FSa ¥ ST JAMES'S
; \i,:;;:-:? HOSPITAL

An Intervention to Increase
Exercise Adherence in the
Rehab Setting

Grainne Sheill
November 2013

gsheill@stjames.ie




Overview

O Introduction
O Current recommendations: Exercise Adherence

O An intervention to increase adherence to exercise
in St. James’s Hospital

o Continued efforts to improve adherence of
physiotherapy patients




Rehabilitation in St. James’s Hospital:

0 59 bed care of the elderly rehabilitation unit.
o Patients receive daily physiotherapy intervention.

O Patients are given individualised exercise
programmes to be carried out independently
outside of treatment time.

o Rotating physiotherapist.




Background:

0o Adherence:

“the extent to which a person's behaviour
corresponds with agreed recommendations
from a healthcare provider” (wro, 2003).

o Studies suggest that adherence with
treatment regimen and exercise performance
could be as low as 30% (suijs et al. 1993).

o Adherent patients may have better treatment

outcomes than non-adherent patients (wro,
2003).




Hxercise Adherence:

Strategies To Increase |

Monitor Compliance

Identify potential barriers

Positive
Reinforcement

Clear explanations of exercises
prescribed

Motivational techniques

Set collaborative treatment goals

(Gohner and Schlicht 2009)



Aim:

o0 To introduce an intervention to improve
the exercise adherence of physiotherapy
patients in a rehabilitation setting.




Methodology:

O

O

A literature review was carried out in the area of exercise
adherence within physiotherapy.

Physiotherapy assistants subjectively questioned patients
daily pre and post intervention regarding adherence to
exercise.

These exercises could be carried out independently by
patients on the ward.

Patients included in this study came from a variety of
clinical areas (Eg. Stroke, orthopaedics and respiratory).

A physiotherapy pack was formed.



Patient Information Pack:

The patient information pack contains:

o An introduction to physiotherapy
O Patient exercise programme

o Goals for treatment

o Exercise diary

O A question page for patients

o Patient satisfaction questionnaire
o Information leaflet: Benefits of daily exercise




xample:

Exercise:
“Physical Activity is the single most useful thing that individuals can do
to maintain their health and function and quality of life™
(WHO, 1997)
Exercise is effective in the control and management of:
= Diabetes
* Obesity
» Osteoporosis
# Heart Disease/Cholesterol
= High Blood Pressure
=  Arthritis

=« Cancer

Benefits of Exercise include:
» Improved self-esteem
» Reduced depression
* Reduced anxiety and stress
» Improved overall well-being
* Increased joint mobility
« Improved balance
= Falls Prevention
# Increased Reaction Time
» Improved ability to carry out activities

Having ward based exercise programme is very important.
Your Physiotherapist has prescribed these exercises specifically for you.

Physiotherapy is not just the exercises you do in the gym, but the
exercises you can do at your bedside. To optimise the gains you make
from physiotherapy please use your exercise diary and complete your
exercises daily.

Goals for Physiotherapy:

Goal: What should I do to

achieve this?

How long would 1 like
to spend on this?

Date for Review:

Exercise Diary

Date,

Exercise Description: Sunday Monday

Tuesday Wednesday | Thursday

Friday

Saturday




Study Population:

Control Group (n=20)
13 male 7 female, mean age of 75
Patients not given information pack.

O Twice daily recordings of completion exercise programme by the
PTA for ten consecutive treatment days.

O O

Intervention Group (n=20)
11 male 9 female, mean age of 72
Patients given information pack.

m| Twice daily recordings of completion of exercise programme by
the PTA for ten consecutive treatment days.

O O
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Conclusion:

0 This pack continues to be part of patient care in
the rehabilitation hospital.

O Cost effective.

o Now introducing the pack into wider areas of the
hospital.

0 Positive feedback in patient satisfaction
questionnaires received.




Discussion:

O Barriers to exercise adherence were identified
from this study e.g. depression, anxiety,
motivation, cognition, literacy.

o It is now important to identify how these barriers
can be reduced.

0o Additional research needed-

Does this information pack reduce the length of
stay of patients?




Any Questions?

Grainne Sheill
gsheill@stjames.ie



http://www.google.ie/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=O0WGb7T9sUq5nM&tbnid=jbbfL8NJ6Vt5iM:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.marcwayshak.com%2Fnot-all-questions-are-created-equal%2F&ei=ikVoUoWSCMrb7AbQg4CgBQ&bvm=bv.55123115,d.ZGU&psig=AFQjCNFTQLbFw4gCOo4Gw3nd9hKA-guTEQ&ust=1382651621348471

Reterences:

o Sluijs E.M, Kok G.J], and van der Zee J. Therapy Correlates of
E>3<ercise %%mpliance in Physical Therapy. PHYS THER. 1993;
73:771-7

o Rejeski J, Brawley LR., Ettinger W, Morgan T., Compliance to
exercise therapy in older participants with knee
osteoarthritis: implications for treating disability. 1997

o Medicine and Science in Sports and Exericse [29(8):977-985]

o Schneiders AG.. Exercise therapy compliance in acute low
Iig%k pain patients. 1998, Manual Therapy Vol 3 (9) pp.147-

o WHO. Adherence to long term therapies - evidence for
action. Geneva: World Health Organisation 2003

o Schwarzer R., Luszczynska A., Ziegelmann J.P., Scholz U.,
Lippke S. 2008. Social-Cognitive Predictors of Physical
Exercise Adherence. Health Psychology. Vol. 27, No.
1(Suppl.), S54-5S63



http://www.sciencedirect.com/science/journal/1356689X/3/3

