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Abstract

Background: Success outcome of an intervention not only depends upon the treatment but also on the rate upon which the
advised and prescribed exercises are being followed by the patients. Adherence refers to the rate to which the prescribed
exercises are followed. This may get affected due to various reasons which may invariably affect the success rates of the
applied treatment.

Objectives: This study aims to find the reasons for non-adherence to home Physiotherapy in Paediatrics

Methodology: Itis an observational study done with convenient sampling carried out in Physiotherapy outpatient department.
Based on the selection criteria, 30 Children were selected and their parents were asked to fill the questionnaire.

Results: The primary reason started for Non-adherence was there isn’'t enough time to perform the exercise (n=13; 43.33%).
The next commonest reason being said was that it interferes with their social life (n=9; 26.66%).

Conclusion: This study concludes that there were various reasons for non-adherence to home physiotherapy in Pediatrics.
Among which the most common reasons claimed by the parent’s was insufficient time to perform exercises and it interferes

with their social life.
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Introduction

Adherence is defined as the extent to which the patients
are able to follow the prescribed treatments. Non-adherence
to the prescribed exercises may occur due to various reasons
such as forgetfulness, laziness or not knowing how to
perform the exercise etc. This may ultimately lead to a fall
in the success rates of the treatment [1]. Studies suggest
that Non-adherence to home physiotherapy exercises in
Musculoskeletal problems is 30%- 50% and thus leads to a

Reasons for Non-Adherence to Home Physiotherapy in Paediatrics

poor treatment outcome [2]. This is because the effectiveness
of a specific physiotherapy intervention not only depends
upon the treatment but also upon the rate of adherence from
the patient’s side. Noncompliance leads to inappropriate
judgment on the efficacy of the provided treatment.

Physiotherapy aims to provide improvement in muscle
strength and to increase the joint mobility which requires a
significant amount of contributions from the patients for a
period of time. Sociological researches say that the patient’s

Ann Physiother Occup Ther


https://medwinpublishers.com/APhOT
https://portal.issn.org/resource/ISSN/2640-2734#
https://medwinpublishers.com/
https://doi.org/10.23880/aphot-16000235

Annals of Physiotherapy & Occupational Therapy

failure to follow prescribed advice may also be due to
reasoned decisions on medication taking, depending on their
own beliefs and experiences [3]. Adherence to physiotherapy
in Paediatrics may get affected more commonly as it involves
both the child and their parents. Non-adherence becomes the
chief cause for the delay or failure in treatment in Paediatrics
long-term conditions. Thus more prone to a delayed progress
and hence an alteration in the treatment regimen is needed.
Also from previous studies it is evident that the rates for
non-adherence among children with long-term conditions
are higher than adults [4]. Hence this study aims to find out
the reasons for the non-adherence to home physiotherapy
in Paediatrics. Also this study helps us to gain knowledge
on various factors that influence adherence to exercises and
aids in a successful treatment outcome.

Materials and Methods

It is an observational study with convenient sampling.
Prior to the study, Departmental ethical committee approval
was obtained and then study was initiated. Based on the
selection criteria 30 children of both the genders aged up to
16 years attending physiotherapy treatment in outpatient
department were selected. Parents of the children were
asked to fill the consent form after being clearly explained
about the objectives of the study. Later the parents were

When your child misses home exercises it is sometime because?

provided with the questionnaire and were asked to fill it.

Results

The data’s were collected and the graphs was obtained
using Microsoft excel.

e Reasons for Non-adherence-The main reason being
stated for Non-adherence was that there isn’'t enough
time to perform the exercises (n=13; 43.33%). The
second most common reason said was that it interferes
with their social life (n=8; 26.66%). No parents claimed
the reason that either them or their children simply
forgets or neither both can be bothered always or that
they give least importance to physiotherapy nor the
child finds it embarrassing.

e Models of responsibility- More than half of the parents
(n=20; 66.66%) says that it half parents/half child
who decides the time to perform the exercises. Also 20
parents says that they are the one who usually performs
physiotherapy (66.66%)

e Thoughton physiotherapy- About 20 parents (66.66%)
expressed that physiotherapy helps in a great deal in
their child’s improvement. Whereas the remaining said
that it only helps a bit (n=10; 33.33%). None of the
parents reported that it does not make any difference or
it makes the child worse.

Figurel: Response in Percentage
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Who decide when it is time to do exercise?

Figure 2: Response in Percentage

Discussion

The term Adherence defined as continued observance
comes more relevant in modern Physiotherapy. A number of
factors were found to have an effect on Patients’ adherence
to Physiotherapy home exercises which includes Personal
variables, Treatment variables and Patient-Therapist
interaction [5].

Research Studies shows that Patients were reported to
miss one or two days of their medical treatment mean while
47% reported that they missed Physiotherapy treatment
more frequently than other medical regimens. Non-adherence
in Pediatric Physiotherapy might result in reduced treatment
outcomes, unnecessary changes in the Treatment schedule
and delay in the progress of the Therapy [1].It is known that
the range to which Physiotherapy helps in establishing the
treatment protocol for the children may play a direct role in
raising the level of adherence. However increased awareness
and education may be helpful to certainly lower the rates of
Non-adherence [6]. Out of the 50 children targeted for study
purpose, only 30 children filled the questionnaire based on
the selection criteria. Average age group of the children in
the study is 7 years (0-16) including 17 boys and 13 girls.

Considering the age group of the children it is not
surprising to see that only 3.3% of children decide when
to do exercises. Whereas in 66% of study population the
exercise is timing is decided by half parent/ half child. 20%
of the subjects timing is decided always by the parent. Since
Child age was also an important adherence indicator for each
advancing year, privacy concern, lack of time, competing
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priorities all these factors can result in non-adherence [7].

Most parents reported that lack of time was the reason
for Non-adherence which could be due to their failure to
balance both the social and personal responsibilities. Most
parents reported that the exercise regime interferes with
their social life and this point adds to the fact of previous
reason.

Another reason stating for non-adherence was that
the child has to rely on someone for help during exercise.
It indicates that it is essential for Physiotherapists to help
patients and their families in education, establishment and
performance of treatment regimen. This initiation would be
helpful in reducing the rates of non-adherence [8]. Parents
also stated that either parent or the child resents having to
perform the exercise which explains the factor of delay in
the progress of the therapy and poor outcome measures.
The reason was parents’ resents might be due to depressive
symptoms towards their ward health which may have direct
influence on adherence. The child becomes too upset may be
it has not adhered to home regimen [7].

Majority of the subjects reported that they don’t know
how to perform the exercise correctly. The reason includes
pain, aggrevating symptoms and lack of adequate feedback
to the parents from the Therapists which results in non-
adherence [8].

About 60% of the parents expressed that Physiotherapy

helps a great deal in their child’s improvement. Whereas
33% believed that it helps only a little bit and none of the
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parents responded that it does not bring any improvement
or makes the condition of the child worse. Parental beliefs
of Physiotherapy were found to correlate with parental
perceptions of adherence.

About half of the respondents claimed that their child
does physiotherapy every day, but not to the agreed number
of times which may have direct influence on the treatment
outcomes. Also of the 30 participants, 11 respondents
reported that the amount of home physiotherapy provided
is mere enough. Hence it is essential for both the Therapists
and the parents to know about the above mentioned
reasons for non-adherence as knowing the extent to which
Physiotherapy will have influence on child’s health is not the
only factor to be considered.

This study concludes that there are many proven
reasons for non-adherence among children receiving home
Physiotherapy treatment program. To overcome the non-
adherence Physiotherapists must aid in providing education
of the condition to their parents especially enlightening
the need and importance of the Physiotherapy [9]. Parent’s
knowledge and perception of barriers does appear to have a
role in promoting adherence [1,10].

Conclusion

This study concludes that there were various reasons for
non-adherence to home Physiotherapy in Pediatrics. Among
which the most common reasons claimed by the parent was
t insufficient time to perform exercises and also it interferes
with their social life.

The limitation of the study is that there were only limited
numbers of samples available as only educated parents were
considered. And the recommendation of the study is, studies
can be done with more sample size to support the reasons
stated in our study of paediatric population.
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