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ABSTRACT

Purpose: We assessed the perceptions and practices of physical activity counselling and exercise prescription of physiotherapists in Nova Scotia. Method: A
total of 146 physiotherapists in Nova Scotia completed an online self-reflection survey regarding their current practice of, confidence in, barriers to, and
facilitators of providing physical activity and exercise (PAE) counselling to their patients. Results: Physiotherapists included physical activity counselling
and exercise content in 85% of patient counselling appointments. They reported a high level of confidence (> 90%) in providing PAE information and
answering patients’ PAE questions and moderate confidence in their patients’ abilities to maintain PAE over the long term (73%) and to follow through on
their PAE recommendations (66%). Patients’ interest in PAE was the greatest barrier to providing PAE counselling. The physiotherapists reported being most
comfortable when prescribing exercise for patients with musculoskeletal conditions and least comfortable with patients with cancer, insulin-dependent
diabetes, and respiratory conditions. Most physiotherapists (71%) reported being interested in pursuing further education or training in PAE counselling and
prescription. Conclusions: The physiotherapists frequently recommended PAE to their patients, had moderate confidence in their patients’ ability to follow
through on their advice, and experienced patients’ disinterest in PAE as the greatest barrier to providing PAE counselling. The results of this study suggest
a desire by physiotherapists for educational training opportunities, which we recommend be focused on providing behavioural strategies and further
information to help overcome patient-focused barriers; this will help patients adopt and maintain physically active lifestyles.
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RESUME

Objectif : évaluer les perceptions et les pratiques des physiothérapeutes de la Nouvelle-Ecosse en matiére de conseils sur I'activité physique et de
prescription d’exercice. Méthodologie : au total, 146 physiothérapeutes de la Nouvelle-Ecosse ont rempli un sondage d’autoréflexion en ligne sur les
conseils qu'ils donnent a leurs patients en matiére d’activité physique et d’exercice (APE) a leurs patients, leur confiance, les obstacles et les incitations
a cet égard. Résultats : les physiothérapeutes incluaient des conseils en matiére d’activité physique et un contenu d’exercice lors de 85 % des rendez-
vous de conseils aux patients. Ils déclaraient un taux de confiance élevé (> 90 %) quant a I'information en matiere d’APE et aux réponses aux questions des
patients a ce sujet, et un taux de confiance modéré envers les capacités de leurs patients a maintenir leur APE a long terme (73 %) et a donner suite a leurs
recommandations en matiére d’APE (66 %). Lintérét des patients envers I’APE était le principal obstacles aux conseils sur I'’APE. Les physiothérapeutes
ont déclaré étre plus a I'aise de prescrire des exercices aux patients ayant des affections musculosquelettiques, mais moins a Iaise aupres des patients
atteints de cancer, de diabéte insulinodépendant et de troubles respiratoires. La plupart des physiothérapeutes (71 %) déclaraient souhaiter poursuivre leur
formation sur les conseils et la prescription d’APE. Conclusions : les physiothérapeutes recommandaient fréquemment I’APE a leurs patients, avaient une
confiance modérée dans les capacités de leurs patients a donner suite a leurs conseils et trouvaient que le désintérét de leurs patients envers I’APE était
le principal obstacle aux conseils en matiére d’APE. Selon les résultats de cette étude, les physiothérapeutes souhaitent pouvoir suivre des formations.
Les auteurs recommandent qu’elles portent sur des stratégies comportementales et sur I'information plus approfondie pour vaincre les obstacles liés aux
patients, car ces stratégies aideront les patients a adopter et a maintenir un mode de vie actif.

Mots-clés : conseils; prescription; thérapie par I'exercice
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Despite the health benefits of leading a physically
active lifestyle,! only 15% of the Canadian population
achieve the Canadian recommendation of 150 minutes
of moderate- to vigorous-intensity physical activity
every week.? Compared with the rest of Canada, Nova
Scotia has higher rates of obesity, cancer, diabetes, high
blood pressure, and heart disease.®* Considering that
the proportion of the population with chronic disease
is increasing,® promoting healthy lifestyle habits such
as physical activity and exercise (PAE) are needed. Exer-
cise is Medicine Canada is a multidisciplinary initiative
aimed at providing national leadership in promoting
physical activity as a chronic disease prevention and
management strategy. Its objective is to have more health
care providers across all professions assess, counsel,
and prescribe PAE to their patients.*

To date, most of the literature has focused on physi-
cians as promoters of PAE because of their frequent inter-
actions with the public and the public’s perception that
they provide credible health-related information.>” The
role of physiotherapists as promoters of PAE is under-
studied, despite the fact that they are well informed
about the benefits of a physically active lifestyle and that
they incorporate PAE into their own daily practice.®® For
example, 99% of physiotherapists from British Columbia
reported personally meeting the PA guidelines; this is a
much higher percentage than the Canadian adult popu-
lation as a whole.'

The primary function of physiotherapists, as outlined
by the Canadian Physiotherapy Association, is to

utilize diagnostic and assessment procedures and tools in
order to develop and implement preventive and therapeutic
courses of intervention. They apply a collaborative and rea-
soned approach to help clients achieve their health goals, in
particular focusing on the musculoskeletal, neurological, car-
diorespiratory, and multi-systems.'!®2

Physiotherapists are in an opportune position to pro-
mote PAE to a large proportion of the population because
of their background education and public reach; their
engagement in regular PAE promotion is particularly
needed in Nova Scotia where rates of chronic disease are
disproportionately high.

Important research that investigated the opinions and
practices of physiotherapists in Australia demonstrated
that they are well aware that they serve a role as PAE pro-
moters: 95% of the respondents agreed that discussing
the benefits of a physically active lifestyle with patients
was part of a physiotherapist’s role, and 54% reported
encouraging more than 10 patients per month to lead a
physically active lifestyle.'”? Lau and colleagues reported
that 85% of physiotherapists discussed the health benefits
of exercise with their stroke patients, although only 36%
included community exercise education for more than 7
out of 10 patients with stroke.'®* Other Australian research
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has shown that patients who received behavioural educa-
tion on PAE from a physiotherapist were approximately
three times more likely to increase their physical activity
levels by at least 60 minutes per week compared with a
control group.'*

Despite physiotherapists’ skills and knowledge, barri-
ers such as lack of time limit their ability to provide a PAE
plan that falls within patients’ expectations, motivations,
and goals while also managing the reason for the initial
visit.!® A systematic review of the barriers to treatment
adherence in physiotherapy outpatient clinics noted an
absence of studies evaluating physiotherapists’ barriers.!®
The current experience of Canadian physiotherapists in
PAE counselling and prescription practices and the bar-
riers they experience in providing such services are not
fully described in the literature.

The purpose of this study was to assess the percep-
tions and practices of PAE counselling and prescription of
physiotherapists across Nova Scotia.

METHODS

Participants

Health care providers across Nova Scotia completed an
online province-wide survey (FluidSurveys, Ottawa, ON),
as part of an Exercise is Medicine Nova Scotia initiative
led by the Nova Scotia Health Authority’s (NSHA’s) Office
of Research and Innovation and Acadia University, with
endorsement by many provincial organizations, including
Doctors Nova Scotia and the Nova Scotia College of Phys-
iotherapists. The survey was adapted from previous work in
the area,'”" edited, beta tested, and approved by the Exer-
cise is Medicine Nova Scotia Steering Committee, which is
composed of representatives from NSHA, provincial organi-
zations, and research experts in the area. It was distributed
to various groups of health care providers (e.g., physicians,
nurses, physiotherapists) through NSHA and the respective
provincial associations. The Nova Scotia College of Phys-
iotherapists distributed links to the survey through their
employee emails and online newsletters.

All procedures were approved by the Acadia University
and NSHA research ethics boards, and all participants
provided electronic consent for secondary use of anon-
ymous group data analysis before completing the online
survey.

Physiotherapists’ perception and practice questionnaire

We developed the self-reflection questions in line with
previous physical activity prescription questionnaires in
health care.”''® No personal information was required
to complete the questionnaire. In brief, the questions
addressed demographics, practice history, efficacy, bar-
rier impact, and facilitator impact. Questions about demo-
graphic characteristics, current practice history, and
barriers were based on previous research in diabetes
education.??! Practice history and efficacy variables were
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collected using visual analogue scales ranging from 0%
to 100%. Example survey questions are provided in the
Appendix.

Multiple domains of self-efficacy (e.g., confidence
in ability to provide information, prescribe exercise,
make appropriate referrals) were quantified separately
from other efficacy domains (such as participants’ con-
fidence in their patients’ ability to follow through on
their recommendations). Data on the impact of bar-
riers and facilitators were collected using an ordinal
scale ranging from 1 to 4; lower values indicated a bar-
rier or a facilitator that had a weak impact on ability
to provide PAE counselling (e.g., 1 = does not prevent
me from counselling). A higher barrier or facilitator
value indicated that a variable prevented providing PAE
counselling (4 = completely prevents me from counsel-
ling). (See the Appendix.) Conversely, a higher facilita-
tor value indicated that a variable made it very easy to
complete a PAE practice.

Participants were asked to identify (yes or no) whether
they would be interested in receiving further PA educa-
tion or training in counselling and exercise prescription.
Knowledge was assessed using a five-point ordinal scale
(not at all, slightly, moderately, very, extremely). Any diffi-
culty they had encountered incorporating PA counselling
into their patient sessions was also assessed using a five-
point ordinal scale (not at all difficult, slightly difficult,
somewhat difficult, difficult, very difficult). They were also
given a list of common diseases or conditions and asked
to select the ones for which they were least comfortable
and most comfortable providing PAE advice to patients:
cancer, cardiovascular disease, diabetes requiring insulin
or secretagogue, diabetes not requiring insulin or secre-
tagogue, hypertension, mental health, obesity, osteoar-
thritis, osteoporosis, other musculoskeletal conditions
(e.g., low back pain), and respiratory disease. Participants
were also given the option to add other conditions not on
the list.

Data analysis and statistical analysis

The physiotherapists’ current practices and demo-
graphics were recorded as mean (SD) and range, where
appropriate. Physiotherapists’ confidence in providing
PAE information, assessing PAE readiness, answering
patients’ questions about PAE, helping patients main-
tain PAE over the long term, assessing patients’ safety
before starting PAE, providing advice about PAE to
those with special considerations, and making appro-
priate referrals to PAE, as well as their confidence that
their patients would follow through, are presented as
mean (SD) with 95% ClIs. The proportion of physio-
therapists who identified each barrier and facilitator
variable is presented as a percentage and the impact
value as mean (SD). Physiotherapists’ knowledge of
PAE counselling, knowledge of exercise prescription,
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difficulty providing PAE counselling in patient sessions,
and interest in future PAE education or training are pre-
sented as proportional data (%). Each disease condition
about which physiotherapists reported being most and
least comfortable providing PAE advice is presented as
proportional data (% of respondents).

RESULTS

The survey was completed by 146 physiotherapists.
According to the Nova Scotia College of Physiotherapists
Annual Report for 2016, 612 physiotherapists were work-
ing in Nova Scotia that year;* this indicates that our sur-
vey had an estimated response rate of 23.9%.

Demographic characteristics

The sample was predominantly Caucasian (94% of
respondents) and female (81% of respondents). Parti-
cipants were 44 (SD 11) years of age (range: 25-70) and
had worked in their field for 19 (SD 12) years (range:
1-48). Many reported working in general practice (35%)
or with people with musculoskeletal disorders (40%).
Most respondents saw fewer than 15 patients per day
(81%), and half spent more than 20 minutes per patient
(50%).

Physical activity counselling and exercise
prescription: practices

The participants reported incorporating PAE coun-
selling and prescription into patient treatment sessions
89% (SD 17) of the time. They reported assessing PAE
participation in 85% (SD 23) of their patients, assessing
PAE readiness in 74% (SD 31), recommending PAE to 93%
(SD 13), and providing written exercise prescriptions for
86% (SD 20). They indicated that they referred to other
qualified exercise professionals or facilities for additional
exercise assessment and counselling for 27% (SD 27) of
their patients. Most (71%) identified an interest in obtain-
ing further education or training in PAE counselling and
prescription.

Physical activity counselling and exercise prescription:
knowledge and confidence

Most participants rated their understanding of PAE
counselling and prescription as very or extremely knowl-
edgeable (counselling, 82%; prescription, 83%). Two-thirds
(67%) reported experiencing no difficulty incorporating PAE
counselling and prescription into their patient treatment
sessions.

As shown in Table 1, physiotherapists reported a very
high level of confidence (> 90%) in providing PAE infor-
mation and answering patients’ questions about PAE
(indicating self-efficacy). Overall, they reported high
confidence in helping their patients maintain PAE and
moderate confidence in their patients’ ability to follow
through on their PAE recommendations (indicating other
efficacy).
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Table 1
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Level of Confidence in Providing Components of Physical Activity Counselling and Exercise Prescription

Component

Mean % (SD); 95% Cl

Provide PAE information (n = 146)

Assess PAE readiness (n = 142)

Answer patients’ PAE questions (n = 146)

Assess patients’ safety before providing PAE (n = 145)

Provide PAE advice to patients with special considerations (CVD risk, T2DM; n = 145)
Make appropriate PAE referrals to other qualified exercise professionals (n = 144)

Help patients maintain PAE over the long term (n = 146)
Patients will follow through on PAE recommendations (n = 141)

96.6 (8.4); 95, 98
83.2(19.9); 80, 87
93.3 (8.5); 92, 95

88.7 (14.0); 86, 91
80.9(18.8); 78, 84
82.1(21.9); 79, 86
72.8 (25.0); 69, 77
66.3 (22.5); 63,70

PAE = physical activity and exercise; CVD = cardiovascular disease; T2DM = Type 2 diabetes mellitus.

Table 2 Perceived Impact of Barriers that Prevent Physical Activity Counselling and Exercise Prescription* (N = 146)

Barrier

Identified, n (%) Impact; mean (SD)

Patient not interested in exercise

Other lifestyle changes more important

Lack of time

Personal knowledge

Lack of guidance in exercise or resources for those with chronic disease
Lack of evidence for effectiveness of exercise

Patients prefer medication management

Lack of exercise education at professional school

Lack of appropriate billing structure

131 (90) 2.36 (0.68)
125 (86) 1.87 (0.57)
124 (85) 1.79 (0.62)
119 (82) 1.39 (0.50)
117 (80) 1.70 (0.62)
113 (77) 1.19(0.40)
112(77) 2.11 (0.66)

83 (57) 1.29 (0.48)

61 (42) 1.52(0.72)

* Qut of 4, where 4 = completely prevents physiotherapist from providing physical activity and exercise counselling.

Physical activity counselling and exercise prescription: barriers
and facilitators

Asshown in Table 2, the barriers with the highest impact
(impact rating out of 4) preventing PAE counselling and
exercise prescription were the participants’ perception
of their patients’ interest (2.4; SD 0.7) and their percep-
tion of their patients’ preference for medication manage-
ment (2.1; SD 0.7). They rated the impact of other lifestyle
changes being more important as 1.9 (SD 0.6). The impact
of lack of time and lack of guidance or resources were 1.8
(SD 0.6) and 1.7 (SD 0.6), respectively. The facilitators with
the highest impact (impact rating out of 4) assisting the
participants in including PAE in their patient treatment
sessions were their patients’ perceived readiness to do
PAE (3.5; SD 0.7), their own personal comfort with includ-
ing PAE (3.3; SD 0.7), and their patients’ perceived expec-
tation or interest in PAE (3.3; SD 0.8). (See Table 3.)

Comfort and discomfort with providing physical activity advice
to special populations

On average, the respondents reported 6.1 (SD 3.0) con-
ditions they were most comfortable providing PAE advice
about and 2.2 (SD 1.8) conditions they were least com-
fortable providing PAE advice about (see Table 4). They
were most comfortable providing PAE advice to patients
with osteoarthritis (88% of respondents) and patients

with other musculoskeletal disorders (86%). They were
least comfortable providing PAE advice to patients with
cancer (49%), followed by patients with insulin requiring
diabetes (33%) and those with respiratory disease (32%).

DISCUSSION

The purpose of this study was to assess the percep-
tions and practices of PAE counselling and prescription
of physiotherapists across Nova Scotia. Our results indi-
cate that physiotherapists frequently discussed PAE and
often provided their patients with written PAE prescrip-
tions. They perceived themselves as both knowledgeable
and confident in their ability to provide PAE counselling
and prescribe exercise to the majority of their patients.
They identified patient-focused barriers that might dis-
courage them from engaging their clients in PAE coun-
selling and prescription, but they also identified personal
comfort with, and knowledge of, PAE counselling and
prescription as facilitators of engaging clients in PAE
counselling and prescription. The patients to whom they
felt least comfortable giving advice were those with can-
cer, insulin requiring diabetes, and respiratory disease.
Given that the majority of participants indicated being
interested in receiving further PAE education or training,
future research should explore the need for educational
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Table 3 Perceived Impact of Facilitators that Promote Physical Activity Counselling and Exercise Prescription* (N = 146)

Facilitator

Identified, n (%) of respondents Impact; mean (SD)

Patient expectation or interest in physical activity
Patient having greater readiness to do physical activity and/or exercise

Having physical activity and exercise programmes in the community to refer to

Readily available resource supports and tools (pamphlets, Web sites)
Personal comfort and confidence in the subject area

Availability of continuing education opportunities

Having exercise facilities in the community

Flexibility in booking or scheduling patients

Other qualified exercise professionals available to refer to as needed
Support of practice group, management, manager or organization
Administrative assistance (EMR integration of PA or billing codes)

129 (88) 3.27 (0.75)
127 (87) 3.50 (0.67)
127 (87) 3.11(0.70)
127 (87) 2.90 (0.81)
126 (86) 3.33 (0.69)
126 (86) 2.69 (0.73)
125 (86) 3.14 (0.65)
111 (76) 2.95(0.75)
108 (74) 2.86 (0.91)
105 (72) 2.95(0.79)

55 (38) 2.51(1.00)

* Out of 4, where 4 = makes it very easy to provide physical activity and exercise counselling.

EMR = electronic medical record; PA = physical activity.

Table 4 Self-Reported Level of Comfort in Providing Physical Activity and Exercise (PAE) Advice to Patients with

Disease (N = 146)

n (%) of respondents

Disease Highest level of comfort Lowest level of comfort
Cancer 39 (27) 72 (49)
Cardiovascular disease 85 (58) 33(23)
Diabetes (requiring insulin or secretagogue) 58 (40) 48 (33)
Diabetes (not requiring insulin or secretagogue) 73 (50) 24 (16)
Hypertension 81 (55) 21 (14)
Mental health 50 (34) 41(28)
Obesity 96 (66) 9 (6)
Osteoarthritis 129 (88) 4(3)
Osteoporosis 96 (66) 14 (10)
Other musculoskeletal (e.g. low back pain) 125 (86) 5(3)
Respiratory 57 (39) 46 (32)

Note: On average, physiotherapists reported 6.1 (SD 3.0) responses for conditions they were most comfortable providing
PAE advice about and 2.2 (SD 1.8) responses for conditions they were least comfortable providing PAE advice about.

opportunities in this area. Education and training should
focus on behaviour change strategies that would help
physiotherapists encourage patients to engage in more
PAE and follow through on their PAE recommendations.

Physiotherapists are in an optimal position to promote
PAE because they have knowledge of exercise prescription
and are on the front line of patient contact. Their rates of
assessing and recommending PAE to patients were much
higher than those reported by physicians across Canada.!”
The physiotherapists in this study also revealed that they
felt very comfortable providing PAE advice to patients
with several disease conditions. A greater proportion of
physiotherapists in our study described their knowledge
of PAE counselling as very high (82%) compared with pre-
viously published samples of physicians (9%; n = 113) and
non-physiotherapy allied health professionals (13%; n = 54),
from across Canada.!”

Interesting too is our finding that 71% of the physio-
therapists surveyed were keen to pursue further education
or training in PAE counselling and exercise prescription.
The results of our study suggest that this interest may be
related to the barriers identified by the respondents, an
area explored by few studies in the literature.'® The barri-
ers they identified as having the most impact were their
patients’ perceived lack of interest in PAE and perceived
preference for medication management. Lack of time
had comparatively less impact, a finding that contrasts
with some previous literature.’>!> A study evaluating the
perception of the physiotherapists’ role in treating indi-
viduals in Canada noted that the most significant barriers
preventing clients with obesity from following through
with a PAE programme was their lack of motivation and
lack of ability to self-identify obesity management as a
goal.?
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Patients’ disinterest in PAE has been cited as a primary
barrier to promoting PAE by other Canadian health care
providers.'”!® Certainly, health care providers’ percep-
tion of their patients’ interest in exercise influences their
routine clinical care, yet this perception is modifiable. A
previous study demonstrated that a training workshop on
PAE prescription was effective at reducing the barrier of
patient disinterest when physicians were followed up 3
months later.’® Previous research on diabetes educators
showed that providing education and resources improved
the providers’ confidence in their patients to be physically
active and improved their patients’ perceived PA knowl-
edge.?! Future research should evaluate the effects of edu-
cation and training on the challenge that physiotherapists
perceive they face and, in particular, their perception of
their patients” willingness to exercise.

Our study participants were confident (81%) in pro-
viding advice to individuals with special considerations
(chronic health conditions). They identified that they
were most comfortable providing PAE advice to patients
with osteoarthritis and other musculoskeletal disorders
and least comfortable providing PAE advice to those
with cancer, insulin requiring diabetes, and respiratory
disease. Other research has also reported that Canadian
physiotherapists might have less confidence in providing
key aspects of care to patients with diabetes.?* Consider-
ing that the rates of cancer, diabetes, and cardiovascular
disease are higher in Nova Scotia compared with the rest
of Canada® and that physicians are less accessible in Nova
Scotia compared with other provinces,” physiotherapists
may play an important role in promoting PAE to these
special populations.

Our questionnaire did not ask about the participants’
level of comfort with these conditions; it questioned only
which conditions they were least comfortable with. Alto-
gether, our findings advocate for promoting physiothera-
pists’ role in providing PAE counselling and prescription
to individuals with and without special conditions. Given
that most physiotherapists in this survey were interested
in more education, it would be useful for a future study
to review to what extent these topics are addressed in
Canadian entry-to-practice programmes and continuing
education, as well as how effective they are; the result-
ing information could influence future educational ini-
tiatives. Most physiotherapists had already adopted PAE
promotion strategies as part of their regular practice: they
assessed the readiness of, and prescribed exercise to, a
high proportion of their patients. Like the toolkit used by
diabetes educators,? a toolkit specific to physiotherapists,
consisting of resources aimed at overcoming barriers and
assisting them in providing advice and prescribing exer-
cise to special populations might be useful.

One way to help physiotherapists and other health
care providers provide ongoing exercise management to
patients with chronic disease is increasing the availability
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of affordable exercise programmes, facilities, and profes-
sionals in the community to whom physiotherapists can
refer their patients. Our participants identified a high
level of confidence in referring their patients to other pro-
grammes and professionals (82%), but they referred less
frequently (27% of patient appointments). There could be
several reasons for this; for example, perhaps few other
exercise professionals, community programmes, or facil-
ities are accessible to most of the Nova Scotia population.
Thus, physiotherapists may be interested in referring
to other professionals and programmes more often but
are either unaware of what options there are or know
that there are no options. Similar challenges were iden-
tified by physiotherapists treating people with stroke in
Ontario; the most frequently cited barriers to educating
patients about exercise were a perceived lack of suitable
programmes (53.2%) and a lack of awareness of local
community-based exercise programmes (23.8%).1

Considering physiotherapists’ awareness of the chal-
lenges for patients to follow through and maintain PAE
levels, cost-effective community programmes are needed
that physiotherapists and other providers can refer their
patients to. In addition, collaborating with other qualified
exercise professionals may help with patient follow-up,
ongoing exercise management, and patient adherence,
especially for those with chronic disease and conditions
of aging, which need more individual modification.

Qualified exercise professionals are those who have the
education, scope of practice, and liability insurance to
work with healthy individuals and those with chronic dis-
ease; examples are certified personal trainers (CPTs) and
exercise physiologists (CEPs), both certified by the Cana-
dian Society for Exercise Physiology (CSEP), and regis-
tered kinesiologists (RKin) in Ontario. CSEP CPTs have the
training and scope to work with individuals with a stable
medical condition who are able to exercise independently,
such as those with obesity, diabetes, heart disease, hyper-
tension, or osteoarthritis. CSEP CEPs and RKins have the
training and scope to work with individuals with multi-
ple comorbidities, the conditions just mentioned, and
cancer, respiratory conditions, osteoporosis, and other
musculoskeletal conditions. However, such professionals
are only beginning to be included as part of family health
teams in Ontario.?® These qualified exercise profession-
als may not be covered through provincially or privately
funded insurance programmes in other provinces such as
Nova Scotia, and this fee-for-service approach can be a
deterrent to patient referrals and considered a barrier to
access.

This study highlights the current practices of physio-
therapists in Nova Scotia and the underlying confidence
with and barriers to promoting PAE counselling and pre-
scription as part of treating their patients. Integrating
PAE into physiotherapy practice as a vital component of
patient health care cannot be achieved solely through
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physician-delivered interventions; rather, a multidis-
ciplinary approach needs to be developed that fosters
collaboration among all health care providers. Physio-
therapists who have expertise in exercise prescription,
can join other allied health professionals in delivering a
consistent message to help all patients achieve an active
lifestyle. Although encouraging physical activity and
general exercise may not be the primary focus of some
physiotherapists’ daily treatment practices, they are in an
ideal position to promote the importance of adopting a
physically active lifestyle to ease the health care burden of
excessively high rates of inactivity.

This study has several limitations. First, as with all sur-
vey studies, the respondents might have answered ques-
tions in a socially desirable way; reporting higher rates of,
knowledge of, and confidence in providing PAE counsel-
ling and prescription. Second, although our respondents
are representative of those physiotherapists practicing
in Nova Scotia,?® our results may not be representative of
all Canadian physiotherapists. However, this is the first
Canadian study of its kind, and there are likely similari-
ties in physical therapy education and practice among the
provinces and territories. Third, the estimated response
rate (24%) is somewhat low, but this is consistent with
other e-mail-based survey studies.?

Moreover, there may be differences in physiothera-
pists’ knowledge, confidence and prescribing practices if
they specialize in certain disease areas (e.g., neurology,
respiratory) and differences between those working in a
rural versus urban settings. These differences may war-
rant further investigation but were beyond the scope of
this Nova Scotia survey. In addition, our physiotherapist
participants primarily worked in a general practice set-
ting or with people with musculoskeletal disorders (75%).
Although most PTs (83%) across Nova Scotia report work-
ing in these two areas of practice,? the challenges they
identified (barriers and referral rates) may not be repre-
sentative of all physiotherapists in all areas of practice.
Finally, our survey did not define general practice, and it is
possible that physiotherapists who identified working in
a general practice setting see patients with various health
conditions but mostly those with a musculoskeletal issue.

CONCLUSION

The physiotherapists in Nova Scotia who responded to
our questionnaire, frequently included PAE counselling
and prescription and were confident performing many
aspects of PAE promotion as part of their clinical prac-
tice. Consistent with other Canadian health care provid-
ers, they experienced patient-focused barriers that might
discourage PAE counselling, prescription, and referral,
such as perceiving that their patients lacked interest in
PAE. The availability of community-based exercise pro-
grammes and qualified exercise professionals may help
to support patient engagement with ongoing exercise, as

Physiotherapy Canada, Volume 72, Number 3

well as PAE education for physiotherapists in training
and practice. This education should include behavioural
approaches to help patients overcome barriers, and it
should target the disease conditions about which phys-
iotherapists report being the least comfortable provid-
ing advice (cancer, diabetes, and respiratory diseases).
Future research can determine the effectiveness of such
educational interventions on physiotherapy clinical
practice.

KEY MESSAGES

What is already known on this topic

There are undisputed health benefits to leading a phys-
ically active lifestyle, but most Canadians do not meet
the current physical activity guidelines. Physicians and
nurses have low confidence in, knowledge of, and expe-
rience in providing physical activity and exercise (PAE)
counselling. Physiotherapists are educated in, and aware
of, the benefits of PAE, and often recommend PAE to their
patients, but their specific perceptions of and practices
in providing PAE counselling and prescription as part of
their regular patient treatment is largely understudied in
Canada.

What this study adds

Physiotherapists working in Nova Scotia identify challenges
in helping patients maintain PAE; like other providers, they
also perceive patients’ disinterest in PAE as the greatest bar-
rier to PA promotion, but they rate the impact of barriers
lower than other physician-focused studies. Most physiother-
apists are interested in further PAE education or training and
identify that such training should include behavioural strat-
egies to help patients overcome batrriers to being active and
include the disease states about which they feel least comfort-
able providing advice on (e.g., cancer, diabetes, respiratory
conditions).
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APPENDIX: SCREENSHOT OF EXAMPLE QUESTIONS

a)

For what percentage of patients are you currently 0% (None) 100% (Always)
assessing physical activity and/or exercise participation? o
LJ 73]

reset
b)

Barriers
Consider your own practice, and using the table below, identify the barriers that apply to physical activity and exercise

counselling for you. Also, for each barrier you identify, rate the impact it has on your ability to provide counselling when
they occur (use the scale provided).

Impact

N/A = Does not apply to me

1 = Does not prevent me from providing physical activity and exercise counselling

2 = Sometimes prevents me from providing physical activity and exercise counselling
3 = Often prevents me from providing physical activity and exercise counselling

4 = Completely prevents me from providing physical activity and exercise counselling

N/A-Not 1-Does Not 2-Sometimes 3-Often 4-Completely
Applicable Prevent Prevents Prevents Prevents

26) Lack of time © D Q

reset
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