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ABSTRACT

The aim: To investigate and analyse certain aspects of potential adherence to rehabilitation treatment of patients with musculoskeletal injuries.

Materials and methods: The study was conducted among 108 patients with musculoskeletal injuries. A questionnaire, containing 25 questions, was used to determine the
importance for patients of rehabilitation treatment and their readiness to perform its measures.

Results: It was found that for 98.0 £ 2.6% of surveyed patients with injuries it is important not to experience limitations in the future functioning of their bodies. 97.2 + 3.1%
of the surveyed patients with injuries indicated their readiness to do exercises prescribed by a rehabilitation specialist at home, and 87.0 + 6.3% were ready to perform physical
exercises even in case of unpleasant sensations or discomfort. It was determined that 67.6 + 8.8% of the surveyed patients with injuries are ready to attend rehabilitation classes
with specialists, 69.5 + 8.7% are ready to record their own achievements at home and 73.1 + 8.4% of the patients consent to maintain reqular contact with rehabilitation
specialists via the Internet.

Conclusions: Patients with musculoskeletal injuries have a high level of understanding of the importance of rehabilitation. The vast majority of them are ready to perform most
of the components of rehabilitation, but without significant changes in normal life and with a predominant stay at home. All this requires the development of organizational

measures to form the adherence to particular components of rehabilitation.
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INTRODUCTION

According to the study “Global Burden of Disease” in 2017,
diseases of the musculoskeletal system rank second among
the factors of disability in the world [1]. Of particular
importance are injuries that temporarily or permanently
reduce the ability to work and quality of life of patients.
At all stages of providing medical and rehabilitation care
for musculoskeletal injuries, it is important to achieve the
ultimate goal, which is to restore health.

According to the World Health Organization (WHO),
low adherence is one of the main reasons for the insufficient
therapeutic effect, a significant increase in the likelihood
of complications of the underlying disease, which leads to
reduced quality of life and increased treatment costs [2].
The effectiveness of rehabilitation depends on the patient’s
participation in the process, his or her readiness for long-
term treatment, proper motivation and mastery of skills
necessary in the daily tackling of their disease [3, 4].

The process of restorative care of persons with injuries of
the musculoskeletal system requires a comprehensive ap-
proach for the purpose of full and effective implementation.
At this stage, the available modern methods of treatment
and immobilization, the nature of motor disorders, the
presence and manifestations of comorbidities, individual
characteristics of patients (age, sex, type of employment)
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should be taken into account. Proper organization of
restorative care is achieved by following the algorithms
for providing and interacting with individual means of
rehabilitation. It is important to create a partnership be-
tween the patient and the health worker (traumatologist,
rehabilitation doctor, nurse, physical therapist and his
assistant, occupational therapist (ergotherapist). That is
why active participation, conscious attitude, cooperation
of the patient with specialists in the rehabilitation process
are emphasized among the rehabilitation principles. All
this will ensure compliance, or adherence to restorative
care, for people with musculoskeletal injuries.

Therefore, at any stage of care for people with muscu-
loskeletal injuries, the patient’s commitment to treatment
and recovery is important. Recently, many scientists have
conducted research on the level of adherence to restorative
care and methods to improve it in the rehabilitation of
various parts of the musculoskeletal system: upper and
lower extremities, spine and others [5-7].

The organization of ensuring the adherence of patients
with musculoskeletal injuries to restorative care has a
number of obstacles, requires better study and development
of improvement measures. To do this, it is important to
determine the potential level of adherence to rehabilitation,
which will form an algorithm for its increase.
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THE AIM RESULTS

The aim is to investigate and analyse certain aspects of
potential adherence to rehabilitation treatment of patients
with musculoskeletal injuries.

MATERIALS AND METHODS

Sociological, graphic and bibliosemantic methods were
used during the research. The study was conducted
among 108 patients with musculoskeletal injuries on
the base of the Public Non-Profit Enterprise «Uzhhorod
District Clinical Hospital» of Uzhhorod District Council
in Transcarpathian region. The study group consisted
of 54% of women and 46% of men. The average age of
patients amounted to 56.5+12.7 years. A questionnaire
consisted of 25 questions about the importance of re-
habilitation and readiness to implement its measures.
6 possible answers were offered to each question. For
the questions about the understanding of rehabilitation
importance the answers were presented as follows: “Very
important”, “Quite important”, “Rather important”,
“Rather not important”, “Almost not important”, “Not
important”. For the questions about the complexity of
rehabilitation measures the answers were presented as
follows: “Very difficult”, “Quite difficult”, “Rather diffi-
cult’, “Rather not difficult”, “Almost not difficult”, “Not
difficult”. For the questions on readiness for rehabilita-
tion measures, the answers were presented as follows:
“I definitely will”, “Probably I will”, “Most likely I will”,
“Most likely I will not”, “I probably will not”, “I will not™
Questionnaires were offered to patients with injuries
after receiving medical care in the acute period. The
a-Cronbach’s coeflicient was used in order to determine
the reliability of the survey tool.

The licensed program IBM SPSS Statistics and Microsoft
Excel were used to calculate the obtained data.

The application of these methods in the study was
reviewed and approved by the Committee on Ethics of
State Higher Educational Institution «Uzhhorod National
University» (Protocol No. 3 of May 19, 2020).

When analysing the answers of the research participants
it was found that only 26.9+8.4% of all surveyed patients
with musculoskeletal injuries confessed that they had
previously received medical rehabilitation services. The
majority of participants (63.0+£9.1%) stated that they had
no such experience. A small proportion of respondents
(6.5£4.6%) also indicated that they did not remember re-
ceiving such services, and 3.6+3.5% of patients answered
that doctors had previously recommended rehabilitation
services, but they considered them not very important
for treatment.

Factors that motivate patients to follow restorative care
after musculoskeletal injuries were identified. It was found
that for 98.0+2.6% of patients to varying degrees it is im-
portant not to experience limitations in the functioning
of their bodies in the future. That is why the majority
of respondents indicated that it will not be difficult for
them to take medication for a long time (91.5+5.3%) and
perform exercises prescribed by a rehabilitation specialist
(87.0£6.3%). At the same time, 43.0+9.3% of patients with
injuries stated that it would be difficult for them to perform
the prescribed exercises if they caused pain and discomfort.

It is defined that for 70.4+8.6% of the surveyed respon-
dents it will be difficult and very difficult to tolerate re-
strictions in normal life and active recreation, which may
occur due to the consequences of injuries.

It was revealed that maintaining sexual activity is not a
motivation to restore health — only 29.6+8.6% of patients
said that it is important for them to maintain sexual activity
after an injury. This may be due to the age of the patients
interviewed. Therefore, we determined the presence of a
correlation between the age and the result. A strong inverse
correlation was found between the importance of maintain-
ing sexual activity and the age of the research participants
(Pearson’s Correlation Coefficient r=-0.724, p<0.001),
which indicates that the importance of maintaining sexual
activity is inversely proportional to age — the older patients
are the less this issue is important for them. The obtained
result should be taken into account when developing mea-
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sures for the modeling of motivation and commitment to
rehabilitation care in different age groups. When analysing
the answers to the questions on readiness for rehabilitation,
it was found that most of the surveyed participants of the
research were willing to take medication prescribed by a
doctor (97.243.1%), a slightly smaller amount - to perform
physical exercises prescribed by rehabilitation specialists at
home (95,4+3.9%), even fewer patients are ready for this
if these exercises cause discomfort (87.0+6.3%) (Fig. 1).
It should be noted that the vast majority of patients with
injuries (87.0+6.3%) are ready to exercise even in case of
unpleasant sensations: 65.7+£8.9% of people indicated that
they will definitely exercise, 21.3+7.7% — most likely exer-
cise. But 13.0£6.3% of the surveyed patients were also not
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categorical and stated that they were unlikely to perform
the exercises.

97.2%3.1% of the surveyed patients with injuries indi-
cated their readiness to do exercises prescribed by a reha-
bilitation specialist at home. But a detailed analysis of the
answers on the readiness to perform the components of
rehabilitation process found that fewer people are ready
to perform the proposed tasks: 67.6+8.8% of interviewed
patients with injuries will attend rehabilitation classes with
specialists, 69.5+8.7% of respondents will record their own
achievements at home (Fig. 2). It was determined that
73.1+8.4% of all persons in the study group were ready to
maintain regular contact with specialists in rehabilitation
treatment via the Internet.
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At the same time, a large proportion of study participants
indicated that they were not ready to implement the pro-
posed measures: one third would not attend rehabilitation
measures in health care facilities (32.4+8.8%) and would
not record their own achievements at home (30.6+8.7%),
and 26.948.4% do not even want to keep in touch with spe-
cialists providing and controlling the rehabilitation process.

We determined the readiness of the interviewed patients
with musculoskeletal injuries to spend their own money
on rehabilitation: 73.2+8.3% of respondents are willing
to spend some money on rehabilitation care and only
26.8+8.3% of patients said they are rather not ready for
this (Fig. 3).

Cronbach’s alpha was calculated (0.801) in order to de-
termine the reliability of the survey tool. Its result indicates
a good level of reliability of the tool used.

DISCUSSION

In order to ensure full restorative care of patients with
musculoskeletal injuries, their potential adherence to
rehabilitation treatment should be determined before
developing individual rehabilitation plans. Barriers may
arise during rehabilitation, as indicated in separate studies
[8, 9]. To prevent this, it is important to establish patients’
understanding of the importance of following all pre-
scribed measures, their motivation to restore the previous
state of health and functioning of the body, readiness to
perform the prescribed rehabilitation measures not only
during meetings with specialists but also at home. This is
especially important during the introduction of quarantine
due to the spread of coronavirus disease.

When analysing the answers to the question about under-
standing the importance of rehabilitation, it was found that the
interviewed patients with injuries understand the importance
of rehabilitation treatment and do not want to experience
limitations, but admit that they will find it difficult to toler-
ate pain and discomfort during rehabilitation. According to
research, pain is often the reason of reduced commitment to
rehabilitation [8, 10, 11]. But at the same time quite a large
proportion of our respondents said that they will perform the
prescribed exercises, despite the inconvenience. This allows us
to predicta high level of adherence to rehabilitation treatment.

With a significant level of understanding the importance
of rehabilitation by the participants of research, the vast
majority of them are ready to perform most of the compo-
nents, but without significant changes in normal life and in
case of predominant stay at home. It should be considered
that the performance of exercises at home is influenced
by reduced attachment [12-15]. Before prescribing such
exercises, it is necessary to provide the necessary com-
prehensive information, as it has been proven that this
can have a decisive impact on patients" performance [10].

WHO identifies “Social and economic factors”, where
an important role is played by the financial security of the
population, as one of the five groups of factors influencing
adherence to treatment [2]. Studies have shown that one of
the barriers to rehabilitation treatment may be the necessity

to spend money, which is why patients are not ready for that
[8,16]. Therefore, we paid special attention to the readiness
of the interviewed patients with musculoskeletal injuries
to spend their own money on rehabilitation. In the current
unstable situation of the population in Ukraine, where
almost half of the income citizens spend on food (45-47%
according to the State Statistics Service), the readiness
of 73.2+8.3% of surveyed patients with injuries to bear
financial costs in order to restore health was unexpected.

All this indicates a significant level of motivation for
rehabilitation after injuries of the musculoskeletal system.
But the results of the research indicate the need to develop
organizational measures to form a commitment to certain
components of restorative care: attending rehabilitation
classes, recording patients’ own achievements, regular
contact with specialists to monitor the process of recovery.

CONCLUSIONS

Determining the initial adherence or potential compliance
of the patient to rehabilitation treatment is necessary to
properly build a dialogue with the patient and develop an
individual rehabilitation plan to work with. It has been
established that patients with musculoskeletal injuries are
characterized by a high level (over 90%) of understanding
of the importance of rehabilitation treatment. The majority
of them (97.2%) indicates readiness for rehabilitation at
home, to a lesser extent they are ready to attend rehabil-
itation classes, record their own achievements, maintain
contact through information and communication chan-
nels. The study showed that people after musculoskeletal
injuries are ready for rehabilitation, but without significant
changes in normal life and with a predominant stay at
home. All this requires the development of organizational
measures to form a commitment to individual components
of rehabilitation, taking into account the obtained results.
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