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ABSTRACT

Purpose: This study explored the perceived strategies adopted by physiotherapists to empower patients
during Pelvic Floor Muscle Training (PFMT).

Materials and methods: A semi-structured interview qualitative study following Flanagan’s Critical
Incident Technique (CIT) was conducted. Interviews focused on significant clinical cases related to
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patient empowerment in PFMT (successful and non-successful cases). Data analysis followed Reflexive 2025
Thematic Analysis (RTA). KEYWORDS
Results: Eighteen Italian physiotherapists were interviewed (Women N=16; Men N=2), and 67 cases Physiotherapy;

rehabilitation; pelvic floor
health; empowerment;
engagement; qualitative
study

were collected and analysed. Five themes were generated, providing a novel, in-depth understanding of
patient empowerment in PFMT expanding the focus on physiotherapists’ perspectives: (1) ‘Building a
powerful therapeutic alliance, as participants reported how the patient-physiotherapist relationship was
fundamental to get early patients’ empowerment; (2) ‘Debunking myth and managing expectations
through education; crucial to start the empowerment process; (3) ‘Planning tailored and relevant PFMT;
emphasising personalised PFMT plans to empower and engage patients; (4) ‘Creating a caring network
of professionals and significant others, highlighting support from different healthcare professionals
patients’ social network; and (5) ‘The importance of continuous remote support in self-management’
Conclusions: Our results highlighted that PFMT empowerment, from the perspective of this group of
physiotherapists, requires a holistic, patient-centered approach that integrates communication, education,
collaboration, and continuous support to achieve long-term success. These results provide a
comprehensive framework that aligns with existing findings in PFMT patients and holds the potential
for shaping future PFMT interventions and informing empowerment strategies for physiotherapists.
Future studies should expand on other populations and test PFMT programmes.

List of abbreviations: CIT: Critical Incident Technique; PF: Pelvic Floor; PFM: Pelvic Floor Muscles; PFMT:
Pelvic Floor Muscle Training; RTA: Reflexive Thematic Analysis

Introduction of PFMT and preventing symptoms flare-ups [12].
Empowerment is ‘an enabling process or an outcome of a
process involving a shift in the balance of power’ [13], and it
involves the acquisition of abilities, knowledge, and
behaviours, as well as awareness and a willingness to partake
in the care process. Empowerment is also associated with
better therapeutic outcomes and satisfaction levels [14].
Hence, there is a need to understand which strategies

Pelvic Floor Muscle Training (PFMT) is a physiotherapy pro-
gramme aimed at enhancing the muscles involved in pelvic
visceral functions (e.g. continence and sexuality) through tai-
lored exercises. By improving muscle tone, strength, and
coordination, PFMT can increase pelvic functional abilities
(e.g. urinary or faecal continence, orgasm, etc.) [1,2]. Different

guidelines considered PFMT as a first-line intervention with
A-grade evidence for managing stress urinary incontinence
[3,4] in pre- and post-pregnancy populations [5,6] and as an
adjunctive treatment for sexual dysfunctions (e.g. erectile
dysfunction) [7-9]. One of the objectives of the PFMT is to
empower patients to get an active and continuous role in
managing their condition [10,11], ensuring long-term effects

effectively empower patients. Sayner et al. conducted a qual-
itative meta-synthesis to identify factors influencing engage-
ment in PFMT from patients’ perspectives [15]. Results
reported that interactions between patients and healthcare
professionals, the use of technology, and the promotion of
visualised behavioural change play a crucial role in enhanc-
ing participation, self-efficacy, and empowerment in PFMT
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[15]. However, there is a lack of studies exploring healthcare
professionals’ perspectives related to how to engage and pro-
mote empowerment in PFMT. Exploring the experience of
physiotherapists will allow for matching the perspectives of
both populations to develop shared knowledge, enhancing
the quality and customisation of PFMT [16].

The Critical Incident Technique (CIT) is a qualitative
method adopted to assess human behaviours, especially in
clinical research, as it adopts a retrospective analysis to iden-
tify specific behaviours or actions that led to positive or neg-
ative outcomes [17,18]. CIT elicits the reflection on perceived
effective or very ineffective practices, aiming to provide solu-
tions to practical problems [17]. Hence, CIT can be a method
to identify the actions and behaviours that physiotherapists
adopted during PFMT that negatively or positively affected
patients’ empowerment. This qualitative study aimed to iden-
tify through CIT the strategies physiotherapists adopted
during PFMT to empower patients.

Methods
Study design

An interview qualitative study following Flanagan's CIT [17,19]
was conducted to identify strategies a sample of physiother-
apists adopted to empower patients during PFMT.
Empowerment is intended as ‘an enabling process or an out-
come of a process involving a shift in the balance of power’
[13]. Data analysis was conducted following the Reflexive
Thematic Analysis (RTA) was adopted [20].

In the context of PFMT, the CIT enabled an in-depth
exploration of the contexts and mechanisms underlying
physiotherapists’ experiences, focusing on how and why their
actions empower or do not empower patients, by engaging
in a narrative [21]. Meanwhile, using the RTA to analyse these
different narrations of positive and negative events among
pelvic floor physiotherapists allowed for identifying patterns
of shared meaning, underpinned by a central concept, and
therefore core empowerment strategies applicable to each
patient [22]. The combined use of CIT and RTA offered an
approach to capture the multifaced nature of patient empow-
erment, which is characterised by different dimensions and
can be framed both as an outcome and as a process, hence,
challenging to capture through quantitative data alone [23].

Ethical approval was obtained from the Ethics Committee
for University Research (CERA) of the University of Genova,
Italy (CERA2023/91; approval date: 30/11/2023). The study fol-
lowed the ‘Consolidated Criteria for Reporting Qualitative
Research for reporting qualitative studies (COREQ) [24].

Participants

Italian physiotherapists were recruited through purposive
sampling if they had at least five years of pelvic floor (PF)
rehabilitation experience. A purposive sampling was chosen
to ensure a heterogenous sample [25], which is highly valued
in qualitative studies aiming to catch different perspectives
[26]. BG and OB, experts in PF rehabilitation, contacted col-
leagues with the same background via email, phone, or social

media to inform them about the opportunity to participate
in this study. Snowball sampling was permitted. To partake in
the study, individuals had to contact BG. The informed con-
sent was shared with the participants to explain the aim and
modality of the study. Any participants could withdraw from
the study at any moment. No participants refused to partici-
pate or dropped out.

Data collection method

A group of physiotherapists and a psychologist developed
the semi-structured interview guide to explore critical inci-
dents (Supplementary File 1), intended as retrospective
events with positive (perceived patients’ empowerment) or
negative (no perceived patients’ empowerment) outcomes,
facilitating the reflection-on-action [27,28]. Therefore, all but
the last question was repeated for each critical incident.
Before the interview, sociodemographic data (age, gender,
educational attainment, years of experience in general as a
physiotherapist and in the pelvic floor rehabilitation field)
were collected and registered on an Excel electronic sheet.
BG conducted one-to-one interviews on Microsoft Teams to
have an auto-transcribed verbatim transcription file. We pre-
ferred interviews as participants might refrain from narrating
negative experiences and going into depth about every sig-
nificant event due to time constraints during group discus-
sions [29]. Participants could disable their webcam for
comfort. After the interview, the transcription file was manu-
ally corrected and made anonymous by deleting any per-
sonal name or reference. Once this process was completed,
the video recordings were deleted. Participants received
anonymous codes based on their interview order, age and
gender (e.g. P5, 34years old, Woman).

During the interview, the participants were asked to
describe significant events or experiences in terms of actions
and behaviours related to patients’ empowerment during
PFMT practice that led to a positive or negative empower-
ment outcome [18]. The word ‘critical incident’ was not used
to avoid any bias linked to negative narration [17]. Hence,
these ‘incidents’ throughout the paper were reported only as
significant ‘clinical cases’ or only ‘cases’ as it does not affect
the fundamental process procedure (17). The interviewer
ensured that the reported information was described in-depth
to favour significant and rich data [17]. The interviewer asked
participants to recall as many cases as they wished. Usually,
the number of interviewees needed is based on the number
of ‘incidents’ reported, which is about 100 total incidents.
Still, it was decided to stop the collection once the interviews
did not add any significance to the dataset, as reported by
the user’s guide for nurse research developed by Schluter J
et al. [171.

Due to professional interactions, six participants had met
the interviewer (BG) before. This pre-existing relationship
might have influenced the data collection process positively
due to mutual trust and openness, which are imperative for
CIT interviews [17]. To ensure a similar atmosphere with par-
ticipants who had not met BG before, extra time was dedi-
cated to building rapport to balance the familiarity that other
participants might have had. The literature highlights the
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positive impact of participants-research relationship in quali-
tative research and encourages its establishment when
appropriate [30,31].

Data analysis

Sociodemographic data were analysed through descriptive
analysis. To analyse qualitative data, the RTA by Braun &
Clarke was adopted [20]. RTA belongs to the ‘Big Q' qualita-
tive paradigm as it does not adhere to minimising bias, cod-
ing accuracy, and using different strategies, such as data
saturation and member checking, to increase data trustwor-
thiness [22]. Data codification was inductive, allowing
researchers to catch the richness and variability of data by
identifying patterns of meaning without any framework.
Within a realistic theoretical framework, an experiential qual-
itative theory allowed researchers to identify reflexed shared
meaning among the datasets (20,22). Data codification was
semantic, staying on the data’s explicit or surface meaning.
During interviews, the researcher took field notes — ‘Memos'
and diary - to promote reflexivity. The six steps of RTA were
adopted to analyse data. In the first phase (‘Data familiarisa-
tion’), authors familiarised themselves with the dataset,
immersing themselves in the data to understand the depth
and breadth of the content by reading and re-reading the
data, listening to audio recordings, taking notes, and marking
relevant sections of transcripts. During the second phase
(‘Coding’), two authors, BG and GB, generated codes to orga-
nise the dataset by reviewing the transcripts individually and
identifying recurring ideas, coding relevant data extracts.
Peer debriefing was employed during research meetings to
facilitate reflexive thoughts. In the third phase (‘Generating
initial themes'), initial themes were generated as BG and GB
organised codes and identified broader patterns of meaning
which were developed into preliminary themes. These initial
themes were refined in the fourth phase (‘Reviewing and
refining themes’) through discussions involving BG, GB, and
SB, who reworked or eliminated some until finding a set of

Table 1. Participants characteristics and numbers of significant cases reported.
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themes fitting the dataset, ensuring that there were enough
data to support each theme. In the fifth phase (‘Defining and
naming themes’), BG, GB, IC and SB defined and named the
themes as they could tell a ‘story’ by refining the definition
and name of each theme and wrote a preliminary report out-
lining each theme. Moreover, the authors ensured that
themes represented participants’ experiences and perspec-
tives. Finally, all authors contributed to the last phase
(‘Producing the report’) by producing the final report, provid-
ing feedback and refining the generated themes if necessary.

BG is a physiotherapist and PhD student in Neurosciences.
IC is a social psychologist with PhD in Social Science and a
post-doc research fellow at the University of Genova (Genova,
Italy). OB is a physiotherapist with expertise in pelvic floor
rehabilitation. MT is a physiotherapist, PhD in Rehabilitation
Sciences and associate professor at the University of Genova
(Genova, Italy). GB is a physiotherapist, and PhD student in
Neurosciences at the University of Genova (Genova, Italy). SB
is a physiotherapist, research fellow at the University of
Salford (Salford, UK) and a joint PhD in Neurosciences and
Medical Science. BG, MT, GB and SB identify themselves as
men; IC and OB identify as women. BG, IC, and GB are trained
in conducting qualitative studies.

Results

Between January and June 2024, eighteen Italian physiother-
apists with over five years of PF rehabilitation experience par-
ticipated in the study (Age (Mean and Standard Deviation):
38+9, 88,9% Women, N=16; 11,1% Men, N=2). Sixty-seven
cases were collected: 35 positive and 32 negative with no
repeated interviews. Interviews averaged 38 (SD = 10) min-
utes. For more details, see Table 1 and Figure 1. Clinical case
descriptions are reported in Supplementary File 2.

Five themes were generated from the interview analysis:
(1) ‘Building a powerful therapeutic alliance] (2) ‘Debunking
myth and managing expectations through education; (3)
‘Planning tailored and relevant PFMT, (4) ‘Creating a Caring

Years of experience

Educational Years of experience in pelvic floor N of positive N of negative
Participant Gender Age Attainment in physiotherapy physiotherapy cases cases Total cases
P1 M 33 Master’s Degree 10 6 2 2 4
P2 w 35 Bachelor’s Degree 14 13 2 2 4
P3 w 36 Master’s Degree 15 15 1 3 4
P4 w 27 Master’s Degree 6 6 2 2 4
P5 w 34 Master’s Degree 10 10 2 2 4
P6 w 53 Bachelor’s Degree 30 7 2 2 4
P7 w 48 Bachelor’s Degree 21 10 2 2 4
P8 w 57 Bachelor’s Degree 24 21 2 2 4
P9 w 60 Master’s Degree 36 26 2 1 3
P10 M 34 Master’s Degree 10 8 2 1 3
P11 w 38 Master’s Degree 17 9 1 1 2
P12 w 34 Bachelor’s Degree 13 12 3 2 5
P13 w 36 Bachelor’s Degree 14 6 2 2 4
P14 w 32 Master’s Degree 9 9 2 1 3
P15 w 39 Master’s Degree 16 6 2 2 4
P16 w 35 Bachelor’s Degree 13 5 2 2 4
P17 w 31 Master’s Degree 10 6 2 2 4
P18 w 29 Bachelor’s Degree 5 5 2 1 3
Total* / 38+9 / 15+8 10+5 35 32 67

Legend: N, number; M, man; W, woman; *, age and years of experience have been presented as mean+standard deviation.
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Figure 1. Graphic representation of the five themes and codes generated from the RTA analysis.

network of professionals and significant others, (5) ‘The
importance of continuous remote support in self-management.
Quotations and codes that led to themes are in Tables 2-6.

Theme 1: building a powerful therapeutic alliance

This theme was generated by analysing the importance of
authentic therapeutic alliance between the physiotherapist
and the patient to enhance PFMT empowerment (see Table 2).

Participants emphasised the need to build this alliance
from the first encounter by showing a genuine interest in
patients’ stories, mindsets, and needs. A positive mindset
rooted in determination facilitated early empowerment, while
negative mindsets, marked by low self-esteem, resistance to
change, feelings of frustration and isolation, and a desire to
receive passive and easy treatments with fast solutions hin-
dered empowerment.

Effective communication was perceived as essential not
only for resonating with patients but also for shaping their
mindsets. Clear, non-misleading, and positive coupled with

empathy and an upbeat narration about patients’ health sta-
tus and treatments were considered critical. Avoiding clinical
‘labels’” and negative language was crucial, as was legitimising
patients’ pain and seeking consent actions. These factors
raised trust, helping patients feel understood and respected,
ultimately creating a solid foundation for collaborative care.
However, challenges to empowerment arose when differ-
ences in values, such as religious beliefs, or prolonged PFMT
plans without improvements weakened the alliance. Moreover,
female physiotherapists sometimes faced difficulties with
male patients due to uncomfortable situations that could
hinder empowerment.

Theme 2: debunking myth and managing expectations
through education

This theme was generated by exploring the role of patients’
education in managing negative beliefs and expectations,
and finally preventing catastrophisation during PFMT sessions
(see Table 3).
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Participants stressed the importance of debunking false
beliefs related to PF disorders, by breaking taboos and
addressing misconceptions in the rehabilitative process.
De-responsibility, a sense of helplessness towards PF condi-
tions, and false sexual beliefs often acquired using the inter-
net were considered obstacles to empowerment that need to
be faced from the outset.

Narration and education helped physiotherapists in man-
aging patients’ expectations. Patients’ past experiences some-
times affected their engagement with PFMT. Moreover,
educating on and normalising PF conditions, explaining how
to address potential flare-ups, helped physiotherapists over-
come catastrophisation and build their confidence. To sup-
port this, physiotherapists iteratively used educational tools
such as mirrors, anatomical models or drawings, and pain
education techniques to teach patients how to recruit PFM.
The aim was to help patients progressively and actively work
to reach independence, including specific exercises to ulti-
mately increase awareness of PFM. Special attention was
given to help patients recognise what they needed to feel
and activate when performing exercises, using palpation as
feedback during the therapeutic sessions so they could repli-
cate it independently at home.

Theme 3: planning tailored and relevant PFMT

This theme was generated by exploring how important it
was for the participants to personalise PFMT plans, and make
them relevant to patients, which was crucial to keeping
patients empowered (see Table 4).

Personalising the type, intensity, frequency, load of exer-
cises to patients’ needs, time availability, work, and daily rou-
tines were essential for empowerment and engagement.
Physiotherapists also emphasised understanding what is most
relevant to patients, what drives them, such as hobbies or
the desire to spend quality time with significant others.

Patients’ preferences were respected, in some cases find-
ing agreements, especially in cases like men in general, or
women with vulvodynia, who may feel discomfort with inter-
nal approaches (e.g. endocavitary devices or manual tech-
niques). Moreover, physiotherapists explained why PFMT is
important and what is its aim to enhance their empower-
ment and facilitate exercise initiation in the rehabilitation
process, emphasising it should be performed regularly at
home. The goal was to promote patient independence and
reduce reliance on healthcare professionals.

Theme 4: creating a caring network of professionals
and significant others

This third theme was generated to emphasise the need for a
comprehensive support network comprising health profes-
sionals and significant others to support patients’ empower-
ment (see Table 5).

Interprofessional collaboration, with trust and teamwork
among professionals, was crucial to enhance patient care, but
when physicians held more credibility or team lacked cohe-
sion, patients’ trust in physiotherapy diminished, hindering
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empowerment. Among the other professionals, psychologists
were valuable allies, especially in cases where patients had
psychological resistance or trauma. In some cases, fear was
so intense that it prevented patients from progressing in
treatment or accepting their condition. Moreover, for patients
with psychiatric comorbidities, such as borderline disorders,
mood disorders, or attention deficits, cognitive-behavioural
techniques, like meditation, mindfulness, or attention shifting,
helped reduce psychological stress during treatment sessions.

Involving significant others, such as partners, friends, or
relatives, also played a crucial role. If agreed, significant oth-
ers needed to be involved in the treatment plan by adopting
parental training, aiming at understanding, empathising, and
actively helping to engage in PFMT. Cultural taboos or lack of
support from significant others could, however, hinder
empowerment.

Theme 5: the importance of continuous remote support
in self-management

This last theme was generated by investigating how physio-
therapists continue to guide their patients by adopting digi-
tal technologies at a distance and teaching self-management
strategies to achieve empowerment (see Table 6).

Physiotherapists emphasised the importance of constantly
guiding patients in integrating PFMT into their daily lives.
Problem-solving strategies were used to overcome each pos-
sible obstacle. For example, if patients reported that they
could not perform PFMT because they were not alone at the
house, physiotherapists might suggest locking the room
while they exercise. If there was no key to lock the door, the
physiotherapist could recommend singing a sign to prevent
anyone from entering. Moreover, exercises were structured to
be progressive and easy to follow, promoting adherence and
increasing awareness of PFM.

Digital tools, including biofeedback devices, smartphone
apps, and multimedia content, were used to remind patients
to exercise and provide real-time feedback. Sometimes, chat
platforms were used as diaries to track treatment progress or
symptom diaries. Finally, physiotherapists aimed to teach
self-management strategies, such as scales or questionnaires,
enabling patients to monitor their condition and respond to
flare-ups independently. If improvements were noticed,
patients were more inclined to continue their PFMT, sustain-
ing empowerment. This approach fostered of self-management
strategies as the final goal was to foster patient indepen-
dence rather than reliance on treatment sessions in health-
care settings.

Discussion

This qualitative interview study, following CIT, investigated
perceived strategies that seemed to empower patients doing
PEMT from the lenses of a group of Italian physiotherapists.
Participants highlighted that the first step in empowering
patients was establishing a solid therapeutic bond through a
positive and empathic approach (Theme 1: ‘Building a pow-
erful  therapeutic alliance’). Equally important was



_
<
—
w
S
)
2
a
[a'
<
V)
o

ased alisod ‘uewom ‘pjo sieakge ‘9| Jueddilied — ;sugey 1oyl buibueyd

10y Anjiqisuodsal axey 1snw Asy) os ‘Aep e Yz wiayl yum jou wy| ing b1 pays pue ‘apinb ‘Auedwodde ued | ‘wayl uo spuadap yiesy J9yl 1ey) pueisiapun wayl buew Aq si juaned ayy buemodws jo Aem AR,
9sed aAlisod ‘uewiom ‘pjo sieak g€ ‘gl Juedidilied — ,;SUONINJISUL YL MOJ|o) O} Judljed

ay3 129dxa | Inq ‘[esodsip Aw 1e aAey | sjool 3y || buisn 03 Jwwod | 0s ‘om) A uaxey Asuinof e skemje s3] Ajigisuodsal Aw lou s ‘yieay sauokue Joy Ajiqisuodsal axel Luop | 1eyl susned Aw o) uiejdxs skemje |,
ased aaisod ‘uewom ‘plo s1eakgg ‘gl jueddinied — 1 4oy pasedaid asow a1,43y) ‘DdueApe ul mouy A3yl 41 yulyl | ‘dwoy e op 01 sbuiyl wayl aAIb ||| 12yl dw 199w Ay a104q

mouy Apeasje A3y os ‘A|9Injosqy w0y ay1 wiayl saAlb 1siuondadal ay) ‘aw 995 01 SW0D ASY) 210J3q UIAS ‘UOISSIS 15l AISA BU) Ul ‘MOU OS SWOY 1B Uop }Iom 31 01 anp Ajuewnd aje synsal ay) 1eyl skes wioy ayy,
9sed> aAlsod ‘uewom ‘pjo

s1eak g ‘G wuedpdiied — ;uiebe [[e> 09pIA ued I\ “BUIUIAS DY) Ul UIAD ‘||ed 03PIA B UO SISIDIAXD INOK M3IAI UBD 9m pue ‘suofisanb Aue sw yse ing “isidesayioisyd e se aw uo puadap pue 219y SWOd 0} dARY LUOP NOA,
9sed aAnisod ‘uewom ‘po sieak £z ‘v uedpied -, wAb
ay1 03 yeq bulob panels | duUIS, ‘shes ays pue ‘WAD ay) 0) sa0b Apeinbal ays moN ‘WAD ay) ul 1M} pue [ood Y} Ul }9IM B IDIM) UYL H29M B SaWI) 331y} Buiwwims paliels ays ‘1siy ‘suoissas WA jo Jaquinu

9y} pasealdul | "dWoY 1e op 0} syse} iow Jay aAeb pue saidesayl ayy pasnpal | [**] Jauoniideld e se sw uo Judapuadap awodaq 01 J3Y Juem LUpIp | dsnedaq Asuinol A1anodal Jay ui Juedpipied e uay ayew o) paul |,
958> aAlebau ‘Uewiom ‘plo s1eak 9 ‘6 Jueddilied — U0 X}2BQPIS) DISULIIXS SAISIDI L,UOP PUE ‘JO SSFUIBME S1| SABY ‘YUM Jejjiwe) U33q J9Asu A, 3y 1ied e buinow jo sbejueapesip syl aaey Asyi ooy

dIA[Rd ay) yum ‘Aj21eunyioun ‘asnedad uenodwl AISA S| YdIym ‘U op 01 MOY Mouy Apealje pue ‘) 19} ‘U U3as ‘U pau anAay] dwoy 1e bumas dnnadelayl syl ul pip Ady) sasidIaxa ay) Jeadal 01 si uom Aw Jo 2103 3y,
ased aAfsod ‘uewom ‘pjo sieak ¢ ‘z Juedpinied — ;wayl 0} dn 3dI0Yd Byl YI| | ‘S JI9BUO| Yonw 3q PINOM DdIUld Y3 Ul WL} JUSWIRI] By}

INg ‘) Op 0) 10U 3500Y> Ued A3Y) “951N0d JO ") Bulop 10U Woly SISPIP U Moy pue 3 bulop Jo aduenodwi syl A|jeadss pue ‘1>adxe 01 1eyMm ‘Swioy e 4oy d|qisuodsal a1am A3y) Jeym pueisispun wayl djsy o) pabeuew |,
9se> aAnsod ‘uewom ‘pjo

sieak g ‘G| uedpiued — ,jnydjdy st Aym pue 31 Buiop 31,43y Aym urejdxa | ‘as1piaxa ue aAIb Isnf juop | ‘Buiyifiana ul buoss ainok ‘Aym puelsiapun Aayy j| “Aym pueisispun £3y) ains bupjew pue buiuieidxa a1 Ajjeas |,
ased aAnebau ‘uewom ‘plo sieak /g ‘g wedpied — Jueldwod

awedxaq ays ‘91| Aq 9| pue ‘bujureny dusaboine swos pip am os “aY1ahol buiyleaiq uo yiom 01 uoissiwiad Jay payse | “* 1Y Ydnol Jou pue Iay 13dsas PinOm | pasijeal ays UsYp ‘paleds pue pibu AIaA sem ays 1siy 1y,
9sed aAnebau ‘uewom

‘plo sieakgy ‘/ Juedpiied — ,9|geiunodde wayl buipjoy Ajjeas ‘1xau op 01 1eym Jayiaboy apidap am uay) ‘uonenlis J1dy) pue bulop 31,4341 sIsIDI9XS ay) uo depdn ue Joj sAep US) INOGE ISR WYL WOy Je3y 0] JUeM |,
ased annisod

‘uew ‘pjo sieakgg ‘L Juedpiied -, "panocidwil PaSPUl BYS PUB ‘UMO JBY UO X}9am e sawil Jo 3|dnod e swoy 1e 31 Buisn payiels Ajjeas ays pue ‘asn | aqoid swes syl yum aseydind 01 3d1AIp Y1 Uo Jay1aboy papsp I,
ased anlsod ‘uewom ‘plo s1edkog ‘gL jueddinied — 43y apinb 0) papasu | aBYM Mauy | Ing 43y1aboy Buisooyd alam am papualaid

| 40 ‘19y196031 Aem Jybu dy) 1oy paxoo| skemje I ;M Op UL NOK Yulyl NOA Op UBYM ¢} YUM 3|qelojwiod nok a1y jdwoy e sbuiyy awes syl op ued nok yuiyl nok og, ‘payse | Usyy pue dulp ayl ul sbuiyl awos pip 3,
9sed aAnebau ‘uewom ‘plo sieakge ‘L | Juedpdinied —

J1 0P J9A3U [|,2ys ‘Ddkds 1y} puy 1,Usa0p dYs JI INg ‘U op SAem[e [|,2YS ‘SWl} JO MOPUIM Jey) SPUY dYs 3dUQ ‘dulnos Ajlep Jay oul 1 1y 01 awl buipuy si ‘wow Bupiom e Joy Ajjeadss ‘asiiaxa yum wajqoid ayy,
ased aAnisod ‘uewom ‘pjo sieakgy 'z uedpiied —

‘S9A, ‘BW P|0) AYS ISNLII] ‘BulIN0S s1I0ds ISy YUM 31| YdNW ‘SUlIN0I HIOM J3Y 03Ul SUONDRIIU0D Jooyy dIAjRd Bunelodiodur Aq isnlpe o1 pey |,
9sed aAnebau
‘uewiom ‘pjo s1eakgg ‘e Juedpiuied — siuem juanied syl saibaless syl 1suiebe Hulob uesw osje jupinoys uoneldadxa ayl bupjealq ng ‘uonedadxs ayy bupjeaiq ‘Aexo oS ‘nok 01 dusjoIA Bulop w,| 1S3 ‘NOA 320y

| 1 Ing ‘op 0} Juem nok Buiyiswos dn BulAb 31,n0A ‘Juswiow eyl ul 1eyl mouy | ‘oS uaiied syl Yum dAIseAul pue dAIssaibbe 001 ag pinom noA ‘asimiaylo asnedaq Aljess yum sasiwoidwiod ayew 01 sAey sKemle noj,,
9sed> aAnsod ‘uewom ‘pjo

sieak /g ‘v eddied — I3y 0} paudlsl| Lupey eibjeinau [epusapnd Jay pasoubelp oym asoyl ‘Swil Huo| e 1oy asnedaq Aiioyine papasu osje | Ing ‘dw IsnJ} 0} PaPIdU AYs Isnedaq Jueabias e pue pualy e yloq aq o} pey |,
9sed aAlebau ‘uewom ‘plo s1eak g ‘gl Juedpdinied — 11 40y Apeas |93 ASy) Ji d|qe|ieAr s3I smouy| Juaied ay) pue ‘djay ued 11 SSWIBWOS INg 3INd dPeIIW B

10U s Jeyl ‘Ayunuioddo ue si Adesayy [enuew eyl uiejdxa | [***] 219Y3 YoM ||, 9M pue ‘WAB dyl1 01 BWO) ‘WIjqoid OU—SIUBWILAI) [RUIBIUI JUBM LUOP | "YdNW 0S LINY ASY) 3snedaq Sjuswileas) [euldlul Jo plese A|quisl w,|,

9sed aAnisod ‘uewiom ‘pjo sieak g ‘gl Juedidilied —  uled sy aAey | Aym pueisiapun sw disH, Sem U 43y Ylim paldsuuod Ajjeuy | Uy T puelsispun Ajjeniul 1,upip | yaiym ‘djay oy 1sanbai [ejuswiepuny JsH,
ased aAlebau ‘uewom ‘plo s1eakgg ‘e uedpilied — ) 01 ydeq way) Huug Ajjenpeb 01 uoneanow se 11 asn pue op Jabuoj ou A3y 1eyy AuAnoe sjgefofus

ue yum axeposse A3yl bulylawos puy o} pasu noA [***] sue [erew noge dleuoissed A19A sem ays ‘djdwiexa J04 ' uIN}dl 0) WY1 dBAIOW PIN0d Jeyp) “pauopuege Aa19jdwod aa,Aay) suqey leym pueisiapun oy A1 |,
9sed aAiebau ‘uewom ‘pjo sieakgg ‘gl yuedpiiied — Aoud Jo Iapio Ul ‘Op 0} plese ale Aayy

sbuiyy aa1y) pue Bujop 0} uinlal 03} Il pinom Ay sbulyl aa1y3 ‘djnu e se ‘uaned ay3 yse skemje | ‘ued |edisAyd ayy 03 uo BulAOW 10j9q ‘SISBUWRUR pue JUSWISSISSe [edIsAyd ay) JaYe ‘uollen|eAd isiy Aw Jo pud ay) ly,
ased ansod ‘uewiom ‘pjo sieakgg ‘s edpdilied — JUSWAJOAUL dJow 136D PINod Jeym Ino aInby o1 ‘dyi| Luop pue i A3yl 1eym

‘yum Bulesp wi,| uosiad Jo pupy 1eym Buipueisispun [*°] sAnde Bulylawos spiemoy Jusned syl spinb ued | pue ‘SYdId 1 UBYM JUSWOW B SAeMIe S2I3U) PUE /SIY) Op 0] JUBM | ‘S94, ‘ABS WIY] Sayew 1eym [ojuo ydie| [],
9sed aAebau ‘uew ‘pjo

sieakye ‘0L wedpried — 1xa1u0d Aue ur pajdde aq AjpAndafqo ued siy] "uaas s[a9) ANUYSP uosiad Y} JUSWIOW Jey} 1B SHWI| pue Spaau I3y} SIaPISuod eyl auo ‘uejd aied [nybNoYl e si 343y} 1eyl saas uosiad e uaym,
9sed> aAlIsod ‘uewom ‘po sieak 9 ‘6 Juedpiied — ,owod Aay)

Aym s31ey) puelsiapun | asnedaq ulebe uosiad a1 e 3q 0) NOA 10} SI [eob INQ 934 3 01 S| [eob INOA 's|eob JNo YuMm ddueleq ay) uo ) bumind ‘pasn | piom e sem ,234), 1ey) pasi[eal | I3y} Woly pue lowAue 3314 Jou W,

ased aAfisod ‘uewom ‘pjo sieakgy ‘z Jueddinied — 101de) Juenodwl Ue s3I pasijeal dA,| asnedaq suolsanb Jaydu Ajjeuor

| PuUe ‘J0W 1Iq B 1§ S1B|NPOW UED | MOU ING ‘LUPINOD | ‘940439 )l OP UEd | Mou ‘Juaned ay) uo paseq 3 ajeas | [**7] jod0loid Ag 1ou Ing "mouy | saibalents syy Buisn skeme sjiym 1sanbai sjusned syy 01 1depe

ased anjisod ‘uewom ‘plo sieak L€ /| jueddined — si01de) JaYlo 0} osje Ing uied 01 pajejas APAISN|PXS 9q Ajuo Jup|noys sjeob ay1 asnedaq ‘andlyde o) uem Aayy sjeob ayj,

9sed aAlIsod ‘uewom ‘pjo sieak 6z ‘gl Juedidilied — ,S)NSaJ dY1 dAIIYdR 0]
196uoj 11q e ayel ybiw 1 1ey) bululejdxs ‘pasu Asyl 1eyM MOJjo) pue ‘Ajjnjaied US| ‘Way) dleiqijedal | “lig e suolle1dadxa JNo 1eiqI[eda) 01 PIBU M “ISI9YI0 YUM USAS ‘suaddey U)o 1 9snedaq ‘Spasu J1dyl 0} udls
ased annisod ‘uewom ‘plo sieak g ‘G ueddiied — el sem pip | |[e pue [**°] suoissas maj e 1sn[ ul panoidwi ays ‘peo| areudoidde aiow e uay buialb usyl pue peopom

J3y Bupnpal Ag usnaq 19y Apeasje ays ‘swoldwiAs dusuadxa asdejosd yum suaned jo 901 Ajuo aghew eyl pue ewsou sem 3 Jay Buly Ag L196ins papasu ays 1eyl ‘snouas sem 11 1eyy ‘buikp sem ays ybnoyl ays,

95ed dAIlebaU ‘Uewom ‘plo SIeak gy ‘/ Juedidilied — [eue AJUo SI YdIym ‘eale Syl Ul USAIIUI Ajjenuew 0] W oy AIESSIIDU J,USBM 1l DISYM SIDIASP J3Y10 Jo ‘B|dwiexd Joj ‘wiy o) ydeqpasjolq pasodoid |,

3sed aAiebau ‘uewiom ‘plo siedk g ‘gl juedidinied — Jed) Ay} woiy Jdyuny dals auo pue [eob ayy 01 Jasopd dals auo 196 01 pasu | uolssas A19Ad Ul asnedaq sjeob siuaned ayl uo Juaweds) Aw dseq |,
3sed aAlebau ‘uewom

e e 1299 Aue 335 LUpIp am Ing [***] Juaned Yy} Woi Swoy e 3deqpady Jo .| pue ssauaieme 100d 0) NP SeM SNSS| DY) JI 9IS O SISIDISXD dWoY 3y} Jo ANsudiul ayy Buusmol paul |,

9ol Aw s31 ‘jjasAw ures3s 03 Jou dw |93 ,Ued NoA Ing ‘sASIDIAXD Y} Op

‘plo s1eak e ‘g weddied —

a>uapuadap Huipioay

juepiodwi si JW4d
3y} buiwuoyiad
Aym Bujurejdxz

sjuaned o) bundepy

2dUeAd|a4 ,sjuaijed

spaau
swaned oy buiuaysiy

uonesijeuosiad

SMIIAID)UI DY} Woly pajdeiIxd sajonb jo sjdwexy

HEVRILEEST]
Aq pauyap sapo)

2 1W4d 1ueAd|a1 pue palojie} Buluueld, i€ SWIY} 10} S}ORIIXD BIRP dANRIISN||| b d]qel



EUROPEAN JOURNAL OF PHYSIOTHERAPY 9

3sed aAiisod ‘uewom ‘plo si1eak 09 ‘e Juedpiued -, IpISP

01 43y 0} dn s1 0s ‘1 sAes [euoissajoid e USYM Se Swies Y3 Jou si Jaulied Jo aym Y1 Aq paurejdxa Bulylswios asnedaq ‘aduo 1snf ‘aduo d1ulp syl 01 wiy buibuuq jo Aujiqissod ayy Jayo shkemie |,

958> dA1lebaU ‘uewoM ‘plo SIeIAES ‘9 Juedidilied — ;WYL SAJOAUI O} SUOISSDS DY) OJul SIdqWRW Ajiwe) Bulig USAS | SSWIBWOS,
9sed aAebau ‘uewiom ‘plo s1eak £z ‘v uedpilied — ;painsseal |93 syusied syl quasaid aue sisuned uaypy " buoje sswod ay

SWI} 1X3U 3y} pue ‘00) uled| 0} pueqgsny 1Byl Juem Ay} Ji Juaned ay3 yse | ‘abessew-yas ayy op 01 Moy ule|dxa | USYM UIAS ‘SUOISSIS ISIL Y} 01 spueqsny 3yl axAul | “Bulutesy jiwey jo puny v,

9sed aAebau ‘uewom ‘po s1eakzg ‘v| weddiued — ;puegsny Jay Ajjeas - -1sbuo| ou pue ‘pain Aisn skemie ‘swoy 1e Jaasu Ajjedndesd quasqe sem Jauyied JsH,
95ed> aA1lebau ‘uewom ‘pjo sieakeg ‘gl Jueddinied — SpIy 19y JO 21ed 3ye) 0) SUO Ou Sem Y] ‘sudiedpuelb 1o puegsny Jay woly 1oddns saey LUPIP BYS HIswIY

wAb ay) 01 ob pjnom 3y ‘pesisul ‘WAB Y1 01 0b pjNod 3Ys 0s SpI} Y} JO 4D 3YE) JOU PUE HIOM WL SWOY SWOD PINOM puBqsny JSH "Mouy 1uop | “*3yl| ‘1oddns sAey USAS 1UpIP 3YS,
3sed aAebau ‘uewom ‘pjo sieak /g ‘v uedpilied -, pueISISPUN J,UOP OYM Spueqsny

SJe 319Y1 pue ‘uted sy1 audsap 3jiws nok os ;siyy 1| NoA 33s 0} Juem uop |, ‘Aes swos pue ‘uied ay) 1oddns awos “Ajiey syl s ss3d0id uonelljigeyas Ayl sussiom Jeyl s1adse syl Jo suQ,

9sed> anllsod ‘uewom ‘pjo sieakge ‘9| uedpiued — ,/paq ul Aels pue Alojewwepul-nue ue axyel 1snf, 43y buija) 1day Jsyiey pue sylow Jay yiog “yonw djay LuUpIp JUSWUOIIAUD AjIwe) J9H,

9sed aAnebau ‘uewom ‘pjo s1eak L€ ‘/| weddiieq — ;90UBRQINISIP PUB UO[IJRIISIP JO 924N0s B e A3y) ‘peaisul ‘|je e djay Luop oym sisunied [BUODUNSAP SJe 3I9Y) ‘SSWIISWOS,,
9sed aAlebau ‘uewom ‘pjo sieaf9g ‘g1 juedpiyied — ;01 dARY NOA Jaquiawal, 31| sbulyl op 01 Jay pulwal ued A3y Joie| pue ‘sbuiyl 1o sinoireysq

padnou aAey 1ybiw sy 03 350> Is0Y) Isnedaq ‘4ay1ebol el ap Adessyl ulof 01 ‘Agieau a1 oym saANe[RI Syl ‘sISAIbaIRD Sy) SlAUl sKemle | ‘Aes sKem|e | "PIAjOAUL SaAIR[RS 3yl 196 noy,
9sed aAnisod ‘uewom ‘plo sieakgz ‘gl yuedpiyed —

JInydiay A1 ‘Kisn sem yoiym ‘jlam se poddns |ed0s pey ays ‘oS "SasIDISXS 3Y) Op 01 I3y papulwai pue op o) Buiob sem sys 1eym mauy oym ‘sia1ybnep abeussy Jay woly 1ioddns pey osje ays,
9sed aAlisod ‘uewom ‘plo sieakgg ‘c| juedpined — aaioddns Kian

u33q os[e sey Ajiwey JSH dJ0wAUR PIJU OU S3I3Y) MON ") pa1sabbns | usym usans ‘Adessyl 01 swod 0} pajuem JaASU 3y ybnoyije ‘Swoy 1e uonenlis syl jo Buipueisispun AiaA sem pueqsny JsH,
ased aAebau ‘uewom ‘pjo sieak L€ ‘7| wedpiyied — /paseq-asidIaxa dlow g 0} pasn yYdIym

‘Juswieas] Aw 01 SIY1 pappe A, *dANdRYS AISA 3q 03 usnoid sey 1| ‘swiajqoid ylesy [eIusw snouds Yum syusned 1oy [[am A1an syiom quswow Juasaid syl uo A|BAIsnPx buisndoy ‘uonenpay,,
9sed aAlebau ‘uewom ‘pjo

sieak gg ‘z edpilied — ,passalppe JaASU pey J9sI9Y Sys 1Byl saNss| [enxas Jo/pue [edibojoydhsd o snp 3|qissodil Spew Sem S95I2I9XS WY JO UOIINISXS SY] °"SISPIOSIP POOW pliw JO 3Sed
9sed aAnebau ‘uewom ‘pjo sieak L€ ‘7| uedpiued -, Adeisy) 4o SISI2ISXS UO SNDOJ O} WYL 0} piey 1l S9eW YdIYM ‘Suiaduod Jaylo Aq

pagunIsip uayo ale syybnoy) J1vYl pue ‘[eob 3yl UO UIAS ‘31esUDU0D 01 3|6BNIIS ASY) asnedsq yoeas 01 piey AIaA e syusned asay] “swajqold Yiesy [ejusw ale 43Y} USYM }ndLIp diow S,
9sed aAlebau ‘uewom ‘plo sieak € ‘s yuedpineyd

- ,uede Jej 001 a19M am pue ‘op nok se uonduny Juop A3yy sieas noA usym ‘saseyd urenssd up 3dsdxa ‘jeuonouny Ajny si oym uosiad e s asnedsq xa|dwod si buiuonouny sulpspIoq v,
3sed aAlisod ‘uew ‘pjo sieak € ‘0L uedpied -, rauoawos uo abebbeq |einynd 03 payull [9ge|

e bupeld pione pue uojssaidxs ue adeysas 01 noA smojje 11 Ing " *3dadU0d PaInjoAuod e s “ssadoid Adessyioydhsd e Aq parioddns Buisg jo ‘Swinl Jano ‘espl syl ulenslus 03 [nydjsy aq pinom 1,
9sed aAnebau

‘uewom ‘plo sieak g ‘gl uedpiued -, AdessyroisAyd 1snf yim paypojun sq 3,upnod eyl sbuiyl Ajqeqoid siam a1yl asnedsq ‘auo |edisAyd e aio0jeq aAndadsiad |edibojoydAsd e woly U ssalppy,
9sed aAlisod ‘uewom ‘plo sieak /g ‘i edpiled —

,s1010e} [ed1bojoydAsd Aq asiom spew Jansu i ujed se ‘AdessyioydAsd obiapun 01 Wyl auAul pue 1d3dse [edibojoydAsd sy alojdxa usyo | ‘uied sa19Y1 UsYM 3snedaq sjuaned [je yum siyl op |,
3sed aAlIsod ‘uewom ‘plo sieak /g

‘y Juedpied — Appuedyiubis panosdwi juaned ayy ‘Ajsnoaueynwis buiyikians uo Buppom palels am uaym pue ‘obe bunoA e je pajnesse uaaq pey ays eyl pabiaws 1 ‘Adessyioydhsd ybnoayy,

958> dA1lebau ‘uewom ‘plo s1eak € ‘z| Jueddilied — ,;3dIApe 10 sanbluyda) JO swud) ul Jaylaym Quaws|dwi 01 paul | buiyikue o) sduelsISal Yonw 0S Sem audY],

9sed aAnebau ‘uewom ‘pjo sieakeg ‘L wueddiied -, NOA 01 SWOd 01 SW P|ol J01d0p 3Y1, ‘Aes ASy3 JI ‘101D0p B [[1IS S| J01JOp B 3snedsg,
9sed aAnebau

‘uewom ‘plo sieak g ‘G| Juedpdinied — ;210w ) A1 A3yl ‘Ul sAes Jo1dop ay) i pue Dipsweled e se op | Ueyl A1LIOYINe SJ0W Sey JO1DOP Syl 3SNed3 J0ID0P Yl O} 3IBq I9J2I | SSWINBWIOS,
ased

aAnebau ‘uewom ‘plo sieak g ‘7| ueddined — ,;da1s 1Xau Y1 3 ||Im 1Byl pue ‘Sduslaylp e Syew pnom ydeoidde ayy HBuibueyd ji 93s 03 sanbesjjod Jayloue 01 JSY J9yal Sem Op 01 paul | Jeym,
95ed aA1ebau ‘uewom ‘pjo sieak ¢ ‘7| Juedpinied — ,Jusuodwod |euoljowa-o1d0s-o0ydAsd juedyiubis e Aq osje

Ajuienad pue ‘Ayljeuonduny [eunsalul pue uoninu Aq pasuanyul AjIAeay st 11 9A319q | Ing ‘aseyd Aioleojdxa ue ur s ‘Abojoyired umou-spu| e |jis sI sy Buiuesw ‘uoisia Areundpsipiinw ayj,
9sed aAnebau

‘uewiom ‘plo sieakgg ‘G| Jueddinied — jeluswepuny si 133dse [edibojoydAsd a3 194 pue “*Aes 01 1s160j0d9eUAD B pasu osje | Ing ‘IsibojoydAsd e pasu | amodws o} 1dadse Aseuydidsipninw sy,
3sed aAlIsod ‘uewom ‘plo s1edkzg

‘1 uedpilied — ;oW sapisaq 19y Jo aied bupjel osje iam oym 3jdoad Jaylo ayi |je yum yonoy ui 106 | ‘Swnuesw syl ul 3snedxag "pupyf Iyl JO SINSSI SSIIPPE 0] WeS) B Se JI0M 0] Pasu noy,
9sed aAlebau ‘uewom ‘plo sieak € ‘gL edpiyed — ;uou enb duls olpuUOd

e s,Jeyl ‘1sibojoin e pue 1s160j009eUAD B ‘95IN0D JO ‘Spnpul Isnw Yaiym ‘Aressadau st weal Areurdpsipninw e ‘swajqoid Jooy diajed Buieasy 1oy pue ‘Sjoym e se uosiad Syl S1enjeAd pINoys S,

9sed aAnebau ‘uew ‘pjo sieakye ‘gL edpied — [euoissajoid Jo adA) Jsyloue Jo YIOM 3yl SW0d3q J1e| Pjnom Jeym aledpiiue o} djge bulag usAd sawilawos “+o) Ajigqissod ayy buineH,

ased aanisod ‘uewom ‘plo s1eakzg ‘I ueddied — [jnydjoy sem] ‘sw yum buoje ‘aied Iay Joy 3|qisuodsas osje sem oym uosiad Jsylo syi yum dn bujwesy,

Buluiesy jeyuaied

yoddns Ajiweq
sjuawealy
anmubo>

sanIpIgiowod
|e3160joydAsd

1ioddns
|e3160j0ydAsd

swea)
|euoissajoidiaru]

SMIIAISIUI DY) WoJ) PajdeiIxa sajonb jo sjdwexy

SI3YDIeISAU
Aq pauyap sepo)

's19y30 juedyiubis pue sjeuolssajoid Jo ylomiau Huued e Buieas), iy SWaY) J0) SIORIIXS Blep dAIRNSN||| S d[qeL



_
<
—
w
S
-
]
[a)
oc
<
]
o

ased aAnebau
‘uew ‘pjo sieak g€ ‘| ueddilied — [eINID S| SWII) JOAO JudWSbRURW-J3S 05 ‘SOWOIPUAS YL JO dInledy A9y e 3| ‘PaAjosal S| widjqoid ay) ueaw usaop U ‘swoldwAs Jay ul Juswanosdwi [1ybis] e sad0U BYS Isnedraq isnf,
9sed anebau ‘uewom ‘pjo s1eakzg ‘v wueddnied — Huinosdwi Ajjenide says eyl buisijeas jou ‘Sw jo ob 13| 01 Juem 1,ussop
9YS JOM INO 0 S| JYS S ‘Su 0} paydene AIA sYs 49ASMOH U4a11aq Buines says Mou Ing ‘||am 189 LUpIp dYs ‘alow Bupjuup saYs mou Ing ‘ybnous Nuup LUpIP BYs ‘palIeIs Sey dys INg ‘dSIDISXS 01 Pash LupIp ays,
9sed aAlebau ‘uewom ‘pjo sieak (9 ‘6 Juedidilied — ,I113YIUAS 10U pue ‘paINOJOdUN ‘U0]I0D JUS||IXD JO SPEW ] ISNW Jeamiapun J1dy] ‘sbuibba| yos A1an Jo ‘sbuppols dn-pjoy
‘supys seam 03 K13 pue abueyd 1snw Aay] -aney Ayl sueal 1ybn asoyy seam Jabuo| ou pinoys Ady) 210§319Y) pue ‘UONIPUOD JIBY) SUISIOM ‘Aj9leuniiojun ‘1de3u0d ul buiyifue 1ey) syusned asay) 01 uiejdxa 0} pasu No,,
9sed aAlisod ‘uewiom ‘plo s1eak G ‘g wuedpilied — ;swiou [einolAeyaq 1oy pabueyd A[preipswiwl ays ‘05 ;poob jou s1i BuslbAY yonw 001 S1ey) ‘93s nok ‘ON, ISy P|o) | pue ‘pajeunn ays
awi A19AS 9543y ysem pinom ays ‘A|SNOIARIJ JeaIMIIPUN U0I0D SUYM SIEIM MOU 3Yys ‘djdwexa 1oy ‘ased dYdads Jay Jo4 ‘swiou [einolreyaq Buibueyd SaAjoAUL OS[e 1l ‘S3SIDIaX Inoge Isn( Jou SI Uolel[Iqeyas 00| JIARd,,
'ased anisod ‘uew
‘plo sieakgg ‘| uedpiiied — 19y YUM Judwabeuew-§[3S PUB UONEINPS UO 10| B Pasndoj | puy ;AjjedidAie Juasaid ued spisAd sawiawos Ing ‘elUApoAnA Jo swoldwAs ay) aie 3sayl ‘sishd Jo swoldwAs ay) ale asayy
‘S9A, ‘954n0d Jo ‘Bulkes ‘swoldwiAs Jo sadAl1 syl uo uonedsnpa poob sy a6 sem pip | Buiyy 1siy 3yl ‘05 sNSAd Jo swordwAs uOWWOd dY) dABY LUPIP dYS 3SNed SNIISAD 1,USI9M SSOY) Jey) puBISIdPUN JIY dpew | ‘oS,
*9s5ed aAlsod ‘uewom ‘pjo
s1e9K 09 ‘6 1uedidilIRg — ,S9buURYD JOJ YSe M ‘sinoiAeyaq [euondunysAp Aue [eanas A1oisiy pue Aleip Syl Ji ‘A1essad9u S quIYl 9m Ji ‘Usy] " "siqey uonespAy pue buipioa Jiayy 1ybiybiy o3 sn smojje yoym ‘Aieip buiploa v,
'35 aANIsod ‘Uew ‘plo sieak €€ ‘| Juedpdilied — Juswabeuew-43s Jo [ppow 12949d
© S9Ys *""JOJRIGIA dY) ASN O} Sey dYS dI0W J2)00DS Y} s p|nod ays agAew ‘jiq 3y} buisn ag Lupnoys ays os ‘skep diewoldwAs iow 3& e pey says “*ays agkew pue ‘sbuiyy v,o SIS BOYM B ‘DYIq I3y 10} 3|ppes
ss9jasou e Anq Jay pey am ‘bupjiq usaqg saYys Ing ‘dasp si mous ayl ybnoyl uana ‘mou bupjiq says ‘ueaw | ‘UIb syl ‘3W 0] SAM Aj21e1 3ys ‘05 "uonsabbns Aw 1e Inqg IS duLN 3y} pasn pey ays ‘UoISeIdO Jayjoue uQ,
‘958> 9AlebaU ‘Uewiom ‘plo sieak g ‘z wuedpilied — ,s}nsal Aue pey L,UsAeY aM 0S ‘007 19M | ‘00T 19M
| ‘uoljeUIWEXD AN UE S| ‘puey JBYI0 Y} UO “1s3) ped Y] ‘9UUNUOD SsIsse 0) sialaweled dypads-uou Buisn si saxeisiw 1s9661q dy) Jo duo puy | asnedaq 1sa) ped ayy Buisn 1591 Jo puly SIY1 YUM paysiies Kian w|,
'9sed annebau ‘uew ‘pjo sieakgg ‘| uedpiued -, @ 3q p|nod Yiym ‘skep jo ajdnod e oy dn-aseyy e
1490 B 31035 | JI YO, ‘Aes pue "*'s3|edS JUSWISSISSE-J|3s ISN 0 Jay Udea) 0) uaaq aAey pinom [ABa1ess auQ],
‘958> aAlebau ‘Uewom ‘plo sieak L g /| uedidiLed — ;WdY) JAQUIdWAI 0) JaY J0j 10| B S
9snedaq awoy 1e way) 1eadal ued ays pue ‘03PIA UO SISIIAXD dY) P40d34 aM Jo ‘udwiuiodde ay) bulnp 1ay1aboy uoIssas uollexe|al papinb e piodal osje am IQ ‘[|am A[jeas syiom 1l pue ‘ddedspesy ‘sdwexd Joj ‘sdde asn |,
958>
eA e 3 PInod siyl Aepoy 1eyl yulyl | [**°] UlWZ] UBY) SSI| ‘SIINUILL M) B JO SINOYIOM ‘suoissas Bulutesy Buiuiejuiew ‘suonesynou yum dde ue ag pjnoys aiay,
od ‘uewom ‘pjo sieakgg ‘€| jue Jed — 11 JO aled alow
*3U03WOS 0] |NJasn 3 ued U eyl buimouy Ing ‘Ajjis Waas 1ybiw 1 ‘eIpaw [e1D0S 0] anjeA anlb o],
'35 aA1Isod ‘UewWOM ‘plo sIeaKk9g ‘€| Juedpdilied — ,19Y1ab0y ‘Aes s19] ‘Way) op
PINOd M ‘sa)NUIW AL SOY) Ul Jey) os ‘abed ay) woiy A12311p 1 MO||0) O} JaY PalAUI | “J19Y12H0) Op 0] SISIDIAXD Y} Ud1eM 0] JBY PIAMUAUL | ‘OS !SISIDI9XD SWOS I Y] dI9YM [dUURYD GNINOA B PUE 3}SCIM B dARY OSE |,
'35 aAebau ‘uewom ‘plo sieak /g ‘v Jueddilied — ;WY1 1991100 | pue ‘abun 3yl 1noyum 13101 ay1 01 bulob 1o wooiyleq Syl ul dwn yonw oo} buipuads
‘31| Ajtep 11ayy ul ANiAide Jo uonde buoim awos agAepy dw (191 A3yl Jeym ashjeue am ‘Adesayy Buunp uayy pue ‘Kielp woidwAs e se jeyd Aw asn sawpawos A3yy os ‘lodas e 196 0} suanied o) sabessaw puas uayo |,
*9sed aAlsod ‘uewom ‘plo siedh /g ‘v
jueddined — Yampiw s1dadse 3sayl 1094100 Ued am ‘[|am bulob Jusi buiylawos Ji pue 4aquidwal A3yl Jeyl os {isbuiyl asoyy yum buiob 1 s MOH j1eyl duop nok dAey ‘siyl duop nok aney, “yse | ‘d1e Ayl moy sw |3}
K3y Jaye ‘uay] ;;nok ate moy ‘IH, ‘Buifes abessaw e jusned ay) puss | ‘uoneyliqeyal Jo aseyd [eniul Yy Buunp yaam 3yl Jo I|ppIW dY3 Ul “yaaMm e U0 S| Adesayy duls ‘Sjdwexs 1oy ‘05 ‘sabessaw Japulwas puss 03 A1y |,
'3sed aAlIsod ‘uewom ‘pjo sieak Gg ‘z Jueddilied — ;UONENSUOD 03PIA YBNOIY) Ydeqpady 1oy dqejieAe JjasAw axew osje | pue ‘pooisiapun Apadoid Jou Jo Jespun si Buylawos i “Ydeqpasy aw a6 o) Juaied ayy yse |,
'9sed aAnIsod ‘uewom ‘plo sieakge ‘G| Juedpdined — ;anoidwi uom sbuiyl ‘dsimiayio
210R[|0D puUB 3SUOdSa) B PIdU | ‘UBSW | YIBQPa4 PISU | 1BY) puelsISpUN WYl axew pue juaned ay) Jo dol uo dasy Ajjeas 01 aney | Aem Ajuo ay s11 asnedaq ‘abessaw e ‘Liodas e sw puss A3yl
‘958D dAeDAU ‘UBWIOM ‘plO SIBIAQE ‘|| Juedidllied — ,SUOIIIRLI0D 3Y) ||e Jeay ued A3y} os ‘Woddns 0apIA UIAS IO ‘9dudnbas ajoym
ay1 bulueaw ‘poddns esrydesb Jayid asn ued A3yl os ‘940 dY1 Ul Op IM SIUO Y} ‘|lewd Ag SISIDIAXD PudS | ‘A|[BIIPOLID 'SBSIDIDXD INOGe MOJ|0) | sjudlled Y} [|e puiwas 0} SIBESSIW PUSS | ISYM OWSW e dARY | MON,,
*3sed aAsod ‘uewom ‘plo sieakee ‘L ueddinied — ;ANjigisuodsal pue uoneioqe||od s13Y) Bulueaw }aam 1xau NoA 335 ‘saSIDIBXD AU} BuIMO|0) W, ‘Buy 5,HuUIyILIaAT, ‘9bessaw e aw puds A3y3 Jo iA[3034100
s3sIAXa ay3 buiop | we ‘[isidessyroishAyd ayy jo aweu] A3H, ‘Aes Aay3 ‘puaxaam ay) buunp usaAd pue ‘suonisanb aw yse ‘aw B> A3y) ‘sbunasw suoyd asayy op | ‘dw ||ed> A3y) ‘pabebuad Apueisuod ase Aayy ‘udisi) Aayy,
'35 AANIs0d ‘UewoMm ‘plo sIeak € ‘S Juedidiled — JusweaIl-J|9s 4oy siulod [njuted ay1 puy o) aidym Jay ybney | os ‘uted ay) asiisuasap o) sanbiuydal [enuew Ajqissod pue “yoeqpady [ensIA aaey of,
‘958D 9Alebau ‘Uewom ‘plo sieak9g ‘gl Juedidilied — 13[qo-uonel|igeyay 1ay1ab01 sbuiyl oml syl juij p|Nod am 1ey)
05 ‘123[j0 Ue 0] SNJ0J JY1 YIYS 01 PIP3a3U S [**°] SWOY 1B 3sh 0) SIIASP H}PeqPa340lq 350y ‘Ang AJLIeSS3IaU Jou ‘0Jul }00| 3gAew 0) Jay pabeinodus os|e | “Jouiw 3Y) Ul §13si3y Je bupjoo| a1 saibarens swos Jay aAeb |,
*ased annebau
‘uewom ‘pjo sieak L¢ ‘/1 wedpiied — Buispiaxa Jo aunnos ayy ul ‘Aes s3] ‘wayy dasy ued jeyy adIASp e ‘pie ue Buirey x| op ASyL [*] 9J1A9p B 9ARY 0) AIeSSIDaU U3YYO S,)I PAdIIOU IA,| 'SWOY 1B PIsh aq 0) “}eqpasjolg,
*35eD aAnebaU ‘uewom ‘pjo sieak e ‘L wedpiieq — 3deqgpasjolq buisn usAs ‘a|qissod se yonw se i [99) wiay) yew | “*buikes wi,| 1eym Jo sdueniodwi Y3 puelsISpUN WYY ew Ajjeal 03 Japio uj ‘oS,
*ased aAebau ‘uewom ‘plo sieakeg ‘sl wedpiued — Buiysnd ainok yonw
moy asijeas nok ‘ybram e buiyll 1o dn buiyiswos did 03 buipuag Iyl ‘Bs1axa djdwis e bulop a1,noA dIym asnedag ‘sdjay yoeqpasyolq uayo Ing ‘sbulyl [99) wayl Hujew noge ajow wiy| ‘ssulydew olul Ajjeal Jou w,|,
'35 9ANIS0d ‘UBWOM ‘P|O SIBIAGE ‘|| Juedidilied — ,SWOY Je 3deqpad) Siy) 91ealdal ued A3y 1eyy os ‘Loddns 4oy sdeyns Buisn 4o Ydeqpasy 9|110€] IO [ENUBW WAY) SAID | SSWIBWOS,
958>
annisod ‘uew ‘pjo sieak g ‘| edpnied - ,dwoy 1e Huiyikue op L,UOM am ‘sHam Jo 3|dnod e 1oy YO, ‘Aes pjnom | a1dym suoissas Aies ayy 03 pasedwod syuswanoidwi padou Ajpuspias ays ‘paisanbal pey | 31| ay)
Bulop Aq ‘Alieapd ang 19y aneb | Jeym Aj3oexa ||esas Juop | Algeqold ‘jewiuiw sem yiomawoy ay3 ‘sabeys AjJea syl ul ‘yuow 1siy ayy ul agAew os ‘sbuiyy diseq KIan ‘May A1 -dwoy e op 03 sbulyl may KI1aA wayl dAIb |,
'35ed dA1lebau ‘uewom ‘plo s1eak9g ‘s Jueddilieg — ,1UBWIIRDII-JDS JO) MO||R 1BY] SBSIDISXD IO Sple adnponul Ajjenpelb | pue ‘buiyes| ploae 0] Abajesls e se sooy dIARd
ay1 sasn juaned ay) ‘@duaunuodul Aleuun 1oy ‘leyy os ‘Aep ayy 1noybnoiyl Jooy diAjad 3yl Buisn SAJOAUL 1By} SSIDISXD DIOW Pue dJOW ‘DI3Y) WO pue ‘uoiieunn Joj buiwiy e ‘el piny 4oy buiwiy e wayy Buiab Aq wels |,
‘9sed aAIsod ‘uewom ‘pjo sieak g ‘z Juedpiied —
;3|qIsuodsal Wway) ayew 0} Moy ‘oS "0s op 0] Way) Joj Juenodwi s Aym urejdxa 1eyy syuiod |edoy ayy buikjuepd jo duelodwi ay) pue ‘dwoy 1e juswieas) jo adA) jeyl Butwiopad Juaie swuaned Aym Apdexs puelsispun oj,
'3sed> dAljebau ‘uewom ‘pjo s1eak 9 ‘6 Jueddinied -, "WOOIYIRG Y3 Ul J]3sINoA 30| pjnod nok aghew ‘oM,
I3y 0} pIes | uaym aw pjol Juaned syl Buiyy swes ayy si ydiym ‘puiw Aw 03 awed eyl buiyl swes ay} ‘mouy nok ‘10 ‘Aym noge suonsanb puesnoyy e wayy yse ‘wayy Aouue | buiueaw ‘Buiajos-wajqoid st Abarens A,
‘958 dAlebau ‘uewom ‘po sieak 9
‘6 Juedpdilied — ,idW 10} SISIAXD Ay} op NoA ued ‘Aem Jeyl puy "wiy Yyonol pue wiy 33s Ued Noj ‘noA ydnoy pue noA 33s ued ay leyy os ‘nok 01 1xau pjiyd 3y Ind ‘paq ui 31| nok, 1| ABarens e yum dn awod 01 pey |,
'35 9Alebau ‘Uewom ‘po s1eak 09 ‘6 Juedpilied — ,SHIOM 1l MOY S31eY] ISNeII] ‘01 PIdIo)
W,| S9WINAWOS INq ‘dAISSXD ‘Aes s139] ‘Wwaas 1ybiw 1ey) sjie1ap |euonesiuebio yons ojul 0b 0) aAeY | ‘UBSW | /Ul SWOD auo ou ‘Aem sy} “**100p Y1 pulyaq Jieyd e dejd 01 pasu nok {4a3ua Jou op, buikes Joop ayy
Jedp e ind o pasu nok ‘poob ‘sap jaIay mc_Eou 94,n0K 1ey1 swoy 1e mouy A3yl op wooi INoA 0} A3y dy) puy 1,ued NoA §| ‘WooJ INOA Ul J|9SINOA 20| 01 pasu NoA ‘wiool Jnok 01 A3y dyl puy o) pasu nok ‘o,

39 1ybiw 31 3sne33q ALIOM LUPINOYS | ‘31035 UIRLISD B MOJ3] Seasaym ‘Adesay) aiow op 0} paau ybiw | Jaquinu

aniebau ‘uewom ‘pjo sieakge ‘|| Juedpineq — ;uonn|os

g e ey | ‘9dudiajal e se )t dady | ‘yolem djdoad § ‘p ‘s Ajuo yi uaAd Isnedaq ‘aiow

e epaw [e100s AW JO 3ied e} |

E)

‘ueldwod ‘u

sjuswanosdw
1noqe
ssauaieme Jo yoeq

abueyd |einoineyag

5|00}
sjuswabeuew-yas

Jojiuow
03 uonedidde
auoydiiews

o0y
e se e|paw |epos

Bunioyiuow jeubiq

¥deqpasy [ngasn

S3SI1D49Xd dAISsa160.d

Buinjos-wd|qoid

SMBIAISIUI 3Y) Wol) paldenxd sajonb Jo sjdwexy

SI9YdIeasal
Aq pauyap sapo)

:Juswabeuew-y9s ul poddns 10was snonunuod Jo duepodwl Y}, G SWSY] 0} S1DRIIXD BIRp dAIRASN||| 9 d|qe]



demystifying false beliefs and educating patients on the
importance of taking an active role in their healing process
(Theme 2: ‘Debunking myth and managing expectations
through education’). Empowerment strategies also involved
developing personalised PFMT plans, aligning with patients’
preferences and routines (Theme 3: ‘Planning tailored and rel-
evant PFMT’). The process often required the involvement of
interprofessional teamwork and patients’ significant others
(Theme 4: ‘Creating a caring network of professionals and
significant others’). Finally, sustaining empowerment extended
to offer ongoing remote support through digital and
non-digital tools to assist with self-management at home
(Theme 5: ‘The importance of continuous remote support in
self-management’).

Building a therapeutic alliance was particularly important
in fostering empowerment. Physiotherapists reported that
positive, clear, and non-judgmental communication, espe-
cially in patients with persistent pain, helped make them feel
welcomed and listened to, as other authors also highlighted
[32,33]. Also, patients’ positive mindsets were central to their
empowerment with PFMT, consistent with the literature [34].
Moore et al. reported that if PFMT is perceived as a burden,
patients will be less inclined to start exercising and get
empowered [35]. However, gender and cultural differences
could create challenges, with some women physiotherapists
encountering discomfort during interactions with male
patients doing PFMT, alluding to sexual advances. So far, in
the PFMT literature, there seem to be no other reports on
this challenge. Perhaps, other healthcare professionals did
not feel safe enough to share similar experiences, underesti-
mating the magnitude of this phenomenon. The potential
interactions of political, cultural, and social factors on PFMT
delivery are well-recognised [36]. Participants reported that
therapeutic alliance can also be lost in the long run in cases
where patients do not improve their symptoms, consistent
with the literature [37].

Debunking myths and managing patients’ expectations
through education was another critical empowerment strat-
egy. Participants encountered patients with false beliefs,
taboos, negative expectations, or de-responsibility that pre-
vented them from attaining empowerment and performing
PFMT, as reported elsewhere [34,38-40]. In this regard, edu-
cation was crucial to tackle taboos, de-responsibility, catastra-
phisation, and increase PFMT awareness, especially if the
process was iterative. Different tools can be used to improve
understanding of PFM functions and recruitment, such as
mirrors, anatomical models or cards, patients’ and physiother-
apists’ bodies, and manual feedback. These findings resonate
with what is reported in the literature [11,15,37,38,41,42].
However, physiotherapists when educating should also con-
sider that gender-based social roles may contribute to shap-
ing different expectations of patients [42,43].

Delivering personalised and relevant PFMT was essential
for patient empowerment. Physiotherapists tailored exercise
routines to fit each patient’s lifestyle and preferences, empha-
sising the importance of integrating PFMT into daily life and
sharing PFMT rationale, aims and requirements to attain
empowerment. Sawettikamporn et al. reported that women
doing PFMT have a lack of self-discipline owing to competing
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priorities in their busy schedule [37]; therefore, making the
PFMT relevant based on the gender societal role might be a
useful strategy to engage patients. Moreover, participants
reported that accepting patients’ will and finding an agree-
ment with patients on the PFMT plan increased empower-
ment and engagement, as also reported by Dao et al. [44].
For example, even though internal approaches might be per-
ceived as effective, some patients may feel discomfort and
therefore choose not to use them [45].

Creating a caring network of professionals and significant
others further empowered patients. Interdisciplinary was con-
sidered essential to support patients’ healing process, partic-
ularly when psychological barriers hindered PFMT
empowerment [46]. Physiotherapists also highlighted that, if
agreed, involving patients’ significant others could facilitate
empowerment by educating on PFMT. This aspect has also
been emphasised by Lai et al. reporting that Chinese women
hoped for understanding and support from their family
members [47], as well as other authors [48].

Finally, continuous remote support, including digital tools
biofeedback devices, and smartphone apps, played a key role
in sustaining empowerment. These technologies helped
patients maintain awareness of PFM contractions and sup-
ported them in integrating PFMT into their daily lives. The per-
ceived efficacy of the biofeedback device was also emphasised
by a sample of Italian people with urinary incontinence doing
PFMT [45], even though some people may consider it uncom-
fortable, and quantitative analyses provide inconsistent results
[49,50]. Smartphone notifications, digital diaries, videos, and
online chats were, instead, used to support from distance.
Literature highlights how digital interactions decrease the
embarrassing nature of PF conditions compared to face-to-face
visits [11,15,51,52]. Physiotherapists also adopted problem-
solving approach to help patients overcome barriers to exer-
cise [53], emphasising self-management strategies to help
patients manage their PF condition, such as scales and tests to
understand if there are improvements or flare-ups, such as the
pad test, already used in the literature [53,54]. Participants
highlighted that patients were more likely to adopt beneficial
PF behaviours when they noticed improvements, while a lack
of awareness hindered empowerment, in line with what is also
suggested in the literature [15,55,56]. Self-management was
emphasised as the ultimate goal, aiming to fester patients’
independence through empowerment.

In comparison to the systematic review of Sayner et al.
[15], focused on patients’ perspectives, this study revealed
common themes related to patient education, personalised
PFMT, use of technology, and interprofessional support. Both
studies emphasised the importance of verbal cues, practical
information, and positive communication. However, this study
emphasised the role of significant others and the challenges
in building therapeutic alliances as well as the potential value
of using scales and tests to monitor patients’ progress
independently.

This study is the first that explored strategies for empow-
ering patients through PFMT from physiotherapists’ perspec-
tive. However, there are limitations to consider. The sample
was limited to volunteer Italian physiotherapists, who may
not represent populations with different cultural backgrounds.
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Among our sample, men physiotherapists were less repre-
sented than women. Moreover, the study only explored phys-
iotherapists’ perceptions without direct patient correspondence
or quantitative measures. Future studies should consider
broader populations and include perspectives from different
ethnicities. Despite these limitations, the study is valuable as
it pioneers the exploration of physiotherapists’ perspectives
on empowering patients through PFMT.

Conclusion

Physiotherapists in this study described valuable perceived
strategies to empower patients doing PFMT. Initially, positive
and empathetic communication to build a therapeutic alli-
ance, address false beliefs, and manage patients’ expectations
through education is fundamental to fostering early empow-
erment. Then, personalised and relevant PFMT plans involv-
ing an interprofessional team and patients’ significant others
were key to empowering and engaging patients in PFMT.
Finally, continuing to support patients from a distance using
different digital strategies was vital to sustaining empower-
ment and reaching patients’ independence.
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