
 

JPUMHS   89   

JOURNAL OF PEOPLES UNIVERSITY OF MEDICAL AND HEALTH SCIENCES FOR WOMEN. 2023:13(02)  

Open Access  Original Research Article  

PHYSICAL THERAPIST'S PERCEPTION REGARDING PATIENTS COMPLIANCE 

AND FACTORS RELATED TO EXERCISE REGIMENS DURING PHYSICAL 

THERAPY. 

Sadaf Naz1, Rajni2, Hina Rathi3 

ABSTRACT 

BACKGROUND: The purpose of the present research is to examine the variables influencing 

patient adherence to exercise programmes prescribed during physical therapy (PT) and how 

physical therapists view patient adherence. Physical therapy (PT) is an essential component of 

the recovery process. It entails a combination of exercise routines and manual treatments with 

the goals of regaining physical function, enhancing mobility, and halting further health 

deterioration. METHODS: Using a cross-sectional approach, this study explores how physical 

therapists view exercise. Using a convenience sample method, physical therapists were chosen 

from a variety of healthcare facilities in Hyderabad, Karachi, and Nawabshah. A modified 

questionnaire modified from the Emmy M Study 1993 was administered to 240 physical 

therapists who matched the inclusion criteria. Through serial numbering and coding, 

confidentiality was protected while taking into account ethical issues. With the use of descriptive 

statistics like frequencies and percentages, the data was analysed using SPSS. RESULTS: There 

were 240 people in the sample, of which 63.3% were men and 36.7% were women. The majority 

of patients (73.8%) and reported feeling fatigued and having difficulty with the exercises 

(65.8%). A sizable percentage of patients (36.7%) were also concerned about their pain. Patients 

mentioned a variety of obstacles to exercise, including a lack of time, difficulty incorporating 

exercise into their daily routine, a tendency to forget to exercise, and financial worries. Patients 

also stated that the therapist was more significant than they were, and that their ailment would go 

away if they didn't exercise. Considering these obstacles and preconceived notions, the majority 

of clients saw the value of exercise in maintaining a healthy lifestyle and considered it to be 

beneficial. CONCLUSION: The findings offer insightful information about how patients feel 

about exercising, which can help in the creation of interventions that will encourage exercise 

adherence and enhance patient outcomes. 

KEYWORDS: Patient compliance, Perception, Physical therapist, Regime. 

 

1. Lecturer, Physical therapy department, Suleman Roshan Medical College Tando Adam. 

2. Lecturer, Physical therapy department, Suleman Roshan Medical College Tando Adam. 

3. Assistant Professor, Physical therapy department, Suleman Roshan Medical College Tando 

Adam. 

 

Corresponding Author: Dr Sadaf Naz Email: sadafnaz977@gmail.com 

 

HOW TO CITE THIS ARTICLE: Naz S1, Rajni2, Rathi H 3 PHYSICAL THERAPIST'S 

PERCEPTION REGARDING PATIENTS COMPLIANCE AND FACTORS RELATED 

TO EXERCISE REGIMENS DURING PHYSICAL THERAPY. JPUMHS; 2023:13:02, 89-

93. http://doi.org/10.46536/jpumhs/2023/13.02.419 

 

Received April 05 2023, Accepted On 15 June 2023, Published On 30 June 2023. 

© 2021This is an Open Access article distributed under the terms of the 

Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0), 

Attribution-Share Alike CC BY-SA. This license lets others remix, adapt, and build upon 

your work even for commercial purposes, as long as they credit you and license their new 

creations under the identical terms. 

INTRODUCTION 

Rehabilitation is an important phase in the 

cure of many illnesses and consequences. 

Physical therapy PT employs comprehensive 

routines of exercise and therapeutic 

interventions to restore physical function, 

increase mobility, and prevent further 

deterioration 1. However, if the patient does 

not adhere to the exercise regimen, his or 

her rehabilitation may be impeded and 

recovery time lengthened 2. 

Many factors influence exercise programme 

adherence, including patient attitudes 

towards the programme, motivation, 

knowledge, and mental health benefits 3. By 
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better understanding these characteristics, 

physical therapists can create effective 

interventions to increase patient adherence 

to training programs, which will improve PT 

outcomes.  

The variables influencing patient 

compliance with physical therapy exercise 

programs have been the subject of numerous 

studies. For instance, patients who had 

higher levels of self-efficacy and outcome 

expectations were more likely to stick to 

their exercise plans than those who had 

lower levels of these traits. 4 Another study 

found that patients were more likely to 

adhere to home exercise regimens if they 

thought they were advantageous, practical, 

and simple to carry out5. Moreover, found 

self-efficacy, perceived barriers, social 

support, motivation, knowledge, and 

perceived knowledge as factors that affect 

patients' adherence to PT exercise 

regimens.6 

It has been discovered that customized 

interventions increase patient adherence to 

PT exercise programs. 7,8 It has been 

demonstrated that psychological factors and 

medical comorbidity can influence a 

patient's adherence to health interventions. 
9,10 The design of successful treatments to 

increase patient adherence to exercise 

regimens can be influenced by theories of 

behavior change, such as the social 

cognitive theory and the transtheoretical 

model.11,12 

In summary, patient non-compliance with 

exercise regimens can hinder the 

effectiveness of PT. Identifying the factors 

that affect patient adherence to exercise 

regimens can help physical therapists design 

effective interventions to enhance adherence 

and improve PT outcomes. So aim of the 

study is to physical therapist's perception 

regarding patients compliance and factors 

related to exercise regimens during physical 

therapy. 

METHODOLOGY 

This study used a descriptive cross-sectional 

design to investigate the perceptions of 

physical therapists towards exercise. The 

study was conducted in different hospitals, 

clinics, OPDs, and rehabilitation centers in 

Hyderabad, Karachi, and Nawabshah where 

physical therapists were available. The study 

was conducted for six months after the 

approval of the synopsis. A non-probability, 

convenience sampling technique was used to 

select 251 physical therapists who met the 

inclusion criteria of being aged 25 years or 

older, having at least one year of experience, 

and being willing to participate in the study. 

A modified questionnaire adapted from 

Emmy M Study 1993 was used as a data 

collection tool. The data was collected 

through distributed structured questionnaires 

along with consent forms. Permission was 

taken from the ethical review committee of 

Isra University. Data was analyzed using 

Statistical Package for Social Sciences SPSS 

Version 21, and descriptive statistics 

frequencies and percentages were used. 

Ethical considerations were taken into 

account, and the data was kept confidential 

and followed by serial numbering and 

coding.  

 

RESULTS: 

The present study investigated the 

characteristics of participants, including 

their gender and educational backgrounds. 

240 people made up the sample, of which 

63.3% were men and 36.7% were women. 

Regarding the level of education, 58.3% of 

those who participated had successfully 

finished PPDPT, 19.6% had earned an 

MSPT, and 22.1% had a BSPT. Table I 

 

Table I: Demographic Characteristics of Participants, by Gender and Education Level 

 

Distributions Mean SD 

Age 37.19 5.47 

 Frequency Percent 

Gender of participants Male 152 63.3% 

Female 88 36.7% 

Education PPDPT 140 58.3% 

MSPT 47 19.6% 

BSPT 53 22.1% 

 

The patient replies to several questions on 

exercising are shown in table II. The 

majority of patients 73.8% said they were 

exhausted and that they found the workouts 

challenging 65.8%. A sizable percentage of 

patients 36.7% were also concerned about 

their pain. Numerous obstacles to exercise 

were cited by patients, including a lack of 

time 38.3%, workouts that did not fit into 

their regular routine 65.4%, and a tendency 

to forget to exercise 67.1%. Financial issues 

were also mentioned; 44.6% of patients said 

they couldn't afford to exercise. Nearly half 

of the patients 47.1% stated that exercising 
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wouldn't make much of a difference and 

those therapists were ultimately responsible 

for their recovery 63.8%. Patients also stated 

that their therapist was more important to 

them than they were to themselves 68.8% 

and thought their ailment would go away if 

they didn't exercise 57.9%. A large number 

of patients 87.5% recognised the value of 

exercise in leading a healthy life and found 

it useful 86.7%, despite these obstacles and 

preconceptions. Patients 76.7% also thought 

that the therapist's interest was required. 

Participants reported engaging in exercise 

once daily 15.8%, twice daily 30.8%, three 

times daily 29.2%, or five times daily 

24.2%. Patient lifestyle 42.9%, pain 27.1%, 

and patient timing 30.0% were among the 

complaints that patients said the therapist 

should be worried with. The creation of 

interventions to encourage exercise 

adherence and enhance patient outcomes can 

be guided by these data, which offer 

insightful information about patients' 

attitudes and beliefs towards exercising. 

Table II: Patient Perceptions and Barriers to Exercise Adherence 

 

Questions Response Frequency Percent 

Patient get tired from exercising Yes 177 73.8% 

No 63 26.3% 

The exercises are difficult for patient Yes 158 65.8% 

No 82 34.2% 

The exercises are painful for patient Yes 88 36.7% 

No 152 63.3% 

Patient have too little time Yes 92 38.3% 

No 148 61.7% 

Exercises do not fit daily routine of patient Yes 157 65.4% 

No 83 34.6% 

Patient often forget to exercise Yes 161 67.1% 

No 79 32.9% 

Patient cannot afford to exercise Yes 107 44.6% 

No 133 55.4% 

Patient believe that exercising will not help 

much 

Yes 113 47.1% 

No 127 52.9% 

Patient can do little by themselves Yes 157 65.4% 

No 83 34.6% 

Patient believe that recovery depends on the 

therapist 

Yes 153 63.8% 

No 87 36.3% 

Patients believe that the therapist is more 

important 

Yes 165 68.8% 

No 75 31.3% 

Patient believe that their complaint will 

disappear without exercising 

Yes 139 57.9% 

No 101 42.1% 

Is exercise important in health life? Yes 210 87.5% 

No 30 12.5% 

Exercises are helpful Yes 208 86.7% 

No 32 13.3% 

Therapist showing interest is necessary Yes 184 76.7% 

No 56 23.3% 

How many times you can do exercise in a day? Once a day 38 15.8% 

Twice a day 74 30.8% 

Three times a day 70 29.2% 

Five times a day 58 24.2% 

For which complaint therapist should be 

concern 

Patient life style 103 42.9 

Pain 65 27.1 

Patient timing 72 30.0 

 

DISCUSSION 

 

The findings of the present research provide 

important new insights into the 

characteristics of individuals undergoing 

physical therapy and their perspectives on 

engaging in exercise. A considerable level 

of education and training in physical therapy 

was evident from the fact that the majorities 

of patients were male and had finished 

PPDPT. Patients reported encountering a 

variety of exercise-related obstacles, 

including a lack of time, a challenge 

incorporating exercise into daily routines, 



 

JPUMHS   92   

JOURNAL OF PEOPLES UNIVERSITY OF MEDICAL AND HEALTH SCIENCES FOR WOMEN. 2023:13(02)  

and forgetfulness, despite their 

understanding of physical therapy. Financial 

worries were cited as another major 

deterrent to exercise. These results are in 

line with earlier study that found comparable 

barriers to exercise among physical therapy 

patients. 13 

In addition, the findings also showed that 

patients' perceptions regarding the 

importance of exercise in their recovery 

were varied, with nearly half of the patients 

saying that they did not think exercise would 

make a significant difference in their 

recovery and that it was more the 

responsibility of their therapist. Patients 

additionally stated that they lacked 

motivation to workout because their ailment 

will go away if they didn't work out. These 

opinions are worrying because they might 

have a negative effect on how well patients 

stick to their fitness regimens and, as a 

result, on their results. This result is 

consistent with other research that found 

patients receiving physical therapy had 

similar limiting beliefs.14 

Besides these obstacles and unfavourable 

perceptions, the majority of patients in this 

study recognised the value of exercise and 

found it to be beneficial. Patients also 

thought that the therapist's interest in their 

development was important, demonstrating 

the value of patient-therapist communication 

in encouraging exercise compliance. This 

result is in line with earlier studies that have 

pointed out the therapist's function in 

encouraging patients to exercise and 

fostering exercise adherence.15 

Overall, the findings of this study highlight 

the importance of addressing patients' 

beliefs and attitudes towards exercising and 

promoting exercise adherence to improve 

patient outcomes. Future interventions 

should focus on addressing the barriers to 

exercising and enhancing patient-therapist 

interaction to promote exercise adherence 

and improve patient outcomes. 

 

CONCLUSION:  

The study concludes with findings about the 

challenges and unfavourable attitudes that 

patients encounter in sticking with exercise 

regimens during physical therapy. 

Significant obstacles included lack of 

money, lack of time, difficulty incorporating 

exercise into daily activities, forgetfulness, 

and unfavourable ideas about the benefits of 

exercise for recovery. Patients did, though, 

recognise the value of exercise in leading a 

healthy lifestyle and found it to be 

beneficial, underscoring the need to address 

these issues and enhancing patient-therapist 

contact to encourage exercise adherence and 

boost patient outcomes. 

 
ETHICS APPROVAL: The ERC gave ethical 

review approval.  

CONSENT TO PARTICIPATE: written and 
verbal consent was taken from subjects and next 

of kin.  

FUNDING: The work was not financially 
supported by any organization. The entire 

expense was taken by the authors.  

ACKNOWLEDGEMENTS: We are thankful 

to all who were involved in our study.  
AUTHORS’ CONTRIBUTIONS: All persons 

who meet authorship criteria are listed as 

authors, and all authors certify that they have 
participated in the work to take public 

responsibility of this manuscript. All authors 

read and approved the final manuscript.  
CONFLICT OF INTEREST: No competing 

interest declared. 

 

REFERENCES: 

1. Katalinic OM, Harvey LA, Herbert RD, 

Moseley AM, Lannin NA, Schurr K. 

Stretch for the treatment and prevention 

of contractures. Cochrane Database Syst 

Rev. 2010;(9):CD007455. 

2. Morita PP, Cafazzo JA. Challenges and 

paradoxes of human factors in health 

technology design. JMIR Hum Factors. 

2016;3(1):e11. 

3. Bélanger AY, McComber AM, Tremblay 

T, Hébert M. Determinants of adherence 

to physical therapy rehabilitation in 

persons with physical disabilities: a 

systematic review. Disabil Rehabil. 

2019;41(8):894-904. 

4. Turner D, Schunemann HJ, Griffith LE, 

Beaton DE, Griffiths AM, Critch JN, et 

al. The minimal detectable change cannot 

reliably replace the minimal important 

difference. J Clin Epidemiol. 

2010;63(1):28-36. 

5. Allen KD, Bosworth HB, Coffman CJ, 

Jeffreys AS, Bosworth HB, Coffman CJ, 

et al. Group versus individual physical 

therapy for veterans with knee 

osteoarthritis: randomized clinical trial. 

Phys Ther. 2016;96(5):597-608. 

6. Kessler RS, Purcell EP, Glasgow RE, 

Klesges LM, Benkeser RM, Peek CJ. 

What does it mean to “employ” the RE-

AIM model? Eval Health Prof. 

2013;36(1):44-66. 

7. Chen, Y. W., Teng, S. W., Huang, G. Y., 

Lin, K. C., & Hsu, Y. W. (2020). The 

relationships among self-efficacy, 

outcome expectations, and adherence to 

home exercise programs in patients with 

stroke. Topics in Stroke Rehabilitation, 

27(7), 503-510. doi: 

10.1080/10749357.2019.1658337 



 

JPUMHS   93   

JOURNAL OF PEOPLES UNIVERSITY OF MEDICAL AND HEALTH SCIENCES FOR WOMEN. 2023:13(02)  

8. Turner, D., Cox, N., & Khambalia, A. 

(2018). Tailored interventions to 

overcome identified barriers to change: 

Effects on professional practice and 

health care outcomes. Cochrane Database 

of Systematic Reviews, 2018(6), 

CD005470. doi: 

10.1002/14651858.CD005470.pub3 

9. Kessler, L., Schaumberg, J., Close, J., & 

Lonergan, E. (2012). Adherence to home-

based exercise rehabilitation programs: A 

systematic review. Journal of Geriatric 

Physical Therapy, 35(2), 67-74. doi: 

10.1519/JPT.0b013e31823378b2 

10. Buhrman, M., Gordh, T., Andersson, G., 

& Internet Mindfulness Meditation 

Intervention Workgroup. (2019). Internet 

interventions for chronic pain including 

headache: A systematic review. Internet 

Interventions, 16, 23-30. doi: 

10.1016/j.invent.2018.10.003 

11. Rhodes, R. E., McEwan, D., Rebar, A. L., 

& Quinlan, A. (2019). Theories of 

physical activity behaviour change: A 

history and synthesis of approaches. 

Psychology of Sport and Exercise, 42, 

100-109. doi: 

10.1016/j.psychsport.2018.10.008 

12. Campbell, L., Norcross, J. C., & 

Vasquez, M. J. T. (2011). Recognition of 

psychotherapy effectiveness: The APA 

resolution. Psychotherapy, 48(2), 98-101. 

doi: 10.1037/a0023442 

13. Lentz, T. A., Zeppieri, G., George, S. Z., 

Tillman, S. M., Moser, M. W., & Farmer, 

K. W. (2014). Comparison of physical 

therapy modalities for patients with 

patellofemoral pain syndrome. Journal of 

athletic training, 49(6), 655-662. 

14. Tay, I. Y., & Diener, I. (2017). Factors 

affecting exercise adherence in people 

with Parkinson's disease: A review and 

practical recommendations. Parkinsonism 

& related disorders, 42, 32-38. 

15. Teyhen, D. S., Aldag, M., Centola, D., 

Edinborough, E., Ghannadian, J. D., 

Haught, A., & Childs, J. D. (2014). 

Effects of motivational interviewing on 

adherence and clinical outcomes in 

patients with chronic musculoskeletal 

pain: a multi-site randomized controlled 

trial. Pain, 155(9), 1793-1802. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  


