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N Swiatowy lider w dziedzinie analizy sktadu ciata
metoda BIA

ZAUFANIE profesjonalistow

Kompleksowa analiza sktadu ciata wykonywana jest
w ckoto 30 sekund, a wyniki przedstawiane s3 na przejrzystym
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metoda poprawy sity i stabilnosci - aspektow treningu tak waznych
dla oséb zyjacych z niepetnosprawnoscia.
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platformie mamy mozliwos¢ przeprowadzenia treningu dla
wszystkich partii miesni.
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METRUM CRYOFLEX
wspiera kondycje
Narodowej Kadry
Skoczkow Narciarskich

dostarczajgc sprzet do fizjoterapii.

Partner PZN

Dzienri 9 lipca 2020 roku byt dla METRUM
CRYOFLEX wyjatkowy, poniewaz wtasnie
w tym dniu firma zostata partnerem
Polskiego Zwiazku Narciarskiego. Dla
polskiej marki, od ponad 29 lat
produkujacej nowoczesny sprzet do
rehabilitacji i fizjoterapii, byta to duza
nobilitacja, ale tez dodatkowa motywacja
do dalszego rozwoju.

Cata zatoga METRUM CRYOFLEX od
zawsze trzymata kciuki za Narodowa
Kadre Skoczkow Narciarskich, a od lipca
2020 roku moze wspierac ich rowniez
sprzetowo.

METRUM CRYOFLEX
PRODUCENT APARATURY MEDVCZNE,

Skoczkowie polskiej kadry sg pod
doskonata opiekg profesjonalnego
sztabu, ktory codziennie dba o ich dobrg
kondycje i zdrowie. METRUM CRYOFLEX
poprzez podpisang umoweg stato sie
czescia tego medalowego zespotu,
a dostarczony przez nich sprzet pomaga
w regeneracji skoczkow po obcigzajgcych
treningach i zawodach, umozliwiajac
szybki powrdt do formy.

Fizjoterapia jest nieodzownym sktadniki-
em sukcesu we wspoétczesnym sporcie,
poniewaz przed sportowcami stawia sie
coraz wyzsze wymagania. Muszg oni
walczyé nie tylko z rywalami, ale takze
z wydajnoscig wilasnego organizmu.
Z pomoca przychodza nowoczesne
urzadzenia do fizjoterapii i rehabilitacji,
ktére dajg wytchnienie zmeczonym
migsniom, przyspieszajgc ich regeneracje
i likwidujac baole.
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Oferta METRUM CRYOFLEX obejmuje

aparaty do fizjoterapii i rehabilitacji, m.in.:

- aparaty do terapii skojarzonej
(elektroterapia + ultradzwigki),

- aparaty do kriostymulacji miejscowej,

- aparaty do presoterapii (drenaz
limfatyczny),

- aparaty do terapii ultradzwigkami,

- aparaty do elektroterapii,

- aparaty do laseroterapii,

- aparaty do terapii falg uderzeniows,

- aparaty do terapii wibracyjnej.
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www.metrum.com.pl, biuro@metrum.com.pl, +48 22 33 13 750



Produkujemy zaawansowane technologicznie aparaty
do fizykoterapii, polepszajac komfort zycia Waszych pacjentow.

Podazamy za perfekcjg — nieprzerwanie od 1995 roku.

ASTAR.

POLSKIL.—‘IWYBIERASZ 43-382 Bielsko-Biata, ul. Swit 33
PRODUKT | WSPIERASZ tol. +48 33 829 24 40

wsparcie merytoryczne
www.fizjotechnologia.com |, astar.pl N



13-14.05.2022, EXPO Krakéw

")
i\e O Zostan Wystawca!

INNOVATIONS

Fizjoterapia. Nowoczesna diagnostyka. Odnowa biologiczna

®

Fizjoterapia

Nowoczesna Odnowa
diagnostyka biologiczna

www.rehainnovations.pl

organizator: partnerzy: miejsce wydarzenia:

00 o ; 200 ¢ ¢ S0 s0e
ooooo & oee o Ses s o
....: E @ :.I .... : :.:
Targi 5@

wKrakowie * Fizjo Coach KRAKOW



s fizjoterapia polska

The Obstacles that encounter Jordanian Citizens to
Adhere to Physiotherapy Sessions

Przeszkody napotykane przez obywateli Jordanii w zakresie udziatu w sesjach fizjoterapii

Mohannad Hawamdeh'(AB.C.D.EF) Saad Al-nassan’(A.B.C.D.EF) Amjad Shallan1(A.B.C.D.EF)
Mohammad Etoom?2A.B.C.D.EF)

1The Hashemite University, Alzarga, Jordan
2Agaba University of Technology, Agaba, Jordan

Abstract

Aim. to know the obstacles that encounter patients in Jordan to adhere to physical therapy treatment. Material
and Method. A survey was developed based on the available literature reviews. A pilot survey was tested on

a small sample of physiotherapy clients at one center to assess time and the ease of completion. After the pilot
survey was completed, the survey was revised and modified, and the final electronic version was developed.
Results. The study found varied level of adherence to the physiotherapy sessions, and adherence to the
physiotherapist recommendations. The adherence to physiotherapy sessions was about 54.3% ranged
between 61.9% in governmental sectors, and 80% in private sectors. However, the adherence to physiotherapy
recommendations was lesser as be estimated to be about 50% (66.7% in governmental sectors, and 60% in
private sectors). Conclusion. This Study indicates that there are varieties of reasons that encounter Jordanian
citizens to adhere to physiotherapy sessions. One of the main reason in private center is based on cost of
session but there are lot of reasons that limiting adhere the session related to the patients states and
Circumstances in both private and government, since we could not determine the actual main cause of non-
adhere.

Key words:
physical therapy, sessions, obstacles

Streszczenie

Cel. Poznanie przeszkdd, jakie napotykaja pacjenci w Jordanii w zakresie stosowania leczenia
fizykoterapeutycznego. Materiat i metoda. Na podstawie dostepnych przegladéw literatury opracowano
ankiete. Badanie pilotazowe zostato przetestowane na matej probie pacjentéw fizjoterapii w jednym osrodku,
aby ocenic czas i fatwo$¢ uzupetnienia. Po zakonczeniu badania pilotazowego przeprowadzono przeglad

i modyfikacje ankiety oraz opracowano ostateczng wersje elektroniczna. Wyniki. Badanie wykazato
zréznicowany poziom realizacji sesji fizjoterapeutycznych i zalecen fizjoterapeuty. Uczestnictwo w sesjach
fizjoterapeutycznych wynosito okoto 54,3% i wahato sie od 61,9% w sektorach rzadowych do 80%

w sektorach prywatnych. Jednak przestrzeganie zalecen fizjoterapeutycznych byto mniejsze i szacuje sie, ze
wynosi okoto 50% (66,7% w sektorach rzadowych i 60% w sektorach prywatnych). Wniosek. Badanie
wskazuje, Ze istnieje wiele powoddw, dla ktdrych obywatele Jordanii majg ktopot z uczestnictwem w sesjach
fizjoterapeutycznych. Jednym z gtéwnych powodéw w osrodkach prywatnych sa koszty, ale istnieje wiele
powodow, ograniczajacych realizacje sesji i przestrzeganie zalecen pacjentéw zaréwno prywatnych, jak

i rzadowych. Nie udato sie okresli¢ faktycznej gtdwnej przyczyny braku realizacji sesji fizjoterapeutycznych

i przestrzegania zalecen.

Stowa Kkluczowe
fizjoterapia, sesje, przeszkody
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Introduction

Physical therapy is one of the rehabilitation services that help
to improve the patient’s quality of life by reducing the pain,
disability and improving the daily living activities of patients
with different types of disabilities and disorders[1, 2]. Many
studies found that physical therapy treatment improves the
healing of the inpatients with acute and sub-acute conditions
which also lead to reduce the hospital stay as well as reduce
the cost of treatment[3]. In addition, many studies reported
that around one hour of physical activity per day may reduce
the mortality rate by 4% [4, 5]. However, the level of adhe-
rence to the physical therapy treatment may have a huge im-
pact in achieving these goals[6].

Usually adherence is defined as “the extent to which the pa-
tient’s behavior matches agreed recommendations from the
healthcare provider” [7]. In addition, adherence refers to the
capacity and readiness of the patient to abide by mutually
agreed recommendations regarding treatment [8]. However, in
the physical therapy field, the adherence concept is multidi-
mensional which may include the patient’s attendance to their
appointments, doing their prescribed home exercise, correct
performance of exercises and many other things related to
physical therapy treatment program [9].

Patient adherence to the treatment program is considered one
of the most important factors that may affect the outcomes of
the treatment [10]. In addition, poor adherence may have
a negative impact on the treatment outcome and may cause
recurrence of the symptoms [7, 11]. Like other healthcare di-
sciplines, Physical therapists are not immune to the issue of
patients’ non-adherence to the treatment program [12-14].
However, there is unclear how much this problem persists in
the physical therapy field. Many studies suggest that poor ad-
herence to physical therapy sessions was around 70% [15]
while another study found that non-adherence to treatment
was only 14% [13]. These findings highlight the existence of
the different types of barriers to rehabilitation services.
According to the literature, these barriers to treatment adhe-
rence are categorized based on patients’ characteristics such as
socio-economic variables, fear of pain, and self-efficacy status
[15-17] or based on physiotherapy program characteristics
such as the number and type of exercise during the session
[18, 19] or treatment variables such that related to the time of
treatment appointment and patients’ attitudes toward the treat-
ment [20, 21]. In addition, many studies suggest that Patient-
Therapist interaction and the communication between the pa-

Private sector

Between 12 £20 Between 20&60

120%

100%

B0%

60%

A0%

20%

Reasons for non-adherence of patient to
physical therapy sessions

Less than 12 More than 60

Age group
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tient and the physiotherapist is very important factors to evaluate
the adherence of patients to the treatment program [22, 23].

The existing evidence about physical therapy treatment adhe-
rence does not provide an in-depth insight into the barriers and
the factors that impact adherence to treatment worldwide and
especially in developing countries such as Jordan. In addition,
it is crucial to investigate other determinants that may have
a high impact on adherence to physical therapy service in the
developing countries that may be less important in the develo-
ped country or advanced country such as economic and logisti-
cal issues[24]. Therefore, this study aimed to address this
knowledge gap by identifying potential barriers to adherence
to physical therapy treatment in Jordan.

Study Design

An online survey accessed through a hyperlink was directed to
clients of three physiotherapy centers in three different prefec-
tures in Jordan (Amman, Zarqa, and Mafraq). The link to su-
rvey was given to clients who were asked to share the link with
their friends and relatives who visit or planning to visit physio-
therapy centers for consultation and treatment purposes.

Subjects

All clients of physiotherapy centers who can read and respond
to questions electronically were eligible to complete the online
survey. Participation was totally voluntary. The link to access
the survey was valid for a period of 2 weeks.

Materials

Survey Development

The survey was developed based on the available literature re-
views. A pilot survey was tested on a small sample of physio-
therapy clients at one center to assess time and the ease of
completion. After the pilot survey was completed, the survey
was revised and modified, and the final electronic version was
developed. The survey was in Arabic language; an English
translation of the survey is attached with this manuscript (Ap-
pendix).

Survey Content: the final 10-item questionnaire required less
than 10 minutes to complete. All the survey questions were
close-ended.

Results
We collected 55 accepted 36 samples, after analyzed our data
we found that.

m The cost of
treatment is high

u Feeling pain during
sessions especially
eXercises

m fear and anxiety of
hospitals and
centers
There is no center
near my house Figure 1. Reasons for non-adherence of

patient to physical therapy sessions among

(10 private) in different age group

m Others
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Commitment to treatment sessions

Figure 2. commitment to treatment sessions in privet

Reasons for non-adherence of
patient to physical therapy sessions

90%
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60%
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40%
30%
20%

0%

Government sector

m Yes

= No

u The cost of treatment is

high

H Feeling pain during sessions

especially exercises

u Fear and anxiety of hospitals

and centers.

1 There is no centers near my
| house

Less than 12

Age group

u Others

Between 12 & 20 Between 20 & 60 More than 60

Figure 3. Reasons for non-adherence of patient to physical therapy sessions among (7 government) in different age group

Commitment to treatment sessions

Figure 4. Commitment to treatment sessions in government

e to exercises

d by the tt

for non-

d

Private sector

m Yes

Less than 12

Between 128 20 Between 20& 60
Age group

Mare than 60

W There is no enough time

™ | cann't remember the
exercises recommended
by the therapist

u Ifeel pain when
exercising alone

« Ido not feel that it has
any benefit

Figure 5. Reasons for non-adherence to exercises recommended by the therapist among (6 private) in different age group
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Commitment to exercises and recommendations

m Yes

= No

Figure 6. Commitment to exercises and recommendations in private

Government sector

M There is not
" 100% 100% enough time
2 100%
S
= % 0% ® can not remember
E 2 the exercises
¥ E 60% 1 recommended by
E E_ 0% the therapist
R u | feel pain when
e B 20% exercising alone.
=
CE
SE 0%
g9 Less thanl2 Between 12 Between 20 More than 60 .
g = 220 260 w | do not feel that it
5 has any benefit

Age group

Figure 7. Reasons for non- adherence to exercises recommended by the therapist among (7 government) in different age group

Commitment to exercises and recommendations

= Yes
33,30%

No

Figure 8. Commitment to exercises and recommendations in government

.
Private sector
M Physiotherapy is
s 120% painful and
E 100% - unhelpful
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a medicine
25
@ 60% -
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E } 40% W ican _do
s = physiotherapy by
E 20% myself
2
E 0% | . : Physiotherapy is
Less than 12 Between 12 &20 Between20 &60 expensive and not
specilized in all
Age group diseases

Figure 9. Reasons for not being convinced of physiotherapy among (2 private) in different age group
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Conviction of physiotherapy

N@ﬁ | Yes

No
86,60%

Figure 10. Conviction of physiotherapy in private

Government sector
100% ® Physiotherapy is
painful and
unhelpful.

100%

80%

m Prefer surgery

0 -
60% and medicine

physiotherapy

= | can do
physiotherapy

20%

Reasons for not being convinced of

0%0%0% 0%0%0% by themselves
0%
Less than 12 Between 12 Between 20 Maore than 60 Physiotherapy is
&320 &60 expensive and
not specilized in
Age group all diseases

Figure 11. Reasons for not being convinced of physiotherapy among (4government) in different age group

Conviction of physiotherapy

B Yes
B No
Figure 12. Conviction of physiotherapy in government
Table 1. The reason for coming to physiotherapy
Commitment to treatment sessions Private sector Government sector
I have muscular problems 8 13
I have nervous problems 3 8
I suffer from burning 1 0
Others 3 0
Table 2. The commitment to treatment sessions
Commitment to treatment sessions Private sector Government sector
Yes 5 13
No 10 8

138 www.fizjoterapiapolska.pl



Table 3. The improvement after review of physiotherapy

Improvement after a review of physiotherapy

Yes
No

Table 4. The Equivalence in meeting prices with benefit

Equivalence in meeting prices with benefit

Yes

No

Table 5. The Satisfaction with the competence of therapists

Satisfaction of therapists efficiency

Yes

No

Private sector

Private sector

Private sector

fizjoterapia poiska  n——

Government sector

12 15

Government sector

8 16

Government sector

12 17

Table 6. The Commitment to the therapeutic exercises and commandment that are entrusted to the patient as homework

Commitment to the therapeutic exercises and commandment
that are entrusted to the patient as a homework

Private sector Government sector

No

Table 7. The conviction of physiotherapy

Conviction of physiotherapy

Yes

No

Discussion

The current study provides an insight to the physiotherapy ad-
herence in Jordan. The adherence was examined through ad-
herence to the physiotherapy sessions, and adherence to the
physiotherapist recommendations as exercises. The study fo-
und varied level of adherence to the physiotherapy sessions,
and adherence to the physiotherapist recommendations. The
adherence to physiotherapy sessions was about 54.3% ranged
between 61.9% in governmental sectors, and 80% in private
sectors. However, the adherence to physiotherapy recommen-
dations was lesser as be estimated to be about 50% (66.7% in
governmental sectors, and 60% in private sectors). The study
discusses the factors that may be related to the adherence.

The study showed that 80% of participants are convinced
with physiotherapists that are not related to the low level of
adherence. One of the possible reasons to the gap between the
convincing in physiotherapist and adherence to physiotherapy
sessions and recommendations is the poor therapeutic alliance
[25]. Therapeutic alliance is an explanation of the interaction

www.fizjoterapiapolska.pl

Private sector

Government sector

12 17

between the physiotherapist and their patients. The therapeutic
alliance is considered an important part in physiotherapy pro-
cess. The therapeutic alliance can improve adherence to phy-
siotherapy sessions and recommendations [26]. We strongly
recommend the physiotherapists, stockholders, and education
sectors to consider the therapeutic alliance in physiotherapy
education and practice. The adherence to physiotherapy ses-
sions was better in private sectors than governmental sectors.
This is can be explained by the following points. First, the pa-
tients exhibited more satisfaction with physiotherapist’s effica-
cy in private sectors more than governmental sectors. Second,
the rate of patients reporting good improvement was higher in
private sectors more than governmental sectors. As expected,
the improvement and satisfaction play the main role in the ad-
herence [27]. Third, the high work-load of physiotherapists in
governmental sectors that affects the time of care in govern-
mental physiotherapy centers, and therefore, adherence to phy-
siotherapy sessions. The physiotherapy profession is at low
level of organization. The physiotherapist in Jordan is not au-
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tonomous practitioner, and the direct access is not permitted
[28]. There is a need for action for physiotherapy profession
to improve the professional organization and autonomy in
Jordan. We expected that the adherence to physiotherapy ses-
sions and recommendations, and patients’ satisfaction can im-
prove physiotherapy profession position in health care
systems. In accordance, the study introduces initial profile for
the adherence to physiotherapy sessions and recommenda-
tions in Jordan, and barriers. The barriers for adherence were
mainly in socio-economic factors that are similar with previo-
us studies [29]. In addition to the socio-economic factors,
a number of included participants reported fear of hospital
and health care facilities as a barrier to adherence. This may
because the study was conducted during the time of COVID-
19 pandemic. We recommended future studies to examine the
different interventions targeting the adherence to physiothera-
py sessions in the Jordanian context.

The study has similar limitations. First, the cross-sectional de-
sign. Second, the small sample size. Third, the limitation in
the geographical region of participants that increases the risk
of coverage-bias. The longitudinal studies at different time
points were required to give a clear perspective toward adhe-
rence to physiotherapy in Jordan

Conclusion

This Study indicates that there are varieties of reasons that en-
counter Jordanian citizens to adhere to physiotherapy sessions.
One of the main reason in private center is based on cost of
session but there are lot of reasons that limiting adhere the ses-
sion related to the patients states and Circumstances in both
private and government, since we could not determine the ac-
tual main cause of non-adhere.

We found A little relationship between non adherence and the
distance of the health care center that provide physical therapy
care and not main collected between them.

We hope in the future that physiotherapy becomes widespread
more than now in addition to increasing the awareness about
the effective role of physiotherapy among the general popula-
tion in Jordan.
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