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XEOMIN® - PIERWSZA | JEDYNA
TOKSYNA BOTULINOWA
ZAREJESTROWANA W LECZENIU

PRZEWLEKLEGO SLINOTOKU

Czy wiesz, ze nieleczony slinotok moze by¢ powodem:

Dtawienia sie
B Maceracji i b6élu skory wokét ust
B Zaburzern mowy \
B Odwodnienia AN
Zapalenia ptuc

Do najczestszych przyczyn nadmiernego slinienia naleza:

Choroba Parkinsona
® Urazy moézgu
B Stwardnienie zanikowe boczne
m Porazenie mézgowe

Udar

: " XxeomMmIN

Botulinum neurotoxin type A
POMAGA PACJENTOM W OSIAGANIU CELOW

Teraz dziekitatwym i szybkim
iniekcjom toksyny botulinowej mozliwe jest
skuteczne leczenie slinotoku !



Zawod
Fizjoterapeuty

dobrze
chroniony

Poczuj sie bezpiecznie

INTER Fizjoterapeuci

Dedykowany Pakiet Ubezpieczen

Zaufaj rozwigzaniom sprawdzonym w branzy medycznej.
Wykup dedykowany pakiet ubezpieczen INTER Fizjoterapeuci, ktéry zapewni Ci:

— ochrong finansowa na wypadek roszczen pacjentow — odszkodowanie w przypadku fizycznej agresji pacjenta

—NOWE UBEZPIECZENIE OBOWIAZKOWE OC — ochrong finansowg zwigzana z naruszeniem praw pacjenta

— ubezpieczenie wynajmowanego sprzetu fizjoterapeutycznego — odszkodowanie w przypadku nieszczesivego wypadky

— profesjonalng pormoc radcow prawnych i zwrot kosztow
obstugi prawngj

Nasza oferta byta konsultowana ze stowarzyszeniami zrzeszajgcymi fizjoterapeutow tak, aby najsku-
teczniej chroni¢ i wspiera¢ Ciebie oraz Twoich pacjentow.

» Skontakiuj sig ze swoim agentem i skorzystaj z wyjatkowej oferty!
Towarzystwo Ubezpieczen INTER Polska S.A.
Al. Jerozolimskie 142 B
02-305 Warszawa
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www.interpolska.pl UBEZPIECZENIA




TOKSYNA BOTULINOWATYPU A

XEOMIN®
W PROGRAMACH LEKOWYCH

LEK XEOMIN® MOZE BYC STOSOWANY
W RAMACH PROGRAMOW LEKOWYCH
W NASTEPUJACYCH WSKAZANIACH:

Poudarowa spastycznosc¢ konczyny gornej
B Krecz karku
B Potowiczy kurcz twarzy
B Kurcz powiek

Dystonie zadaniowe
(np. kurcz pisarski i kurcze zawodowe)

100 LD., units

Leczenie poudarowej spastycznosci konczyny gornej

oraz dystonii ogniskowych i potowiczego kurczu twarzy
jest refundowane w ramach programow lekowych B.57. oraz B.28.

Wykaz placowek, w ktérych wykonywane jest leczenie toksyna
botulinowa znajduje sie na stronie www.spastycznosc.info.pl

Skrécona informacja o leku
XEOMIN® - 100 jednostek, proszek do sporzadzania roztworu do wstrzykiwan

Sktad: Jedna fiolkazawiera 100 jed nostek neurotoksy ny Clostridiun botulinum typu A (150 kD), wol nej od biatek kompleksujgcych. Wskazania: Objawowe leczenie kurczu powieki polowiczego kurczu twarzy, dystonii
szyjnej z przewagy komponenty rotacyjnej (kurczowy krecz szyi), spastycznosci konczyny gornej | przewlekiego slinotoku z powodu zaburzen neurologicznych u dorostych. Dawkowanie: Po rekonstytucji XEOMIN®
jest przeznaczony do podawania domiesniowego lub do gruczotu slinowego. Powinien zostac zuzyty podczas jednej sesji podaniai tylko dla jednego pacjenta. Optymalna dawka, czestotliwosc podawania i lizba
I'I'IIEJSC wistrzyknigcia powinny zostac okreslone przez lekarza indywidualnie dla kazdego pacjenta. Dawke nalezy zwie kszac stopniowo. Kurcz powiek | pofowiczy kurcz twarzy: Dawka poczakowa: 1,25 do 2,5 . na jedno
miejsce wstrzyknieda, max. 25 j. na jedno oko. Dawka catkowita: max. 50 ). na jednooko co 12 tygodni. Odstepy czasowe pomiedzy zabiegami nalezy okreslic na podstawie rzeczywistych wskazan klinicznych dla da-
nego pacjenta. Jezeli dawka poczatkowa okaze sie niewystarczajgca, mozna jg zwiekszyd maksymalnie dwukrotnie podczas kolejnego podania produktu. Wydaje sie jednak, 2e wstrzykiwanie wiecej niz 5 j. w jedno
miejsce nie przynosi dodatkowych korzysci. Pacjentow z polowiczym kurczem twarzy powinno sie leczyd w taki sam sposob, jak w przypadku jednostronnego kurczu powiek. Kurczowy krecz szyi: W pierwszym cy-
klu leczenia max. 200 j., z mozliwoscig wprowadzenia zmian w kolejnych cyklach, na podstawie odpowiedzi na leczenie. W kazdej sesji catkowita dawka max. 300 . | nie wigcej niz 50 j.w kazde miegjsce wstrzyknigcia.
Nie nalezy wykonywac obustronnych wstrzykniec do migsnia mnstknwn—nbnjczykmsutkﬂwegn, poniewaz wstrzykiwanie obustronne lub podawanie dawek ponad 100 | do tego migsnia niesie ze sobg zwigksznne
ryzyko dziatan niepozgdanych, szczegolnie zaburzen polykania. Nie zaleca sie powtarzania zabiegow czesdej niz co 10 tygodni. Spastyernost koriczyny gdmei: Dawka catkowita: max. 500 j. podczas jednej sesji | max.

250 j. do miesni ramienia. Zalecane dawki do pDcIanla do poszczegdlnych migéni - patrz Charakterystyka Produktu Leczniczego. Nie nalezy wstrzykiwac kolejnych dawek czesdej nizco12 tygndnl &M}M
Stosowad roztwor o stezeniu 5 /0,1 ml. Lek podaje sie do dlinianek przyusznych (po 30 . na kazda strong) | do élinianek podzuchwowych (po 20 ). na kazda strone). tacznie podaje sie max. 100, i nie nalezy przekra-
czac tej dawki. Nie nalezy wstrzyk iwac kolej nych dawek czescigj niz co 16 tygodni. Przeciwwskazania: Nadwrazliwose na substancje czynng lub na ktorgkolwiek substancje pomoconiczg, uogolnione zaburzenia czyn-
nosc migsniowej (np. miastenia gravis, zespot Lamberta-Eatona), infekdalubstan zapalny w migjscu planowanego wstrzykniecia. Przeciwwskazania wzglgdne: Lek XEOMIN® nalezy stosowad ostroznie u pacjentow
ze stwardnieniemn zanikowym bocznym, chorobami wywaotujacy mi zaburze nia czynnosd nerwowo-migsniowej, wyrazny m ostabieniem lub zanikiem migsni, z ryzykiem rozwoju jaskry z waskim katem przesgczania.
Ostrzezenia: Nalezy zachowac ostroznosd, aby nie doszio do wstrzykniecia leku XEOMIN® do naczynia krwionosnego. W leczeniu dystonii szyjnej oraz spastycznosd nalezy zachowad ostroznosc przy wstrzykiwaniu
leku XEOMIN® w miegjsca znajdujace sie w poblizu wrazliwych struktur, takich jak tetnica szyjna, szczyty pluc lub przehyl. Malezy zachowad szczegolng ostroznosc podezas stosowania leku XEOMIN® u pagentdw z zabu-
rzeniami uktadu krze pniecia lub przyjmujacych produkty przecwzakrzepowe lub substancje, ktdre mogg miec dziatanie przeciwzakrze powe. Nie nalezy przekraczac zalecanej dawki jednorazowej leku XEOMIN®. Duze
dawki moga spowodowad paraliz miesni znacznie oddalonych od miejsca wstrzykniecia produkt u. Przypadki dysfagii cdnotowano réwniez w zwigzku ze wstrzy knieciem produktu w migjscach innych niz miesnie szyjne.

Pacjend z zaburzeniami potykania i zachlysniedami w wywiadzie powinni by¢ traktowani ze szczegding ostroznosda. Odnotowywano przypadki wystapienia reakdji nadwrazliwosd na produkty zawierajgce neuro-
tnksyng botulinows typu A. Dziatania niepozadane: Nigzalezne od wskazark: Miejscowy bal, stan zapalny, parestEZJa, niedoczulica, thliwosc, Dpuchllzna, obrzek, rumien, swigd, miejscowe zakazenie, krwiak, krwawie-
nie iflub siniak. Bal i/ lub niepokéj zwiazany z ukluciem moze prowadzic do reakdi wazowagalnych, wigcznie z przejsciowym objawowym niedocisnieniem, nudnosciami, szumem w uszach oraz omdleniem. Objawy
zwigzane rozprzestrzenianiem sie toksyny z miejsca podania - nadmierne ostabienie migsni, zaburzenia potykania i zachtystowe zapalenie ptuc ze skutkiem §miertelnym w niektorych przypadkach. Reakdje nadwrazli-
wosci - wstrzas anafilaktyczny, choroba posurowicza, pokrzywka, rumien, swigd, wysypka (lokalna | uogolnional, obrzek tkanek migkkich {rowniez w migjscach odleghych od migjsca wstrzykniecia) | dusznodc. Objawy
grypopodobne. Kurcz powiek i pofowiczy kurcz twarzy: Bardzo czesto: opadanie powieki. Czesto: zespot suchego oka, niewyrazne widzenie, zaburzenia widzenia, suchosc w jamie ustnej, bol w miejscu wstrzyknigcia.
Niezbyt czestor wysypka, bol glowy, porazenie nerwu twarzowego, podwdjne widzenie, nasilone tzawienie, zaburzenie polykania, ostabienie migsni, zn‘lgczenie Kucmkmﬂszzf_ Bardmcagstoz zaburzenia pcrlykan ia
(z ryzykiem zachtysnigdia sig). Czestor bol glowy, stan przedomdieniowy, zawroty glowy, suchosc w jamie ustnej, nudnosd, nadmierma potliwosc, bol szyi, ostabienie migsni, bol migsni, skurcze migsni, sztywnosc mig-
sni i stawow, bal w miejscu wstrzyknlgna, astenia, infekcje garnych drég oddechowych. Niezbyt czesto: zaburzenia mowy, dysfnnla. dusznosc, wysy pka. Spastycznosc kofczyny gornef: Czestor suchosc w jamie ustnej.

Niezbyt czesto: bol ghowy, zaburzenia czuda, niedoczulica, zaburzenia potykania, nudnosd, ostabienie migsni, bol konczyn, bal migéni, astenia. Przewlekdy slinotok: Czestor parestezje, suchosc w jamie ustnej, zaburze-
nia potykania. Niezbyt czesto: zaburzenia mowy, zageszczenie Sliny, zaburzenia smaku. Dostgpne opakowania: 1 ficlka zawierajgca 100 jednostek neurotoksyny Clostridium botulinum typu A (150 kD). Pozwolenie
na dopuszazenie do obrotu: Nr 14529, wydane przez Min. Zdrowia. Kategoria dostgpnosci: Lek wydawany z przepisu lekarza (Rp) Przed zastosowaniem leku XEOMIN® bezwzglednie nalezy zapoznac sig z pelng
trescig Charakterystyki Produktu Leczniczego.

Informadja na podstawie Charakterystyki Produktu Leczniczego z dnia 25.10.2019

Podmiot od| iedzialny: Merz Pharmaceuticals GmbH, Fran kfu rt/Main, Miemcy
Informacja naulmwa 22/2528955 XM-129/2021/2




Moc wiedzy
dla fizjoterapeutow
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Ciagte poszerzanie wiedzy jest na state wpisane w zawdd fizjoterapeuty.
Wychodzac naprzeciw potrzebom poszukujacych aktualnej, sprawdzonej
i kompleksowej wiedzy PZWL Wydawnictwo Lekarskie oferuje ponad

140 tytutdw z tej dziedziny. Ksigzki budujgce podstawy teorii, jak

i rozwijajgce umiejetnosci praktyczne towarzyszg fizjoterapeutom

na wszystkich etapach rozwoju zawodowego.



ARTYKUL SPONSOROWANY

ondycji, us$miechu,

SKUTECZNE METODY LECZENIA W DOBIE PANDEMII sobnen i T

Pandemia spowodowana COVID-19 to ogromne
wyzwanie dla systemu ochrony zdrowia. Obecnie nie tylko
w Polsce, ale i w wielu miejscach na §wiecie, mierzymy si¢
z kryzysem zdrowotnym. Jest to czas, w ktorym nalezy
szukaé skutecznych rozwigzan. Wiele migedzynarodowych
firm angazuje si¢ przede wszystkim w poszukiwaniu oraz
udostepnianie pacjentom innowacyjnych terapii, odpowia-
dajacych na istotne wyzwania zdrowotne. Na polskim ryn-

(, Odpornosc¢+

ku roéwniez mozemy wskaza¢ firmy, ktore aktywnie
poszukuja rozwigzan biezacego kryzysu zdrowotnego. Jedng
z nich jest dzialajaca od wielu lat marka RehMedica. Jedna
z niewielu, ktora szybko zareagowala na potrzeby polskiego
pacjenta w dobie kryzysu. Nie pozostala obojetna na wyzwa-
nia, z jakimi w czasie pandemii mierzy si¢ system ochrony
zdrowia 1 polskie spoleczenstwo. Poza podstawowa oferta
czyli Programem Rehabilitacjat+ i skutecznym produktem,
ktorym jest materac rehabilitacyjny MagneSilver, z ktdrego
skorzystalo tysigce osob, na co dzien zmagajacych si¢ z wie-
loma dolegliwo$ciami, RehMedica zaangazowata si¢ w no-
wy projekt edukacyjny zwany Program Odpornosc+. Jako
podmiot medyczny, firma czula si¢ w obowiazku, aby by¢
jeszeze blizej swoich pacjentéw i pomoc w sytuacji bezpo-
Sredniego zagrozenia. Jako jedni z nielicznych na rynku
RehMedica zaczela edukowaé¢ w kwestii naturalnego pod-
niesienia odpornosci i propagowac zalozenia Programu Od-
pornoéé+. Wyrobiona dzigki programowi odpornosé — jest
najlepszym gwarantem zdrowia, dobrego samopoczucia,

nie przesada, ze brak
odpornosci sprzyja rodzeniu si¢ depresji i prowadzi do dys-
funkcji spolecznych. Jednostki stabiej radza sobie bez
wsparcia. Dlatego Program Odporno$é+ stawia na rozwi-
nigcie mechanizmoéw obronnych. Jego holistyczne podej-
Scie ma ogromny wplyw w budowaniu naturalnej
odpornosci. Prawidlowe funkcjonowanie ukladu immunolo-
gicznego jest bardzo istotne, poniewaz chroni przed choroba-
mi, a jesli juz zachorujemy, to mozemy mieé¢ gwarancje, ze
nasz organizm szybciej sobie
poradzi z infekcja. Program
Odpornosé+ jest bogaty i me-
rytoryczny, gdyz specjalisci
RehMedica patrza na odpor-
nos¢ pod wieloma aspektami.
Podstawg programu jest syste-
matyczne korzystanie z lecz-
niczego pola magnetycznego,
ktore jak udowodniono w wie-
lu publikacjach naukowych,
ma pozytywne dziatanie w bu-
dowaniu odpornosci. Pande-
mia spowodowana COVID-19
nasilita wystgpowanie chorob,
ktére wezesniej nie byly spo-
tykane na taka skalg. Dlatego
RehMedica w ramach swoje-
go programu wspolpracuje
z poradnia dietetyczng, psy-
chologiczng i fizjoterapeutycz-
n3. Na co dzien wspiera
swoimi dzialaniami uczestni-
kow programu.

Zadajemy sobie pytanie — czy pomigdzy zdro-
wiem, a tym co spozywamy istnieje zalezno$¢? Odpowiedz
brzmi: oczywiscie, ze tak. Odpowiednia dieta wzmacnia
odporno$¢ organizmu i zdecydowanie poprawia samopo-
czucie. Rownocze$nie u§wiadamiamy Panstwu, jaki nega-
tywny wplyw na odporno$¢ majg tak zwane zle nawyki, np.
mata ilo$¢ snu, alkohol czy inne uzywki, a takze brak ru-
chu. Majgc $wiadomos¢, ze wysoka odporno$¢ moze ula-
twi¢ lub nawet uchroni¢ przed infekcjami, dietetyk
wspolpracujacy z Programem Odporno$é+ przygotowat od-
powiednio wyselekcjonowany pakiet suplementow diety.
Kazdy uczestnik Programu Odpornosé+ otrzymuje zestaw
takich suplementow z odpowiednimi zaleceniami i indywi-
dualnie opracowana dieta uwzgledniajaca inne jednostki
chorobowe, z ktérymi boryka si¢ dany pacjent.

Zalezno$¢ pomiedzy odpornoscia a psychika — to drugi
wazny czynnik. W ramach Programu Odpornos$é+, Reh-
Medica rozpoczeta wspotprace z psychologiem, ktory na co
dzien wspiera swoimi dzialaniami. Podczas, gdy obecnie na



wizyte do psychologa (nawet prywatng) czeka si¢ nawet do
kilku miesigcy takie wsparcie jest nieocenione. Dobrostan
psychiczny pacjenta pozwala rowniez na uzyskanie szyb-
szych efektow w leczeniu r6znych choréb.

Program Odpornosé+ stawia rownoczesnie na ak-
tywno$¢ fizyczng. Badania wskazuja na poprawg odpornosci
u 0s6b prowadzacych aktywny tryb zycia, w poréwnaniu do
0s6b spedzajacych wigkszos¢ czasu w pozycji siedzacej. Re-
gularna i umiarkowana aktywnos¢

Podczas intensywnego turnusu rehabilitacyjnego, pacjent
oprocz oczywistych zabiegow fizjoterapeutycznych (np.
masaze, krioterapia, sollux, elektrostymulacja, ultradzwig-
ki, terapia TR, fala uderzeniowa) otrzymuje roéwniez
ogromng dawke wiedzy. RehMedica stawia na edukacje,
dlatego kazdego dnia podczas turnusu odbywaja si¢ panele
dydaktyczne na wazne tematy zdrowotne m.in. ,,Witamina
D kluczem do zdrowia” czy ,,Odpornos¢ bierze si¢ z jelit”.

PROFESJONALNY TURNUS REHABILITACYJINY. OSRODEK REHABILITACJI LECZNICZE) PRZY HOTELU LEZECZKI.

fizyczna zmniejsza ryzyko infek-
cji, a takze zapobiega rozwojowi
choréb przewlektych. Fizjotera-
peuta, ktory jest do dyspozycji
uczestnikow Programu Odpor-
no$é+ stawia na nowoczesne na-
rzedzia, ¢wiczenia na materacu
rehabilitacyjnym  MagneSilver.
Efekty sa znacznie szybsze, niz
w przypadku ¢wiczenia na zwyklej
macie lub kocu. Osoby systema-
tycznie ¢wiczace na materacu reha-
bilitacyjnym MagneSilver czuja
satysfakcje, poprawe samopoczucia
1 zmniejszenie ucigzliwych dole-
gliwosci. Dlatego warto ¢wiczy¢
codziennie i wybiera¢ ogolnie
mowigc zdrowy styl Zycia.

Materac ~ MagneSilver
poprawia jakos¢ snu. Jak wiado-
mo sen jest kluczowym czynni-
kiem majgcym wplyw na nasze
zdrowie. Brak snu lub jego zla
jakos$¢, w diuzszej perspektywie,
prowadzi do przemeczenia, stresu, a w konsekwencji do
wielu chorob (m.in. otylosci, cukrzycy typu 2, nadcisnie-
nia tgtniczego).

Wiasna odpornosé¢, ktora mozna wzmacnia¢ — to
nasza pierwsza linia obrony, tak wskazuja lekarze wspol-
pracujacy w ramach programu.

Programy RehMedica to rowniez profesjonalny
turnus rehabilitacyjny. Osrodek Rehabilitacji Leczniczej
w Lezeczkach odnosi sukcesy w przywracaniu pacjentom
zdrowia, dlatego Ze mocno stawia na odpowiednie warunki
rehabilitacyjne i stale wsparcie fachowej kadry. Pacjenci
odzyskuja wiare we wilasne mozliwosci, widza, jak popra-
wia si¢ ich kondycja, jak wracajg sily i zdrowie. Turnusy
rehabilitacyjne odbywaja si¢ w profesjonalnym Osrodku
Rehabilitacji Leczniczej RehMedica przy Hotelu Lezeczki.
To tu kazdy pacjent czuje, ze jest najwazniejszy i odbywa
konkretng terapig. Pacjenci otrzymuja plany i indywidualny
dobor ¢wiczen. Czuja, Ze nie sa pozostawieni samym sobie.
Z wlasna wiara, poparta pierwszymi efektami rehabilitacji,
faktycznie odzyskuja zdrowie! Efektowna terapia prowadzi
w takich warunkach do regeneracji uszkodzonych struktur.

Program Odporno$é+ jest zdecydowanie dla oséb
swiadomych, ktore cenia sobie holistyczne podejscie do
zdrowia. Nasz program zaklada, ze zdrowie wynika z har-
monijnej pracy organizmu dzigki czynnikom takimi jak:
odzywcza dieta, codzienny ruch, regenerujacy sen, radzenie
sobie ze stresem, dobre relacje z innymi i samym sobg oraz
zycie w zgodzie z naturg. Podstawa do dzialania jest samo-
zaparcie pacjenta, jego pewnos¢, ze chce zmieni¢ swoje zy-
cie. My pomagamy i wspieramy wieloplaszczyznowo.

Jezeli my§licie tak samo, to ten program jest dla
Panstwa.

D REHMEDICA

PROGRAM

¥ REHABILITACJA+

%, PROGRAM
J

- Odpornosc¢+




M||C| METRUM CRYOFLEX

Partner Polskiego Zwigzku Narciarskiego

Startuj
Z najlepszymi

Aparatura dla:
= Medycyny sportowej
= Fizjoterapii
= Rehabilitacji

1

R,

PRODUCENT APARATURY MEDYCZNEJ,
www.metrum.com.pl, biuro@metrum.com.pl, +48 22 33 13 750




METRUM CRYOFLEX
wspiera kondycje
Narodowej Kadry
Skoczkow Narciarskich

dostarczajgc sprzet do fizjoterapii.

Partner PZN

Dzien 9 lipca 2020 roku byt dla METRUM
CRYOFLEX wyjatkowy, poniewaz witasnie
w tym dniu firma zostata partnerem
Polskiego Zwigzku MNarciarskiego. Dla
polskiej marki, od ponad 29 lat
produkujacej nowoczesny sprzet do
rehabilitacji i fizjoterapii, byta to duza
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Physiotherapist in every school: a demand in the view of
students, lecturers, parents and physiotherapists

Fizjoterapeuta w kazdej szkole — zapotrzebowanie w opinii uczniéw, nauczycieli, rodzicow oraz
samych fizjoterapeutéow

Elzbieta Trylinska-Tekielska(AEF), Karolina Wiostowska(®-F), Monika Drewnik(C.D),
Lidia Nowinska(®), Hubert Natecz(®), Anna Makulska(®

Wyzsza Szkota Rehabilitacji w Warszawie / Department of Physiotherapy, College of Rehabilitation, Warsaw, Poland

Abstract

Introduction. A large percentage of musculoskeletal disorders among adolescents can be attributed to the lack of physical
activity. Properly directed prevention as well as assuring the right conditions for development constitutes a valid part in the
research on the subject.

Objective. To assess the opinion of students, lecturers, parents and physiotherapists on the need of cooperation with

a physiotherapist in the school environment.

Design. The research was conducted at the primary and secondary schools in Warsaw in 2018. 1053 participants were
selected to take the survey. The distribution among the group was as follows: lecturers (N = 178), students (N = 548), parents
(N = 97) and physiotherapists (N = 230). A survey “Physiotherapist at every school” by E. Trylinska-Tekielska and L. Nowinska
was used.

Results. There was a shared agreement among the participants on the need of having access to a physiotherapist at every
school with choices respectively: lecturers (94%), parents (89%), students (82%) in favor. Teachers were overwhelmingly
open (93%) to the possibility of working together with a physiotherapist. Most of the students (91%) pointed to experiencing
fatigue at school with majority (67%) agreeing that having an access to physiotherapist would positively affect their physical
well-being.

Conclusions.

1. A presence of a medical professional in the form of physiotherapist is important to and expected by the study group.

2. Teachers were willing to work with a physiotherapist and agreeing on its positive influence on students’ physical condition.
3. Majority of the students agree that physiotherapist will positively influence their physical condition.

Key words:
physiotherapist, student, school, prevention

Streszczenie

Wstep. Duzy procent wad i schorzen narzadu ruchu u mtodziezy ma zwigzek ze stabg aktywnoScia fizyczna. Istotnym
elementem w badaniach nad tym tematem jest wiasciwie prowadzona profilaktyka wsr6d mtodziezy oraz zapewnienie
mtodziezy warunkéw do prawidtowego rozwoju.

Cel pracy. Préba zbadania opinii uczniéw, nauczycieli, rodzicéw oraz fizjoterapeutéw dotyczacej zapotrzebowania tych grup
na wspotprace z fizjoterapeutg w sSrodowisku szkolnym.

Materiat i metody. Badania zostaty przeprowadzone w roku 2018 w Warszawie na terenie szkét podstawowych i licealnych.
Do badania wigczono 1053 os6b: nauczycieli (N = 178), uczniow (N = 548), rodzicow (N = 97), fizjoterapeutow (N = 230).
W pracy uzyto ankiety ,Fizjoterapeuta w kazdej szkole” (E. Trylinska-Tekielska, L. Nowinska).

Wyniki. W przeprowadzonym badaniu 94% badanych nauczycieli, 89% rodzicow, 85% fizjoterapeutow i 82% uczniow jest
zdania, ze fizjoterapeuta powinien by¢ w kazdej szkole. Grupa nauczycieli (93% o0sdb) jest otwarta na mozliwo$¢ wspotpracy
z fizjoterapeuta w codziennej pracy. Wiekszo$¢ uczniow w przeprowadzonym badaniu wskazuje na przemeczenie w szkole
(91%). Réwniez wiekszos$¢ badanej grupy uczniow (67% osdb) uwaza, ze fizjoterapeuta w szkole ma wptyw na poprawe ich
kondycji fizyczne;j.

Wnioski.

1. Obecno$¢ fizjoterapeuty w szkole jest wazna i oczekiwana w opinii grupy badane;.

2. Grupa nauczycieli jest otwarta na mozliwo$¢ wspétpracy z fizjoterapeutg w codziennej pracy i ich zdaniem obecno$¢
fizjoterapeuty wptynetaby na poprawe kondycji fizycznej uczniéw w szkole.

3.Ponad potowa grupy uczniéw uwaza, ze fizjoterapeuta w szkole ma wptyw na poprawe ich kondycji fizyczne;.

Stowa Kkluczowe:
fizjoterapeuta, uczen, szkota, profilaktyka
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Introduction

At school age, the main feature of motor skills in children and
adolescents is the will to move. Development studies
emphasize the importance of motor development in general
human development [1]. Children are characterized by great
case of learning movements. And because it is difficult for
them to sit in one place, they learn new skills while running
and participating in sports activities, which affects their
development. On the other hand, at this age children must
adjust to the school system of sitting motionless during lessons
and listening. At home, young people also spend their free time
sitting, e.g. in front of the computer, TV, playing games or
doing homework. Additionally, sitting for too long in dry,
smoky, overheated and air-conditioned rooms, improper
lighting, watching TV too close to the receiver and in
a darkened room with insufficient protection against ultraviolet
radiation, result in negative consequences for their health, i.e.
sight defects [2].

In addition to low physical activity, incorrect behaviours, such
as incorrect posture while sitting, load (carrying a heavy or
poorly selected backpack), as well as the lack of knowledge (or
not using it in practice) about correct posture habits also have
a large impact on health. It is not only reduced physical
activity or the lack of it that results in the diagnosis of a health
problem in children aged 10-15, i.e. posture defects (it is
estimated that it is an upward trend). Posture defects include
mainly: thoracic and lumbar scoliosis (73.9%), incorrect
positioning of the scapulae (59.5%), and foot defects (78.4%)
[3]. The results of the research carried out in thirteen
voivodships in Poland in the years 2004—2006 show that the
percentage of children and adolescents aged 4-19 years with
diagnosed posture defects is 90.5%. Body posture with the
features of left-sided scoliosis (24.3%) and round back
(17.59%) was most often diagnosed in the studied population
[4].

Another health problem for children and adolescents aged 10—
15 is overweight and obesity. They are most often caused both
by nutritional errors and by a reduction or lack of physical
activity. A significant risk related to overweight and obesity in
the group of young people is the high risk of e.g. type 2
diabetes, atherosclerosis, and obesity in later life [4].

Despite the currently implemented preventive measures and
health programs (including health education) in children and
adolescents, the frequency of posture defects is still very high
[3]. Hence, even greater emphasis should be placed in schools
on organizing (apart from physical education classes)
additional classes and sports competitions, while encouraging
students to participate in them. Defects worsen and persist
when left untreated. Their early detection enables effective and
appropriate treatment. The effectiveness of corrective and
preventive actions largely depends on the awareness of parents
and their approach to the problem [3]. The work of
a physiotherapist at school in this area also seems to be
invaluable. Physiotherapy as a field deals with the elimination
of effects or mitigation of disease processes and their
consequences, their prevention and restoration of human
fitness throughout life. The awareness that, for example,
untreated scoliosis can have negative consequences for health
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(i.e. chest distortion, shortness of breath, reduced physical
fitness, compression of internal organs - heart, lungs, mental
complex) should translate into placing a lot of emphasis
among students on conducting classes in corrective
gymnastics, swimming, encouraging them to be active,
showing the correct ways of performing daily activities, as
well as an experienced physiotherapist showing exercises that
can be performed at home.

Objective

The objective of the study was an attempt to examine the
opinions of students, teachers, parents and physiotherapists
regarding the needs of these groups for cooperation with
a physiotherapist in the school environment.

Material and methods
Study group
The study group consisted of teachers, students, parents and
physiotherapists. A total of 1,053 people (Table 1) of different
sex and age participated in the study. The study was conducted
between 2017-2018. The questionnaire was completed by:
* 178 teachers,
* 548 students, including:
° 300 pupils aged 10 to 15 from primary schools, including
Astrid Lindgren’s Primary School No. 316 in Warsaw and
Janusz Kusocinski’s Primary School No. 1 in Ozaréw
Mazowiecki;
o 248 students aged 16 to 19 from secondary schools,
including School Complex No. 4 in Skierniewice and
Cyprian Kamil Norwid’s Secondary School No. in
Ostroteka;
* 97 parents,
* 230 physiotherapists.
In order to be sure that the respondents have sufficient
knowledge about physiotherapy and the profession of
a physiotherapist, before starting the study all were informed
about what a physiotherapist does.
It was assumed that there might be differences in the answers
to individual questions. The diversity of the study group gives
grounds for considering this group to be a sample generalized
to the population of all teachers, students, parents and
physiotherapists in Poland.

Tab. 1. Number of people who participated in the study

128

%

teachers students parents physiotherapists
178 548 97 230
17 52 9 22
Method

In order to obtain the results, the proprietary questionnaire
“Physiotherapist in every school” (E. Trylinska-Tekielska, L.
Nowinska) was used, addressed to 4 groups of the respondents.

Most of the questionnaires were distributed and completed on
paper. However, 200 physiotherapists completed the

all

1053
100
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questionnaire online. The questionnaire consists of seven
questions, the content of which concerns specific situations
related to students’ physical and mental health in school
situations. The questions included in the questionnaire were
single-choice questions. The questionnaire was conducted
once and it was anonymous. Due to its anonymity, the
questionnaire gives us a better chance of getting honest
statements.

The conducted questionnaire contains qualitative data
describing the following nominal features:

* position: teacher, student, parent and physiotherapist,

* answers: yes and no.

In order to test the independence of these features, contingency
tables were created. These tables contain the observed
numbers (tables 2-12)

The test of independence of two qualitative data y:

The null hypothesis of the HO test: the respondent’s position
does not affect the answers given by him/her to individual
questions from the questionnaire.

Alternative hypothesis H1: the position affects the answer: yes/
no.

The expected values and the values of the test statistics were
counted for each contingency table. This test statistics is
created by comparing the actual values with the expected
values, assuming a true null hypothesis.

The formula for the test statistics is as follows:

(0; — E;)?
E;

chi =

where O, is the observed number, and E, is the expected
number for the i cell of the contingency table.

For all questions from the questionnaire, the significance level
was 0.05 and the critical value was calculated as 7.81. The
values of the chi test statistics were compared with the critical
value. The p-values for individual questions were also
calculated and compared to the significance level.

It can be seen that in all questions the critical value is less than
the calculated value of the chi test statistics and the p-values
are less than 0.05. Thus, there are grounds for rejecting the
null hypothesis HO and accepting the alternative hypothesis H1
which speaks of the relationship between variables. It can be
concluded that the position (teacher, student, parent, physio-
therapist) of the respondents affects the answers given by them
to the individual questions of the questionnaire.

Statistical analysis of the results

MS Excel 2010 was used to calculate the individual
coefficients needed to perform the independence tests. Among
others, functions: COUNTIF (to count individual answers),
COUNTIFS (to create contingency tables), CHISQ.TEST (to
calculate p-values), CHISQ.INV (to calculate the critical value
and the value of chi test statistics) were used.
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Results

The first question was, “Do you think that there should be a physio-
therapist at school?” It can be noticed (Table 2, Figure 1) that only
6% of teachers and 11% of parents believe that there should not be
a physiotherapist in school. On the other hand, an affirmative an-
swer was selected by 82% of students and 85% of physiotherapists.

Tab. 2. Answers to question 1. Do you think that there should be a physiotherapist at school?

teachers students parents physiotherapists all
Tak/Yes 167 (94%) 452 (82%) 86 (89%) 196 (85%) 901 (86%)
Nie/No 11 (6%) 96 (18%) 11 (11%) 34 (15%) 152 (14%)
Suma/Total 178(100%) 548 (100%) 97 (100%) 230 (100%) 1053 (100%)
physiotherapists | ——
parents —
No
students — = Yes
teachers —

0% 20% 40% 60% 80% 100%

Fig. 1. Answers to question 1. Do you think that there should be a physiotherapist at school?

Independence test results: chi = 14.81, df = 3, p = 0.002. We
reject the null hypothesis, which says that the position of the
respondent does not affect his/her answer to question 1. Do
you think that there should be a physiotherapist at school?

Next, the study group was asked whether, in their opinion,
a physiotherapist would help during school hours in a situation
of fatigue? It can be noticed that most affirmative answers were
chosen by teachers (80%). A negative answer to question 2a
appeared most often among students (47%) (Table 3, Figure 2).

Tab. 3. Answers to question 2a. Do you think a physiotherapist would help you during school hours if you felt tired?

teachers students parents physiotherapists all
Yes 142 (80%) 291 (53%) 66 (68%) 148 (64%) 647 (61%)
No 36 (20%) 257 (47%) 31 (32%) 82 (36%) 406 (39%)
Total 178 (100%) 548 (100%) 97 (100%) 230 (100%) 1053 (100%)
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Fig. 2. Answers to question 2a. Do you think a physiotherapist would help you during school hours if you felt tired?

Independence test results: chi = 43.95, df = 3, p < 0.001. We
reject the null hypothesis that the position of the respondent
does not affect the answer to question 2a. Do you think
a physiotherapist would help you during school hours if you
felt tired?

In Table 4 and in Figure 3, it can be seen that when asked
about a tense situation at school in which a physiotherapist
could help, the following groups responded similarly: students
and parents (“Yes”: 73% and 76%) and teachers and
physiotherapists (“Yes”: 87% and 89%).

Tab. 4. Answers to question 2b. Do you think a physiotherapist would help you in school if you were feeling tense?

teachers students parents physiotherapists all
Tak/Yes 154 (87%) 402 (73%) 74 (76%) 204 (89%) 834 (79%)
Nie/No 24 (13%) 146 (27%) 23 (24%) 26 (11%) 219 (21%)
Suma/Total 178 (100%) 548 (100%) 97 (100%) 230 (100%) 1053 (100%)

physiotherapists
parents

= Yes

students = No

teachers

0% 20% 40% 60% 80% 100%

Fig. 3. Answers to question 2b. Do you think a physiotherapist would help you in school if you were feeling tense?

Independence test results: chi = 30.23, df = 3, p < 0.001. We
reject the null hypothesis that the position of the respondent
does not affect the answer to question 2b. Do you think

www.fizjoterapiapolska.pl 131



s (izjoterapia polska

a physiotherapist would help you in school if you were feeling
tense?

Another question related to the expectation of help from
a physiotherapist in a situation of experiencing pain. It can be
noticed that most affirmative answers to question 2¢ were
selected by teachers (92%). Students most often gave negative
answers (19%) (Table 5, Figure 4).

Tab. 5. Answers to question 2¢. Do you think a physiotherapist would help you in school if you were in pain?

nauczyciele uczniowie rodzice fizjoterapeuci wszyscy
teachers students parents physiotherapists all
Tak/Yes 164 (92%) 446 (81%) 83 (86%) 202 (88%) 895 (85%)
Nie/No 14 (8%) 102 (19%) 14 (14%) 28 (12%) 158 (15%)
Suma/Total 178 (100%) 548 (100%) 97 (100%) 230 (100%) 1053 (100%)

100%

90%

B0%

70%

60%

S0% = Yes

40% | No

30%

20%

10% -

0% - .
teachers students parents physiotherapists

Fig. 4. Answers to question 2c. Do you think a physiotherapist would help you in school if you were in pain?

Independence test results: chi = 14.18, df = 3, p = 0.003. We
reject the null hypothesis that the position of the respondent
does not affect the answer to question 2c. Do you think
a physiotherapist would help you in school if you were in
pain?

Table 6 and Figure 5 show that an affirmative answer to the
question regarding the cooperation between a physiotherapist
and a teacher was given by: 93% of teachers, 84% of students,
93% of parents and 90% of physiotherapists.

Tab. 6. Answers to question 3a. Can a physiotherapist cooperate with a teacher?

teachers students parents physiotherapists all

Yes 166 (93%) 460 (84%) 90 (93%) 207 (90%) 923 (88%)
No 12 (7%) 88 (16%) 7 (%) 23 (10%) 130 (12%)
Total 178 (100%) 548 (100%) 97 (100%) 230 (100%) 1053 (100%)
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teachers

® Yes

0% 20% 40% 60% 80% 100%
Fig. 5. Answers to question 3a. Can a physiotherapist cooperate with a teacher?

Independence test results: chi = 15.67, df = 3, p = 0.001. We
reject the null hypothesis that the position of the respondent
does not affect the answer to question 3a. Can a physiothera-
pist cooperate with a teacher?

Regarding the cooperation of a physiotherapist with parents,

96% of teachers, 75% of students, 90% of parents and 93% of
physiotherapists (Table 7, Figure 6) responded affirmatively.

Tab. 7. Answers to question 3b. Can a physiotherapist cooperate with parents?

teachers students parents physiotherapists all

Yes 170 (96%) 410 (75%) 87 (90%) 214 (93%) 881 (84%)
No 8 (4%) 138 (25%) 10 (10%) 16 (7%) 172 (16%)
Total 178 (100%) 548 (100%) 97 (100%) 230 (100%) 1053 (100%)

100%

90%

80%

70%

60%

50% - = Yes

40% = No

30%

20%

10%

0% T T

teachers students parents physiotherapists

Fig. 6. Answers to question 3b. Can a physiotherapist cooperate with parents?

Independence test results: chi = 67.03, df = 3, p < 0.001. We
reject the null hypothesis, which says that the position of the
respondent does not affect the answer to question 3b. Can
a physiotherapist cooperate with parents?

Table 8 and Figure 7 show that 411 students (75%) gave an

affirmative answer to the question about the presence of
a physiotherapist at school and deepening the knowledge
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about proper and effective physical exercise. And 22% of
parents (21 people) answered this question negatively.

Tab. 8. Answers to question 4. Would the presence of a physiotherapist at school deepen your knowledge about proper and
effective physical exercise?

teachers students parents physiotherapists all
Yes 155 (87%) 411 (75%) 76 (78%) 205 (89%) 847 (80%)
No 23 (13%) 137 (25%) 21 (22%) 25 (11%) 206 (20%)
Total 178 (100%) 548 (100%) 97 (100%) 230 (100%) 1053 (100%)

physiotherapiss | ——
et —
No
students | — o
teachers | ———
0% 26% 4[.}% 66% 86% 106%

Fig. 7. Answers to question 4. Would the presence of a physiotherapist at school deepen your knowledge about proper and
effective physical exercise?

Independence test results: chi = 26.60, df = 3, p <0.001. We
reject the null hypothesis, which says that the position of the
respondent does not affect the answer given to question 4.
Would the presence of a physiotherapist at school deepen your
knowledge about proper and effective physical exercise?

Subsequently, the study group was asked about a greater sense
of security if there was a physiotherapist at school. It can be
noticed that most affirmative answers were given by teachers
(77%). Students gave most negative answers (38%) (Table 9,
Figure 8).

Tab. 9. Answers to question 5. Would you feel safer if there was a physiotherapist at school?

teachers students parents physiotherapists all
Yes 137 (77%) 338 (62%) 73 (75%) 167 (73%) 715 (68%)
No 41 (23%) 210 (38%) 24 (25%) 63 (27%) 338 (32%)
Total 178 (100%) 548 (100%) 97 (100%) 230 (100%) 1053 (100%)
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Fig. 8. Answers to question 5. Would you feel safer if there was a physiotherapist at school?

Independence test results: chi = 21.19, df = 3, p <0.001. We
reject the null hypothesis that the position of the respondent
does not affect the answer to question 5. Would you feel safer
if there was a physiotherapist at school?

Another question concerned the situation of fatigue at school.
People were interested to what extent such a state of affairs is
observed. In Table 10 and Figure 9, it can be seen that negative
answers were given by: 6% of teachers, 9% of students, 21%
of parents and 6% of physiotherapists. Fatigue is mentioned by
94% of teachers/physiotherapists and 91% of students.

Table 10. Answers to question 6a. Do you sometimes feel exhausted in school during classes?

teachers students parents physiotherapists all

Yes 167 (94%) 496 (91%) 77 (79%) 216 (94%) 956 (91%)
No 11 (6%) 52 (9%) 20 (21%) 14 (6%) 97 (9%)
Total 178 (100%) 548 (100%) 97 (100%) 230 (100%) 1053 (100%)

physiotherapists

parents
® Yes

students = No

teachers

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Fig. 9. Answers to question 6a. Do you sometimes feel exhausted in school during classes?

Independence test results: chi = 19.78, df = 3, p < 0.001. We
reject the null hypothesis that the position of the respondent
does not affect the answer to question 6a. Do you sometimes
feel exhausted in school during classes.
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The study group was asked about fatigue at home. It can be
noticed that most affirmative answers were given by teachers
(91%), followed by physiotherapists (89%), then parents
(81%), and finally students (63%) (Table 11, Figure 10).

Table 11. Answers to question 6b. Do you sometimes feel exhausted at home during classes?

teachers students parents physiotherapists all
Yes 162 (91%) 343 (63%) 79 (81%) 204 (89%) 788 (75%)
No 16 (9%) 205 (37%) 18 (19%) 26 (11%) 265 (25%)
Total 178 (100%) 548 (100%) 97 (100%) 230 (100%) 1053 (100%)
100%
90%
B0%%
70%
60%%
50% = No
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30%
20%
10%
0%

teachers students parents physiotherapists

Fig. 10. Answers to question 6b. Do you sometimes feel exhausted at home during classes?

Independence test results: chi = 94.06, df = 3, p < 0.001. We
reject the null hypothesis that the position of the respondent
does not affect the answer to question 6b. Do you sometimes
feel exhausted at home during classes?

Table 12 and Figure 11 show that 180 students (33%) gave
a negative answer to the question about improving their
physical condition with the help of a physiotherapist. And over
92% of teachers (164 people) answered this question
affirmatively.

Table 12. Answers to question 7. Would the help of a physiotherapist improve one’s physical condition?

teachers students parents physiotherapists all
Yes 164 (92%) 368 (67%) 86 (89%) 195 (85%) 813 (77%)
No 14 (8%) 180 (33%) 11 (11%) 35 (15%) 240 (23%)
Total 178(100%) 548 (100%) 97(100%) 230 (100%) 1053 (100%)
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physiotherapists
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Fig. 11. Answers to question 7. Would the help of a physiotherapist improve one’s physical condition?

Independence test results: chi = 68.75, df = 3, p < 0.001. We
reject the null hypothesis, which says that the position of the
respondent does not affect the answer to question 7. Would the
help of a physiotherapist improve one’s physical condition?

Discussion

A large percentage of defects and diseases of the musculoskele-
tal system in adolescents is related to poor physical activity [3].
An important element in the research on this topic is proper pre-
vention among young people and providing young people with
conditions for proper development [5]. A physiotherapist at
school conducts general fitness exercises for children on the ba-
sis of movement games, the purpose of which is to strengthen
muscles, correct posture defects, reduce muscle tension, impro-
ve mobility and the functions of the lower and upper limbs.
Functional massages are also provided, as well as training to im-
prove walking on a treadmill, at rails and learning to move skil-
fully in a wheelchair (if necessary). Most of the rehabilitation
activities carried out in kindergartens and schools are aimed at
eliminating posture defects of students that arise when doing ho-
mework and working at the desk. Children at school age lead
sedentary lifestyle, so the desk and chair should be properly ad-
justed to the child’s height, as advised by a physiotherapist.
A physiotherapist implements special rehabilitation programs
aimed at establishing contact with children and activating them
to move, securing the correct starting positions, correcting the
position of the key points of the body: head, shoulder girdle, fe-
et, improving posture and gait, strengthening the abdominal mu-
scles, back and lower limbs, improving hand-eye coordination
and spatial orientation, stimulating a defensive reflex in various
positions, improving balance reflexes in lying, sitting and stan-
ding positions, increasing or maintaining mobility in joints and
muscle strength, preventing valgus knees and feet, preventing
flat feet stimulating position changes: transition from lying to
sitting, to all fours, to kneeling, to standing and manual exerci-
ses. The work of a physiotherapist at school is important [6].
When conducting the study, the intention was to pay special at-
tention to students at Polish schools where there is a great need
for the constant presence of a physiotherapist. In the study, the
vast majority of respondents (94% of teachers, 89% of parents,
85% of physiotherapists and 82% of students) believe that
a physiotherapist should be present in every school. On the
premises of an educational institution, such as a kindergarten or
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school, physical activities should be conducted. However, the person
conducting such classes should meet the appropriate standards and be
properly qualified. So, in addition to qualifications entitling to conduct
rehabilitation, he/she should also have, like every teacher, pedagogical
education or at least pedagogical preparation. The teacher conducting
such classes should meet the qualifications and requirements specified
in the Regulation of the Minister of National Education of March 12,
2009 [7], where the criteria for teachers conducting such classes are
described in detail. Additionally, it is worth mentioning that such per-
sons are characterized by certain predispositions (mental needs, valu-
es, personality types) [8], which may be the reason for confirming
pedagogical abilities of a physiotherapist.

A physiotherapist deals with the motor skills and mobility of chil-
dren. In cases where there are obvious physical difficulties, children
may receive support well before the commencement of school.
A physiotherapist often treats children who have dyspraxia, are
blind or have cerebral palsy, hydrocephalus, congenital syndromes,
such as Down syndrome, spina bifida, and progressive muscular
conditions, such as muscular dystrophy. A physiotherapist may also
be involved after surgery, when a child has temporary physical dif-
ficulties, for example after an accident. While physiotherapists are
happy to advise teachers, referrals must be made by the child’s GP
and it is recommended to discuss concerns with the parents first. As
part of an interdisciplinary team, a physiotherapist is also asked to
write a statutory assessment report which will then be used to make
a statement of a child’s special educational needs if the child has
any physical problems that affect their access to the curriculum.

A well-educated physiotherapist who has the qualities suitable to
work with children performs an extremely necessary and important
function at school to detect developmental abnormalities in chil-
dren, and possibly to counteract them quickly. A quick reaction can
counteract or even prevent problems related to abnormal develop-
ment of children who attend school. After diagnosing a risk to the
development of a child with whom a physiotherapist works at
school, he/she should immediately take steps to mobilize the child
to be active, which will relieve stress, ensure well-being and pre-
vent aggression. At school, a physiotherapist will advise teachers
and classroom assistants what activities are helpful, such as routine
exercises and games. It is teachers who see the problems of chil-
dren at school on a daily basis and this group of study participants
(93% of people) is open to the possibility of working with a phy-
siotherapist in their daily work. It is worth noting that they (77% of
people) would have a greater sense of security if a physiotherapist
was present at school. In their opinion (92% of people), the presen-
ce of a physiotherapist at school would improve students’ physical
condition. The majority of this study group (94% of people) men-
tion the state of fatigue at school. They believe that, apart from situ-
ations related to physical activity, a physiotherapist would be
helpful in situations of tension at school (87% of teachers) or in
a situation of pain (92% of teachers). This is important because the
lack of prompt reaction and action by parents, school and a school
physiotherapist may lead to serious consequences for children.
They can gain weight and become obese, which changes their
appearance. Peers are often ruthless, and the results of such
situations can manifest themselves in the form of physical and
verbal aggression in relation to the group’s rejection. It can also
lead to many serious diseases such as diabetes, osteoporosis,
arthrosis, flat feet, and knee valgus.
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Movement is a natural need for every child. The objective of the
work of a physiotherapist at school is to obtain - with the active
participation of children - the highest possible level of their
functioning and efficiency. Most of the students in the study
mention fatigue at school (91%). Also, the majority of the
respondents (67% of students) believe that a physiotherapist at
school has an influence on improving students’ physical
condition. Therefore, it can be concluded that the presence of
a physiotherapist could help students at school, which would
translate into the comfort of everyday activities in social life.

Conclusions

Based on the results obtained, the following conclusions can
be made:

1. In the conducted study, the vast majority of respondents
(94% of teachers, 89% of parents, 85% of physiotherapists and
82% of students) believe that a physiotherapist should be
present at every school.

2. The group of teachers (93% of people) is open to the
possibility of cooperation with a physiotherapist in their daily
work.

3. According to the majority of teachers (92%), the presence of
a physiotherapist would improve students’ physical condition.
4. The majority of the teachers (94%) mention the state of
fatigue at school. According to this group, apart from
situations related to physical activity, a physiotherapist would
be helpful in situations of tension at school (87% of teachers)
or in a situation of pain (92% of teachers).

5. The majority of students participating in the study mention
fatigue at school (91%).

6. Also, the majority of the students (67%) believe that
a physiotherapist at school influences the improvement of
physical condition, which could translate into the comfort of
everyday activities in social life.
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