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Physical Therapists’ Perception and Educational
Opportunities to Improve Exercise Adherence in Older
Patients and Clients: A Qualitative Study

Takashi Ariie, RPT, MSc P Masami Nakahara, RPT, MSc ? and Masaharu Morita, RPT, PhD ¢

Objectives: The aim of the study was to understand the physical therapist’s experience and per-
ception of the support they give to their older patients or clients to continue exercising. Methods:
Using purposive sampling, we recruited fifteen physical therapists with more than 5 years of
clinical experience and conducted semi-structured interviews. We analyzed the transcribed
data using thematic analysis. Results: Three main themes emerged: (1) the expected results as
healthcare professionals, (2) clinical experience and continuing professional development, and
(3) limited educational opportunities. Physical therapists struggled to achieve a certain level of
exercise adherence in their patients, and the low success rate decreased their confidence. We
found that physical therapists needed not only to rely on clinical experience but also to integrate
scientific evidence to implement better behavioral change techniques; they would also appreciate
receiving appropriate educational opportunities. Conclusions: This study revealed a possibility of
educational insufficiency for physical therapist to support of behavior change to improve exercise

adherence in the older population.
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INTRODUCTION

Exercise is essential to maintain and improve our health,
but difficulty in maintaining a regular regimen can lead to
physical inactivity. Physical activity insufficiency is a global
problem! that should be addressed, especially in the older
population because such insufficiency increases the risk of
hospitalization and multimorbidity.?) For older patients and
clients, hospitalization is associated with decreased physical
function,” which likely results from a lack of physical activ-
ity. Although regular exercise in older people may provide
physical and psychological benefits,**) irregular adherence
rates have been reported.®) Despite the detrimental effects
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of physical inactivity and the importance of regular physi-
cal activity, there are many obstacles to the continuation of
exercising.

Many interventions to improve exercise adherence have
been investigated, but their long-term efficacy has not been
established. A previous systematic review identified strate-
gies to increase exercise adherence in older adults, includ-
ing the use of technologies such as telecommunication,
exergaming, and computer feedback training.®) In particular,
behavioral change techniques are often used by healthcare
workers, including physical therapists, to improve exercise
adherence.”® However, a recent systematic review concluded
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that behavioral change interventions performed by physical
therapists do not produce effective long-term outcomes.”
Although the development of behavioral change techniques
can promote physical activity adherence, research does not
provide adequate or robust evidence of long-term efficacy.

Techniques to bring about behavioral change are impor-
tant tools for healthcare professionals because they are used
to support patients.!” A previous study on primary care
practitioners identified that skepticism of the effectiveness
of behavior change interventions and the lack of available
evidence constituted barriers to behavior change support.'?
Another study reported that the confidence of primary care
physicians in their ability to change behavior was varied.'?
Lack of knowledge and training regarding behavior change
have also been identified as barriers to physical activity
promotion.'”” However, provider’s reports are still sparse,
in particular among physical therapists. Physical therapists
prescribe exercise therapy, and it is their role to promote it in
their daily practice.'>'¥ In-depth understanding of the clini-
cian’s perspective can be important to develop more effective
behavior change approaches to support exercise adherence in
older populations.

The purpose of the current study was to understand the
experience and perception of physical therapists relating to
the support they provide to promote older patients and clients
to continue exercising. A better understanding of the health-
care provider’s experience and perspective may lead to more
effective use of behavior change techniques and result in
better patient outcomes. In this study, we present the results
of interviews covering attitudes, confidence, and education
relating to the support provided to improve exercise adher-
ence.

METHODS

This qualitative study was conducted in accordance with
the standards for reporting qualitative research.> We used
qualitative descriptions to match the qualitative approach
in this study.'®) This approach is well suited to discovery of
the experience of healthcare participants and to gaining in-
sights in an inadequately understood phenomenon. We used
interpretivism as a methodological orientation to understand
physical therapists’ experiences and perspectives in their
clinical context.!” We conducted one-on-one, semi-struc-
tured, face-to-face interviews. Interviews were conducted
by one male author (TA) who has more than 5 years of clini-
cal experience as a physical therapist and who is currently
working in an educational setting. TA received training in

qualitative research as part of a postgraduate course and
also has knowledge of behavioral change techniques through
clinical experience. Before each interview, the author
wrote down his own answers to the interview questions to
acknowledge his own opinions. We prepared an interview
guide to ascertain the physical therapist’s clinical practice to
support patients’ adherence to physical activity (Fig. 1). The
guide was based on a previous qualitative study investigat-
ing physical activity promotion by physical therapists.'¥ We
decided to use this study because it explored similar topics
with similar participants to the current research. We modi-
fied several phrases (e.g., adding “older patients”) according
to the purpose of the research. One author (TA) developed
the guide, and the other authors (MN, MM) revised it. Before
the commencement of the interview with participants, the
author (TA) carried out a practice interview with another
author (MN) to establish timing and to practice note tak-
ing using the guide. The guide’s themes included attitudes,
confidence, and education.

The physical therapists included in this study: (1) were
currently working in a clinical setting, (2) had more than 5
years of clinical experience, and (3) had experience working
with older patients or clients. We excluded participants who
could not undergo an interview in Japanese. To provide data
on diverse clinical contexts, the participants were recruited
from several settings, such as acute care, convalescent
wards, and day services. We used purposive and snowball
sampling to enroll participants because we needed to recruit
participants who met specific criteria. We selected potential
participants from the authors’ neighboring facilities. The
author (TA) knew all the participants before the study. The
aim of this research was explained to the participants before
the study. The sample size was considered based on previous
studies'*'® relevant to this one, and we concluded that 15
physical therapists constituted an adequate number of par-
ticipants to analyze our themes.

Data Collection

We conducted all the interviews on a one-to-one basis
in private rooms. The interviews were audio-recorded and
transcribed by TA. The planned length of each interview
was about 60 min. If the author considered that follow-up
interviews were necessary to understand or further clarify
the contents of interviews, the participants were interviewed
a second time by telephone. We returned the transcriptions
to the participants and they checked the contents. Field notes
were made during interviews. Data saturation was discussed
by two authors (TA and MN).
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Interview Guide

® Show the appreciation to the participants for their cooperation.
Confirm that they have read the research proposal
® Confirm that they signed the consent form and obtain a verbal confirmation of consent

again.
® Confirm the contents of this interview
-Objectives and Research Plan
-Methods usually used in clinical practice to support older patients or clients (65 years
and older) to continue exercising.
-Unlimited types of exercise.
® The interview lasts about 60 minutes and is recorded.
® Remind the participants that if have any questions, they can always ask and there are no
right or wrong answers.
Introduction
® What kind of workplace are you currently working in?
® How many older (65 years and older) patients or clients do you see per week?
® How many days a week do you have the opportunity to support the continuation of
exercise?
Attitude
® Do you think supporting the older patients or clients to continue exercising is an important role
for a physical therapist? Why is that?
Confidence
® Do you have confidence in your ability to support older patients or clients to continue exercising
in your daily practice?
Education for the support of behavior change
For older patients or clients;
® Have you had any education or training to improve their exercise adherence? What are they?
® Are there any theories or research findings that you refer to when encouraging people to
continue exercising?
® What kind of education do you think is needed to provide effective support? (What would
you like to know to provide effective support?)
Characteristics
® Do you have a certified or specialized qualification provided by the Japanese Physical
Therapy Association?
® Have you completed a master's or doctoral degree?
® How many years of clinical experience do you have?

Fig. 1. Interview guide.

Data Analysis of four steps of coding: (1) picking up noteworthy words or

We used the Steps for Coding and Theorization (SCAT) phrases from the text, (2) paraphrasing, (3) explaining (2)
method to analyze the transcripts in this study.”2) This using words outside the text, and (4) creating themes consid-
method follows two stages, with the first stage consisting ~ering the context. The second stage consists of writing a sto-
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Table 1. Characteristics of participants (n=15)

Characteristic n (%)
Highest academic degree
Diploma 2 (13.3)
Bachelor’s 10 (66.7)
Master’s 3(20.0)
Current practice
Hospital 13 (86.7)
Day service 2 (13.3)
Years since qualified as a physical therapist
5-10 10 (66.7)
11-15 5(33.3)
Certified qualification*
Yes 8 (53.3)

*Postgraduate certification includes cardiology, neurology,
and musculoskeletal physical therapy.

ryline and a story. We used SCAT for its coding transparency
and because it allowed the authors to verify the process. The
analysis was primarily conducted by TA and was checked by
MN. When ambiguity was found in the analysis as part of
the check, the matter was discussed to achieve a consensus.

Ethical Consideration

This study was approved by the International University of
Health and Welfare Ethics Committee (approval number: 19-
Ifh-045). Written and oral informed consents were obtained
from all participants.

Trustworthiness

To enhance the trustworthiness and credibility of the data
analysis, we performed the data collection with interviews,
field notes, and follow up interviews. The transcripts were
reviewed by the participants. We conducted multiple checks
on data analysis.

Table 2. Main themes and subthemes

RESULTS

We recruited fifteen participants for this study. Three
participants were interviewed a second time by telephone
to discuss unclear points or to gain a deeper understanding.
The median interview time was 60 min (range 51-75). Table
1 shows the participants’ characteristics. Table 2 shows the
main themes and subthemes that emerged, and Fig. 2 shows
their association. A description of the themes and text ex-
cerpts are given below (ID: participant number — line num-
ber of the transcription). Those without an ID were spoken
by the interviewer.

EXPECTED RESULTS AS A HEALTHCARE
PROFESSIONAL

Physical therapists regarded their support in promoting
older patients and clients to continue exercising as important.
They understood the need to provide support that would have
an impact lasting beyond the treatment session:

— “Well, time for the rehab session is limited in a day” (ID:
1-4).

— “Hmm. Older people tend to be less active, so I think it’s
important to get them to be active” (ID: 3—4).

Most participants acknowledged that there were specific
characteristics and roles to play for healthcare professionals
to achieve the expected results:

— “That’s right. Also, I think it’s easier to teach them, sim-
ply because we can spend more time with them than other
healthcare workers, such as nurses” (ID: 1-13).

— “Is it necessary for a physical therapist to take the lead in
that kind of collaboration, too?”

“Yes, I think it is” (ID: 2—-14).

—“Well, it’s partly because I work at the hospital. But also,
patients only have a limited amount of time for a physical
therapy session. So, if they continue exercising in addition to
that time, they’ll be able to get discharged from the hospital
sooner, and it is beneficial from a functional point as well, so
I ask them to continue exercising” (ID: 6—4).

Main theme Subtheme

Expected results as a healthcare

professional pected results

Background, characteristics of the healthcare profession, roles, corporation, ex-

Clinical experience and continuing Factors that decrease confidence, factors that increase confidence, career stage

professional development

Limited educational opportunities Interest, postgraduate education in specific areas, clinical application of scientific
findings, clinical questions regarding support

Copyright © 2021 The Japanese Association of Rehabilitation Medicine
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Expected results as a
healthcare professional

2

4{ Limited educational opportunity}

Clinical experience and
continuing professional development

<+— Facilitate
<-- [mpede

Fig. 2. Association of the main themes.

— “.. I mean, they may fall and hurt themselves and be
hospitalized. I don’t want them to be in that situation. I think
exercise is important in preventing such situations” (ID:
11-4).

Also, participants understood that they sometimes required
the help of other healthcare professionals, such as doctors, to
provide efficient support.

— ... Ithink that having a physical therapist or occupational
therapist supporting patients and clients has some influence
since they are the most involved in exercise interventions. I
think the best way is probably for doctors, physicians, to tell
them what to do” (ID: 15-8).

Overall, the physical therapist’s attitude toward supporting
the elderly to continue with exercise was positive, and they
created the professional goal of providing effective support.

CLINICAL EXPERIENCE AND CONTINUING
PROFESSIONAL DEVELOPMENT

The confidence of the participants in terms of supporting
older patients to continue their exercise was low for several
reasons. The main reason was the low rate of exercise adher-
ence achieved compared with their professional expectations.

— “I'm confident in my teaching. But if you ask me if they
are implementing it, I’m not sure; maybe only about 30% of
them do. Yes, that’s my impression” (ID: 3—10).

— “I’ve supported many patients in my career, but I don’t
think the success rate is 100%. I think many of them did not
successfully continue exercising” (ID: 4—14).

Several factors, such as clinical experience and continuing

professional development increased the physical therapist’s
confidence in their support of older patients and clients:

— “Does this confidence seem to be increasing as your
clinical experience increases?”

“Hmmm, yes. Well, that’s true” (ID: 2-24).

— “I think I’ve gotten better at explaining the importance
of exercise and persuading patients to keep to the regimen.
And I phrase things better now than I did in the first 5 years
of my career” (ID: 6-—8).

Some stages were evident in the development of confi-
dence:

— “As you said that you are confident earlier, is there some-
thing or some experience that makes you say that?”

“.. When I think about the characteristics of the patients,
I understand that it is difficult for them to memorize new
things, and I can communicate and manage them in a more
flexible manner. This helps them to continue exercising ....”
(ID: 9-12).

— “I’'m confident because now I can tell them what to ex-
pect” (ID: 15-24).

LIMITED EDUCATIONAL OPPORTUNITIES

The physical therapists recognized that there were few
opportunities to systematically learn how to support their
patients and clients and help them to continue exercising.

— “I think we can acquire great specialized knowledge, but
to be honest, I don’t think we’ve learned much about psycho-
social aspects. For example, we don’t really know how to im-
prove the motivation of older patients. That is something we

Copyright © 2021 The Japanese Association of Rehabilitation Medicine
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didn’t learn much about during entry-level physical therapy
education, so I'd like to know what’s out there” (ID: 8—154).

Also, the interest of physical therapists in scientific find-
ings showing how to support older patients was relatively
low, and they did not prioritize spending time to search for
specific research:

—“... Maybe if I looked it up, I could find some articles. But
I never get around to it” (ID: 1-270).

— “Hmm. As I mentioned earlier, I don’t have a lot of op-
portunities to read research articles on the continuation of
exercise. Given the chance, I'd like to read about it” (ID:
6-192).

Some physical therapists applied specific scientific evi-
dence in the clinical setting, but most of them still struggle to
solve clinical questions raised by the difficulty of supporting
older patients:

— “I always begin by giving my clients four pieces of infor-
mation. This information includes verbal persuasion aimed
at the care manager or the family. I also show them how
other clients are exercising. That’s something I consciously
consider in my session” (ID: 5-162).

— “What is necessary to know to effectively support your
patients?”

“I guess we have to include the psychology and pedagogy
I mentioned earlier in our practice. The use of psychology
and pedagogy, as well as the story I mentioned earlier about
when the brain receives pleasant stimulations, is necessary”
(ID: 12-194).

— “Some older people are active and exercise by them-
selves. When that happens, I like to know what environment
they live in, so that I can apply this knowledge to my clients.
I always want to know their environment and attitude” (ID:
13-172).

Therefore, physical therapists tend to rely on their own
clinical experience as evidence for their intervention.

— “.. T also wonder what we should do to encourage the
patients according to their individuality. I'm providing sup-
port in my own style now....” (ID: 6—196).

DISCUSSION

In this qualitative study, we investigated the experiences
and the perceptions of physical therapists relating to the sup-
port they provide to help older patients and clients to continue
exercising. Our findings suggested that physical therapists
considered this to be one of their most important roles. Their
confidence in their ability to provide effective support varied
depending on their clinical experience and postgraduate

continuing professional development. However, the subjects
felt that the current systematic education given on behavioral
changes is insufficient for them to effectively support their
older patients and clients. Therefore, the physical therapists
generally relied on their colleague’s or their own experience.

In this study, we revealed that the implementation of behav-
ioral changes to improve exercise adherence in older patients
and clients is not simply a part of the physical therapists’
clinical practice, but that they also had certain expectations
of results as healthcare professionals. A previous qualitative
study indicated that physical therapists routinely include the
promotion of physical activity in their practice.'¥ Here, we
investigated the physical therapists’ professional attitudes.
Their attitudes toward the support they provide to improve
exercise adherence was positive, and they consider it to be
an important goal to achieve from a healthcare provider’s
viewpoint.

Clinical experience and continuing professional develop-
ment improved the physical therapists’ confidence, although
most of them showed low confidence levels because of the
low exercise adherence rate of their patients and clients. A
previous qualitative study also demonstrated that clinical
experience and continuing professional development build
physical therapists’ perspectives on patient management in
early knee osteoarthritis.’? Other professionals, such as phy-
sicians, feel more confident in promoting physical activity
than the participants of this study.!? The content of promo-
tion is associated with the provider’s confidence,'? and the
content provided by physicians is generally less detailed than
that of physical therapists, which is to be expected, consider-
ing their professional roles.'” Most physical therapists felt a
lack of confidence, but this may be modified using appropri-
ate training.

Despite high professional expectations and low levels of
confidence in physical therapists, their learning opportuni-
ties to improve behavior change support were limited.
According to previous studies,'"'? the absence of available
evidence and training can be barriers to providing effective
support. We identified the application of specific scientific
evidence in some practice; however, many physical therapists
still struggled to answer various clinical questions about the
support they give. They reported little interest in the answers
to these types of questions. The promotion of physical activ-
ity is one of the physical therapist’s important roles,'3 but
the current systematic education on using scientific evidence
on behavior change techniques for the older population
may be inadequate. It is critical to investigate whether the
implementation of a more adequate level of systematic edu-

Copyright © 2021 The Japanese Association of Rehabilitation Medicine
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cation on supporting behavior change might contribute to the
improvement of long-term exercise adherence. The learning
activities aimed at improving physical therapists’ practice
should include accessible and evidence-based resources.?®

This study suggests that to improve the support of be-
havior change in the older population, we should consider
the provider’s opportunities to access beneficial evidence.
Compared to other factors, such as the contents of the exer-
cise program and personal factors,?® the provider’s impact
on exercise adherence has not adequately been investigated.
Various pieces of scientific evidence have shown how to use
behavior change techniques to improve exercise adherence,
but clinicians struggle to use them. Both entry-level and
postgraduate physical therapists should learn how to inte-
grate scientific evidence into clinical practice.

One of the strengths of this study is that we included
participants from different clinical settings and therefore
provided more in-depth understanding. Nonetheless, this
study has some limitations. We recruited the participants
using purposive sampling in Japan. We included only male
participants because the interviewer was male. However, this
study had an exploratory purpose, and our findings can be
used as a hypothesis for future study.

Physical therapists may need more adequate systematic
educational opportunities to improve the behavioral change
techniques used to support long-term exercise adherence in
the older population. These opportunities should enhance
their confidence and lead to improved clinical results. In
future studies, the efficacy of educational interventions
aimed at increasing the provider’s confidence and improving
patient outcomes should be examined.
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