicine, and their focus is on proper physical mobility and agility. They work with 

patients whose physical health has been affected by disease, injury or chronic medical conditions, and 

help them restore or maintain their strength and range of motion as much as possible. Physiatrists often 

collaborate with other physicians, helping their patients recover from treatments or illnesses. Once the 

physiatrist has created a plan of treatment, a physical therapist often takes over the day-to-day program of 

therapy.”

Compare and Contrast

“On the surface, it would seem that neurology and physiatry couldn't be more different. One focuses on the 

brain and nerves, the other on muscles and joints. Yet there are some key areas of overlap. Both 

neurologists and physiatrists may specialize in pain management, which can have physical or neurological 

causes. Some physiatrists specialize in treating victims of spinal cord injuries, which is also part of a 

neurologist's scope of practice. Neurologists also treat many neuromuscular conditions, such as multiple 

sclerosis or Parkinson's disease, that are caused by the nervous system but cause physical disabilities. A 

physiatrist might coordinate the same patient's physical therapy.”

Training

“Up to a point, neurologists and physiatrists are trained similarly. Like other doctors, they begin their 

careers with a premedical undergraduate degree, then move on to medical school. Medical school takes 

another four years, usually divided into two years of classroom and laboratory instruction, then two years 

in clinical rotations. Students who've already decided on a specialty can take suitable electives, or 

additional clinical time in their chosen field. After graduation, future physiatrists or neurologists spend one 

year in a general internship and then three in an approved residency program. Additional training 

fellowships are available for doctors in either field, if they want to specialize further.”

Article Source:  www.woman.thenest.com/physiatrist-vs-neurologist-14055.html

Physiatrist vs. Neurologist
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