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lub +48 793 003 695
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Sukces czy porazka? Czyli jak wyglada sytuacja w zakresie szczepien ochronnych w Polsce?

Cztery uczelnie — Centrum Medyczne Ksztalcenia Podyplomowego, Warszawski
Uniwersytet Medyczny, Akademia Leona Kozminskiego i Uniwersytet SWPS zor-
ganizowaly konferencj¢ naukowg w ramach Projektu ,.Budowanie zaufania do
szczepien ochronnych z wykorzystaniem najnowszych narzedzi komunikacji i wply-
wu spolecznego”.

Podczas czterech paneli dyskusyjnych eksperci, naukowcy, lekarze, psycholodzy,
przedstawiciele instytucji publicznych dyskutowali na temat szans i wyzwan stoja-
cych przed system szczepien w Polsce.

Nie da si¢ zaprzeczy¢ faktom — szczepienia ochronne sa najefektywniejsza metoda
zwalczania chorob zakaznych. Podnoszenie zaufania do szczepien, ktore przeklada
si¢ na poziom wyszczepienia populacji, jest wigc kluczowym wyzwaniem stojacym
przed wszystkim odpowiedzialnymi za zdrowie publiczne w Polsce.

Duzym sukcesem i krokiem w dobrym kierunku bylo wprowadzenie szczepien w aptekach — podkreslit prof. Jarostaw Pinkas, Kon-
sultant Krajowy w dziedzinie zdrowia publicznego.

Niemniej, mimo szeroko prowadzonej kampanii medialnej, Polska nalezy
do krajéw o najnizszym poziomie wszczepienia przeciw COVID-19 w Europie (nie-
spetna 60% populacji zostato w petni zaszczepionych). Co roku w naszym kraju prze-
ciw wirusowi grypy szczepi si¢ jedynie 4-6% osob. Wedtug danych PZH-NIPZ liczba
uchylen od szczepien obowigzkowych wsrod dzieci w okresie od 2016 do 2020 roku
wzrosta 2-krotnie z 23 tys. do 50.5 tys.

»Szczepienia przeciwko grypie u pracodawcow bardzo zmniejszaja absen-
cj¢ w pracy, ta sama prawidlowos¢ dotyczy szczepien rotawirusowych” — mowit
prof. Marcin Czech

Z danych uzyskanych przez Warszawski Uniwersytet Medyczny wynika, ze postawy mieszkancow Polski wobec szczepien nie sa
spojne. Moze to w przysztosci spowodowac dalszy spadek poziomu wyszepienia populacji, a w dalszej perspektywie wzrost zagrozenia epide-
miologicznego.

W ramach panelu prowadzonego przez Uniwersytet SWPS zastanawiano si¢ nad przyczy-
nami postaw wobec szczepien. Pierwszym skojarzeniem, jakie wigkszos¢ Polakow wypo-
wiada po hasle ,,szczepienia” jest ,.koronawirus™. I cho¢ rzeczywiscie od konca 2020 roku
szczepienia przeciwko COVID-19 staly si¢ jednym z bardzo waznych elementéw debaty
publicznej, to przeciez rosngca liczba 0sob uchylajacych sie od szczepien na takie choroby
jak odra czy krztusiec byta wazng kwestia spoteczng juz przed marcem 2020 roku.

Jednym z kluczowych wyzwan stojacych przed system szczepien w Polsce jest wal-
ka z fake newsami, podkreslali eksperci Akademii Leona Kozminskiego.

Czy dezinformacj¢ naukowa mozna interpretowaé¢ w kategoriach cyberwojny?

Czy jest to zagrozenie porownywalne z katastrofg klimatyczna, badz rozwojem tech-
nik Al? Jaka role odgrywaja w tym procesie media spoleczno$ciowe? To pytania
z ktorymi musimy si¢ jak najszybciej zmierzyc.

Mimo wszystko wysoka wyszczepialnos¢ w Polsce to sukces wszystkich profesjonalistow medycznych i osob dzialajacych na rzecz
zdrowia publicznego. Wcigz zdecydowana wigkszo$¢ Polakéw dokonuje wiasciwych wyborow zdrowotnych. To optymistyczny wniosek plyna-
cy z konferencji CMKP, WUM, SWPS i ALK. Jednak nic nie jest dane raz na zawsze — pojawiajace si¢ wyzwania powinny mobilizowa¢ leka-
rzy, naukowcow, edukatordow, przedstawicieli administracji publicznej do szukania nowych sposobow dotarcia z komunikatem zachecajgcym do
szczepien 1 podejmowania zdecydowanych dziatan na rzecz walki z dezinformacja.

Patronat Fizjoterapii Polskiej
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Study on the level of professional satisfaction of students of
physiotherapy after one year of studying remotely in connection
with the COVID-19 pandemic

Badanie poziomu satysfakcji zawodowej studentdéw kierunku fizjoterapia po roku nauki
w trybie zdalnym w zwigzku z pandemig choroby COVID-19
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Abstract

The COVID-19 pandemic resulted in an almost immediate need to limit social contact, including access to full-time education.

Teaching in the 2020/2021 academic year relied almost entirely on remote education. Medical students felt the problem of the lack of student-patient contact in
particular. Internships and apprenticeships were kept to a minimum, and in many universities there were no apprenticeships, which also translated into the lack of
acquisition of practical knowledge, which is very important in the work of a future medic.

The study covered students from all voivodeships. The nationwide character of the study made it possible to obtain objective results.

The objective of the study was to examine the level of satisfaction and acquired skills of students of the medical faculty, i.e. physiotherapy within remote education.
The results of the study and the literature review show that the preferred form of education in medical faculties is a mixed form of education, and student
satisfaction with the remote form is rather low. It has been shown that this method of education does not lower the level of satisfaction, and at the same time has

a positive effect on the economic aspect of studying.

Key words:
student satisfaction, physiotherapy, remote learning, COVID-19 disease

Streszczenie

Sytuacja zwiazana z pandemia choroby COVID-19 spowodowata praktycznie natychmiastowa potrzebe ograniczenia kontaktéw spotecznych, w tym réwniez
dostepu do edukacji w trybie stacjonarnym.

Nauczanie w roku akademickim 2020/2021 prawie catkowicie opierato si¢ o nauczanie zdalne. Studenci kierunkéw medycznych w szczegélny sposéb odczuli
problem zwigzany z brakiem kontaktu student-pacjent. Staze zawodowe oraz praktyki zostaty ograniczone do minimum, a w wielu uczelniach praktyki zawodowe
nie odbywaty sie, co rowniez przetozyto sie na zdobywanie wiedzy praktycznej, tak istotnej w pracy przysztego medyka.

Badaniem objeto studentéw z wszystkich wojewddztw. Ogélnopolski charakter badan pozwolit uzyska¢ obiektywne wyniki.

Celem pracy byto zbadanie poziomu satysfakcji oraz zdobytych umiejetnosci studentéw kierunku medycznego - fizjoterapii w czasie nauczania w formie zdalnej.
Wyniki badan oraz przeglad literatury dowodza, ze preferowana forma edukacji na kierunkach medycznych jest forma mieszana, a satysfakcja studentéw z formy
zdalnej jest raczej niska. Wykazano, ze taki sposéb ksztatcenia nie obniza poziomu satysfakcji, a jednoczesnie pozytywnie wptywa na aspekt ekonomiczny
studiowania.

Stowa kluczowe:
satysfakcja student6w, fizjoterapia, tryb nauki zdalnej, choroba COVID-19
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Introduction

The COVID-19 pandemic resulted in an almost immediate
need to limit social contact, including access to full-time edu-
cation.

Teaching in the 2020/2021 academic year relied almost enti-
rely on remote education. Medical students felt the problem
of the lack of student-patient contact in particular. Internships
and apprenticeships were kept to a minimum, and in many
universities there were no apprenticeships, which also transla-
ted into the lack of acquisition of practical knowledge, which
is very important in the work of a future medic.

The study covered students from all voivodeships. The na-
tionwide character of the study made it possible to obtain ob-
jective results.

Aim

The objective of the study was to assess the level of satisfaction
and acquired skills of students of the medical faculty, i.e. physio-
therapy within remote education.

Assumptions of the study

For the needs of the study, the following research questions were
asked:

1. In the opinion of the respondents, has the introduction of remote
education influenced the quality of education in the field of
physiotherapy?

2. Has remote education influenced the quality of teaching and
learning the material?

3. Has remote education influenced the assessment of the
respondents’ skills and competences to work with patients?

4. Has remote education had an impact on the level of professional
satisfaction of students with education in the field of
physiotherapy?

5. Has the introduction of remote education influenced the passing
of exams?

Method

1,397 students of physiotherapy took part in the study. The
survey was undertaken by students from all sixteen
voivodeships, state and private universities, both full-time
and part-time, working and non-working, who were students
of the 2nd to 5th year. A questionnaire consisting of 4 parts
was used as the research tool. The first part consisted of data
on the form of study, year of study and professional
situation; the second and third parts included questions
created by the authors concerning, respectively, the
assessment of the quality and availability of remote
education, the feeling of the level of professional satisfaction
and preparation for work in the profession during the year of
remote education; the fourth part concerned medical
forecasting — the effects and usefulness of remote education
for students of physiotherapy.

Results

Among the respondents, 75.6% were full-time students, and
24.4% were part-time students. The most numerous group of
respondents were students of the 2nd year (34.8%), 4 year

www.fizjoterapiapolska.pl doi.org/10.56984/8ZG1A62sK 155
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(31.4%) and 3™ year (20.7%), respectively. The fifth-year stu-
dents constituted the smallest group — 13.1%. The vast majori-
ty (75.4%) of the respondents were non-working students,
who had no professional experience and had no contact with
patients outside of clinical classes, internships and apprentice-
ships. Among these students, the most frequently indicated
were a reduced level of professional satisfaction and anxiety
caused by the lack of contact with patients as a factor limiting
professional skills and competences.

Most of the respondents were students at state universities,
constituting 75.6%. This group of students could use the
medical simulation centre to supplement their education.

Table 1 presents the numerical and percentage distribution of
the respondents in individual voivodeships, divided into full-
time and part-time students.

Table 1. Characteristics of the study and control group

Voivodeship Full-time Part-time

Lower Silesian 76 7% 4 1%
Kuyavian-Pomeranian 28 3% 58 17%
Lublin 49 5% 31 9%
Lubusz 84 8% 0 0%
Lodz 100 9% 0 0%
Lesser Poland 66 6% 1 0%
Masovian 45 4% 44 13%
Opole 45 4% 47 14%
Subcarpathian 69 7% 27 8%
Podlaskie 104 10% 21 6%
Pomeranian 11 1% 2 1%
Silesian 46 4% 35 10%
Swietokrzyskie 190 18% 41 12%
Warmia-Masuria 24 2% 21 6%
Greater Poland 37 4% 7 2%
West Pomeranian 82 8% 2 1%
Total 1056 341

Survey questions examining the level of professional satisfaction
concerned the differences in the acquisition of knowledge, difficul-
ties in completing subjects, as well as the quality of transferring
knowledge during remote classes compared to the full-time form.
The respondents answered three questions:

1. After the introduction of remote education, did you feel any diffe-
rence in the quality of the material provided?

2. Do you think that, due to the introduction of remote education, the
level of your skills is lower compared to the regular form of education?
3. Is the acquisition of the material more difficult during remote
education?

It was assumed that selecting the answer YES in each of the 3
questions examining the level of satisfaction would indicate that
remote learning in the field of physiotherapy was assessed as si-
gnificantly different from expectations (Table 3).

From among the respondents, 57.6% stated that the acquisition
of knowledge from materials in the form of remote classes is
more difficult than in the regular form.

156 doi.org/10.56984/87ZG1A62sK www.fizjoterapiapolska.pl
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Table 2. Division of respondents in individual voivodships according to the year of study

2d year 3rd year 4th year 5th year
Voivodeship n % %
Lower Silesian 20 4.05% 8 2.79% 35 7.97% 17 9.29%
Kuyavian-Pomeranian 40 8.10% 26 9.06% 18 4.10% 1 0.55%
Lublin 8 1.62% 0 0.00% 27 6.15% 45 24.59%
Lubusz 40 8.10% 13 4.53% 39 8.88% 0 0.00%
Lodz 0 0.00% 23 8.01% 71 16.17% 6 3.28%
Lesser Poland 42 8.50% 1 0.35% 28 6.38% 0 0.00%
Masovian 0 0.00% 40 13.94% 44 10.02% 1 0.55%
Opole 41 8.30% 5 1.74% 2 0.46% 44 24.04%
Subcarpathian 61 12.35% 0 0.00% 12 2.73% 23 12.57%
Podlaskie 7 1.42% 52 18.12% 36 8.20% 30 16.39%
Pomeranian 2 0.40% 0 0.00% 6 1.37% 5 2.73%
Silesian 76 15.38% 2 0.70% 2 0.46% 1 0.55%
Swietokrzyskie 65 13.16% 71 24.74% 94 21.41% 1 0.55%
Warmia-Masuria 17 3.44% 17 5.92% 11 2.51% 0 0.00%
Greater Poland 15 3.04% 23 8.01% 6 1.37% 0 0.00%
West Pomeranian 60 12.15% 6 2.09% 8 1.82% 9 4.92%
Total 494 100.00% 287 100.00% 439 100.00% 183 100.00%

The assessment of one’s own skills acquired during remote lear-
ning is an important problem. As many as 68.9% of respondents
believe that their skills after one year of studying remotely are
much lower than those acquired during full-time studies, sup-
ported equally with practical training of the profession during
clinical classes and apprenticeships.

A total of 46.9% of the respondents considered that the level of pro-
fessional satisfaction after a year of remote education in the field of
physiotherapy significantly differs from their expectations (Table 3).

Table 3. Number of respondents who answered yes to all 3 questions concerning the assessment of the learning outcomes
in the remote mode

Voivodeship I don't know

%

Lower Silesian 42 6.57% 5 2.82% 0 0.00%
Kuyavian-Pomeranian 37 5.79% 8 4.52% 0 0.00%
Lublin 37 5.79% 6 3.39% 0 0.00%
Lubusz 71 11.11% 1 0.56% 0 0.00%
Lodz 64 10.02% 5 2.82% 0 0.00%
Lesser Poland 26 4.07% 13 7.34% 0 0.00%
Masovian 47 7.36% 8 4.52% 0 0.00%
Opole 35 5.48% 8 4.52% 0 0.00%
Subcarpathian 29 4.54% 21 11.86% 0 0.00%
Podlaskie 70 10.95% 15 8.47% 1 8.33%
Pomeranian 7 1.10% 0 0.00% 0 0.00%
Silesian 30 4.69% 14 7.91% 4 33.33%
Swietokrzyskie 101 15.81% 38 21.47% 6 50.00%
Warmia-Masuria 11 1.72% 8 4.52% 1 8.33%
Greater Poland 21 3.29% 2 1.13% 0 0.00%
West Pomeranian 11 1.72% 25 14.12% 0 0.00%
Total 639 177 12
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Both the non-working and working students confirmed that
the year of remote education did not meet their expectations.
More than half of the respondents (59.5%) believe that the
year of remote education reduced their future professional
competences, 24.8% of the respondents believed that the year
of remote education did not affect their level of professional
competence, and 15.7% answered that they do not know
whether the form of remote education has had an impact on
their level of competence.

The study was also aimed at assessing how the year of remote
education influenced the level of acquired professional com-
petences to work as a physiotherapist.

The results in the tables are also presented with the division
into the working and non-working groups (Table 4).

It was considered that students believed that their professio-
nal competences were lowered when they answered YES to
the following questions:

* Do you think that the year of remote education has lowered
your future professional competences to work as a physiothe-
rapist?

* Due to the introduction of remote education, do you feel
a lower level of preparation for work as a physiotherapist
compared to the previous year with the regular form of edu-
cation?

Table 4. Assessment of the level of acquired competences after one year of remote education among respondents working
professionally and studying part-time

No | don't know
Voivodeship Working Non-Working Working
n % n %
Lower Silesian 5 3.36% 51 7.96% 3 2.86% 3 1.91% 2 11.76% 3 5.36%
Kuyavian-Pomeranian 15 10.07% 30 4.68% 13 12.38% 5 3.18% 3 17.65% 2 3.57%
Lublin 11 7.38% 33 5.15% 5 4.76% 11 7.01% 0 0.00% 3 5.36%
Lubusz 10 6.71% 57 8.89% 1 0.95% 5 3.18% 1 5.88% 2 3.57%
Lodz 6 4.03% 73 11.39% 5 4.76% 3 1.91% 0 0.00% 4 7.14%
Lesser Poland 0 0.00% 26 4.06% 2 1.90% 14 8.92% 0 0.00% 2 3.57%
Masovian 20 13.42% 41 6.40% 5 4.76% 6 3.82% 1 5.88% 4 7.14%
Opole 14 9.40% 36 5.62% 18 17.14% 4 2.55% 2 11.76% 2 3.57%
Subcarpathian 7 4.70% 32 4.99% 11 10.48% 19 12.10% 2 11.76% 5 8.93%
Podlaskie 14 9.40% 65 10.14% 10 9.52% 9 5.73% 0 0.00% 5 8.93%
Pomeranian 4 2.68% 7 1.09% 0 0.00% 1 0.64% 0 0.00% 0 0.00%
Silesian 10 6.71% 22 3.43% 8 7.62% 11 7.01% 4 23.53% 7 12.50%
Swietokrzyskie 23 15.44% 113 17.63% 9 8.57% 30 19.11% 2 11.76% 8 14.29%
Warmia-Masuria 3 2.01% 15 2.34% 6 5.71% 10 6.37% 0 0.00% 1 1.79%
Greater Poland 4 2.68% 16 2.50% 3 2.86% 3 1.91% 0 0.00% 7 12.50%
West Pomeranian 3 2.01% 24 3.74% 6 5.71% 23 14.65% 0 0.00% 1 1.79%
Total 149  100.00% 641 100.00% 105 100.00% 157 100.00% 17  100.00% 56  100.00%

More than half of the respondents (51.7%) indicated that obtaining
credits for subjects taught remotely is significantly easier compa-
red to regular education. 31.4% of the respondents answered no,
stating that it was more difficult for them to complete subjects after
a year of studying remotely, while 16.9% of the respondents did
not feel the difference in the difficulty of obtaining credit.
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The respondents were also asked whether the preferred form
of classes in the case of further necessity to limit SARS-CoV-2
virus transmission would be a hybrid form, i.e. online lectures
and classes in the regular form.

The vast majority (76.2%) of the respondents were in favour
of this form of education, 15.2% of the respondents believe
that the mixed form of education is not a good solution, and
8.6% of the respondents do not know whether this form of
education is a good solution.

These results are in line with domestic and foreign reports.

Discussion

The pandemic significantly influenced the possibilities of educating
students of medical faculties, including physiotherapy. As many as
46.9% of respondents considered that the level of satisfaction after
one year of remote education was below their expectations.

Despite the implementation of alternative methods of education for
medical students, the majority of them negatively assessed their
skills and competences, mainly in terms of the learning outcomes
related to working with patients.

The level of professional satisfaction of students of physiotherapy
is presented in an Italian retrospective study [9], which compared
the level of student satisfaction after one year of remote education
with respect to full-time education. The level of satisfaction with
on-line education was the same as among students who studied
full-time. At the same time, it was shown that e-learning alone is
not a form accepted by students and significantly differs from the
expectations of the respondents as a basic form of education.

The results presented in the report prepared by the Institute of Phi-
losophy and Sociology of the Pedagogical University of Cracow
emphasize the problem of mental well-being in students who have
studied remotely [1]. The results of the study showed that students
have a harder time absorbing material posted on e-learning plat-
forms and that there is a problem with the overwhelming amount of
material and the inability to contact teachers in real time. The Me-
dical Education Improvement Centre of the Medical University of
Warsaw in the presented report on remote education in medical fa-
culties [4] also pointed to the problems with placing teaching mate-
rials without lecturers’ comment and the lack of possibility to
educate students in a practical way. The study also covered acade-
mic teachers. A problem of remote education reported by students
was also the unavailability of on-line learning tools [7]. Similar
problems related to education at medical universities in China [8],
where remote education was introduced almost immediately, and
the majority of the surveyed students positively assessed remote
education.

The assessment of the perception of remote education programs by
medical students while suspending clinical internships during the
COVID-19 pandemic was presented in a report by medical acade-
mies in California [2]. Most of the students unequivocally assessed
the possibility of learning a profession in the form of classes in cli-
nics as the most effective and most valuable in gaining professional
experience. Regardless of the place of the studies [2, 3, 8, 9], for
students the possibility of gaining experience in direct contact with
patients in the form of internships is fundamental. Learning from
textbooks and remote classes were rated as the least effective.
Most of the students mentioned the loss of clinical abilities resul-
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ting from inexperience or the impossibility to gain experience
through direct contact with patients. In this study, the majority of
respondents felt less prepared for final exams in comparison to the
option to study full-time rather than remotely. Paradoxically, more
than half of the students surveyed for the purposes of this study
(51.7%) indicated that the form of obtaining credits online is much
easier, compared to the regular form, which certainly results from
technical limitations and the possibility of verifying knowledge,
but also independence of the examined students.

Polish studies on the evaluation of the effects of remote education
by students of other medical faculties were carried out at the Powi-
sle University [3]. 402 students of medical faculties participated in
the study. Similarly to the students of physiotherapy, the respon-
dents emphasized the problem of the lack of “live” contact with
lecturers. The respondents also indicated difficulties related to the
lack of a sense of security, disturbance of friendships, and a gro-
wing sense of insecurity.

These elements affect the effectiveness of the online learning pro-
cess, which 57.6% of the physiotherapy students surveyed in this
study assess as weaker and more difficult than the regular learning
process. Difficulties identified in the research carried out at the Po-
wisle University may also affect interpersonal skills, which are in-
valuable in physiotherapeutic practice, acquired mainly in the
course of direct work with patients, which, in the opinion of the
respondents, was definitely lacking during the year of remote edu-
cation. The results of the analysis of remote education introduced
in Saudi Arabia, which included 1,289 students and academic te-
achers, indicate similar teaching difficulties resulting from online
education in medical faculties, related both to the growing sense of
stress, problems with time management and communication [5].
Regardless of the place of the study, the respondents unanimously
indicate that the most beneficial form of studies in their opinion is
the mixed form of education. As many as 68.9% of the respon-
dents for this thesis believe that a year of studies without clinical
classes, internships or apprenticeships significantly reduces their
skills in relation to the form of education before the pandemic.
More than half of the respondents (59.5%) believe that the year of
remote education reduced their future professional competences.

A nationwide report on the preferences of students in terms of the
form of education was carried out by the FLOW Research Centre
[3]. The results of the research presented an assessment of 1,232
students of 76 Polish universities. According to the results obtained
in our study, the FLOW Research Centre indicates that the prefer-
red form of studies by students is a mixed form. Moreover, the
majority of respondents assessed the level of satisfaction with re-
mote education as average, and the quality of remote education as
compared to the regular form as much worse [10, 11, 12, 13].

Conclusions

1. According to the respondents, the introduction of remote
education had an impact on the quality of education in the
field of physiotherapy. In the opinion of the respondents, te-
aching in a remote form reduced the quality of education.

2. Remote education influenced the quality of the transfer and
acquisition of the material. According to the respondents, the
quality of the transferred knowledge was worse compared to
full-time education, and the acquisition of knowledge through
educational platforms was much more difficult.
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3. Remote education influenced the assessment of their skills
and competences to work with patients. Most of the respon-
dents assessed the ability to work with patients as inferior in
comparison to the regular form of education.

4.Remote education influenced the level of professional satis-
faction of students with education in the field of physiothera-
py. Most of the respondents indicated a low level of
professional satisfaction after one year of remote education,
and their expectations towards education significantly differed
from the quality of the acquired skills.

5. The introduction of remote education made it difficult to ob-
tain credit for particular subjects. The respondents indicated
that completing individual subjects taught remotely is much
easier compared to learning in the regular form.

6. The presented research results and the literature review
show that the preferred form of education in medical faculties
is a mixed form of education, and that student satisfaction with
remote education is rather low.

7. It has been shown that this method of education does not lo-
wer the level of satisfaction, and at the same time has a positi-
ve effect on the economic aspect of studying.
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