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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 
patient empowerment in PFMT (successful and non-successful cases). Data analysis followed Reflexive 
Thematic Analysis (RTA).
Results:  Eighteen Italian physiotherapists were interviewed (Women N = 16; Men N = 2), and 67 cases 
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

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 

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 
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, 34 years 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. [17].

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 

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 

Table 1. P articipants characteristics and numbers of significant cases reported.

Participant Gender Age
Educational 
Attainment

Years of experience 
in physiotherapy

Years of experience 
in pelvic floor 
physiotherapy

N of positive 
cases

N of negative 
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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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).

Figure 1.  Graphic representation of the five themes and codes generated from the RTA analysis.
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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 

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 
PFMT 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 



8 B. GIARDULLI ET AL.

Ta
bl

e 
4.

 I
llu

st
ra

tiv
e 

da
ta

 e
xt

ra
ct

s 
fo

r 
th

em
e 

3:
 ‘P

la
nn

in
g 

ta
ilo

re
d 

an
d 

re
le

va
nt

 PF
M

T’.
Co

de
s 

de
fin

ed
 b

y 
re

se
ar

ch
er

s
Ex

am
pl

e 
of

 q
uo

te
s 

ex
tr

ac
te

d 
fro

m
 t

he
 in

te
rv

ie
w

s

Pe
rs

on
al

is
at

io
n

“I 
tr

ie
d 

lo
w

er
in

g 
th

e 
in

te
ns

ity
 o

f 
th

e 
ho

m
e 

ex
er

ci
se

s 
to

 s
ee

 if
 t

he
 is

su
e 

w
as

 d
ue

 t
o 

po
or

 a
w

ar
en

es
s 

an
d 

la
ck

 o
f 

fe
ed

ba
ck

 a
t 

ho
m

e 
fro

m
 t

he
 p

at
ie

nt
 [

…
] 

bu
t 

w
e 

di
dn

’t 
se

e 
an

y 
eff

ec
t 

at
 a

ll.”
 –

 P
ar

tic
ip

an
t 

2,
 3

5 
ye

ar
s 

ol
d,

 
w

om
an

, n
eg

at
iv

e 
ca

se
“I 

ba
se

 m
y 

tr
ea

tm
en

t 
on

 t
he

 p
at

ie
nt

’s 
go

al
s 

be
ca

us
e 

in
 e

ve
ry

 s
es

sio
n 

I n
ee

d 
to

 g
et

 o
ne

 s
te

p 
cl

os
er

 t
o 

th
e 

go
al

 a
nd

 o
ne

 s
te

p 
fu

rt
he

r 
fro

m
 t

he
 f

ea
r.”

 –
 P

ar
tic

ip
an

t 
16

, 3
5 

ye
ar

s 
ol

d,
 w

om
an

, n
eg

at
iv

e 
ca

se
“I 

pr
op

os
ed

 b
io

fe
ed

ba
ck

 t
o 

hi
m

, f
or

 e
xa

m
pl

e,
 o

r 
ot

he
r 

de
vi

ce
s 

w
he

re
 it

 w
as

n’
t 

ne
ce

ss
ar

y 
fo

r 
m

e 
to

 m
an

ua
lly

 in
te

rv
en

e 
in

 t
he

 a
re

a,
 w

hi
ch

 is
 o

nl
y 

an
al

.” 
– 

Pa
rt

ic
ip

an
t 

7,
 4

8 
ye

ar
s 

ol
d,

 w
om

an
, n

eg
at

iv
e 

ca
se

“S
he

 t
ho

ug
ht

 s
he

 w
as

 d
yi

ng
, t

ha
t 

it 
w

as
 s

er
io

us
, t

ha
t 

sh
e 

ne
ed

ed
 s

ur
ge

ry
. B

y 
te

lli
ng

 h
er

 it
 w

as
 n

or
m

al
 a

nd
 t

ha
t 

m
ay

be
 o

nl
y 

10
%

 o
f 

pa
tie

nt
s 

w
ith

 p
ro

la
ps

e 
ex

pe
rie

nc
e 

sy
m

pt
om

s, 
sh

e 
al

re
ad

y 
fe

lt 
be

tt
er

. B
y 

re
du

ci
ng

 h
er

 
w

or
kl

oa
d 

an
d 

th
en

 g
iv

in
g 

he
r 

a 
m

or
e 

ap
pr

op
ria

te
 lo

ad
, s

he
 im

pr
ov

ed
 in

 ju
st

 a
 f

ew
 s

es
sio

ns
 [

…
] 

an
d 

al
l I

 d
id

 w
as

 t
al

k.”
 –

 P
ar

tic
ip

an
t 

5,
 3

4 
ye

ar
s 

ol
d,

 w
om

an
, p

os
iti

ve
 c

as
e

Li
st

en
in

g 
to

 p
at

ie
nt

s’ 
ne

ed
s

“L
ist

en
 t

o 
th

ei
r 

ne
ed

s, 
be

ca
us

e 
it 

of
te

n 
ha

pp
en

s, 
ev

en
 w

ith
 o

th
er

s…
 W

e 
ne

ed
 t

o 
re

ca
lib

ra
te

 o
ur

 e
xp

ec
ta

tio
ns

 a
 b

it.
 I 

re
ca

lib
ra

te
 t

he
m

, l
ist

en
 c

ar
ef

ul
ly

, a
nd

 f
ol

lo
w

 w
ha

t 
th

ey
 n

ee
d,

 e
xp

la
in

in
g 

th
at

 it
 m

ig
ht

 t
ak

e 
a 

bi
t 

lo
ng

er
 

to
 a

ch
ie

ve
 t

he
 r

es
ul

ts
.” 

– 
Pa

rt
ic

ip
an

t 
18

, 2
9 

ye
ar

s 
ol

d,
 w

om
an

, p
os

iti
ve

 c
as

e
“T

he
 g

oa
ls 

th
ey

 w
an

t 
to

 a
ch

ie
ve

, b
ec

au
se

 t
he

 g
oa

ls 
sh

ou
ld

n’
t 

on
ly

 b
e 

ex
cl

us
iv

el
y 

re
la

te
d 

to
 p

ai
n 

bu
t 

al
so

 t
o 

ot
he

r 
fa

ct
or

s.”
 –

 P
ar

tic
ip

an
t 

17
, 3

1 
ye

ar
s 

ol
d,

 w
om

an
, p

os
iti

ve
 c

as
e

“I 
tr

y 
to

…
 a

da
pt

 t
o 

th
e 

pa
tie

nt
’s 

re
qu

es
t 

w
hi

le
 a

lw
ay

s 
us

in
g 

th
e 

st
ra

te
gi

es
 I 

kn
ow

. B
ut

 n
ot

 b
y 

pr
ot

oc
ol

 [
…

] 
I c

re
at

e 
it 

ba
se

d 
on

 t
he

 p
at

ie
nt

; n
ow

 I 
ca

n 
do

 it
. B

ef
or

e,
 I 

co
ul

dn
’t,

 b
ut

 n
ow

 I 
ca

n 
m

od
ul

at
e 

it 
a 

bi
t 

m
or

e,
 a

nd
 I 

as
k 

em
ot

io
na

lly
 r

ic
he

r 
qu

es
tio

ns
 b

ec
au

se
 I’

ve
 r

ea
lis

ed
 it

’s 
an

 im
po

rt
an

t 
fa

ct
or

.” 
– 

Pa
rt

ic
ip

an
t 

7,
 4

8 
ye

ar
s 

ol
d,

 w
om

an
, p

os
iti

ve
 c

as
e

“I’
m

 n
ot

 f
re

e 
an

ym
or

e,”
 a

nd
 f

ro
m

 t
he

re
 I 

re
al

ise
d 

th
at

 ‘f
re

e’ 
w

as
 a

 w
or

d 
I u

se
d,

 p
ut

tin
g 

it 
on

 t
he

 b
al

an
ce

 w
ith

 o
ur

 g
oa

ls.
 Y

ou
r 

go
al

 is
 t

o 
be

 f
re

e.
 O

ur
 g

oa
l i

s 
fo

r 
yo

u 
to

 b
e 

a 
fre

e 
pe

rs
on

 a
ga

in
 b

ec
au

se
 I 

un
de

rs
ta

nd
 t

ha
t’s

 w
hy

 
th

ey
 c

om
e.”

 –
 P

ar
tic

ip
an

t 
9,

 6
0 

ye
ar

s 
ol

d,
 w

om
an

, p
os

iti
ve

 c
as

e
“W

he
n 

a 
pe

rs
on

 s
ee

s 
th

at
 t

he
re

 is
 a

 t
ho

ug
ht

fu
l c

ar
e 

pl
an

, o
ne

 t
ha

t 
co

ns
id

er
s 

th
ei

r 
ne

ed
s 

an
d 

lim
its

 a
t 

th
at

 m
om

en
t, 

th
e 

pe
rs

on
 d

efi
ni

te
ly

 f
ee

ls 
se

en
. T

hi
s 

ca
n 

ob
je

ct
iv

el
y 

be
 a

pp
lie

d 
in

 a
ny

 c
on

te
xt

.” 
– 

Pa
rt

ic
ip

an
t 

10
, 3

4 
ye

ar
s 

ol
d,

 m
an

, n
eg

at
iv

e 
ca

se
Pa

ti
en

ts
’ r

el
ev

an
ce

“[
I l

at
ch

 o
nt

o]
 w

ha
t 

m
ak

es
 t

he
m

 s
ay

, ‘
Ye

s, 
I w

an
t 

to
 d

o 
th

is,
’ a

nd
 t

he
re

’s 
al

w
ay

s 
a 

m
om

en
t 

w
he

n 
it 

cl
ic

ks
, a

nd
 I 

ca
n 

gu
id

e 
th

e 
pa

tie
nt

 t
ow

ar
ds

 s
om

et
hi

ng
 a

ct
iv

e 
[…

] 
un

de
rs

ta
nd

in
g 

w
ha

t 
ki

nd
 o

f 
pe

rs
on

 I’
m

 d
ea

lin
g 

w
ith

, 
w

ha
t 

th
ey

 li
ke

 a
nd

 d
on

’t 
lik

e,
 t

o 
fig

ur
e 

ou
t 

w
ha

t 
co

ul
d 

tr
ig

ge
r 

m
or

e 
in

vo
lv

em
en

t.”
 –

 P
ar

tic
ip

an
t 

3,
 3

6 
ye

ar
s 

ol
d,

 w
om

an
, p

os
iti

ve
 c

as
e

“A
t 

th
e 

en
d 

of
 m

y 
fir

st
 e

va
lu

at
io

n,
 a

fte
r 

th
e 

ph
ys

ic
al

 a
ss

es
sm

en
t 

an
d 

an
am

ne
sis

, b
ef

or
e 

m
ov

in
g 

on
 t

o 
th

e 
ph

ys
ic

al
 p

ar
t, 

I a
lw

ay
s 

as
k 

th
e 

pa
tie

nt
, a

s 
a 

ru
le

, t
hr

ee
 t

hi
ng

s 
th

ey
 w

ou
ld

 li
ke

 t
o 

re
tu

rn
 t

o 
do

in
g 

an
d 

th
re

e 
th

in
gs

 
th

ey
 a

re
 a

fra
id

 t
o 

do
, i

n 
or

de
r 

of
 p

rio
rit

y.”
 –

 P
ar

tic
ip

an
t 

16
, 3

5 
ye

ar
s 

ol
d,

 w
om

an
, n

eg
at

iv
e 

ca
se

“I 
tr

y 
to

 u
nd

er
st

an
d 

w
ha

t 
ha

bi
ts

 t
he

y’
ve

 c
om

pl
et

el
y 

ab
an

do
ne

d.
 W

ha
t 

co
ul

d 
m

ot
iv

at
e 

th
em

 t
o 

re
tu

rn
…

 F
or

 e
xa

m
pl

e,
 s

he
 w

as
 v

er
y 

pa
ss

io
na

te
 a

bo
ut

 m
ar

tia
l a

rt
s 

[…
] Y

ou
 n

ee
d 

to
 fi

nd
 s

om
et

hi
ng

 t
he

y 
as

so
ci

at
e 

w
ith

 a
n 

en
jo

ya
bl

e 
ac

tiv
ity

 t
ha

t 
th

ey
 n

o 
lo

ng
er

 d
o 

an
d 

us
e 

it 
as

 m
ot

iv
at

io
n 

to
 g

ra
du

al
ly

 b
rin

g 
th

em
 b

ac
k 

to
 it

.” 
– 

Pa
rt

ic
ip

an
t 

3,
 3

6 
ye

ar
s 

ol
d,

 w
om

an
, n

eg
at

iv
e 

ca
se

“H
er

 f
un

da
m

en
ta

l r
eq

ue
st

 f
or

 h
el

p,
 w

hi
ch

 I 
di

dn
’t 

in
iti

al
ly

 u
nd

er
st

an
d…

 W
he

n 
I fi

na
lly

 c
on

ne
ct

ed
 w

ith
 h

er
, i

t 
w

as
 ‘H

el
p 

m
e 

un
de

rs
ta

nd
 w

hy
 I 

ha
ve

 t
hi

s 
pa

in
.’” 

– 
Pa

rt
ic

ip
an

t 
16

, 3
5 

ye
ar

s 
ol

d,
 w

om
an

, p
os

iti
ve

 c
as

e
A

da
pt

in
g 

to
 p

at
ie

nt
s

“I’
m

 t
er

rib
ly

 a
fra

id
 o

f 
in

te
rn

al
 t

re
at

m
en

ts
 b

ec
au

se
 t

he
y 

hu
rt

 s
o 

m
uc

h.
 I 

do
n’

t 
w

an
t 

in
te

rn
al

 t
re

at
m

en
ts

—
no

 p
ro

bl
em

. C
om

e 
to

 t
he

 g
ym

, a
nd

 w
e’

ll 
w

or
k 

th
er

e 
[…

] 
I e

xp
la

in
 t

ha
t 

m
an

ua
l t

he
ra

py
 is

 a
n 

op
po

rt
un

ity
, t

ha
t 

it’
s 

no
t 

a 
m

ira
cl

e 
cu

re
 b

ut
 s

om
et

im
es

 it
 c

an
 h

el
p,

 a
nd

 t
he

 p
at

ie
nt

 k
no

w
s 

it’
s 

av
ai

la
bl

e 
if 

th
ey

 f
ee

l r
ea

dy
 f

or
 it

.” 
– 

Pa
rt

ic
ip

an
t 

16
, 3

5 
ye

ar
s 

ol
d,

 w
om

an
, n

eg
at

iv
e 

ca
se

“I 
ha

d 
to

 b
e 

bo
th

 a
 f

rie
nd

 a
nd

 a
 s

er
ge

an
t 

be
ca

us
e 

sh
e 

ne
ed

ed
 t

o 
tr

us
t 

m
e,

 b
ut

 I 
al

so
 n

ee
de

d 
au

th
or

ity
 b

ec
au

se
 f

or
 a

 lo
ng

 t
im

e,
 t

ho
se

 w
ho

 d
ia

gn
os

ed
 h

er
 P

ud
en

da
l n

eu
ra

lg
ia

 h
ad

n’
t 

lis
te

ne
d 

to
 h

er
.” 

– 
Pa

rt
ic

ip
an

t 
4,

 2
7 

ye
ar

s 
ol

d,
 w

om
an

, p
os

iti
ve

 c
as

e
“Y

ou
 a

lw
ay

s 
ha

ve
 t

o 
m

ak
e 

co
m

pr
om

ise
s 

w
ith

 r
ea

lit
y 

be
ca

us
e 

ot
he

rw
ise

, y
ou

 w
ou

ld
 b

e 
to

o 
ag

gr
es

siv
e 

an
d 

in
va

siv
e 

w
ith

 t
he

 p
at

ie
nt

. S
o,

 I 
kn

ow
 t

ha
t 

in
 t

ha
t 

m
om

en
t, 

yo
u’

re
 g

iv
in

g 
up

 s
om

et
hi

ng
 y

ou
 w

an
t 

to
 d

o,
 b

ut
 if

 I 
fo

rc
e 

yo
u,

 it
’s 

lik
e 

I’m
 d

oi
ng

 v
io

le
nc

e 
to

 y
ou

. S
o 

ok
ay

, b
re

ak
in

g 
th

e 
ex

pe
ct

at
io

n,
 b

ut
 b

re
ak

in
g 

th
e 

ex
pe

ct
at

io
n 

sh
ou

ld
n’

t 
al

so
 m

ea
n 

go
in

g 
ag

ai
ns

t 
th

e 
st

ra
te

gi
es

 t
he

 p
at

ie
nt

 w
an

ts
.” 

– 
Pa

rt
ic

ip
an

t 
3,

 3
6 

ye
ar

s 
ol

d,
 w

om
an

, 
ne

ga
tiv

e 
ca

se
“I 

ha
d 

to
 a

dj
us

t 
by

 in
co

rp
or

at
in

g 
pe

lv
ic

 fl
oo

r 
co

nt
ra

ct
io

ns
 in

to
 h

er
 w

or
k 

ro
ut

in
e,

 m
uc

h 
lik

e 
w

ith
 h

er
 s

po
rt

s 
ro

ut
in

e,
 b

ec
au

se
 s

he
 t

ol
d 

m
e,

 ‘Y
es

, I
’ll

 d
o 

th
e 

ex
er

ci
se

s, 
bu

t 
yo

u 
ca

n’
t 

te
ll 

m
e 

no
t 

to
 s

tr
ai

n 
m

ys
el

f; 
it’

s 
m

y 
jo

b.’
” 

– 
Pa

rt
ic

ip
an

t 
7,

 4
8 

ye
ar

s 
ol

d,
 w

om
an

, p
os

iti
ve

 c
as

e
“T

he
 p

ro
bl

em
 w

ith
 e

xe
rc

ise
, e

sp
ec

ia
lly

 f
or

 a
 w

or
ki

ng
 m

om
, i

s 
fin

di
ng

 t
im

e 
to

 fi
t 

it 
in

to
 h

er
 d

ai
ly

 r
ou

tin
e.

 O
nc

e 
sh

e 
fin

ds
 t

ha
t 

w
in

do
w

 o
f 

tim
e,

 s
he

’ll
 a

lw
ay

s 
do

 it
, b

ut
 if

 s
he

 d
oe

sn
’t 

fin
d 

th
at

 s
pa

ce
, s

he
’ll

 n
ev

er
 d

o 
it.

” 
– 

Pa
rt

ic
ip

an
t 

11
, 3

8 
ye

ar
s 

ol
d,

 w
om

an
, n

eg
at

iv
e 

ca
se

“W
e 

di
d 

so
m

e 
th

in
gs

 in
 t

he
 c

lin
ic

, a
nd

 t
he

n 
I a

sk
ed

, ‘
D

o 
yo

u 
th

in
k 

yo
u 

ca
n 

do
 t

he
 s

am
e 

th
in

gs
 a

t 
ho

m
e?

 A
re

 y
ou

 c
om

fo
rt

ab
le

 w
ith

 it
? 

W
he

n 
do

 y
ou

 t
hi

nk
 y

ou
 c

an
 d

o 
it?

’ W
e 

al
w

ay
s 

lo
ok

ed
 f

or
 t

he
 r

ig
ht

 w
ay

 t
og

et
he

r, 
or

 I 
pr

et
en

de
d 

w
e 

w
er

e 
ch

oo
sin

g 
to

ge
th

er
, b

ut
 I 

kn
ew

 w
he

re
 I 

ne
ed

ed
 t

o 
gu

id
e 

he
r.”

 –
 P

ar
tic

ip
an

t 
13

, 3
6 

ye
ar

s 
ol

d,
 w

om
an

, p
os

iti
ve

 c
as

e
“W

e 
de

ci
de

d 
to

ge
th

er
 o

n 
th

e 
de

vi
ce

 t
o 

pu
rc

ha
se

 w
ith

 t
he

 s
am

e 
pr

ob
e 

I u
se

, a
nd

 s
he

 r
ea

lly
 s

ta
rt

ed
 u

sin
g 

it 
at

 h
om

e 
a 

co
up

le
 o

f 
tim

es
 a

 w
ee

k 
on

 h
er

 o
w

n,
 a

nd
 s

he
 in

de
ed

 im
pr

ov
ed

…
” 

– 
Pa

rt
ic

ip
an

t 
1,

 3
3 

ye
ar

s 
ol

d,
 m

an
, 

po
sit

iv
e 

ca
se

“I 
w

an
t 

to
 h

ea
r 

fro
m

 t
he

m
 a

fte
r 

ab
ou

t 
te

n 
da

ys
 f

or
 a

n 
up

da
te

 o
n 

th
e 

ex
er

ci
se

s 
th

ey
’re

 d
oi

ng
 a

nd
 t

he
ir 

sit
ua

tio
n,

 t
he

n 
w

e 
de

ci
de

 t
og

et
he

r 
w

ha
t 

to
 d

o 
ne

xt
, r

ea
lly

 h
ol

di
ng

 t
he

m
 a

cc
ou

nt
ab

le
.” 

– 
Pa

rt
ic

ip
an

t 
7,

 4
8 

ye
ar

s 
ol

d,
 

w
om

an
, n

eg
at

iv
e 

ca
se

“A
t 

fir
st

, s
he

 w
as

 v
er

y 
rig

id
 a

nd
 s

ca
re

d.
 W

he
n 

sh
e 

re
al

ise
d 

I w
ou

ld
 r

es
pe

ct
 h

er
 a

nd
 n

ot
 t

ou
ch

 h
er

…
 I 

as
ke

d 
he

r 
pe

rm
iss

io
n 

to
 w

or
k 

on
 b

re
at

hi
ng

 t
og

et
he

r, 
so

 w
e 

di
d 

so
m

e 
au

to
ge

ni
c 

tr
ai

ni
ng

, a
nd

 li
tt

le
 b

y 
lit

tle
, s

he
 b

ec
am

e 
co

m
pl

ia
nt

.” 
– 

Pa
rt

ic
ip

an
t 

8,
 5

7 
ye

ar
s 

ol
d,

 w
om

an
, n

eg
at

iv
e 

ca
se

Ex
pl

ai
ni

ng
 w

hy
 

pe
rf

or
m

in
g 

th
e 

PF
M

T 
is

 i
m

po
rt

an
t

“I 
re

al
ly

 li
ke

 e
xp

la
in

in
g 

an
d 

m
ak

in
g 

su
re

 t
he

y 
un

de
rs

ta
nd

 w
hy

. I
f 

th
ey

 u
nd

er
st

an
d 

w
hy

, y
ou

’re
 s

tr
on

g 
in

 e
ve

ry
th

in
g.

 I 
do

n’
t 

ju
st

 g
iv

e 
an

 e
xe

rc
ise

, I
 e

xp
la

in
 w

hy
 t

he
y’

re
 d

oi
ng

 it
 a

nd
 w

hy
 it

’s 
he

lp
fu

l.” 
– 

Pa
rt

ic
ip

an
t 

15
, 3

9 
ye

ar
s 

ol
d,

 w
om

an
, p

os
iti

ve
 c

as
e

“I 
m

an
ag

ed
 t

o 
he

lp
 t

he
m

 u
nd

er
st

an
d 

w
ha

t 
th

ey
 w

er
e 

re
sp

on
sib

le
 f

or
 a

t 
ho

m
e,

 w
ha

t 
to

 e
xp

ec
t, 

an
d 

es
pe

ci
al

ly
 t

he
 im

po
rt

an
ce

 o
f 

do
in

g 
it 

an
d 

ho
w

 it
 d

iff
er

s 
fro

m
 n

ot
 d

oi
ng

 it
. O

f 
co

ur
se

, t
he

y 
ca

n 
ch

oo
se

 n
ot

 t
o 

do
 it

, b
ut

 
th

e 
tr

ea
tm

en
t 

tim
e 

in
 t

he
 c

lin
ic

 w
ou

ld
 b

e 
m

uc
h 

lo
ng

er
. S

o,
 I 

le
ft 

th
e 

ch
oi

ce
 u

p 
to

 t
he

m
.” 

– 
Pa

rt
ic

ip
an

t 
2,

 3
5 

ye
ar

s 
ol

d,
 w

om
an

, p
os

iti
ve

 c
as

e
“T

he
 c

or
e 

of
 m

y 
w

or
k 

is 
to

 r
ep

ea
t 

th
e 

ex
er

ci
se

s 
th

ey
 d

id
 in

 t
he

 t
he

ra
pe

ut
ic

 s
et

tin
g 

at
 h

om
e.

 T
he

y’
ve

 t
rie

d 
it,

 s
ee

n 
it,

 f
el

t 
it,

 a
nd

 a
lre

ad
y 

kn
ow

 h
ow

 t
o 

do
 it

, w
hi

ch
 is

 v
er

y 
im

po
rt

an
t 

be
ca

us
e,

 u
nf

or
tu

na
te

ly
, w

ith
 t

he
 p

el
vi

c 
flo

or
, t

he
y 

ha
ve

 t
he

 d
isa

dv
an

ta
ge

 o
f 

m
ov

in
g 

a 
pa

rt
 t

he
y’

ve
 n

ev
er

 b
ee

n 
fa

m
ili

ar
 w

ith
, h

av
e 

lit
tle

 a
w

ar
en

es
s 

of
, a

nd
 d

on
’t 

re
ce

iv
e 

ex
tr

in
sic

 f
ee

db
ac

k 
on

.” 
– 

Pa
rt

ic
ip

an
t 

9,
 6

0 
ye

ar
s 

ol
d,

 w
om

an
, n

eg
at

iv
e 

ca
se

A
vo

id
in

g 
de

pe
nd

en
ce

“I 
tr

ie
d 

to
 m

ak
e 

he
r 

a 
pa

rt
ic

ip
an

t 
in

 h
er

 r
ec

ov
er

y 
jo

ur
ne

y 
be

ca
us

e 
I d

id
n’

t 
w

an
t 

he
r 

to
 b

ec
om

e 
de

pe
nd

en
t 

on
 m

e 
as

 a
 p

ra
ct

iti
on

er
 [

…
] 

I r
ed

uc
ed

 t
he

 t
he

ra
pi

es
 a

nd
 g

av
e 

he
r 

m
or

e 
ta

sk
s 

to
 d

o 
at

 h
om

e.
 I 

in
cr

ea
se

d 
th

e 
nu

m
be

r 
of

 g
ym

 s
es

sio
ns

; fi
rs

t, 
sh

e 
st

ar
te

d 
sw

im
m

in
g 

th
re

e 
tim

es
 a

 w
ee

k,
 t

he
n 

tw
ic

e 
a 

w
ee

k 
in

 t
he

 p
oo

l a
nd

 t
w

ic
e 

in
 t

he
 g

ym
. N

ow
 s

he
 r

eg
ul

ar
ly

 g
oe

s 
to

 t
he

 g
ym

, a
nd

 s
he

 s
ay

s, 
‘S

in
ce

 I 
st

ar
te

d 
go

in
g 

ba
ck

 t
o 

th
e 

gy
m

…
’” 

– 
Pa

rt
ic

ip
an

t 
4,

 2
7 

ye
ar

s 
ol

d,
 w

om
an

, p
os

iti
ve

 c
as

e
“Y

ou
 d

on
’t 

ha
ve

 t
o 

co
m

e 
he

re
 a

nd
 d

ep
en

d 
on

 m
e 

as
 a

 p
hy

sio
th

er
ap

ist
. B

ut
 a

sk
 m

e 
an

y 
qu

es
tio

ns
, a

nd
 w

e 
ca

n 
re

vi
ew

 y
ou

r 
ex

er
ci

se
s 

on
 a

 v
id

eo
 c

al
l, 

ev
en

 in
 t

he
 e

ve
ni

ng
. W

e 
ca

n 
vi

de
o 

ca
ll 

ag
ai

n.
” 

– 
Pa

rt
ic

ip
an

t 
15

, 3
9 

ye
ar

s 
ol

d,
 w

om
an

, p
os

iti
ve

 c
as

e
“T

he
 f

or
m

 s
ay

s 
th

at
 t

he
 r

es
ul

ts
 a

re
 p

rim
ar

ily
 d

ue
 t

o 
th

e 
w

or
k 

do
ne

 a
t 

ho
m

e.
 S

o 
no

w
, i

n 
th

e 
ve

ry
 fi

rs
t 

se
ss

io
n,

 e
ve

n 
be

fo
re

 t
he

y 
co

m
e 

to
 s

ee
 m

e,
 t

he
 r

ec
ep

tio
ni

st
 g

iv
es

 t
he

m
 t

he
 f

or
m

. A
bs

ol
ut

el
y, 

so
 t

he
y 

al
re

ad
y 

kn
ow

 
be

fo
re

 t
he

y 
m

ee
t 

m
e 

th
at

 I’
ll 

gi
ve

 t
he

m
 t

hi
ng

s 
to

 d
o 

at
 h

om
e;

 I 
th

in
k 

if 
th

ey
 k

no
w

 in
 a

dv
an

ce
, t

he
y’

re
 m

or
e 

pr
ep

ar
ed

 f
or

 it
.” 

– 
Pa

rt
ic

ip
an

t 
13

, 3
6 

ye
ar

s 
ol

d,
 w

om
an

, p
os

iti
ve

 c
as

e
“I 

al
w

ay
s 

ex
pl

ai
n 

to
 m

y 
pa

tie
nt

s 
th

at
 I 

do
n’

t 
ta

ke
 r

es
po

ns
ib

ili
ty

 f
or

 a
ny

on
e’s

 h
ea

lth
; i

t’s
 n

ot
 m

y 
re

sp
on

sib
ili

ty
. I

t’s
 a

lw
ay

s 
a 

jo
ur

ne
y 

ta
ke

n 
by

 t
w

o,
 s

o 
I c

om
m

it 
to

 u
sin

g 
al

l t
he

 t
oo

ls 
I h

av
e 

at
 m

y 
di

sp
os

al
, b

ut
 I 

ex
pe

ct
 t

he
 

pa
tie

nt
 t

o 
fo

llo
w

 t
he

 in
st

ru
ct

io
ns

.” 
– 

Pa
rt

ic
ip

an
t 

16
, 3

5 
ye

ar
s 

ol
d,

 w
om

an
, p

os
iti

ve
 c

as
e

“M
y 

w
ay

 o
f 

em
po

w
er

in
g 

th
e 

pa
tie

nt
 is

 b
y 

m
ak

in
g 

th
em

 u
nd

er
st

an
d 

th
at

 t
he

ir 
he

al
th

 d
ep

en
ds

 o
n 

th
em

. I
 c

an
 a

cc
om

pa
ny

, g
ui

de
, a

nd
 s

he
d 

lig
ht

, b
ut

 I’
m

 n
ot

 w
ith

 t
he

m
 2

4 
h 

a 
da

y, 
so

 t
he

y 
m

us
t 

ta
ke

 r
es

po
ns

ib
ili

ty
 f

or
 

ch
an

gi
ng

 t
he

ir 
ha

bi
ts

.” 
– 

Pa
rt

ic
ip

an
t 

16
, 3

5 
ye

ar
s 

ol
d,

 w
om

an
, p

os
iti

ve
 c

as
e



European Journal of Physiotherapy 9

Ta
bl

e 
5.

 I
llu

st
ra

tiv
e 

da
ta

 e
xt

ra
ct

s 
fo

r 
th

em
e 

4:
 ‘C

re
at

in
g 

a 
ca

rin
g 

ne
tw

or
k 

of
 p

ro
fe

ss
io

na
ls 

an
d 

sig
ni

fic
an

t 
ot

he
rs

’.

Co
de

s 
de

fin
ed

 b
y 

re
se

ar
ch

er
s

Ex
am

pl
e 

of
 q

uo
te

s 
ex

tr
ac

te
d 

fro
m

 t
he

 in
te

rv
ie

w
s

In
te

rp
ro

fe
ss

io
na

l 
te

am
s

“T
ea

m
in

g 
up

 w
ith

 t
he

 o
th

er
 p

er
so

n 
w

ho
 w

as
 a

lso
 r

es
po

ns
ib

le
 f

or
 h

er
 c

ar
e,

 a
lo

ng
 w

ith
 m

e,
 [

w
as

 h
el

pf
ul

].”
 –

 P
ar

tic
ip

an
t 

14
, 3

2 
ye

ar
s 

ol
d,

 w
om

an
, p

os
iti

ve
 c

as
e

“H
av

in
g 

th
e 

po
ss

ib
ili

ty
 t

o…
 s

om
et

im
es

 e
ve

n 
be

in
g 

ab
le

 t
o 

an
tic

ip
at

e 
w

ha
t 

w
ou

ld
 la

te
r 

be
co

m
e 

th
e 

w
or

k 
of

 a
no

th
er

 t
yp

e 
of

 p
ro

fe
ss

io
na

l.” 
– 

Pa
rt

ic
ip

an
t 

10
, 3

4 
ye

ar
s 

ol
d,

 m
an

, n
eg

at
iv

e 
ca

se
“W

e 
sh

ou
ld

 e
va

lu
at

e 
th

e 
pe

rs
on

 a
s 

a 
w

ho
le

, a
nd

 f
or

 t
re

at
in

g 
pe

lv
ic

 fl
oo

r 
pr

ob
le

m
s, 

a 
m

ul
tid

isc
ip

lin
ar

y 
te

am
 is

 n
ec

es
sa

ry
, w

hi
ch

 m
us

t 
in

cl
ud

e,
 o

f 
co

ur
se

, a
 g

yn
ae

co
lo

gi
st

 a
nd

 a
 u

ro
lo

gi
st

; t
ha

t’s
 a

 
co

nd
iti

o 
sin

e 
qu

a 
no

n.
” 

– 
Pa

rt
ic

ip
an

t 
12

, 3
4 

ye
ar

s 
ol

d,
 w

om
an

, n
eg

at
iv

e 
ca

se
“Y

ou
 n

ee
d 

to
 w

or
k 

as
 a

 t
ea

m
 t

o 
ad

dr
es

s 
iss

ue
s 

of
 t

hi
s 

ki
nd

. B
ec

au
se

 in
 t

he
 m

ea
nt

im
e,

 I 
go

t 
in

 t
ou

ch
 w

ith
 a

ll 
th

e 
ot

he
r 

pe
op

le
 w

ho
 w

er
e 

al
so

 t
ak

in
g 

ca
re

 o
f 

he
r, 

be
sid

es
 m

e.”
 –

 P
ar

tic
ip

an
t 

14
, 

32
 ye

ar
s 

ol
d,

 w
om

an
, p

os
iti

ve
 c

as
e

“T
he

 m
ul

tid
isc

ip
lin

ar
y 

as
pe

ct
 t

o 
em

po
w

er
; I

 n
ee

d 
a 

ps
yc

ho
lo

gi
st

, b
ut

 I 
al

so
 n

ee
d 

a 
gy

na
ec

ol
og

ist
 t

o 
sa

y…
 a

nd
 y

et
 t

he
 p

sy
ch

ol
og

ic
al

 a
sp

ec
t 

is 
fu

nd
am

en
ta

l.” 
– 

Pa
rt

ic
ip

an
t 

15
, 3

9 
ye

ar
s 

ol
d,

 w
om

an
, 

ne
ga

tiv
e 

ca
se

“T
he

 m
ul

tid
isc

ip
lin

ar
y 

vi
sio

n,
 m

ea
ni

ng
 t

hi
s 

is 
st

ill
 a

 li
tt

le
-k

no
w

n 
pa

th
ol

og
y, 

st
ill

 in
 a

n 
ex

pl
or

at
or

y 
ph

as
e,

 b
ut

 I 
be

lie
ve

 it
 is

 h
ea

vi
ly

 in
flu

en
ce

d 
by

 n
ut

rit
io

n 
an

d 
in

te
st

in
al

 f
un

ct
io

na
lit

y, 
an

d 
ce

rt
ai

nl
y 

al
so

 b
y 

a 
sig

ni
fic

an
t 

ps
yc

ho
-s

oc
io

-e
m

ot
io

na
l c

om
po

ne
nt

.” 
– 

Pa
rt

ic
ip

an
t 

12
, 3

4 
ye

ar
s 

ol
d,

 w
om

an
, n

eg
at

iv
e 

ca
se

“W
ha

t 
I t

rie
d 

to
 d

o 
w

as
 r

ef
er

 h
er

 t
o 

an
ot

he
r 

co
lle

ag
ue

 t
o 

se
e 

if 
ch

an
gi

ng
 t

he
 a

pp
ro

ac
h 

w
ou

ld
 m

ak
e 

a 
di

ffe
re

nc
e,

 a
nd

 t
ha

t 
w

ill
 b

e 
th

e 
ne

xt
 s

te
p.”

 –
 P

ar
tic

ip
an

t 
12

, 3
4 

ye
ar

s 
ol

d,
 w

om
an

, n
eg

at
iv

e 
ca

se
“S

om
et

im
es

 I 
re

fe
r 

ba
ck

 t
o 

th
e 

do
ct

or
 b

ec
au

se
 t

he
 d

oc
to

r 
ha

s 
m

or
e 

au
th

or
ity

 t
ha

n 
I d

o 
as

 a
 p

ar
am

ed
ic

, a
nd

 if
 t

he
 d

oc
to

r 
sa

ys
 it

, t
he

y 
be

lie
ve

 it
 m

or
e.”

 –
 P

ar
tic

ip
an

t 
15

, 3
9 

ye
ar

s 
ol

d,
 w

om
an

, 
ne

ga
tiv

e 
ca

se
“B

ec
au

se
 a

 d
oc

to
r 

is 
st

ill
 a

 d
oc

to
r, 

if 
th

ey
 s

ay
, ‘

th
e 

do
ct

or
 t

ol
d 

m
e 

to
 c

om
e 

to
 y

ou
’…

” 
– 

Pa
rt

ic
ip

an
t 

15
, 3

9 
ye

ar
s 

ol
d,

 w
om

an
, n

eg
at

iv
e 

ca
se

Ps
yc

ho
lo

gi
ca

l 
su

pp
or

t
“T

he
re

 w
as

 s
o 

m
uc

h 
re

sis
ta

nc
e 

to
 a

ny
th

in
g 

I t
rie

d 
to

 im
pl

em
en

t, 
w

he
th

er
 in

 t
er

m
s 

of
 t

ec
hn

iq
ue

s 
or

 a
dv

ic
e.”

 –
 P

ar
tic

ip
an

t 
12

, 3
4 

ye
ar

s 
ol

d,
 w

om
an

, n
eg

at
iv

e 
ca

se
“T

hr
ou

gh
 p

sy
ch

ot
he

ra
py

, i
t 

em
er

ge
d 

th
at

 s
he

 h
ad

 b
ee

n 
as

sa
ul

te
d 

at
 a

 y
ou

ng
 a

ge
, a

nd
 w

he
n 

w
e 

st
ar

te
d 

w
or

ki
ng

 o
n 

ev
er

yt
hi

ng
 s

im
ul

ta
ne

ou
sly

, t
he

 p
at

ie
nt

 im
pr

ov
ed

 s
ig

ni
fic

an
tly

.” 
– 

Pa
rt

ic
ip

an
t 

4,
 

27
 ye

ar
s 

ol
d,

 w
om

an
, p

os
iti

ve
 c

as
e

“I 
do

 t
hi

s 
w

ith
 a

ll 
pa

tie
nt

s 
be

ca
us

e 
w

he
n 

th
er

e’s
 p

ai
n,

 I 
of

te
n 

ex
pl

or
e 

th
e 

ps
yc

ho
lo

gi
ca

l a
sp

ec
t 

an
d 

in
vi

te
 t

he
m

 t
o 

un
de

rg
o 

ps
yc

ho
th

er
ap

y, 
as

 p
ai

n 
is 

ne
ve

r 
m

ad
e 

w
or

se
 b

y 
ps

yc
ho

lo
gi

ca
l f

ac
to

rs
.” 

– 
Pa

rt
ic

ip
an

t 
4,

 2
7 

ye
ar

s 
ol

d,
 w

om
an

, p
os

iti
ve

 c
as

e
“A

dd
re

ss
 it

 f
ro

m
 a

 p
sy

ch
ol

og
ic

al
 p

er
sp

ec
tiv

e 
be

fo
re

 a
 p

hy
sic

al
 o

ne
, b

ec
au

se
 t

he
re

 w
er

e 
pr

ob
ab

ly
 t

hi
ng

s 
th

at
 c

ou
ld

n’
t 

be
 u

nl
oc

ke
d 

w
ith

 ju
st

 p
hy

sio
th

er
ap

y…
” 

– 
Pa

rt
ic

ip
an

t 
12

, 3
4 

ye
ar

s 
ol

d,
 w

om
an

, 
ne

ga
tiv

e 
ca

se
“It

 w
ou

ld
 b

e 
he

lp
fu

l t
o 

en
te

rt
ai

n 
th

e 
id

ea
, o

ve
r 

tim
e,

 o
f 

be
in

g 
su

pp
or

te
d 

by
 a

 p
sy

ch
ot

he
ra

py
 p

ro
ce

ss
. I

t’s
 a

 c
on

vo
lu

te
d 

co
nc

ep
t…

 b
ut

 it
 a

llo
w

s 
yo

u 
to

 r
es

ha
pe

 a
n 

ex
pr

es
sio

n 
an

d 
av

oi
d 

pl
ac

in
g 

a 
la

be
l l

in
ke

d 
to

 c
ul

tu
ra

l b
ag

ga
ge

 o
n 

so
m

eo
ne

…
” 

– 
Pa

rt
ic

ip
an

t 
10

, 3
4 

ye
ar

s 
ol

d,
 m

an
, p

os
iti

ve
 c

as
e

Ps
yc

ho
lo

gi
ca

l 
co

m
or

bi
di

ti
es

“A
 b

or
de

rli
ne

 f
un

ct
io

ni
ng

 is
 c

om
pl

ex
 b

ec
au

se
 it

’s 
a 

pe
rs

on
 w

ho
 is

 f
ul

ly
 f

un
ct

io
na

l, 
ex

ce
pt

 in
 c

er
ta

in
 p

ha
se

s, 
w

he
n 

yo
u 

re
al

ise
 t

he
y 

do
n’

t 
fu

nc
tio

n 
as

 y
ou

 d
o,

 a
nd

 w
e 

w
er

e 
to

o 
fa

r 
ap

ar
t.”

 –
 

Pa
rt

ic
ip

an
t 

5,
 3

4 
ye

ar
s 

ol
d,

 w
om

an
, n

eg
at

iv
e 

ca
se

“It
’s 

m
or

e 
di

ffi
cu

lt 
w

he
n 

th
er

e 
ar

e 
m

en
ta

l h
ea

lth
 p

ro
bl

em
s. 

Th
es

e 
pa

tie
nt

s 
ar

e 
ve

ry
 h

ar
d 

to
 r

ea
ch

 b
ec

au
se

 t
he

y 
st

ru
gg

le
 t

o 
co

nc
en

tr
at

e,
 e

ve
n 

on
 t

he
 g

oa
l, 

an
d 

th
ei

r 
th

ou
gh

ts
 a

re
 o

fte
n 

di
st

ur
be

d 
by

 o
th

er
 c

on
ce

rn
s, 

w
hi

ch
 m

ak
es

 it
 h

ar
d 

fo
r 

th
em

 t
o 

fo
cu

s 
on

 e
xe

rc
ise

s 
or

 t
he

ra
py

…
” 

– 
Pa

rt
ic

ip
an

t 
17

, 3
1 

ye
ar

s 
ol

d,
 w

om
an

, n
eg

at
iv

e 
ca

se
“A

 c
as

e 
of

 m
ild

 m
oo

d 
di

so
rd

er
s…

 t
he

 e
xe

cu
tio

n 
of

 h
om

e 
ex

er
ci

se
s 

w
as

 m
ad

e 
im

po
ss

ib
le

 d
ue

 t
o 

ps
yc

ho
lo

gi
ca

l a
nd

/o
r 

se
xu

al
 is

su
es

 t
ha

t 
sh

e 
he

rs
el

f 
ha

d 
ne

ve
r 

ad
dr

es
se

d.
” 

– 
Pa

rt
ic

ip
an

t 
2,

 3
5 

ye
ar

s 
ol

d,
 w

om
an

, n
eg

at
iv

e 
ca

se
Co

gn
it

iv
e 

tr
ea

tm
en

ts
“M

ed
ita

tio
n,

 f
oc

us
in

g 
ex

cl
us

iv
el

y 
on

 t
he

 p
re

se
nt

 m
om

en
t, 

w
or

ks
 v

er
y 

w
el

l f
or

 p
at

ie
nt

s 
w

ith
 s

er
io

us
 m

en
ta

l h
ea

lth
 p

ro
bl

em
s. 

It 
ha

s 
pr

ov
en

 t
o 

be
 v

er
y 

eff
ec

tiv
e…

 I’
ve

 a
dd

ed
 t

hi
s 

to
 m

y 
tr

ea
tm

en
t, 

w
hi

ch
 u

se
d 

to
 b

e 
m

or
e 

ex
er

ci
se

-b
as

ed
.” 

– 
Pa

rt
ic

ip
an

t 
17

, 3
1 

ye
ar

s 
ol

d,
 w

om
an

, n
eg

at
iv

e 
ca

se
Fa

m
ily

 s
up

po
rt

“H
er

 h
us

ba
nd

 w
as

 v
er

y 
un

de
rs

ta
nd

in
g 

of
 t

he
 s

itu
at

io
n 

at
 h

om
e,

 a
lth

ou
gh

 h
e 

ne
ve

r 
w

an
te

d 
to

 c
om

e 
to

 t
he

ra
py

, e
ve

n 
w

he
n 

I s
ug

ge
st

ed
 it

. N
ow

 t
he

re
’s 

no
 n

ee
d 

an
ym

or
e.

 H
er

 f
am

ily
 h

as
 a

lso
 b

ee
n 

ve
ry

 s
up

po
rt

iv
e.”

 –
 P

ar
tic

ip
an

t 
13

, 3
6 

ye
ar

s 
ol

d,
 w

om
an

, p
os

iti
ve

 c
as

e
“S

he
 a

lso
 h

ad
 s

up
po

rt
 f

ro
m

 h
er

 t
ee

na
ge

 d
au

gh
te

rs
, w

ho
 k

ne
w

 w
ha

t 
sh

e 
w

as
 g

oi
ng

 t
o 

do
 a

nd
 r

em
in

de
d 

he
r 

to
 d

o 
th

e 
ex

er
ci

se
s. 

So
, s

he
 h

ad
 s

oc
ia

l s
up

po
rt

 a
s 

w
el

l, 
w

hi
ch

 w
as

 v
er

y, 
ve

ry
 h

el
pf

ul
.” 

– 
Pa

rt
ic

ip
an

t 
18

, 2
9 

ye
ar

s 
ol

d,
 w

om
an

, p
os

iti
ve

 c
as

e
“Y

ou
 g

et
 t

he
 r

el
at

iv
es

 in
vo

lv
ed

. I
 a

lw
ay

s 
sa

y, 
I a

lw
ay

s 
in

vi
te

 t
he

 c
ar

eg
iv

er
s, 

th
e 

re
la

tiv
es

 w
ho

 a
re

 n
ea

rb
y, 

to
 jo

in
 t

he
ra

py
. W

e 
ta

lk
 t

og
et

he
r, 

be
ca

us
e 

th
os

e 
cl

os
e 

to
 h

er
 m

ig
ht

 h
av

e 
no

tic
ed

 
be

ha
vi

ou
rs

 o
r 

th
in

gs
, a

nd
 la

te
r 

th
ey

 c
an

 r
em

in
d 

he
r 

to
 d

o 
th

in
gs

 li
ke

 ‘r
em

em
be

r, 
yo

u 
ha

ve
 t

o…
’.” 

– 
Pa

rt
ic

ip
an

t 
13

, 3
6 

ye
ar

s 
ol

d,
 w

om
an

, n
eg

at
iv

e 
ca

se
“S

om
et

im
es

, t
he

re
 a

re
 d

ys
fu

nc
tio

na
l p

ar
tn

er
s 

w
ho

 d
on

’t 
he

lp
 a

t 
al

l; 
in

st
ea

d,
 t

he
y 

ar
e 

a 
so

ur
ce

 o
f 

di
st

ra
ct

io
n 

an
d 

di
st

ur
ba

nc
e.”

 –
 P

ar
tic

ip
an

t 
17

, 3
1 

ye
ar

s 
ol

d,
 w

om
an

, n
eg

at
iv

e 
ca

se
“H

er
 f

am
ily

 e
nv

iro
nm

en
t 

di
dn

’t 
he

lp
 m

uc
h…

 B
ot

h 
he

r 
m

ot
he

r 
an

d 
fa

th
er

 k
ep

t 
te

lli
ng

 h
er

, ‘
Ju

st
 t

ak
e 

an
 a

nt
i-i

nfl
am

m
at

or
y 

an
d 

st
ay

 in
 b

ed
.’” 

– 
Pa

rt
ic

ip
an

t 
16

, 3
5 

ye
ar

s 
ol

d,
 w

om
an

, p
os

iti
ve

 c
as

e
“O

ne
 o

f 
th

e 
as

pe
ct

s 
th

at
 w

or
se

ns
 t

he
 r

eh
ab

ili
ta

tio
n 

pr
oc

es
s 

is 
th

e 
fa

m
ily

. S
om

e 
su

pp
or

t 
th

e 
pa

in
, a

nd
 s

om
e 

sa
y, 

‘I 
do

n’
t 

w
an

t 
to

 s
ee

 y
ou

 li
ke

 t
hi

s,’ 
so

 y
ou

 s
m

ile
 d

es
pi

te
 t

he
 p

ai
n,

 a
nd

 t
he

re
 a

re
 

hu
sb

an
ds

 w
ho

 d
on

’t 
un

de
rs

ta
nd

…
” 

– 
Pa

rt
ic

ip
an

t 
4,

 2
7 

ye
ar

s 
ol

d,
 w

om
an

, n
eg

at
iv

e 
ca

se
“S

he
 d

id
n’

t 
ev

en
 h

av
e 

su
pp

or
t, 

lik
e…

 I 
do

n’
t 

kn
ow

. H
er

 h
us

ba
nd

 w
ou

ld
 c

om
e 

ho
m

e 
fro

m
 w

or
k 

an
d 

no
t 

ta
ke

 c
ar

e 
of

 t
he

 k
id

s 
so

 s
he

 c
ou

ld
 g

o 
to

 t
he

 g
ym

; i
ns

te
ad

, h
e 

w
ou

ld
 g

o 
to

 t
he

 g
ym

 
hi

m
se

lf.
 S

he
 d

id
n’

t 
ha

ve
 s

up
po

rt
 f

ro
m

 h
er

 h
us

ba
nd

 o
r 

gr
an

dp
ar

en
ts

. T
he

re
 w

as
 n

o 
on

e 
to

 t
ak

e 
ca

re
 o

f 
he

r 
ki

ds
.” 

– 
Pa

rt
ic

ip
an

t 
18

, 2
9 

ye
ar

s 
ol

d,
 w

om
an

, n
eg

at
iv

e 
ca

se
“H

er
 p

ar
tn

er
 w

as
 a

bs
en

t, 
pr

ac
tic

al
ly

 n
ev

er
 a

t 
ho

m
e,

 a
lw

ay
s 

ve
ry

 t
ire

d,
 a

nd
 n

o 
lo

ng
er

…
 r

ea
lly

 h
er

 h
us

ba
nd

.” 
– 

Pa
rt

ic
ip

an
t 

14
, 3

2 
ye

ar
s 

ol
d,

 w
om

an
, n

eg
at

iv
e 

ca
se

Pa
re

nt
al

 t
ra

in
in

g
“A

 k
in

d 
of

 f
am

ily
 t

ra
in

in
g.

 I 
in

vi
te

 t
he

 h
us

ba
nd

s 
to

 t
he

 fi
rs

t 
se

ss
io

ns
, e

ve
n 

w
he

n 
I e

xp
la

in
 h

ow
 t

o 
do

 t
he

 s
el

f-m
as

sa
ge

. I
 a

sk
 t

he
 p

at
ie

nt
 if

 t
he

y 
w

an
t 

th
ei

r 
hu

sb
an

d 
to

 le
ar

n 
to

o,
 a

nd
 t

he
 n

ex
t 

tim
e 

he
 c

om
es

 a
lo

ng
…

 W
he

n 
pa

rt
ne

rs
 a

re
 p

re
se

nt
, t

he
 p

at
ie

nt
s 

fe
el

 r
ea

ss
ur

ed
.” 

– 
Pa

rt
ic

ip
an

t 
4,

 2
7 

ye
ar

s 
ol

d,
 w

om
an

, n
eg

at
iv

e 
ca

se
“S

om
et

im
es

 I 
ev

en
 b

rin
g 

fa
m

ily
 m

em
be

rs
 in

to
 t

he
 s

es
sio

ns
 t

o 
in

vo
lv

e 
th

em
.” 

– 
Pa

rt
ic

ip
an

t 
6,

 5
3 

ye
ar

s 
ol

d,
 w

om
an

, n
eg

at
iv

e 
ca

se
“I 

al
w

ay
s 

off
er

 t
he

 p
os

sib
ili

ty
 o

f 
br

in
gi

ng
 h

im
 t

o 
th

e 
cl

in
ic

 o
nc

e,
 ju

st
 o

nc
e,

 b
ec

au
se

 s
om

et
hi

ng
 e

xp
la

in
ed

 b
y 

th
e 

w
ife

 o
r 

pa
rt

ne
r 

is 
no

t 
th

e 
sa

m
e 

as
 w

he
n 

a 
pr

of
es

sio
na

l s
ay

s 
it,

 s
o 

it’
s 

up
 t

o 
he

r 
to

 
de

ci
de

…
” 

– 
Pa

rt
ic

ip
an

t 
9,

 6
0 

ye
ar

s 
ol

d,
 w

om
an

, p
os

iti
ve

 c
as

e
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Ta

bl
e 

6.
 I

llu
st

ra
tiv

e 
da

ta
 e

xt
ra

ct
s 

fo
r 

th
em

e 
5:

 ‘t
he

 im
po

rt
an

ce
 o

f 
co

nt
in

uo
us

 r
em

ot
e 

su
pp

or
t 

in
 s

el
f-m

an
ag

em
en

t’.
Co

de
s 

de
fin

ed
 b

y 
re

se
ar

ch
er

s
Ex

am
pl

e 
of

 q
uo

te
s 

ex
tr

ac
te

d 
fro

m
 t

he
 in

te
rv

ie
w

s

Pr
ob

le
m

-s
ol

vi
ng

“N
o,

 y
ou

 n
ee

d 
to

 fi
nd

 t
he

 k
ey

 t
o 

yo
ur

 r
oo

m
, y

ou
 n

ee
d 

to
 lo

ck
 y

ou
rs

el
f 

in
 y

ou
r 

ro
om

. I
f 

yo
u 

ca
n’

t 
fin

d 
th

e 
ke

y 
to

 y
ou

r 
ro

om
 d

o 
th

ey
 k

no
w

 a
t 

ho
m

e 
th

at
 y

ou
’re

 c
om

in
g 

he
re

? 
Ye

s, 
go

od
, y

ou
 n

ee
d 

to
 p

ut
 a

 c
le

ar
 s

ig
n 

ou
ts

id
e 

th
e 

do
or

 s
ay

in
g 

‘d
o 

no
t 

en
te

r’, 
yo

u 
ne

ed
 t

o 
pl

ac
e 

a 
ch

ai
r 

be
hi

nd
 t

he
 d

oo
r…

 t
hi

s 
w

ay
, n

o 
on

e 
w

ill
 c

om
e 

in
,” 

I m
ea

n,
 I 

ha
ve

 t
o 

go
 in

to
 s

uc
h 

or
ga

ni
sa

tio
na

l d
et

ai
ls 

th
at

 m
ig

ht
 s

ee
m

, l
et

’s 
sa

y, 
ex

ce
ss

iv
e,

 b
ut

 s
om

et
im

es
 I’

m
 

fo
rc

ed
 t

o,
 b

ec
au

se
 t

ha
t’s

 h
ow

 it
 w

or
ks

.” 
– 

Pa
rt

ic
ip

an
t 

9,
 6

0 
ye

ar
s 

ol
d,

 w
om

an
, n

eg
at

iv
e 

ca
se

.
“I 

ha
d 

to
 c

om
e 

up
 w

ith
 a

 s
tr

at
eg

y 
lik

e 
“y

ou
 li

e 
in

 b
ed

, p
ut

 t
he

 c
hi

ld
 n

ex
t 

to
 y

ou
, s

o 
th

at
 h

e 
ca

n 
se

e 
yo

u 
an

d 
to

uc
h 

yo
u.

 Y
ou

 c
an

 s
ee

 h
im

 a
nd

 t
ou

ch
 h

im
. A

nd
 t

ha
t 

w
ay

, c
an

 y
ou

 d
o 

th
e 

ex
er

ci
se

s 
fo

r 
m

e?
” 

– 
Pa

rt
ic

ip
an

t 
9,

 
60

 ye
ar

s 
ol

d,
 w

om
an

, n
eg

at
iv

e 
ca

se
.

“M
y 

st
ra

te
gy

 is
 p

ro
bl

em
-s

ol
vi

ng
, m

ea
ni

ng
 I 

an
no

y 
th

em
, a

sk
 t

he
m

 a
 t

ho
us

an
d 

qu
es

tio
ns

 a
bo

ut
 w

hy
, o

r, 
yo

u 
kn

ow
, t

he
 s

am
e 

th
in

g 
th

at
 c

am
e 

to
 m

y 
m

in
d,

 w
hi

ch
 is

 t
he

 s
am

e 
th

in
g 

th
e 

pa
tie

nt
 t

ol
d 

m
e 

w
he

n 
I s

ai
d 

to
 h

er
, 

‘W
el

l, 
m

ay
be

 y
ou

 c
ou

ld
 lo

ck
 y

ou
rs

el
f 

in
 t

he
 b

at
hr

oo
m

…
’” 

– 
Pa

rt
ic

ip
an

t 
9,

 6
0 

ye
ar

s 
ol

d,
 w

om
an

, n
eg

at
iv

e 
ca

se
.

“T
o 

un
de

rs
ta

nd
 e

xa
ct

ly
 w

hy
 p

at
ie

nt
s 

ar
en

’t 
pe

rfo
rm

in
g 

th
at

 t
yp

e 
of

 t
re

at
m

en
t 

at
 h

om
e,

 a
nd

 t
he

 im
po

rt
an

ce
 o

f 
cl

ar
ify

in
g 

th
e 

fo
ca

l p
oi

nt
s 

th
at

 e
xp

la
in

 w
hy

 it
’s 

im
po

rt
an

t 
fo

r 
th

em
 t

o 
do

 s
o.

 S
o,

 h
ow

 t
o 

m
ak

e 
th

em
 r

es
po

ns
ib

le
.” 

– 
Pa

rt
ic

ip
an

t 
2,

 3
5 

ye
ar

s 
ol

d,
 w

om
an

, p
os

iti
ve

 c
as

e.
Pr

og
re

ss
iv

e 
ex

er
ci

se
s

“I 
st

ar
t 

by
 g

iv
in

g 
th

em
 a

 t
im

in
g 

fo
r 

flu
id

 in
ta

ke
, a

 t
im

in
g 

fo
r 

ur
in

at
io

n,
 a

nd
 f

ro
m

 t
he

re
, m

or
e 

an
d 

m
or

e 
ex

er
ci

se
s 

th
at

 in
vo

lv
e 

us
in

g 
th

e 
pe

lv
ic

 fl
oo

r 
th

ro
ug

ho
ut

 t
he

 d
ay

, s
o 

th
at

, f
or

 u
rin

ar
y 

in
co

nt
in

en
ce

, t
he

 p
at

ie
nt

 u
se

s 
th

e 
pe

lv
ic

 fl
oo

r 
as

 a
 s

tr
at

eg
y 

to
 a

vo
id

 le
ak

in
g,

 a
nd

 I 
gr

ad
ua

lly
 in

tr
od

uc
e 

ai
ds

 o
r 

ex
er

ci
se

s 
th

at
 a

llo
w

 f
or

 s
el

f-t
re

at
m

en
t.”

 –
 P

ar
tic

ip
an

t 
3,

 3
6 

ye
ar

s 
ol

d,
 w

om
an

, n
eg

at
iv

e 
ca

se
.

“I 
gi

ve
 t

he
m

 v
er

y 
fe

w
 t

hi
ng

s 
to

 d
o 

at
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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 

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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