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program szkoleniowy

REHABILITACJA KARDIOLOGICZNA W PRAKTYCE

Szkolenie skierowane do osob zajmujacych sie problematyka rehabilitacji kardiologicznej, podzielone na dwa moduty.

Modut | obejmuje zasady rehabilitacji kardiologicznej, metody diagnostyczne i terapeutyczne oraz role fizjoterapeuty w procesie rehabilitacji.

Modut Il omawia zagadnienia Kompleksowej Rehabilitacji Kardiologicznej u chorych po ostrym zespole wiericowym, po zabiegach kardiochirurgicznych,

po wszczepieniach kardiostymulatora oraz u chorych z chorobami wspdtistniejacymi.

SCHORZENIA STAWU BARKOWEGO - REHABILITACJA Z WYKORZYSTANIEM ELEMENTOW TERAPII MANUALNEJ

Szkolenie skierowane do fizjoterapeutow oraz studentow fizjoterapii, obejmujace zagadnienia z anatomii i fizjologii obreczy barkowej, podstaw artro i osteokinematyki,
charakterystyki wybranych urazéw i uszkodzen w obrebie obreczy barkowej, profilaktyki schorzen barku, diagnostyki pourazowej barku oraz praktycznego zastosowania
technik manualnych w rehabilitacji

DIAGNOSTYKA | LECZENIE MANUALNE W DYSFUNKCJACH STAWU KOLANOWEGO
Szkolenie skierowane do fizjoterapeutéw oraz studentéw fizjoterapii, obejmujace zagadnienia z anatomii stawu kolanowego, biomechaniki struktur wewnatrzstawowych,

charakterystyki wybranych uszkodzen w stawie kolanowym, diagnostyki pourazowej stawu kolanowegooraz praktycznego zastosowania technik manualnych w rehabilitacii.

PODSTAWY NEUROMOBILIZACJI NERWOW OBWODOWYCH - DIAGNOSTYKA | PRAKTYCZNE ZASTOSOWANIE W FIZJOTERAPII

Szkolenie podzielone na dwie czesci. Zajecia teoretyczne obejmuja zagadnienia dotyczace budowy komérek nerwowych, anatomii i fizjologii obwodowego ukfadu nerwowego

i rdzenia kregowego, pozycji napieciowych i pozycji poczatkowych testow napieciowych w konczynach oraz kregostupie. Zajecia praktyczne obejmuja wykonanie neuromobilizacji
dla nerwow obwodowych i opony twardej oraz przykladowe wykorzystania neuromobilizacji w jednostkach chorobowych.

TERAPIA PACJENTOW Z OBRZEKIEM LIMFATYCZNYM
Szkolenie podzielone na zajgcia teoretyczne z zakresu anatomii i fizjologii gruczolu piersiowego oraz ukladu chlonnego, objawow raka piersi, leczenia chirurgicznego,
rehabilitacji przed i pooperacyjnej oraz profilaktyki przeciwobrzekowej. Zajgcia praktyczne maja na celu zapoznanie z metodami stosowanymi w terapii przeciwobrzekowej,

praktycznym wykorzystaniem materiatow do kompresjoterapii oraz omowieniem zaopatrzenia ortopedycznego stosowanego u pacjentek po mastektomii.

FIZJOTERAPIA W ONKOLOGII - ZASADY POSTEPOWANIA W WYBRANYCH PRZYPADKACH KLINICZNYCH
Szkolenie obejmuje zagadnienia dotyczace epidemiologii nowotwordw i czynnikow ryzyka, diagnostyki, leczenia oraz nastepstw leczenia nowotworow
(leczenie ukladowe, chirurgiczne, chemioterapia, radioterapia), podstaw terapii pacjentow leczonych w chorobach nowotworowych piersi, ptuc, przewodu pokarmowego,

okolicy glowy i szyi, uktadu moczowo-ptciowego, ukfadu nerwowego. Czgs¢ praktyczna to cwiczenia oraz metody fizjoterapeutyczne w jednostkach chorobowych.

LOGOPEDIAW FIZJOTERAPII

Szkolenie obejmuje nastepujace zagadnienia teoretyczne: zatozenia, zakres dziafan i uprawnienia terapii logopedycznej, narzedzia diagnozy logopedycznej,

grupy pacjentow objetych terapia logopedyczna (dzieci z opdznionym rozwojem mowy i dorosli, m.in. pacjenci z afazja, SM, choroba Parkinsona), zaburzenia mowy
a globalne zaburzenia rozwoju psychoruchowego, dysfunkcje ukfadu ruchowego narzadu zucia, wspolne obszary dziatania fizjoterapeuty i logopedy.

Czesc praktyczna obejmuje studium przypadku: ¢wiczenia - ksztaltowanie umiejetnosci $wiadomego i prawidiowego operowania oddechem.

INFORMACJE | ZAPISY

tel. 42 684 32 02, 501 893 590
e-mail: szkolenia@tromed.pl

TROMED Zaopatrzenie Medyczne
ﬂ 93-309 Lodz, ul. Grazyny 2/4 (wejscie Rzgowska 169/171)
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PODSTAWY NEUROREHABILITACJI - UDAR MOZGU - MODUL 1
Szkolenie obejmuje zajgcia teoretyczne omawiajace mechanizm udaru mozgu i jego nastepstwa kliniczne, diagnostyki dla potrzeb fizjoterapii, rokowan, mechanizmow zdrowienia,
plastycznosci ukfadu nerwowego oraz aktualne zaleceniach dotyczace fizjoterapii pacjentow po udarze mozgu. Zajecia praktyczne to przyktady terapii pacjentow w okresie wczesnej

i wtornej rehabilitacji, propozycje rozwiazywania problemow strukturalnych i funkcjonalnych oraz wykorzystanie metody Bobathow w rehabilitacji pacjentow po udarze mozgu.

PODSTAWY NEUROREHABILITACJI - UDAR MOZGU - MODUL 2

Szkolenie obejmuje warsztaty praktyczne z zakresu diagnostyki funkcjonalnej pacjentow, podstawowych problemow strukturalnych i funkcjonalnych oraz propozycje terapii:
reedukacji funkcji koiczyny gornej i dolnej oraz wybranych strategii rehabilitacji. Omawiane jest réwniez zagadnienie dysfagii, w tym objawy zaburzen polykania, testy i ocena
zaburzen, zasady bezpiecznego karmienia, strategie terapeutyczne, ¢wiczenia miofunkcyjne oraz specjalne techniki utatwiajace potykanie.

SCHORZENIA NARZADOW RUCHU U DZIEC! | MLODZIEZY - ZASADY | KRYTERIA LECZENIA ORTOPEDYCZNEGO
Szkolenie obejmuje zagadnienia wad postawy u dzieci i mtodziezy, wad wrodzonych narzadow ruchu, wezesnego wykrywania nabytych schorzen narzadéw ruchu,
nauke badania ortopedycznego oraz zbierania wywiadu oraz praktyczne wskazéwki oraz koncepcje w stosowaniu ortez i aparatéw ortopedycznych.

Szkolenie skierowane do lekarzy ortopedow, pediatrow, lekarzy rodzinnych, lekarzy rehabilitacji medycznej, fizjoterapeutow oraz sredniego personelu medycznego.

WSPOLCZESNE METODY LECZENIA WYBRANYCH DYSFUNKCJI STAWU SKOKOWEGO | STOPY
Szkolenie obejmuje zagadnienia z anatomii, biomechaniki stawu skokowego i stopy, metodyki badania stopy, postepowania w leczeniu urazow stawu skokowego i stopy,
nabytych znieksztalceniach stopy (przyczyny, objawy, sposoby postepowania) oraz pozostatych dysfunkcjach w obrebie stawu skokowego i stopy (entezopatie, przeciazenia,

zapalenia, zespoly uciskowe nerwow, gangliony, zmiany zwyrodnieniowe, stopa cukrzycowa, stopa reumatoidalna).

CHOROBA ZWYRODNIENIOWA STAWOW - ALGORYTM POSTEPOWANIA DIAGNOSTYCZNO-TERAPEUTYCZNEGO

Szkolenie obejmuje nastepujace zagadnienia: choroba zwyrodnieniowa stawow - podstawowe pojecia, algorytm postgpowania diagnostyczno-terapeutycznego , nowoczesne
metody leczenia w chorobie zwyrodnieniowej stawow, nauka prawidtowej oceny zaawansowania choroby zwyrodnieniowej w oparciu o wywiad, badania ortopedyczne

i badania dodatkowe, zastosowanie ortez i aparatéw ortopedycznych w chorobach zwyrodnieniowych.

Szkolenie skierowane do lekarzy ortopedow, pediatrow, lekarzy rodzinnych, lekarzy rehabilitacji medycznej, fizjoterapeutow oraz sredniego personelu medycznego.

MOBILNOSC | STABILNOSC W SPORCIE | FIZJOTERAPII

Szkolenie obejmuje nastepujace zagadnienia: znaczenie treningu mobilnosci i stabilnosci w sporcie i fizjoterapii, definicja mobilnosci, przyczyny ograniczen, strategie
postepowania oraz techniki pracy nad zwiekszeniem mobilnosci z uzyciem przybordw, definicja stabilnosci, przyczyny zaburzen, strategie postepowania oraz

trening stabilnosci w sporcie i fizjoterapii - zajecia praktyczne.

MOZGOWE PORAZENIE DZIECIECE - ALGORYTM POSTEPOWANIA DIAGNOSTYCZNO-TERAPEUTYCZNEGO

Szkolenie obejmuje nastepujace zagadnienia: MPD - zespot symptomow, etapy leczenia, cele i wskazowki terapeutyczne, kwalifikacje pacjenta do danego etapu leczenia,
nauka badania ortopedycznego w Mozgowym Porazeniu Dzieciecym, zastosowanie ortez i aparatow ortopedycznych w MPD.

Szkolenie skierowane do lekarzy ortopedow, pediatrow, lekarzy rodzinnych, lekarzy rehabilitacji medycznej, fizjoterapeutow oraz sredniego personelu medycznego.
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TROMED Zaopatrzenie Medyczne
ﬂ 93-309 Lodz, ul. Grazyny 2/4 (wejscie Rzgowska 169/171)



HONDA ELECTRONICS

w sb szybszy i bezplecznlejszy

Zastosowanie m.in..: leczenie zespotu
bolesnego karku, niestabilnosc¢ kolana,
stabilizacja odcinka ledzwiowego
kregostupa, reedukacja postawy.

W cenie ultrasonografu trzydniowy,
profesjonalny kurs USG
dla fizjoterapeutow i lekarzy.

Najlepszy przenosny ultrasonograf B/W na swiecie.
Idealny do badan ortopedycznych i fizjoterapeutycznych.

‘@ polrentgen

03-287 Warszawa, ul..Skarba z Gor 67/16 www.polrentgen.pl
tel. 22/855 52 60. kom. 695 980 190

www.ultrasonografy.pl%

NOWY WYMIAR FIZJOTERAPII

AOLSN
FRODIN

€ECHOSON

{mwww.echoson.pl [ info@echoson.pl @& 81 886 36 13



s fizjoterapia polska

Wystepowanie zespotow boélowych i urazow
w wyniku przecigzenia narzadu ruchu wsrod
fizjoterapeutow

Occurrence of work-related pain syndromes and injuries due to overload of the musculoskeletal system
in physiotherapists

Katarzyna Michalak'®), Anna Szwaczko?EF), Agnieszka Cieslak'(®), Katarzyna Krekora3(P),
Tomasz Miskiewicz!(®), Elzbieta Poziomska-Pigtkowska'(F)

1Zaktad Metodyki Nauczania Ruchu Uniwersytetu Medycznego w t.odzi, Polska/Department of Teaching Movement, Medical University of Lodz, Poland

2\Wojewodzki Zespot Zaktadow Opieki Zdrowotnej Centrum Leczenia Chordb Ptuc i Rehabilitacji w £.odzi. Oddziat Rehabilitacji Ogdélnoustrojowej, £6dz, Polska/
Provincial Team of Health Care Treatment Center of Lung Diseases and Rehabilitation in £6dz, Department of Rehabilitation. £6dz, Poland.

3Wyzsza Szkofa Informatyki i Umiejetnosci w £odzi, Polska/The College of Computer Science and Skills in Lodz, Poland

Streszczenie

Cel: Analiza czestosci wystepowania dolegliwosci bélowych i urazéw uktadu kostno-stawowo-mie$niowego zwigzanych

z wykonywaniem zawodu fizjoterapeuty oraz czynnosci zawodowych, zwigzanych ze specyfika pracy fizjoterapeuty,
predysponujacych do wystapienia urazu.

Materiat i metody. Badanie przeprowadzono wsréd 150 losowo wybranych fizjoterapeutéw. Wykorzystano kwestionariusz ankiety
wlasnego autorstwa, obejmujacy pytania dotyczace danych socjodemograficznych, specyfiki pracy, czestosci wystepowania
dolegliwosci bolowych oraz urazéw doznanych podczas wykonywania czynnosci zawodowych i ich lokalizacji, a takze czynnosci,
podczas ktérej doszto do urazu.

Wyniki: 99% fizjoterapeutéw odczuwa dolegliwosci bélowe zwigzane z wykonywana praca a 61% doznato urazu uktadu miesniowo-
szkieletowego, ktéry objawit sie bélem i dolegliwos$ciami trwajgcymi dtuzej niz 3 dni i byt wyraznie spowodowany praca.

Whnioski. 1. Dolegliwosci bélowe i urazy uktadu kostno-miesniowo-stawowego stanowig istotny problem wsrdd fizjoterapeutow. 2.
Najczesciej dotycza odcinka ledzwiowo-krzyzowego i szyjnego kregostupa oraz stawu nadgarstkowego i reki. 3. Czynnosci
predysponujace do powstania urazu dotycza gtdwnie podnoszenia i przenoszenia pacjentéw lub sprzetu, a takze wykonywania
masazu i éwiczen biernych. 4. Wysoka czestotliwo$¢ wystepowania dolegliwosci bélowych i urazéw wynika z niewystarczajacego
zastosowania zasad ergonomii przez fizjoterapeutéw oraz z nieodpowiedniego przystosowania miejsca pracy. 5. Niezbedne jest
wprowadzenie dziatan edukacyjnych skierowanych do fizjoterapeutéw w zakresie ergonomii pracy i konsekwentne kontrolowanie
przestrzegania zasad ergonomii przez przetozonych.

Stowa kluczowe:
fizjoterapia, fizjoterapeuta, dolegliwosci bélowe, urazy, ergonomia, miejsce pracy

Abstract

Introduction. The aim of this study was to analyze the prevalence of musculoskeletal pain and injuries associated with the
physiotherapy profession, as well as to analyze work activities related to professional practice predisposing to injury.

Material and methods. The study was conducted among 150 randomly selected physiotherapists. The questionnaire designed by
the authors, included questions about sociodemographic data, work characteristics, the incidence of pain and injury which occurred
while performing professional activities, location of the injury and the type of activity during which the injury occurred.

Results. 99% of physiotherapists reported to feel pain associated with performing job activities and 61% had suffered an injury of
the musculoskeletal system that was clearly caused by their work. Injuries were most often located in the lumbosacral spine, wrist
and hand as well as in the cervical spine.

Conclusions. 1. Musculoskeletal pain and injuries are an important issue among physiotherapists. 2. They are most often located in
the lumbosacral spine, wrist and hand as well as in the cervical spine 3.Lifting and moving patients or equipment, performing
massage and passive exercises are the most common activities related to pain development and the occurrence of injury. 4. High
incidence of work-related pain and injuries results from the insufficient application of ergonomics by physiotherapists, as well as
from the inadequate adaptation of the workplace. 5. To maintain and prolong the ability to work in a physiotherapy profession it is
necessary to provide an appropriate ergonomics training among physiotherapists and consistent monitoring of compliance with
the principles of ergonomics by superiors.

Key words:
Physiotherapy Specialty, Physiotherapist, injuries, pain, ergonomics, workplace
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Introduction

Daily work activities associated with the process of
improving patient functionality requires intensive dynamic
and static effort from the physiotherapist. Physiotherapy
practice is often associated with working in a constrained
and unnatural posture, which may lead to overloading of
the musculoskeletal system. In addition, unergonomic
workplace and incorrect movement habits can also have
a negative impact. In relation to the type of most frequent
treatment techniques the problems concern mainly wrist,
shoulder, and above all - the spine. Later on,
musculoskeletal disorders may disable the therapist from
an active work.

In 2002, Beynon and Reilly [1] noted that while
musculoskeletal problems among nurses are widely
studied and described, physiotherapists are often
overlooked in the research. This was probably due to the
misconception that physiotherapists, who know how to
prevent, treat and control the occurrence of injuries and
musculoskeletal pain, are not the group at risk of the injury
[2]. However, according to Glover musculoskeletal injuries
are a significant problem among healthcare workers, and
physiotherapists are certainly no exception, regardless of
their specialist knowledge about body mechanics and
injury prevention [3]. Work-related musculoskeletal
disorders (WRMD) are considered to be the most common
cause of chronic pain and physical disorders among
physiotherapists [4]. The prevalence of musculoskeletal
disorders related to physiotherapy profession may refer to
55% to 91% physiotherapists in Australia, 85% in Turkey,
74% in Slovenia, and 92% in India [5, 6, 7, 8, 9]. As many
as one in six physiotherapists may be forced to change
their workplace or even the profession because of the

injury [6].

High prevalence of the injury is related to the nature of the
physiotherapy profession and high physical work load.
Elements of physiotherapy practice considered as
ergonomic hazards include: repetitive tasks, prolonged
work in a constrained and unnatural posture (mainly
forward bending with static loading of upper extremities),
lifting or transferring patients, dealing with sudden or
unanticipated movement by patient (e.g. fall), performing
manual therapy techniques and manual pressure [3, 10, 11].
Intense static and dynamic loads results in the occurrence
of acute or cumulative injuries [4]. Additionally, a large
number of patients a day [6], to many working hours,
inadequate staff levels and unergonomic workplace may be
a significant factors leading to musculoskeletal overload
and injury [3].

According to Bork et al. [10] the areas most vulnerable
to the occurrence of musculoskeletal disorders are low
back (45%), wrist and hand (29.6%), upper back
(28.7%) and neck (24.7%). Disregard the first symptoms
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can result in serious health consequences such as
discomfort, pain, injury, or even disability. The effects of
work-related musculoskeletal injuries and overload
diseases refer to reduced work productivity, risk of work
loss and decreased life quality. From the employer’s point
of view, musculoskeletal injuries are associated with the
costs of sick leaves, lack of skilled workers, decrease of
the productivity, costs of retraining or training of new
employees, costs of compensations and disability
pensions [4].

Aim of the study

The aim of this study was to analyze the prevalence of
musculoskeletal pain and injuries associated with the
physiotherapy profession, as well as to analyze work
activities related to professional practice predisposing to

injury.

Material and methods

The study was conducted among 150 physiotherapists and
physiotherapy students actively working or undergoing clinical
practice in 10 randomly selected hospitals in the tLodz
Voivodeship. The questionnaire designed by the authors,
included questions about sociodemographic data, work
characteristics, the incidence of pain and injury which occurred
while performing professional activities, location of the injury
and the type of activity during which the injury occurred.

The statistical analysis was performed using STATISTICA
9.0 software. The U Mann-Whitney Test was used to analyze
the variables. The significance threshold was accepted at the
level of p < 0.05.

Results.

102 (68%) out of 150 questionnaires were classified to
analysis. 48 questionnaires were filled incompletely or has not
been returned. The study involved 33 men (32.4% ) and 69
women (67.7%). The mean age was 39.5 years (women — 41.2
years, men — 35.9 years ). The majority of respondents were
between 30-35 years old (12%). Only 1% were over 55 years
old. The average work experience was 22.5 years (women — 22
years, men — 24 years). The largest group of physiotherapists
worked in the profession for 10-30 years (48%). It is worth to
highlight that 20% of the surveyed women were working in the
profession for over 30 years. 10% of respondents were
physiotherapy students, 44% were technicians, 32% had
Master’s degree, 6% were doctoral students, 4% physiotherapy
specialists and 4% had PhD degree.

The majority of respondents (over 80%) worked in the
public health sector (health care facilities and hospitals).
20% were employed in non-public health care facilities.
53% of physiotherapists outside working hours practiced
private visits. Respondents stated that the average daily
working time was 6.7 hours. Daily physiotherapists work
with average 30 patients, which give about 13 minutes of
the therapy for one patient. Only 14% have less than 15
patients a day. 6% work more than 8 hours a day. 21% of
respondents fail to take rests breaks between patients, 53%
take breaks rarely.

www.fizjoterapiapolska.pl
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Physiotherapists worked mainly with orthopedic patients
(95%), neurology patients (56%) and patients with chronic
pain (50%). 17% of respondents were engaged in sports
rehabilitation. Most physical therapists worked with adults
(38%) and elderly (over 65 years of age) (29%), 15% with
preschool and early-school aged children, 17% with youths,
and only 6% with newborns and infants. The respondents
worked mainly in kinesiotherapy (25%) and physical therapy
(11%). 4% performed massage. 23% of physiotherapists
worked in a rotation system and 37% in mixed system. 13%
of women worked only in the physical therapy section, none
of them performed massage. The most common positions
adopted during daily work practices was standing 39%,
standing with the loading of upper extremities (28%) and
bending forward (29%). 80% of respondents working with
patients in serious condition lifted and transferred them on
their own. Only 20% used the help of additional staff or
equipment.

On a 0-10 scale most respondents assessed the physical
fatigue after a working day in the range of 5-8 (65%), almost
12% of the respondents reported their physical fatigue in the
range of 9-10 points (Fig. 1).

Mental fatigue was assessed at 5 points by most of the
physiotherapist, but up to 27% of physiotherapists rated their
mental fatigue after a working day at the maximal level (Fig. 2).
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Physical fatigue/Zmeczenie fizyczne (0-10)
kobiety/women M meiczyini/men Fig. 1. Physical fatigue after a working day in a 0-10
scale
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kobiety/women B meiczyini/men

Fig. 2. Mental fatigue after a working day in a 0-10 scale
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Table 1. Characteristics of respondents

Respondents n [%]

Variable Men

Total 69 (67.7%) 33 (32.4%) 102 (100%)

Seniority (years)

0-4 17 (25%) 8 (24%) 25 (24%)

5-10 7 (10%) 7 (21%) 14 (14%)

10-30 31 (45%) 18 (55%) 49 (48%)

>30 14 (20%) 0 14 (14%)
Number of patients a day 0 1 (3%) 1(1%)

5-15 21 (30%) 14 (42%) 35 (35%)

16-30 19 (28%) 5 (15%) 24 (24%)

>30 29 (42) 13 (39%) 42 (42%)

Specialty

Neurology 40 (58%) 17 (52%) 57 (56%)

Ortopaedics 66 (96%) 31 (94%) 97 (95%)
Kardiopulmonology 6 (9%) 0 (0%) 6 (6%)

Geriatrics 22 (32%) 6 (19%) 28 (27%)

Sports rehabilitation 11 (16%) 6 (19%) 17 (17%)

Chronic pain 31 (45%) 20 (61%) 51 (50%)
Oncology 4 (6%) 0 (0%) 4 (4%)
Laryngology 2 (3%) 2 (6%) 4 (4%)
Others 3 (4%) 0 (0%) 3 (3%)

Place of employment

Public Health Care Institiution 38 (55%) 10 (30%) 48 (47%)
Non-public Health Care Institiution 12 (17%) 8 (24%) 20 (20%)
Rehabilitation ward 14 (20%) 12 (36%) 26 (25%)
Other hospital ward 9 (13%) 3 (9%) 12 (12%)

Private practice 1 (1%) 0 (0%) 1 (1%)

0 (0%) 4 (12%) 4 (4%)

Workplace

Kinesiotherapy 17 (25%) 9 (27%) 26 (25%)
Physical therapy 9 (13%) 2 (6%) 11 (11%)

Massage 0 (0%) 4 (12%) 4 (4%)
Mixed system 28 (41%) 10 (30%) 38 (37%)
Rotational system 16 (23%) 7 (21%) 23 (23%)

76 www.fizjoterapiapolska.pl



fizjoterapia polska  n——

According to the respondents, profesional practice activities
predisposing to musculoskeletal overload or injury include:
work in an uncomfortable, incorrect posture (62%), staying
in the same position for a long time (33%), bending and
twisting of the trunk (15%), work while physical fatigued
(12%).

As many as 22% of respondents report to feel the pain
associated with performing job activities every day, 23%
several times a week, 34% several times a month and 20%
less than once a month. 27% of respondents admit that these
problems require professional treatment. Only 1% of
physiotherapists did not feel any pain associated with their
work. A significantly more men comparing to women
experience pain every day (p < 0.005 ) (Tab 1).

To the question ‘In your professional career, in the work
place while performing professional activities did you ever
sustain a musculoskeletal injury which revealed the pain
and symptoms lasting longer than 3 days, and was clearly
caused by your job?’ — 61% of physiotherapists answered
‘yes’, including 51% that sustained an injury several times.
The injuries occurred most often in a public hospital (24%),
Public Health Care Institiution (13%), Specialist
Rehabilitation Centre (11%), Non-public Health Care
Institiution (9%), patient’s home (2%). Statistical analysis
showed that the incidence of injury was not dependent on
sex (p = 0.205). Among both women and men injuries most
often concerned lumbar-sacral spine (36% vs. 45%), wrist
and arm (29% vs. 30%) and cervical spine (17% vs. 18%).
Among women, subsequently the injuries concerned:
shoulder joint (16%), elbow (8%), thoracic spine (7%) and
joints of the lower limb: ankle (6%), knee (6%) and hip
(4%). Among men, slightly more common than injuries of
the shoulder joint (6%) were the injuries of the elbow (9%),
followed by the injuries of the thoracic spine (6%) and the
lower limb: knee (6%) and ankle (3%). None of the men
reported hip injury (Fig. 3).

Head/Glowa
Lumbosacral spine/Odcinek ledzwiowo-krzyzowy...
Upper spine/Odcinek piersiowy kregostupa f—
Ankle and foot/Staw skokowy i stopa =
Knee/Staw kolanowy —

Hip/Staw biodrowy
Pelvis and abdome n/Okolica brzucha i miednicy ™

Wrist and hand/Stawy nadgarstkowe i reka S —
Elbow/Staw fokciowy —
Shoulder/Staw barkowy —
Cervical spine/Odcinek szyjny kregostupa —
0 20 40 60 80 100

women/kobiety B men/mezczyini

Fig. 3. Localization of injuries
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Among 30% of physiotherapists the injury was related to
muscle strain, 25% tendon strain, 21% intervertebral disc
displacement, 7% irritation of the bursa, 3% fracture, 3%
dislocation, 2% twisting, 2% muscle rupture. In 8% of
respondents reported other kind of injury.

The injury occurred mainly while lifting and transferring
dependent patient or equipment (45%), performing passive
exercises (18%), as a result of a sudden and unanticipated
movement by patient (16%), while performing massage
techniques (12%), as a result of slip, trip or fall (7%), while
performing physical therapy treatment (8%), during manual
therapy techniques (3%), carrying equipment (3%),
assisting patients during gait activities (2%), during other
activities (4%) (Figure 4).

Performing manual therapy technigues/Wykonywanie technik terapii...

Performing massage techniques/Wykonywani
As a result of a sudden and unanticipated movement by patient/W... —
Carrying equipment/Sprzatanie sprzetu

Slip, trip, fall/Podlizgniecie, potkniecie, upadek

Lifting and transferring patients/Podnoszenie lub przenocszenie pacjenta
Performing physical therapy/Podczas wykonywania fizykoterapii -
Performing passive treatment/Podczas wykonywania éwiczer biernych

Teaching gait/Nauczanie chodu

Others/inne
0 10 20 30 40 50 60 70

kobiety/women M meiczyini/men

Fig. 4. Activities during which the injury occurred

95% of all respondents declare they know the principles of
adopting the correct posture. 41% admit they adhere to these
principles occasionally, while 9% does not comply with them
at all. 96% know the rules of safe lifting and carrying heavy
loads, but 26% does not apply them. 34% of physiotherapists
do not adjust the height of the bed, 29% not always.

Working comfort is ensured only according to 41% of respon-
dents. Workplace design did not allow adopting the correct po-
sture of the body in 73%. 30% of physiotherapists report the
inability to adjust the height of the equipment. Access to the
equipment is not sufficient for 43% of respondents. The arran-
gement of the equipment in the therapy room in 63% hampers
locomotion. Usually there are separate rooms for kinesiothera-
py (80%), but more than half of the respondents assessed the
size of the room as at least unsatisfactory. More than 50% of
the physiotherapists consider the air condition as insufficient.
60% of physiotherapists declare to practice physical activity
once a week, but only 12% perform physical exercise more
than 3 times a week for more than 30 minutes. The majority
of respondents are aware that it is necessary for the physio-
therapists to stay physically fit and keep good physical condi-

78

80

90

www.fizjoterapiapolska.pl



fizjoterapia polska  n——

tion as long as possible, but paradoxically they assess their fit-
ness level as rather low.

Statistical analysis showed no significance, but the authors ob-
served clear trends that should be taken into consideration in the
future research. The incidence of injury was associated with the
specialty (injuries most often occurred in physiotherapists wor-
king in orthopedics and neurology), unergonomic workplaces
which prevent to adopt proper posture, type of practice (injuries
mostly concerned respondents performing kinesiotherapy, least
often occurred in respondents working in rotation and mixed).
Definitely more pain and injuries have been reported by physio-
therapists working in the profession for less than five years.

Discussion

The results obtained in the study confirm the validity of the
assumption that the nature of the physiotherapy profession
increases the risk of musculoskeletal injuries among the
representatives of this professional group. 61% of
physiotherapists reported lifetime prevalence of injury
associated with the performance of professional activities.
The results obtained are similar to those obtained by Glover
et al. (68%), West and Gardner (55%), Salik and Ozcan, and
at the same time are considerably lower than in the study by
Cromie i wsp. (91%) [5, 7, 12].

Based on the study results, it can be concluded that the
highest prevalence of work-related injuries among
physiotherapists was to the lumbosacral spine (42%), wrist
and hand (32%) and the cervical spine (21%). This is
consistent with the results obtained by Bork et al. in the
United States. Bork found similar incidence of injuries to the
lumbosacral spine (45%), wrist and hand (29,6%) and the
cervical spine (24,7%) [10]. The only difference was the
higher incidence of injuries of the thoracic spine (28,7%)
which in present study was only 8%. The injuries most often
occurred when lifting or transferring the patient or
equipment (45%), during the performance of passive
exercises (18%) or in response to the sudden and unexpected
movement by patient (16%).

The results indicate a very high incidence of pain associated
with professional practices. 99% of respondents feel the
musculoskeletal pain related to work activities and 22% feel
the pain every day. The prevalence of pain in the lumbar
spine in 42% of physiotherapists is slightly lower than in the
study by Glover et al. 48% [13], Mierzejewski and Kumar
49% [14], Bork et al. 45% [10], Holder et al. 62% [11], Igbal
and Alghadir 51% [9], but higher than in the research carried
out among physical therapists by Salik and Ozean — only
26% [7], and by West and Gardner — 35% [5]. In the light of
previous studies it was shown that pain in the lumbar region
of the spine is one of the main reasons limiting work ability
and resulting in sick leaves and disability pensions [15].

The fact that such a high incidence of injuries and pain is
sustained by the professional group specializing in injury
prevention is surprising. There is a large discrepancy
between theoretical knowledge and its practical application
in the workplace. Almost all respondents claimed to know
the principles of adopting the correct posture, but more than
half admitted that in practice only 41% apply them
occasionally and 9% mnot at all. Similarly, 26% of
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physiotherapists do not respect the principles of safe lifting
and carrying heavy loads, and more than half did not adjust
the height of beds.

The injury most often occurred in a public hospital (23%),
Specialist Rehabilitation Centre (15%), Healthcare Centre
(13%) and in the patient's home (13%). Similar conclusions
were reached by Mierzejewski and Kumar, who stated that
injuries most commonly occur in hospitals and private
practice [14]. Proper adjustment of the workplace is also an
important factor that may have an impact on the incidence of
injuries. In the study many therapists reported insufficient
work comfort, poor design of the workplace preventing
adoption of appropriate position, the inability to adjust the
height of the equipment, inadequate air conditioning,
inadequate size of rooms for kinesiotherapy hindering
locomotion and the access to devices.

High incidence of injuries and pain may also be associated
with excessive working hours and too many patients
admitted daily. 53% of respondents outside working hours
practiced private visits. The average number of admitted
patients was 30 daily.

Considering the risk factors predisposing to injury the
preventive strategies can be developed. These strategies may
involve: minimizing manual handling, obtaining help from
other colleagues when lifting or transferring patients,
adjusting bed height, introducing regular breaks, changing
working position frequently, changing activities to avoid
doing the same repetitive tasks all day, limiting number of
patients a day. It is also important to propagate physical
activity among physiotherapists which may prevent the
injury.

Undoubtedly, the negative aspect of this study is the small
sample size, but the relevance of the presented results means
that they can be a reference point for further research on the
prevalence of musculoskeletal injuries at physiotherapists.
The more that, according to the literature analysis carried out
for the purposes of this study, there are few reports on the
prevalence of this problem among physiotherapists working
in Poland. It is necessary to consider further education in
terms of ergonomics in physiotherapy profession, teach
correct, ergonomic motor habits, introduce preventive
strategies, adjust workplaces, supervise compliance with the
ergonomics and conduct further research in this field. Taken
activities will contribute to maintaining and prolonging the
working activity of physiotherapists.

Generally, demographic problems, especially the aging trend
of the population, currently represent one of the major
threats to our country. The number of people in working and
pre-production age is decreasing while those in the
retirement age - increasing. Changes in the pension system
for the later retirement compound the need to increase
working ability. This activity, however, is determined by an
appropriate health condition. It is assumed that poor health is
one of the main reasons for working inactivity [16]. Health
problems do not only cause problems with work ability, but
also with work productivity. Therefore, it seems very
important to conduct further research studying the health of
workers and introduction of activities related to preserving
or restoring the health of enabling working activity.
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Conclusions

1. Musculoskeletal pain and injuries are an important issue
among physiotherapists.

2. They are most often located in the lumbosacral spine,
wrist and hand as well as in the cervical spine

3. Lifting and moving patients or equipment, performing
massage and passive exercises are the most common activities
related to pain development and the occurrence of injury.

4. High incidence of work-related musculoskeletal pain and
injuries results from the insufficient application of
ergonomics by physiotherapists, as well as from the
inadequate adaptation of the workplace.

5. To maintain and prolong the ability to work in a physiotherapy
profession it is necessary to provide an appropriate ergonomics
training, monitor the compliance of ergonomics by
physiotherapists and carry on further research in this field.
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