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ETHERARBRAND - Nowos¢ na rynku tasm do tapingu.

Thera Band® Kinesiology Tape charakteryzujg

sie najwyzszg klasg przyczepnosci, brakiem
THE RIGHT STRETCH. latexu, nie powodujg podraznien skory.

a9
EVERY TIME. Trwatos¢ aplikacji nawet do 5 dni.

Unikalna technologia XactStretch™ daje
gwarancje odpowiedniego napiecia tasmy!

Dostepne w réznych ditugosciach.
z E . Rolka: 5m x 5 cm
s race 2k ] o (@) ; Rolka 31,4m x 5 cm
3 ‘ U Rolka gotowych odcinkéw 25,4 cm x 5m

w<TIVE ANKLE

The Leader In Ankle Protection

Active Ancle® to swiatowy lider w zaopatrzeniu ortopedycznym
stawu skokowego. Rézne rodzaje.

Stabilizatory Active Ancle® produkowane w Stanach Zjednoczonych
gdzie staly sie oficjalnym dostawca tego typu zaopatrzenia dla NBA

LA Y !

Eclipse I1 T2 Eclipse 1 AS1 Pro 329

Dyski sensoryczne TOGU® wypetnione powietrzem.
Uzywane w ¢wiczeniach sensomotorycznych i korekcji

wad postawy. Odcigzajg odcinek ledzwiowy kregostupa
podczas siedzenia i wymuszaja odruch autokorekcji.

Posiadajg zaworek do regulacji ilosci powietrza wewnatrz
przyboru. Idealne przybory do zastosowania w treningu

indywidualnym, terapii w profesjonalnym treningu

sportowym.

Dostepne wymiary:
@30cm, @33cm, @36cm, @39cm, @50cm, @80cm

Ge . Dyski produkowane sa w wersji gladkiej lub z
e ﬂi"'; g wypustkami

W ofercie takze:

-szeroka gama mat gimnastycznych
-sprzet do masazu powiezi (watki, piteczki)
-akcesoria do ¢wiczen dtoni
-przybory wspierajace rozwdéj ruchowy
dziecka
-hantle, ciezarki i manzety z obcigzeniem




KONSKA DAWKA NA
TWOJE STAWY

MADE IN @
B CERmANY HgalutEgAimn

Supherend disty

Hyalutidin HC Aktiv® suplement diety to odzywiajacy stawy ptyn do picia. Zawiera kompleks HCK, czyli
rewolucyjne potaczenie kwasu hialuronowego i siarczanu chondroityny. Dzigki takiej formule oba skfadniki
preparatu sa jednoczesnie dostarczane do wszystkich stawoéw, uzupetniajac naturalne zasoby mazi stawowe;.
Preparat nie podraznia zotadka i jest bezpieczny w stosowaniu przez diabetykow.

1 OPAKOWANIE

ZAWIERA 1 LITR PLYNU

' ' _-'_I %’j“-lah.tidin
E&) 1 ROK
OCHRONY
1 MIESIAC —_— \Srvaﬂrg;mcu
SPOZYWANIA

Preparat jest zalecany dla osob, u ktérych z wiekiem zmniejsza sie ilos¢ mazi stawowej, ze zwyrodnieniem
stawow, narazonych na nadmierne przeciazenia stawow. 30 - dniowy cykl przyjmowania preparatu zapewnia
odpowiednig suplementacje i dostarcza skfadnikéw stanowigcych naturalny budulec stawow.

Badania kliniczne potwierdzajg poprawe w zakresie:

Sztywnosci stawow ® Dolegliwosci wystepujacych ® Redukcji bolu
podczas codziennej aktywnosci
Po 60 dniach Po 90 dniach Po 60 dniach Po 90 dniach Po 60 dniach Po 90 dniach
84% 91,7% - | 87,5% 95,7%
POPRAWA POPRAWA ; ' W i POPRAWA POPRAWA

Niniejsze badania zostaly przeprowadzone z wykorzystaniem preparatu Hyalutidin HC Aktiv® suplement diety. Zbadano grupe pacjentow z ograniczeniami funkgji ruchowych
wskutek strukturalnych uszkodzen stawu kolanowego ze zwyrodnieniem Il stopnia. Badania kliniczne byly przeprowadzone w kooperacji ze Szpitalem Specjalistycznym
w Vogelsang-Gomern-Niemiecki Osrodek Transplantacji Chrzastki | Kosci / Oddziat Ortopedii Kliniczne;j.
W badaniach zastosowano dwa litry preparatu Hyalutidin HC Aktiv®. Suplement nie jest substytutem zbilansowanej i zréznicowanej diety.

Dowiedz sie wiecej

@ 32 226 65 08 @ www.zdrowestawy.net

Dystrybutor: Zdrowe Stawy Sp. z o. o., ul. Grota Roweckiego 10/4, 43-100 Tychy.
Producent: Gramme-Revit GmbH, Im Oberdorf 10, 99428 Niederzimmer, Niemcy.



www.medycznepodlasie.info.pl

MAGNETOTERAPIA

Ciato ludzkie jest niezwykle
ztozong i delikatng konstrukcjg somatyczno-
psychiczng, powigzang integralnie z
przyroda, utrzymujgca nas przy zyciu.
.."Cud jest w naturze; natura jest w
nas"...

Kazda zdrowa komodrka, tkanka
naszego organizmu wytwarza odpowiednie
drgania i wibracje - pole magnetyczne,
zwane "biopolem"- ktdre jest w harmonii z
polem magnetycznym Ziemi i
oddziatywaniem Kosmosu. Dzigki tym
wewnetrznym sitom plynie w naszych
zytach krew, bije serce i pracuje mozg.

aburzenia w przeplywie tej energii
powoduja,, Ze zaczynamy chorowac. Nasz
organizm nie regeneruje sie; stabnie i
starzeje sie szybciej a samopoczucie ulega
plogl.;orszeniu. Jest to sygnat, ze dzieje sig
zle!

Magiczna moc magnesow od
staroi&ztnoéci wzbudzata ciekawosc i z
powodzeniem byta wykorzystywana przez
pierwszych lekarzy. ktorzy za pomoca
magnetytow, bogate:ch w mineraty i nosniki
energii - leczyli praktycznie wszystkie
choroby; bole wewnetrzne, zakazenia,
ztamania, obrzeki w mysl zasady, ze na
kazdg chorobe, w przyrodzie znajdziemy
najlepsze lekarstwo!

Mimo postepu w medycynie, e
antybiotykow i silnych lekéw chemicznych -
ktora zrewolucjonizowata wprawdzie
metody leczenia
(jest to jednak bron obosiecznal) naturalna
terapia magnesami przetrwata do dzis,

zdobywajac uznanie medycyny
niekonwencjonalnej
i sSwiata medycznego! Obie terapie
funkcjonuja dzis zgodnie, uzupeiniajac sie
wzajemnie - w celu uwolnienia od bolu i
wygrania wspolnej walki z chorobag!
Magnesy nie tylko, w sposdb absolutnie
pewny - usmierzaja bol ale lecza,
porzadkujac przeptyw informac;ji
migdzykomorkowych.

Jak to sie dzieje?
Udowodniono, ze niemal wszystkie
pierwiastki wystepujace we wszechswiecie
obecne sa w organizmie ludzkim; w
tkankach, komarkach, ptynach
fizjologicznych. A w centrum uktadu "Hemu"

w komorce hemoglobiny jest atom zelaza
(Fe) ktory na przemian ulega utlenieniu i
redukcji. Magnes, ktdry na zelazo reaguje;
(popycha, odpycha, przyciaga) przyspiesza
transport tlenu, oczyszcza i odmiadza krew,
alkalizuje komorki i tkanki, regulujgc poziom
EH Ibiologiczny potencjat wodoru/ tworzacy

orzystne srodowisko zasadowe, w ktérym
beztlenowce chorobotworcze, wirusy,
bakterie i grzyby a wiec i nowotwary nie
majg szans sie rozwijac! Nadmierne, zas
zakwaszenie organizmu, zanieczyszczenia i
stresy sg znakomitym podtozem do rozwoju
raka I innych choréb cywilizacyjnych. Dr
Pillpott z USA od lat z Eowodzemem leczy
raka za pomoca silnych magnesow! Patrz
str. www.butterfly-mag.pl

Alternatywa moga by¢
ekologiczne, licencjonowane produkty
magnetyczne firmy Butterfly; materace,
poduszki, stabilizatory stawow, pasy,
opaski, wkitadki i skarpety - szeroki,
atestowany medycznie asortyment!
Zapraszamy do firmy, jedynej

takiej w kraju !

Bio-Magnetoterapia - to wspaniate
SPA - "odpromiennik" na zanieczyszczenia i
stresy oraz wszelkie bole!
Leczysz sie naturalnie; spiac, pracujac,
wypoczywajac! Bez igiet, strzykawek,
kolejek | stresu! Na miejscu zabiegi i
masaze lecznicze!

mgr Janina Niechwiej tel. 603 - 299 035

“HButterfly

[~

Bio-Magnetic

« | Butterfly-Biomagnetic-System, Biatystok ul. Broniewskiego 4 lok. 210
www.butterfly-mag.pl biuro@butterfly-mag.pl tel. 85 743 22 21 tel/fax 85 732 74 40

s1OMAGNETOTERAP] A

w ,SPA” niate ,,SPA”

- najstarsza terapia swiata,

oddziatywujaca na aspekty energetyczne naszego zycial Jezeli neka Cie s

DLA KOSCI | STAWOW

pa i stawéw, bél glo-

wy, bol szyi, dyskomfort i obrzek stawéw; nie zwlekaj to nie ustapi samo! Zastosuj produkty “Butterfly”- sa w tym wyjatko-
wel Wykonane w recznej, archaicznej technologii “Super Eko” przynosza natychmiastowa ulge w 99% przypadkéw! Moze
Ci je przepisac Twoj lekarz, w miejsce szkodliwych niesterydowych lekéw przeciw zapalnych | p/bélowych. Sa przyjazne,
bezpieczne, nie wywotuja zadnych skutkéw ubocznych. Produkty polskie! Pewnos¢, Rzetelnos¢, Patriotyzm!

ZAUFAJ MADROSCI POKOLEN




PROFESJONALNE
ANALIZATORY
SKtADU CIALA

TANITA

ZAUFANIE profesjonalistow

Analizatory firmy TANITA
korzystajg z nieinwazyjnej
technologii BIA, pozwalajac
na szczegotowa analize
skiadu ciata w 20 sekund.

ZALETY EXXENTRIC KBOX:
® fatwy w uzyciu
e oferuje szeroka game ¢wiczen
e zajmuje niewielka powierzchnie
ejest lekki i mobilny

SCC EXXENTRIC

WIELOZADANIOWE
URZADZENIE TRENINGOWE
Z KOLtEM ZAMACHOWYM e

¢ MICROGATE

GyKo to inercyjne urzadzenie
pomiarowe generujace informacje
na temat kinematyki w kazdym
segmencie ciata podczas chodu

lub biegu.

GYKO zawiera najnowszej
generacji czesci, umozliwiajac
wykonywanie dokfadnych i
powtarzalnych pomiaréw:

« Akcelerometr 3D « Zyroskop 3D
» Magnetometr 3D

Analiza catego ciata mierzy
parametry takie, jak:

e masa ciata e tkanka tluszczowa
¢ tkanka migsniowa e masa protein
e mineraty kostne e tkanka wisceralna

« woda w organizmie
(zewnatrz- i wewnatrzkomdrkowa)

o wiek metaboliczny
o wskaznik budowy ciata

¢ wskaznik podstawowej
przemiany materii (BMR)

Poparty badaniami naukowymi,
trening z wykorzystaniem kota
zamachowego zwieksza
efektywnos¢ treningu sitowego
poprzez zastosowanie
bezwtadnosci kota zamachowego
zamiast zwyktej grawitacji w celu
uzyskania optymalnej
wytrzymatosci.

apce.

Wiecej informacji na temat
urzadzen

TANITA: www.tanitapolska.p!
EXXENTRIC: www.kboxpro.pl
MICROGATE: www.microgatepolska.pl

MEDKONSULTING, UL. JANA LUDYGI-LASKOWSKIEGO 23, 61-407 POZNAN
T/F:+4861868 5842, T: 502 705 665, BIURO@MEDKONSULTING.PL
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TERAPIA TECAR
therma

'::- Precyzyjna, szybka i skuteczna metoda leczenia
i redukcji bélu

::I- Dwa tryby pracy - oporowy i pojemnosciowy

'::- Terapia falami radiowymi czestotliwosci
ok. 500kHz i 1MHz

T~ LASER WYSOKOENERGETYCZNY
| Tcuse

. Najmocniejszy laser na rynku - do 15W w pracy ciagtej,
" do 20W w unikatowym trybie ISP

:::- Bank gotowych procedur terapeutycznych
z mozliwoscig dopasowania ich do cech indywidualnych
pacjenta

KLASER " 4 diugosci fal: 660nm, 800nm, 905nm i 970nm

GLEBOKA STYMULACIA
ELEKTROMAGNETYCZNA

Tesla Stym / Magneto Stym

Skuteczny i szybki powrét do sprawnosci fizycznej

:::- Innowacyjna skuteczna metoda do walki z bdlem

:::- Bezkontaktowa, niekrepujaca metoda leczenia
nietrzymania moczu

’
() IskraMedical

ERES MEDICAL Sp. z o0.0.

Ptouszowice Kol. 64B 21-008 Tomaszowice, woj. lubelskie

¢ 815020 070 @ info@eresmedial.com.pl & www.eresmedical.com.pl
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Kompleksowe wyposazenie gabinetu!!!

Firma KOORDYNACJA jest producentem oraz dystrybutorem
swiatowych marek sprzetu medycznego, rehabilitacyjnego oraz
podologicznego. W naszej ofercie znajda Panstwo zarowno
aparature do szczegotowej diagnostyki stop pod katem
ortopedycznym takich jak plantokonturografy, podografy,
podoskopy, podoscanery 2D i 3D, platformy sit reakcji podtoza
oraz systemy do kompleksowej oceny postawy ciata, a takze
niezbedny sprzet do wyposazenia placowek rehabiltacyjnych
oraz gabinetow podologicznych.

Kinezyterapia * Fizykoterapia * Rehabilitacja
x Diagnostyka * Wktadki 3D

Radom 26-600

AN
UL Wodna 13/21 D 660-404-464 w KOORDYNACJA.COM.PL o FB.COM/KOORDYNACJA

KOMPUTEROWE BADANIA STOP

Przeprowadzamy kompleksowe badania
stop i postawy ciata

PROJEKTOWANIE WKLADEK ORTOPEDYCZNYCH ‘

Na podstawie badan projektujemy spersonalizowana
wktadke 3D

PRODUKCJA WKLADEK ORTOPEDYCZNYCH ‘

Wktadki ortopedyczne 3D frezowane w materiale
wielowarstwowym

ODWIEDZ NASZA STRONE

WWW.WKLADKIORTOPEDYCZNE.PL



s fizjoterapia polska

The thesis made by Osinski was supported with the results of rese-
arch of multiple authors who presented the effectiveness of the work
of a physical therapist preventing the occurrence of the health “evil”
and delaying the need for pharmacological and surgical therapy [23].

The awareness of and skills for looking after our health is an
obligation of every citizen making decisions and choices
associated with functioning in the health culture. This is
confirmed in all the editions of the National Health Programs,
including the current one. The activities and strategies
described in the 2016-2020 National Health Program “serve to
improve the awareness of the society on the significance of
a properly balanced diet and of the benefits of regular physical
activity in prevention of diseases of affluence” [24]. The
Polish society has been provided with health competences, in
theoretical and practical terms, since 1999, when the “pro-
health” attitude was included in the curriculum. In turn, in
2002, Polish schools of every type were obliged to develop internal
programs of preventive treatment of health threats, which
consolidated the position of health education at school [25, 26].Since
that time, Polish school have been supporting parents in health
education, promotion of health and prevention of threats to the health
of children and youth, while educating citizens and equipping them
with health competences. Another change in the school health
education was introduced in 2008, when health paths were replaced
with a cross-curricular program, which was consistent with the
distributed model recommended by the WHO [27]. Another new
solution was assigning physical education with a leading role in that
distributed model of health education, and making physical education

Honda 220
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NI HECTRAACS

03-287 Warszawa, ul. Skarbka z Gor 67/16
tel. 22 / 855 52 60, fax 22 / 855 52 61, kom. 695 980 190



Stopa: przyczyna czy skutek?

PODOLOGIA. pl - skuteczne rozwigzania w obszarze stép
i ich powigzan z wyzszymi partiami ciata

Dzieki wspotpracy specjalistéw rehabilitacji z siecig PODOLOGIA.pl:
o wdrozyliSmy rzetelne procedury diagnostyki posturalnej i funkcjonalne;
¢ analizujemy postepy terapii w obiektywny i jednoznaczny sposéb taczac

metody tradycyjne z technologig sensomotoryczng i pedobarografia
(determinanty chodu, stabilometria, kinematyka miednicy, joint mobility, TUG)

& prowadzimy badania populacyjne m.in. dzieci, sportowcow, senioréw
- rozumiemy aktualne zmiany posturalne na podstawie oceny duzych grup

& opracowali$my rozwigzania w obszarze dynamicznych, indywidualnych
wktadek ortopedycznych i obuwia, stanowigce narzedzie rehabilitacji
(eliminujac bierne podparcie wzmacniamy struktury!)

Korzystaj ze sprawdzonych rozwigzan
- twérz z nami nowy wymiar rehabilitacji.

Rafat Jakacki Dotacz do sieci wspétpracy PODOLOGIA.pl Karolina Trabska

783 967 137 . 609 318 398
ri@podologia.pl www.podologia.pl kk@podologia.pl




PRODUCENT
NOWOCZESNEJ
FIZYKOTERAPII

Laseroterapia
Elektroterapia
Ultradzwieki

[
s

- Skaner laserowy
i nowej generacji

Sprawdz naszg oferte na

www.eie.com.pl

.

e
Elektronika i Elektromedycyna Sp.J. é .s-
05-402 OTWOCK, ul. Zaciszna 2 ] :
tel./faks (22) 779 42 84, tel. (22) 710 08 39 TUVRheniend

. - TYFIKOWANO www.tuv.com
malew@eie.com.pl, www.eie.com.pl (| ETYFICOWANO ) e rRrheree

zarzadzania =
ISO 13485:2016 meir 1l
IS0 9001:2015 &



Czy u dzieci ze stopami ptasko-koslawymi nalezy l ‘,ﬁs
podpierac tuk podiuzny przy uzyciu wkladek ortopedycznych? § )
mgr rehabilitac) Jerzy Kowalsk, Zdunska Wola

Odpowed? na 1o pylaree jest poddawana dyskusy od wielu lat. Debatug o

tym nie tylko lekarze | fizjoterapeuc, ale atn p takze podolodzy,

W waekszoso przypadk pada odpowiedZ, 22 e nalezy podperac

sklepienia podhuzrego | mie stosowad 2adnych widadek ortopedycznych”,

. f WY, 1T':|||3:E;.r"|ir;" krdtke stopy, a takle
' Hr-zlt stabilizacy, jakim s3 l."rli.'i.’rl-".ﬂ‘d I:=|""|r T:lh skonstruowana widadka rzeczywiscie szkodz
1 r-nrlmn Wia stope,

Mowoczesna technologia 1 matenaly pozwalajg jednak na wykonanie takiey wkladly, ktora bedzie
; -;_-.4 W ~'pn: _'I|J Lmr_r_-gr-n-.'t.-an--. a wiec dynamicznie bedzie wspomagala ruch stopy

..l'.n.'drlll:' rr.rrf'-'l,-' pnn:IE*:z'.vnwE] _Iu:- n:nr-:._ ~3'.~.-|:|I:|ﬂ4:|:n-e l.rn -EE.."E&I'IIE nc.'n-:r-. .-'ar:m-c:h
winie ze wskazaniami ekarza czy fizioterapeuty. W ten sposcb powstaje
l!"-::h.l" Il ualna r'"l'l‘:lljhcl I:ll.,:‘|=|r...=|_|l:'l::|rh;q.fr‘l' z czynnekow w procesie korekc)i wady stop

(AT ,F| |F|Lr i whascicsel firmy Mazbit, uwazamy, Ze wkiadka z dynamicznym podparciem sklepsenia
na z matenaldw termoformowalmych o wysokiej elastycznoda oraz odpowsednig do
stopia | przodostopia w Scistym powigzamiu 7 analizg etologi -*-a:j'-,.- [ :::;nlr_-r_'enu.

N obeymugcYCh Calg postawe standwig kOMmpexsow »

BCIMICTY




ORTHO INDIVIDUAL ;
DYNAMICZNE @

WKLADKI ORTOPEDYCZNE 00 1992 ROKU

DEDYKOWANE ROZWIAZANIA DLA TWOJEGO GABINETU | PACJENTOW.
WKLADKI FIRMY MAZBIT MAJA MOZLIWOSC REGULOWANIA:

 slabilizacy tytostopia

« wysokosci | dynamiki wysklepsenia tuku podiuznego lub poprzecznego
« DOCIYZENIA PrZo0osiopia

- moduttw odeigeniowych

ZOSTAN NASZYM PARTNEREM.
STWORZYMY OFERTE DEDYKOWANA

Kontakt:

DLA TWOJEGO GAB|NETU %3 +48 609 864 635
Dynarmika wyprofilowan witadki dostosowana do wagi, aktywnosc +45 61 28513 07

wieku pacjenta ¥ . ;
lechnologia wielu nowych mozliwodci, ktdra pozwala stworzyd - gﬂhlﬂET}‘I@lﬂ'IﬂIhlt. Fll
rozwiazania wsperajace proces rehabilitac) | leczene wad postawy www.mazbit. pl



nowy wymiar
magnetoterapii

seria aparatow

PhysioMG

rozbudowane funkcje
i poszerzone mozliwosci

producent nowoczesnej
aparatury fizykoterapeutycznej

ASTAR.fizjotechnologia®

ul. $wit 33, 43-382 Bielsko-Biata

tel. +48 33 829 24 40, fax +48 33 829 24 41
wsparcie merytoryczne

www.fizjotechnologia.com |,

www.astar.eu {}
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Innowacyjna-inteligentna
rehabilitacja pod klucz
KLUCZOWE CECHY
TRENING | OBSEUGA STEROWANE TN:'& ] HUR sw iatowy lider innowa chnych
KOMPUTEROWO A 2 rozwigzan dla aktywnego starzenia sie,
{ - ¥ - rehabilitac)i oraz wellness 40 +. '
OPOR POCZATKOWY BLISKI ZERU l
) Sprawdzone inteligentne rozwiazania
—  REGULACJA OPORU CO 100G I 1KG [ | do wspomaganych komputerowo
/ cwiczen dla seniorow i rehabilitac)i .

AUTOMATYCZNY WZROST OPORU e
Rehabilitacja oparta na dowodach oraz

cwiczenia ze skomputeryzowang obstuga.

BEZPIECZNY , NATURALNY RUCH &

Wysoki poziom wzornictwa, projekto-
wanie 1 koncepepa na uniwersyteckim
poziomie.

OPOR SPREZONEGO POWIETRZA

MNIE JSZE OBCIAZENIE STAWOW

N

* Urzgdzen ia HUR s3 certyfikowanymi wyrobarmi -‘r‘ejﬁ-wy-'r“ . http://www.hurhasmed. plf

ﬁblnﬁai\fleﬂg m Robot MESI:_I’_\CI;/

NEXT-GENERATION
AQLATIZE2

il

00D [
DESIGN

e

&

WYFACZNY PRZEDSTAWICIEL W POLSCE:

ul. Mlynska 20 . www. hurhasmed.pl
Bielsko-Biata 'IAS'MED www.hasmed.pl
tel. +48 3381229 64 R biuro@hasmed. pl




Urzadzenie do krioterapii miejscowej

KRIOPOL R

Zastosowanie:
rehabilitacja ¢ medycyna
sportowa ¢ odnowa biologiczna

Urzadzenie przeznaczone jest do
miejscowego wychtadzania
powierzchni ciata pacjenta przy
pomocy par azotu, ktére u wylotu
dyszy osiggaja temperature -160°C

EFEKTY KRIOTERAPII:
- zmniejszenie bolu,
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Fizjoprofilaktyka jako potrzeba i Swiadczenie
zdrowotne. Podstawy teoretyczne

Preventive Physical Therapy as a Health Need and Service. Theoretical Background
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Streszczenie

Fizjoprofilaktyka wg Ustawy o zawodzie fizjoterapeuty jest jednym ze Swiadczen zdrowotnych udzielanych

w ramach dziatalnosci fizjoterapeutycznej. Jej zadaniem jest popularyzowanie zachowan prozdrowotnych oraz
ksztattowanie i podtrzymywanie sprawnosci i wydolnosci os6b w réznym wieku w celu zapobiegania
niepelnosprawnosci.

Wyrézniamy trzy poziomy fizjoprofilaktyki - pierwszorzedowa, drugorzedowaq oraz trzeciorzedowa.
Fizjoprofilaktyka pierwszorzedowa jest ukierunkowana na catos¢ populacji lub grupy szczegélnie zagrozone. Jej
celem jest przekazanie wiedzy i umiejetnosci utrzymania zdrowia dzieki odpowiednio ukierunkowanej aktywnosci
fizycznej. Fizjoprofilaktyka drugorzedowa obejmuje dziatania podejmowane w chwili, gdy pojawity sie pierwsze
objawy choroby. Ma ona na celu zapobieganie konsekwencjom choroby lub spowolnienie rozwoju jeszcze
niewidocznych, ale przewidywalnych objawdw. Fizjoprofilaktyka trzeciorzedowa to dziatania podejmowane

w sytuacji rozwinietej choroby, czy dysfunkcji, ktdrych nie mozna juz wyleczy¢. Ma ona na celu zapobieganie
ewentualnemu narastaniu objawéw oraz tworzenie optymalnych mechanizméw kompensacyjnych.

Do ksztattowania umiejetnosci zyciowych i specjalnych ukierunkowanych na podstawowe (propedeutyczne)
kompetencje z zakresu fizjoprofilaktyki zobowiazani ustawowo sa: rodzice, nauczyciele, promotorzy zdrowia,
opiekunowie, pielegniarki, lekarze i fizjoterapeuci.

Stowa kluczowe:
fizjoterapia, fizjoprofilaktyka, profilaktyka

Abstract

Under the Act on the Profession of Physical Therapist, preventive physical therapy is one of the health services
provided within physical therapy activities. Its task is to promote pro-health behaviours and to develop and
maintain fitness and endurance of people of different age, for the purpose of preventing disability.

There are three levels of preventive physical therapy - primary, secondary and tertiary. Primary preventive physical
therapy is addressed at the whole population or at susceptible groups. Its purpose is to provide the knowledge of
and skills for maintaining health using proper types of physical activity. Secondary preventive physical therapy
covers the activities undertaken after the occurrence of the first signs of disease. Its purpose is to prevent the
consequences of the diseases or to inhibit the development of the expected but not yet visible, signs. Tertiary
preventive physical therapy includes the activities undertaken in the case of a developed disease or dysfunction
which are not possible to cure. Its purpose is to prevent the exacerbation of signs and to provide optimum
compensation mechanisms.

The following persons are statutorily obliged to develop the life and special skills directed towards (propedeutic)
competences in the scope of preventive physical therapy: parents, teachers, health promoters, caretakers, nurses,
physicians and physical therapists.

Key words:
physical therapy, preventive physical therapy, preventive treatment
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Introduction

The term of preventive physical therapy has been functioning
in the field of health culture! since recently, i.e. since the Act
on the Profession of Physical Therapist became final and valid
(31 May 2016) [1]. The Act states that the performance of the
profession of physical therapist consists in providing health
services, including preventive physical therapy (as one of 8 se-
rvices). Its task is to promote pro-health behaviours and to de-
velop and maintain fitness and endurance of people of
different age, for the purpose of preventing disability [1]. That
situation was conducive to paying attention to the term of
“preventive physical therapy” which had not appeared in the
subject literature. That is why it is difficult to find the defini-
tion, objectives, specific tasks or scientific characteristics of its
theoretical and practical significance or scope of contents. So-
metimes, it was associated with therapy, treatment or motor
rehabilitation.

It should be noted that preventive physical therapy has always
been present in the skillsets of qualified physical therapists,
but most of them, when asked about the sources of informa-
tion, after long thought, would indicate the few scientific artic-
les which are very helpful for example for students of physical
therapy. However, these articles demonstrated an individual
approach to the subject.

Therefore, it seems justified to attempt to introduce and deter-
mine the term of preventive physical therapy in education and
science, as a separate health need and service. The authors ha-
ve decided to present the very idea of preventive physical the-
rapy both in theoretical and practical terms, describing its
individual character, objectives, tasks, addressees and specific
character, types and effectiveness of the measures of proper
movements. For that purpose, selected Polish and English lan-
guage articles were analyzed in depth. The following subjects
were highlighted: health education, preventive treatment, he-
alth promotion, physical activity in physical therapy and other
subjects, directly associated with conscious and effective care
for own health and for the health of others.

Preventive Treatment versus Preventive physical therapy

Preventive treatment consists in the activities aimed at preven-
ting threats to health which should be determined and under-
stood in advance, recommended at every stage of people’s
lives, from conception until death. It is directly associated with
health education and health promotion. When describing the
development of the idea of health promotion in Poland, Maciej
Demel presented the achievements of many promoters of that
idea [2]. Among others, he listed the achievements of physi-
cian Marcin Kacprzak who, in his book, in the chapter entitled

Note from the authors. According to Demel and Zuchory, health culture consists of a system of values associated with physical and mental, objective and
subjective, individual and public, health. That culture is reflected in hygienic organization of the environment, conscious regulation of the human-environment
relationship, in the life regime, in short in everything that Grzegorz Piramowicz aptly called “health-related customs”. As for the educational aspect, health
culture consists, in particular, in conscious and permanent work on oneself, in the feeling of responsibility for one's own health and for the health of the public,
and in sensitivity to health needs, in particular to the suffering of another human being [2].
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The idea of preventive medicine, stated that, as early as in the
12th century, Thomas Aquinas wrote about two forms of me-
dicine — repair medicine (removens) and promotional medici-
ne (promovens). M. Kacprzak “introduced” preventive
medicine, i.e. preventive treatment, between those two medi-
cines. According to Demel, these three forms, although deve-
loping simultaneously for a long time, historically appeared in
that order, because medicine first dealt with a sick person,
then with a person at risk, and only then — with a healthy per-
son [3, 4].

According to Woynarowska, preventive treatment is one of
the elements of the structure of the activities aimed at solving
health issues. Apart from preventive treatment, it includes the
tasks of health education, health promotion, treatment and re-
habilitation. Each of those strategies is characterized by certa-
in objectives and methods. It should be remembered that the
specificity of preventive treatment consists in its preventive,
not corrective character.

According to the authors, it is understood as a conscious acti-
vity aimed at preventing health problems before they appear.
This differentiates preventive treatment from the health and
corrective activities performed in the occurrence of a disease,
an ailment or a health issue [5].

As a result, the awareness of the idea behind preventive treat-
ment obliges us to have the current scientific knowledge of
the risk factors of the given disease, developmental anomaly
and of the manners of detecting (diagnosing) the presence of
a health issue. That is why epidemiology, the task of which is
to recognize and demonstrate the current risk factors of dise-
ases, health issues and risky behaviours, constitutes the scien-
tific resources for preventive treatment activities.
Epidemiology is defined as “the science of disseminating and
of the factors determining the occurrence of health-related
conditions or events in specific populations, and the discipline
used for controlling health issues” [6]. It deals with searching
for the causes of diseases, the occurrence of which may be de-
layed, and the progress of which may be mitigated by preven-
tive activities. The first epidemiological research in Poland, of
regional scope, was conducted in 1962. In turn, the National
Health Survey in Poland was conducted in 2003-2005 [7].

A disease often results from the interaction among genetic
factors, environmental factors and lifestyle. Preventive treat-
ment aims at preventive a disease by reducing the exposure of
the body to risk factors to the level considered safe, in order to
maintain the current level of health. In the dictionary of phy-
sical therapy, preventive treatment was described as the acti-
vity aimed, among others, at preventive diseases and
accidents and the effects thereof [8].

It should also be remembered what risk factors are and how
they are described by scientists. According to the WHO, these
are the factors that are significantly associated with the risk of
development of a disease, but not sufficient for causing it. So-
me of them (e.g. smoking) are associated with numerous af-
flictions, and the respective diseases (e.g. coronary heart
disease) have many risk factors. These factors may be classi-
fied into four types: predispositions (age, sex, previous dise-
ases), facilitating factors (low income, poor diet, poor
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residential conditions, insufficient healthcare), accelerating
factors (exposure to the factor typical for the given disease)
and intensifying factors (repeated exposure, excessively hard
work). Woynarowska mentioned the definition, based on
which risk factors are individual properties of a person (e.g.
behaviours, attitudes, convictions, predispositions and biolo-
gical conditions) and properties of the (family, social and phy-
sical) environment which are associated with a higher risk of
appearance of irregularities, disturbances, diseases or prema-
ture death [5]. Szymanska has been organizing the knowledge
of psychoprophylaxis for many years, believes that single
identified risk factors should not be considered the direct cau-
se of improper behaviours or disturbances. Under the theory
of Jessor, they may only be activated by an adverse combina-
tion of multiple factors. The risk rises in the case of accumula-
tion of the risk factors over a longer period of time, with a low
level of protective factors [9].

Physical Preventive Treatment as a Type of Preventive Treatment
Preventive physical therapy is performed within different fields,
such as: medicine, psychology, sociology, pedagogy and physical
therapy. That results in the following classification: preventive
treatment in medicine, prevention, psychoprophylaxis, preven-
tion of addictions, prevention of social dysfunctions, resocializa-
tion, preventive treatment at school and preventive physical
therapy. According to Woynarowska, using such terms as “pro-
phylaxis of health” or “health prophylaxis” is wrong and results
from misunderstanding the essence of those two terms [10].

The first ten-year program of prevention? of heart and vascular
diseases in Poland SOPKARD, based on European models,
was executed in 1999-2009, and since 2006 — the POLKARD
program has been executed upon the initiative of the Polish
Society of Arterial Hypertension. According to the experts
from the Polish Forum of Preventive Treatment, preventive
treatment (lifestyle modification) is of fundamental importan-
ce in cardiological diseases, in particular arterial hypertension.
In Poland, in 2005, upon the initiative of Piotr Podolec, the
Polish Forum of Preventive Treatment of Cardiovascular Di-
seases was established in Collegium Novum of the Jagiello-
nian University, the objective of which were, among others, to
standardize the guidelines of preventive treatment in Poland,
to adapt the European rules to the specific character of our co-
untry, published in “Forum Profilaktyki” newsletter and in the
“Kardiologia Polska” magazine [10].

As for the history of physical therapy in Poland, physicians
started to write about the value of physical exercise in preven-
tive treatment of health issues in the 16th century: Maciej of
Miechéw, in his article “Pielegnowanie Zdrowia” (“Nurturing
Health”), as well as Sebastian Petrycy and Wojciech Oczko,
considered to be the forefather of development of water thera-
py and medical gymnastics [11]. The latter was a physician in

’Note from the authors: according to B. Woynarowska, the medical, preventive model of health promotion was functioning in the first stage of its development.
It originated from medical sciences and was associated with them and dominated by their representatives. The activities were aimed at the individual, at
eliminating the risk factors, developing pro-health behaviours and at primary preventive treatment [10].
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the court of Polish kings: Stefan Batory and Sigismund III Va-
sa, and is said to have coined the saying “movement may sub-
stitute almost any medication, but all the medications put
together will not substitute movement”. However, there is
a long way between being convinced of positive health effects
of physical exercise and deliberate, systematic and practical
activities. Why is it so? This fundamental question, asked very
frequently, was answered in an interesting manner in 2000 by
M. Demel claiming it is much more difficult to prevent than to
treat. Proper prevention requires up-to-date knowledge of he-
alth, correct cause and effect understanding, imagination,
experience, ability to think about the future, as well as willin-
gness to act in advance [3].

Few scientific works have demonstrated a holistic model of
physical therapy. In that model, the objective of contemporary
physical therapy is not only treatment of disease processes and
their effects, but also preventing them. For the last dozen years
or so, more and more often people have started to think of medi-
cine as addressing the health problems of patients from a broad
perspective, including epidemiology, statistics, hygiene, health
education and preventive treatment [12]. According to professor
Aleksander Sieron, physical therapy should cover healthy pe-
ople. Therefore, there appeared the division into pro-health phy-
sical therapy, primary preventive PT, disease PT, recovery PT
and secondary preventive PT [13]. Ageing society, insufficient
level of physical activity and unhealthy lifestyle contribute to
appearance of chronic diseases and constitute serious challenges
for the global healthcare systems. Education and promotion of
health in physical therapy and preventive physical therapy are to
contribute to preventing diseases of affluence and significantly
reduce the costs of treating them [14, 15].

It seems, on the basis of previous considerations, that preven-
tive physical therapy is physical activity, performed correctly
throughout life, and the factors aimed at eliminating or modi-
fying the health risk factors resulting from civilization threats.
As mentioned before, the effects of the adverse combination
of risk factors are conducive to developmental disturbances,
diseases and disabilities. That statement was used to specify
the place and objective of preventive physical therapy among
other health activities (Table 1).

Table 1. Place and objective of preventive physical therapy among the health-related activities of physical therapists

Types and order of health-related Objective of the health need, service
activities of physical therapists

Health education in physical therapy  Teaching of health (holistic approach) and diseases: knowledge of development of the body,
of the locomotor system, of motor capacity, need for movement, health conditions, pro-health
behaviours, health protection factors, health risk factors, lifestyle health-related behaviours,
health competences.

Health education is always an element of preventive and corrective activities.
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Types and order of health-related Objective of the health need, service
activities of physical therapists

Promotion of health in physical therapy Increasing the health potential: systematic physical activity as an element of lifestyle and
health need in looking one’s health from a holistic point of view, health control, ergonomics
of movements in everyday functioning, development and control of physical endurance and
fitness, development of motor abilities, development of physical potential, hardening,
delaying of involution processes and disabilities.

Physical preventive treatment Avoiding disease: recognizing (functional tests) and preventing the health risk factors that
contribute to developmental and acquired defects, diseases of affluence, accidents and
disabilities through correct (consistent with ergonomics of movements) performance of daily
activities, at school, at work, systematic and moderate physical activity consistent with the
recommendations of the WHO, EU and domestic experts.

Kineziotherapy Treating with movement: physical therapy strategies (methods) in treatment of ailments and
diseases with movement, activation through movement after finished therapy, surgery.

Source: prepared by the authors on the basis of available literature

Levels of Preventive Treatment and Preventive Physical Therapy
The previous, traditional classification of preventive treatment
included three or four levels consistent with specific objectives,
groups of recipients, health conditions and phases in
development of diseases, i.e.: early preventive treatment, primary
preventive treatment, secondary preventive treatment, preventive
treatment of the third phase. Although all of these levels are
important and complementary, early and primary preventive
treatment are most significant for maintaining the health and
well-being of the whole population. A new classification of
preventive treatment was introduced in 1990s, which more
clearly differentiated between preventive treatment, health
promotion and therapy, i.e.: universal preventive treatment
(addressed to the whole population), selective preventive
treatment (addressed to the group at risk) and indicated
preventive treatment (addressed to high risk groups) [5].
According to the Physical Therapy Dictionary [8], primary
preventive treatment (addressed to the whole population or to
groups at special risk — risk factors or groups with special
health care needs). Secondary preventive treatment covers the
activities undertaken at the moment of occurrence of the first
signs of a disease or dysfunction. It serves to prevent the
consequences of the disease or to slow down (or alleviate) the
development of the signs that are not visible yet but which are
expected which, in developed form, usually constitute
a fundamental obstacle e.g. to further rehabilitation. Tertiary
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preventive treatment includes the activities undertaken in the
case of a developed disease or dysfunction which are not
possible to cure. Its purpose is to prevent the exacerbation of
signs and to provide optimum compensation mechanisms [8].
Please find below an original division into three levels of
preventive physical therapy (Table 2).

Table 2. Levels and aims of preventive physical therapy

Level of preventive Aim of preventive physical therapy Addressees
physical therapy

Promotion of  Providing the knowledge and skills of maintaining health thanks to pre-  Parents of the children of kindergarten and early
health in physical ventive physical therapy (from a holistic standpoint): providing the skills ~ education age, adolescents, women, men, the el-
therapy for looking after: proper body posture, manner of performing daily activi- derly who understand and make practical use of
ties, physical activity and its function (stimulation, adaptation, correction, health competences.
compensation, antiinvolution), development of physical potential (endu-
rance, fitness, resistance, independence, quality of life, maintenance of he-
alth) at every stage of ontogenesis in different situations and environments.
Providing the knowledge on contraindications and threats.

Physical Providing special skills allowing to correctly perform everyday activities, Groups with special healthcare needs, overweight and
preventive activities at school, professional activities, recommended motor and phy- obese children and youth, children exempt from physi-
treatment sical activity, as a health need aimed at delaying and minimizing the re-  cal education, pregnant women, people experiencing
cognized consequences, first signs of health discomfort, threats. environmental, social, professional risks, with addic-

tions, people experiencing pain, the elderly.

Kineziotherapy ~Counteracting diseases, assisting in recovery through health services. Children and youth (with special education and
Corrective gymnastics, adapted physical activity and motor rehabilitation health needs), adults and the elderly with reco-
contributing to: recovering lost function, regaining independence, dealing gnized high risk factors, with developmental di-
with pain, suffering, stress, allowing and facilitating social, professional sorders (congenital or acquired), addictions,
integration, functioning with the disease, disability. overweight or obese, with osteoporosis, sarcope-
nia, motor disability, after accidents, with conse-
quences of medical procedures or surgeries.

Zrédto: opracowanie autoréw / Source: prepared by the authors
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Physical Activity as a Foundation for Preventive Physical Therapy
For over 60 years, modern science has kept providing
evidence that systematic, moderate physical activity based on
health competences is an effective way of preventing
numerous diseases of affluence, such as diabetes,
cardiovascular diseases, osteoporosis, etc. [16, 17, 18, 19, 20,
21, 22]. The documented effects (benefits) consist in: delaying
health issues, minimizing pain, disability and other,
pathological effects of civilization threats and diseases in
holistic terms. Those effects are multifaceted and also operate
at the mental, social and spiritual levels, not only at the
anatomic-physiological and motor levels. The main areas of
influence of physical activity were presented by W. Osinski
(Table 3) [23]. The author stated that properly selected and
systematically applied physical exercises prevent serious
structural and functional lesions in tissues and organs. These
include developmental hazards, i.e. posture defects, process of
ageing, diseases of affluence, e.g. back pains, obesity,
osteoporosis, sarcopenia, frequent falls, disability; and
professional hazards — hypertrophies, tensions and
degenerations.

Table 3. Physical activity — main areas of influence according to W. Osinski [23]

Healthy lifestyle A method for good well-being, drawing satisfaction from life, opportunity for
correct physical, mental and social development in childhood and extending active,
independent life in old age

Preventing diseases In particular of the cardiovascular system which are the main cause of premature
disability and deaths. Decreased physical activity is also one of the fundamental risk
factors of atherosclerosis, stroke, arthritis, diabetes, obesity, osteoporosis as well as
some forms of cancer

Dealing with fears, anxieties, stress Too many of which are provided by contemporary everyday life. Physical activity
allows to reduce depression, to improve the mood, to increase trust in one’s own
capacity

Therapy of multiple disorders and Including obesity, muscular dystrophy, bronchial asthma, rheumatic arthritis and
diseases many others

www.fizjoterapiapolska.pl 65



s fizjoterapia polska

The thesis made by Osinski was supported with the results of rese-
arch of multiple authors who presented the effectiveness of the work
of a physical therapist preventing the occurrence of the health “evil”
and delaying the need for pharmacological and surgical therapy [23].

The awareness of and skills for looking after our health is an
obligation of every citizen making decisions and choices
associated with functioning in the health culture. This is
confirmed in all the editions of the National Health Programs,
including the current one. The activities and strategies
described in the 2016-2020 National Health Program “serve to
improve the awareness of the society on the significance of
a properly balanced diet and of the benefits of regular physical
activity in prevention of diseases of affluence” [24]. The
Polish society has been provided with health competences, in
theoretical and practical terms, since 1999, when the “pro-
health” attitude was included in the curriculum. In turn, in
2002, Polish schools of every type were obliged to develop internal
programs of preventive treatment of health threats, which
consolidated the position of health education at school [25, 26].Since
that time, Polish school have been supporting parents in health
education, promotion of health and prevention of threats to the health
of children and youth, while educating citizens and equipping them
with health competences. Another change in the school health
education was introduced in 2008, when health paths were replaced
with a cross-curricular program, which was consistent with the
distributed model recommended by the WHO [27]. Another new
solution was assigning physical education with a leading role in that
distributed model of health education, and making physical education
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teachers — coordinators [28]. The need for a holistic, instead of
a biomedical, attitude to the health problems of physical therapy was
presented by Mosiewicz B. and Rutkowska E. [29], obliging the
patient to actively participate in treatment and preventive treatment.
At the example of back pain, the authors demonstrated how
important is to promote the rules for preventing that ailment. The
back pain preventive treatment program should cover healthy people
and people at higher risk, within primary prevention, as well as the
persons suffering from back pain and treated for that ailment, within
secondary prevention. Therefore, primary preventive treatment of
back pain should be organized in schools within physical education
classes and in workplaces. According to the authors, the primary
preventive treatment program assumes developing pro-health
attitudes, secondary preventive treatment within basic medical care
includes individual advise regarding workstation ergonomics and
protection of the spine in everyday activities, the need for continuous
motor rehabilitation and lifestyle verification within tertiary
preventive treatment, in order to prevent the occurrence or
consolidation of disability [29].

Summary and Conclusions

So far, the term of preventive physical therapy has been absent
from subject literature and from the relationships between
patients and physical therapists. The Act on the Profession of
Physical Therapist has changed that situation and has obliged
both the physical therapist (practitioners and scientists),
healthy people and patients, to consciously use the term of
preventive physical therapy in education, science, healthcare
and in therapy.

The objective of preventive physical therapy is not to allow the
occurrence of pathological conditions and to delay pain, suffering,
diseases, the need to undergo medical procedures (therapeutic,
pharmacological and surgical). Preventive physical therapy is
a lifelong health need (normative, felt, expressed and
comparative)® [30] consisting in correct (i.e. based on the principle
of movement ergonomics) performance of everyday activities, i.e.
lying, standing, sitting, walking, lifting, handling, climbing,
jumping and others. It also includes pro-health physical exercises:
respiratory, flexing, relaxing and others. Another group is
improving (endurance) exercises: endurance, strength (dynamic,
isometric), flexibility, coordination, balance and hybrid activities.
The following persons are statutorily obliged to develop the life
and special skills directed towards (propedeutic) competences in
the scope of preventive physical therapy: parents, teachers,
caretakers, nurses, physicians and physical therapists and, as
a result of their activity, every person feeling, expressing and me-
eting own health needs. It should be remembered that preventive
physical treatment may be executed not only at any age, but also
in any condition of health or illness, and the adaptation of its qu-
alitative and professional dimensions to the health issues of the

3Note from the Authors: Zarzeczna-Baran stated the classification of health needs according to Brandshaw: normative need, applied to comparing the desired condition with
the factual condition, also referred to as actual need; felt need, associated with the wish for the given health service, expressed need which is felt and transformed into acting,
and comparative need which may be significant in planning healthcare resources [in 29].
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persons wanting to avoid diseases or of patients, requires profes-
sional competences and makes it a statutory health service in the
hands of a qualified physical therapist [1]. As mentioned above,
preventive physical treatment as a health service, constitutes the
statutory obligation of a physical therapist that attempts to meet
that actual health need of every citizen and patient. It should be re-
membered that the obligatory element is pro-health, i.e. conscious
and active, attitude of everyone of us.
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