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Motivatie

Odata cu modificarile aparute in 1989 la nivelul educatiei din Roméania, iIn domeniul
medical, una din cele mai complexe modificari a fost cea a fizioterapeutilor, pregatirea
acestora fiind larg disputata atat de institutii de invatdmant medicale cat si de cele din
domeniul educatiei fizice si a sportului, ducand adesea la existenta a doua forme de pregatire
si complicand si mai mult procesul de modernizare a pregatirii in domeniu.

In acest context, a devenit necesara, nu doar aparitia unor standarde profesionale ci si
a unor reglementdri etice, care sd asigure aparitia unor linii directoare si a standardelor
specifice de practica si abordare deontologica, prin care profesia de fizioterapeut va putea fi
recunoscuta la nivel national, iar pregitirea efectuatd in Romania sa poata sa fie recunoscuta
la nivelul Uniunii europene, similar altor profesii, care actualmente sunt reglementate la
nivelul acesteia.

Abordarea pragmatica a problemelor de eticd ale profesiei, inca din perioada
studentiei, dar si implicarea in dezvoltarea unei structuri organizationale care sa se implice
activ 1n viata profesionald a fizioterapeutilor, a dovedit necesitatea acestui studiu si a dus la
dezvoltarea unui sistem on-line de pregatire in domeniul bioeticii fizioterapeutilor.

Scop

Scopul prezentei cercetari este raportat la explorarea si imbundtétirea componentei
etice a practicii fizioterapeutilor, cu generarea de rezultate concrete prin intermediul carora sa
se intervind pozitiv in practica medicald, totodatd cu impact pozitiv in atingerea unor

standarde ridicate de practica in fizioterapie.
Obiective principale
Obiectivele principale ale cercetdrii sunt raportate la:

1. Identificarea perceptiei fizioterapeutilor- in ceea ce priveste componenta

deontologica si profesionald care determina comportamentul profesional

2. Identificarea factorilor care influenteaza rationamentul moral si o perceptie crescuta

a fizioterapeutilor cu privire la aspectele etice de practica in fizioterapie

3. Crearea unui instrument- aplicabil in practica fizioterapiei- care sa vind in ajutorul
specialistilor si prin care sd se optimizeze componenta de judecatd morald in cazul

problemelor etice
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Capitolul 1

Fundamentarea cercetarii

Existd cateva aspecte foarte importante in ceea ce priveste dezvoltarea profesiei de

fizioterapeut, atat pe teritoriul Romaniei, dar si in context European:
Dezvoltarea electroterapiei pe teritoriul Europei

La final de secol XVIII apar primele terapii electrice, aplicate cu scop medical,
majoritatea de tip experimental. (Radulescu, A., 2005), (Hanaley, B., 2001). Toate metodele de

tratament care utilizau electricitatea (electroterapia)- se stabilizeaza la mijlocul secolului XX.
(Grzybowski si Pietrzak, 2013) (Ganne, J.M., 1976) (Cheing si Hui-Chan, 2003) (Tabasam si Jhonson, 2003)

Dorim aici sd mentiondm aspecte importante raportate la roentgenterapie, , care a fost
aplicatd in foarte multe patologii, de-a lungul catorva decade, incluzand: afectiuni
tegumentare, genito-urinare, cardio-vasculare, endocrine si afectiuni ale sistemului nervos,
descoperind ulterior efectul cancerigena al acestei metode de tratament. (Turell, W.J., 1922),
(Linden si Jones, 2013) Dupd multe experimente si cercetari stiintifice, electroterapia s-a
stabilizat din punct de vedere al aplicatiilor terapeutice, iar dupa anii 1980 cunoaste o

dezvoltare globala. . ( Watson, T., 2006) (Giombini si colab., 2007) (Bjordal, Lopes-Martins si Iversen,
2006) (Dakowicz si colab., 2011) (Pavone si colab., 2013)

Dezvoltarea terapiei fizice (kinetoterapiei) pe teritoriul Europei

Prima mentiune, la nivel european, este raportatd in anul 1741, apdrand primele
indicatii de terapie prin miscare, intr-un manual de ortopedie. (Boisregard,N:A., 1741) La debut
de secol XIX, terapia fizica ia nastere cu adevarat in Suedia, cu aparitia gimnasticii suedeze,
utilizatd ca terapie medicald. (Brodin, H., 2008) (Fischinger, J., Fischinger, A. si Fischinger, D., 2009)
Ulterior, acest tip de tratament este preluat de mai multe tari europene. Dezvoltarea terapiei
fizice a escaladat includerea in serviciile medicale odata cu Primul Ridzboi Mondial,

dezvoltandu-se si ca aplicabilitate terapeuticd dar si ca numar de profesionisti practicanti.

(Carden-Coyne, A., 2008) (Harms, M., 2014)

Probleme etice ale profesiei de fizioterapeut, raportate la relatia acestora cu pacientul,
au existat inca de la formarea acestei specialitdti medicale si (Carden-Coyne, 4., 2008) genereaza

si astdzi dileme etice, indeosebi datorita caracterului dinamic al sesiunilor de fizioterapie si al
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contactului prelungit dintre fizioterapeut si pacient, pe parcursul procesului de recuperare
medicald. La aceste aspecte, se adaugd prezenta contactului manual dintre fizioterapeut si

pacient care poate genera adesea probleme etice de practica medicala.

Initial, sesiunile de terapie fizicd sau de electroterapie erau realizate si aplicate de

catre medici, ulterior aparand profesia de fizioterapeut.
Infiintarea asociatiilor profesionale de fizioterapie la nivel european

Prima asociatie profesionald de fizioterapie s-a infiintat in 1894 in Marea Britanie,
cunoscand o dezvoltare majora de-a lungul celui de-al doilea razboi mondial, fiind urmata de
majoritatea tarilor Europene. Din anul 1894, pand 1n prezent, se infiinteaza asociatiile
profesionale de fizioterapie. Cele mai vechi infiintate asociatii profesionale ale
fizioterapeutilor, precursoare Marii Britanii sunt: Danemarca, Elvetia, Germania, Franta,
Italia si Suedia. Cu mentiunea ca in majoritatea tarilor, profesia de fizioterapeut este

independenta. (Nicholls si Cheek, 2006) (Monet, J., 2009) (Hasler,V., 2013) (Associazione Italiana
Fisioterapisti n.d.) (Finnish Association of Physiotherapists n.d.) (Magyar Gyogytorndsz-Fizioterapeutik

Tarsasdga n.d.)

Profesia de fizioterapeut in Uniunea Europeania

Diferentele educationale din statele membre ale Uniunii Europene in ceea ce priveste
profesia de fizioterapeut determind diferite atributii si libertdti in functie de institutia
superioara de Invatamant absolvitd si de legislatia fiecdrei tari emitente a diplomei. Pe
teritoriul Uniunii Europene exista doar 7 tari in care exista specializari clinice in profesia de
fizioterapeut, iar acestea sunt: Belgia, Danemarca, Finlanda, Irlanda, Republica Ceha, Spania,
Suedia Olanda. In anumite tari, fizioterapeutii au independenti profesionald, putind si
evalueze, sa diagnosticheze si sd trateze pacientii ca si profesii distincte medicale, fara a fi

nevoie de colaborarea cu medicul, lipsind totodata subordonarea fata de acesta. (WCPT n.d.)
Dezvoltarea profesiei de fizioterapeut la nivel national si legislatia in vigoare

Pe teritoriul Romaniei profesia de fizioterapeut se dezvolta la finalul secolului XIX -
inceputul secolului XX, odatd cu electroterapia, aldturi de gimnastica medicala si
balneoterapia Primele atribuiri terapeutice ale exercitiului fizic sunt mentionate de dr. A.
Fatu, la finele anilor 1870. (Fawm, A., 1871) Dezvoltarea majord a fizioterapiei pe teritoriul
Romaniei este intalnitd intre anii 1930-1960, cand sunt infiintate centre academice pentru

balneofizioterapie, Institutul National de Educatie Fizica si Institutul de Balneologie si
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Fizioterapie din Bucuresti, culminand cu cercetari realizate in mediul medical si academic, cu

precadere pe partea de balneo si electroterapie. (UNEFS,nd), (Postolache, N., 2007)

In anul 1922- apare profesia de fizioterapeut, o dati cu infiintarea Institutului National
de Educatie Fizica-(fisioterapeut)- cu mentiunea ca pana la acea data, medicii erau cei care

aplicau majoritatea procedurilor de fizioterapie.

Pe teritoriul Romaniei, abia in 2016 profesia de fizioterapeut este oarecum
reglementatd, prin aparitia Legii 229/2016, defectuos realizata, fard a tine cont de dubla
specializare existentd pe teritoriul tarii noastre. Anume, de absolventi cu studii universitare de
profil sportiv (programul de Kinetoterapie si Motricitate Speciald din cadrul facultatilor de
Educatie Fizica si Sport) si absolventii de studii universitare cu profil medical
(Balneofiziokinetoterapie sau Fiziokinetoterapie, din cadrul facultitilor de medicind).
Organizarea administrativd a unei organizatii profesionale fiind inca in curs de implementare,

datorita disensiunilor legislative si educationale. (Legea 229/2016)
Particularitati de ingrijire in fizioterapie

Comunicarea, interactiunea si relatia dintre pacient si fizioterapeut sunt elemente
esentiale in terapia fizicd. Pe langa necesitatea adaptarii limbajului si educdrii pacientului
astfel incat acesta sa prezinte compliantd la tratamentul propus, dinamica sesiunilor te terapie
fizica este un factor care influenteaza aspectele de practicd medicald. Impactul relatiei dintre
fizioterapeut si pacient, cét si profesionalismul si atitudinea fizioterapeutului au repercusiuni
considerabile asupra evolutiei procesului de recuperare, a actului medical si a ingrijirilor

medicale. (Talvitie, U., 2000) (Moffett si Richardson, 1997) (Hall si colab.2010), (Jorgensen, P., 2000)

O particularitate a terapiei fizice si a relatiei dintre fizioterapeut si pacient este
asistenta manuald sau ,,atingerea” care survine inevitabil In aproape orice sesiune de terapie
fizica. Deoarece un fizioterapeut trebuie sd evalueze in permanentd pacientul, atat la debutul
programului terapeutic, cat si pe parcurs si la final, comunicarea dintre pacient si
fizioterapeut trebuie sa fie foarte bund pentru o recuperare adecvatd. Toate aceste

caracteristici pot crea o implicare emotionala a fizioterapeutului. (Poulis, 1., 2007).
Aspecte etice legate de utilizarea si dezvoltarea aparaturii de fizioterapie

Fizioterapia si recuperarea medicald sunt specialitati medicale in care profesionistii
ajutd la restabilirea miscarii si a functionalitatii atunci cand acestea sunt afectate de diferite
boli sau dizabilitati. Medicii specialisti si fizioterapeutii se concentreaza pe personalizarea

tratamentului pacientului, incercand sd-i imbunatateasca calitatea vietii. Domeniul reabilitarii
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fizice si al fizioterapiei trateaza o gama larga de cazuri, de la leziuni ale creierului si maduvei
spindrii pana la victimele accidentului vascular cerebral, arsuri, afectiuni musculo-scheletale,
genitale, etc. De obicei, medicii specialisti coordoneazd o echipda multidisciplinara de
profesionisti: fizioterapeuti, terapeuti ocupationali si colaboreaza cu alti medici specialisti, In

functie de complexitatea cazului. (Weiss, L., Wiess, J. si Pobre, 2010).

Tinand cont de particularitatea realizarii tratamentului de terapie fizica pe teritoriul
Romaniei, in care fizioterapeutul 1isi desfasoard activitatea profesionald ( indeosebi
componenta de electroterapie) sub indrumarea medicului specialist de recuperare medicala,
responsabilitatile si dificultétile de practica ar trebui sa fie repartizate corespunzator. (Rogozea,
Sechel si Fleancu, 2009) (Pinkus, Gloeckner si Fortunato,2015). Dar tindnd cont de faptul cd pe
teritoriul Romaniei, pentru fizioterapeuti, educatia medicald continua nu este obligatorie, iar
cursurile adecvate de dezvoltare profesionala lipsesc, de cele mai multe ori responsabilitatile
de utilizare defectuoasa a aparaturii de electroterapie pot fi atribuite medicului specialist. Pe
langa acest aspect, multitudinea de terapii electrice dezvoltate pe parcursul ultimelor 4 decade
se dovedeste a fi lacunar fundamentatd experimental, cu descoperirea tardiva unor efecte

secundare nementionate de producatori. (detna 2017) (Csdszar si colab., 2015), (BTL, Shockwave

Therapy, User’s Guide 2008) (Roman, N., 2017) (Rogozea si colab., 2010)
Revizuirea literaturii de specialitate-stadiul actual al cercetarii
Obiective

Scopul de a analiza literatura de specialitate, atat din perspectiva fenomenologica a
problemelor etice survenite in practica fizioterapeutilor, cat si din perspectiva teoreticd sau
narativa constituie premise pentru prezenta cercetare. Consideram necesare determinarea si
extragerea principalelor probleme etice, care s-au dezvoltat odata cu evolutia profesiei de

fizioterapeut, pentru a extrage elementele principale constitutive cercetdrii de investigatie.
Metoda

A fost realizatd o revizuire sistematica a literaturii, prin interogarea bazei de date ISI
Web of Science Core Collection, cu scopul de a extrage lucrarile stiintifice bine cotate si
realizate corespunzdtor din punct de vedere academic. Interogarea bazei de date s-a realizat
utilizand cuvinte cheie raportate la etica, fizioterapie, dileme, etc. Initial au fost selectate 44

de articole, iar dupa revizuirea lucrarilor sau a rezumatelor, analiza a cuprins 24 de articole.

Toate cele 24 de articole au fost revizuite si au fost incluse In programul de analiza

QDA Miner, un software care permite analiza calitativa a textelor preluate integral. Utilizarea
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software-uluia permis investigarea elementelor principale prin selectionarea textului in
paragrafe in functie de cuvintele cheie. Dupa o revizuire initiala, au fost atribuite coduri
(probleme etice) si revizuite toate articolele astfel incat codurile utilizate sa acopere textele

analizate.

Rezultate

Au rezultat 24 de probleme etice discutate sau raportate in cercetdrile analizate, ce

ulterior au fost diferentiate in functie de principiile etice. (Figura 1)
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Figura 1. Principalele probleme etice extrase din revizuirea literaturii de specialitate
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Toate cele 24 de probleme etice intlnite in literatura de specialitate au reprezentat

premisa de la care s-a realizat cercetarea prospectiva din partea speciala.
Concluziile revizuirii literaturii

Fizioterapeutii se confrunta cu o multitudine de probleme etice in practica medicala,
desi unele din ele decurg mai degraba din lipsa de cunostinte etice decat din intrarea in
conflict a principiilor etice. (Praestegaard si Gard, 2013), (Banja si Eisen, 2013) (Henley si Frannk,
2006), (Towsend, Cox si Li, 2010)

Problemele etice majore cu care se confrunta fizioterapeutii sunt raportate la lipsa de

timp, accesul dificil al unor pacienti la servicii medicale de calitate si aspecte raportate la
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apartinatorii pacientilor in general (Praestegaard si Gard, 2011, 2012), (Laliberte’ si colab., 2015).
Decizia medicala impartdsitd si obtinerea consimtdmantului informat sunt doua elemente
tratate deficitar in fizioterapie, atat din perspectiva unei atitudini de superioritate a
fizioterapeutilor, dar si din lipsa de cunostinte, de timp si a unor reguli clare in acest sens.

(Madsen si colab., 2016), (Greenfield si Jensen, 2010) (Edwards si colab., 2011), (Fennety si colab., 2009).

Ra&man multe intrebari fard raspuns in ceea ce priveste anumite aspecte etice ale
practicii fizioterapiei: cum se poate determina cu certitudine care este momentul ,,final” al
fizioterapiei in cazul pacientilor. Se raporteaza la o perioada scurtd sau lungd de timp? Care
sunt perceptiile fizioterapeutilor asupra procesului de obtinere a consimtamantului informat si

asupra propriului rol in ingrijirea medicala.
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Capitolul 2

2.1 Perceptia si atitudinea fizioterapeutilor fata de aspectele etice ale practicii

medicale
Ipoteza si obiectivele studiului

Obiectivul principal al studiului este identificarea si compararea perceptiilor

fizioterapeutilor privind aspectele etice si de consimtdmant informat in practica medicala.
Obiective secundare:

Obiectivele secundare ale studiului sunt reprezentate de evaluarea nivelului de
intelegere, utilizare a notiunilor bioetice si a rationamentului profesional si etic ale

fizioterapeutilor.

Ipotezele cercetarii au plecat de la premisa diferentelor legislative, educationale si
profesionale ale fizioterapeutilor de pe teritoriul Europei, cu presupunerea ca exista diferente
semnificative intre perceptiile fizioterapeutilor privind problemele etice si de consimtdmant
informat de pe teritoriul Roméaniei si din Uniunea Europeand, dar si de pe teritoriul tarii
noastre, In functie de profilul studiilor universitare. Ipoteza secundara a cercetdrii a urmarit
existenta unor coreldri intre cunostintele etice si perceptiile asupra consimtamantului informat

(CD.
2.1.3 Material, metoda si instrumentul de cercetare

In urma revizuirii literaturii de specialitate realizata in capitolul 1, a fost realizat un
chestionar in care s-au inclus aspectele problemelor etice, deontologice si profesionale
semnalate 1n cercetdrile anterioare. Operationalizarea elementelor etice extrase prin
intermediul revizuirii literaturii a fost realizatd cu scopul de a lega conceptele si premisele
etice de realitate, pentru a putea masura obiectiv perceptia fizioterapeutilor asupra aspectelor
etice din practica profesionald. Chestionarul a fost constituit din 39 de itemi, din care 9 au
colectat date demografice. Chestionarul a fost realizat initial in limba romana, ulterior tradus
in limbile engleza, franceza si italiand. Pentru aplicarea acestui chestionar, s-a solicitat
aprobarea Comisiei de Eticd a Cercetarii Medicale a Universitatii Transilvania din Brasov.
Diseminarea chestionarului a fost realizatd in mediul online, prin contactarea asociatiilor
profesionale de fizioterapie de pe teritoriul Uniunii Europene, dar si prin intermediul

paginilor de socializare, in contextul apartenentei la grupurile profesionale existente pe
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platforma de socializare. Chestionarele au fost distribuite incepand cu luna noiembrie 2017,

pana in luna mai 2018. Esantionarea a fost aleatoare simpla.
2.1.5 Descrierea populatiei si esantionului

Un total de 303 fizioterapeuti, au reprezentat lotul de participanti. 44,22% cu varste
cuprinse intre 21-30 de ani, 39,60% cu varste intre 31-40 de ani, 12,21% cu varste intre 41-50

de ani, 2,97% cu vérste intre 51-60 de ani si 0,99% cu varsta peste 60 de ani.

La nivelul esantionului din cercetarea efectuata, 65,01% (197) au fost respondenti de
gen feminin si 34,99% (106) au fost respondenti de gen masculin. Un procent de 3,30% (10)
s-au Incadrat la studii postliceale, 50,49% (153) la studii universitare (3 sau 4 ani), 40,59%
(123) la studii de masterat si doar 5,62% (17) la studii doctorale, din care doar 2 respondenti
au fost din Romania. Raportat la provenienta, de pe teritoriul Romaniei au fost 49,83% (148),

iar din afara Romaniei 50,17% (155).

Din totalul respondentilor, in privinta distributiei in functie de profilul studiilor
absolvite, 43,60% (132) din respondenti sunt absolventi ai unei program de studiu cu profil
sportiv, iar 56,40% (171) din respondenti, sunt absolventi ai unei program de studiu cu profil
medical. In ceea ce priveste fizioterapeutii participanti de pe teritoriul Romaniei (148), 59,45%
(88) absolventi de program de studiu cu profil sportiv si 40,55% (60) absolventi ai programelor

de studiu cu profil medical.
2.1.6 Analiza rezultatelor cercetarii (rezultate si discutii)
Analiza statistica

Pentru prelucrarea statistica a fost utilizat programul SPSS 20. Pentru calcularea
coeficientului de consistentd internd, a fost identificat indicele Cronbach Alpha, cu o valoare
de 0,810 pentru intreg instrumentul. Extragerea factorilor principali a fost realizatd, pentru a
verifica validitatea internd a chestionarului utilizat. Valorile indicelui Kaiser-Meyer-Olkin
(KMO) de 0,700 si testul Bartlett pentru valorile sfericitatii (2 = 7069,029, p <0,001), au
permis rularea analizei factoriale. Un numdr de 11 factori au fost extrasi, majoritatea
corelandu-se cu problemele etice semnalate in revizuirea sistematica: (1) Dezvoltarea
profesionald continua, (2) Rationament moral si probleme profesionale, (3) Autoeducare, (4)
Dezvoltare profesionald in echipd, (5) Competente profesionale, (6) Perceptii etice si de CI,
(7) Comunicare, (8) Dificultati de practica, (9) Importanta eticii in practica fizioterapiei, (10)

Experienta profesionala si rationament clinic, (11) Managementul timpului.
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Analiza statistica descriptiva

Analiza statisticd descriptiva a cuprins relatarea aspectelor principale raportate la CI,

rolul fizioterapeutilor in procesul de ingrijire si probleme de practicd medicala.

In ceea ce priveste frecventa cu care fizioterapeutii de pe teritoriul Romaniei obtin CI
la debutul tratamentului, 40,54% au raportat ca realizeaza acest proces continuu, iar 16,21%
au raportat cd nu obtin ,,niciodatd” CI la debutul terapiei fizice. La polul opus s-au clasat
fizioterapeutii de pe teritoriul Italiei (76,08%) care au raportat acest proces la modul

continuu, alaturi de fizioterapeutii din Marea Britanie (80,95%).

In cazul intrebarii deschise legate de motivul obtinerii consimtimantului informat,
raspunsurile obtinute sunt variate, fiind realizati o departajare a tipurilor de raspuns. In
functie de raspunsurile obtinute, acestea au fost diferentiate in 6 categorii, prin
operationalizarea datelor si codificare. Acest item al chestionarului a fost reprezentat de o
intrebare deschisa, iar numarul de respondenti a fost de 248 (81,84%), din totalul de 303. Din
totalul respondentilor, doar 23,40% au corelat acest proces cu aspectele etice si legale ale CI,
iar 24,20% au considerat obtinerea CI o procedura de informare a pacientului cu privire la

tratamentul aplicat.

Al doilea item care a vizat perceptia fizioterapeutilor, a fost orientat asupra propriului
rol in procesul de ingrijire, raspunsurile participantilor au fost diferentiate pe 8 categorii,
atribuind valori numerice, in ordine crescitoare, in functie de complexitatea raspunsului. In
procent majoritar - 23,50% s-au raportat la rolul in reabilitare si doar 12,44% au avut o
perceptie complexa asupra rolului profesional, raportandu-se la competentele profilactice,

curative si terapeutice, ceea ce reprezintd esenta terapiei fizice.

Intr-un tablou comparativ al respondentilor in functie de provenienti - din Romania si
din afara Romaniei, fizioterapeutii de pe teritoriul tarii noastre s-au raportat in procent
inferior fatd de respondentii din afara tarii In ceea ce priveste perceptia eticd asupra
componentei deontologice a CI, dar si in privinta perceptiei complexe asupra rolului esential

in procesul de ingrijire.

Pentru a determina factorii care influenteaza pozitiv o perceptie crescutd si un nivel
ridicat de intelegere asupra complexitatii procedurii de obtinere a CI, a fost realizata regresia

liniard multipla, avand drept variabild dependenta perceptia asupra CI.
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Regresia liniard multipla a relevat faptul ca elemente precum: o frecventa crescuta de
obtinere a CI la debutul tratamentului de fizioterapie, un nivel ridicat de perceptie al rolului in
procesul de ingrijire, asimilarea cunostintelor etice pe parcursul anilor de studiu universitare,
actualizarea frecventd a cunostintelor profesionale din domeniul fizioterapiei, discutiile
profesionale intercolegiale si experienta Tn domeniu sunt factori principali care influenteaza

in mod pozitiv un nivel ridicat al componentei etice de CI.

In ceea ce priveste frecventa ridicatd de obtinere a CI la debutul tratamentului,
regresia liniard multipld a relevat 10 modele prin care se explicd o predilectie si o corelatie
crescuta cu acest element. Cel de-al zecelea model a fost constituit din elemente raportate la:
reobtinerea CI la modificarea planului terapeutic, obtinerea CI in forma scrisa, evaluarea
frecventd a pacientului, necesitatea de implementare de protocoale terapeutice, discutiile
profesionale lunare intercolegiale, rationament moral ridicat, comunicare eficientd cu
pacientul, nivel crescut de cunostinte etice, efectuarea frecventd de cursuri profesionale si
consideratia crescutd pentru pacient, sunt elemente care explicd si influenteazd pozitiv

obtinerea CI cu o frecventa ridicata.
Analiza statistica comparativa

Pentru efectuarea analizei statistice comparative, a fost aplicat testul nonparametric

Mann-Whitney. Analiza s-a realizat diferentiat pe cinci categorii.
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Figura 2: Principalele diferente de perceptii, cunostinte si atitudini deontologice si profesionale

dintre fizioterapeutii Romdni si fizioterapeutii din afara Romdniei
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Rezultatele analizei statistice raportate la frecventa obtinerii CI arata o diferenta

semnificativa statistic intre respondentii din afara Romaniei si fizioterapeutii Romani, printr-
o valoare a lui p < 0,01 si o medie a rangurilor crescuta in favoarea grupului de fizioterapeuti
din afara Romaniei. Putem sa corelam o slaba reprezentare a acestui proces datorita faptului
ca pe teritoriul Romaniei, fizioterapeutul intrd Tn contact cu pacientul, dupa ce acesta a fost
consultat de medicul de reabilitare si medicind fizica, care ii indica tratamentul si trebuie sa
obtind CI al pacientului, anterior efectudrii procedurilor de fizioterapie. Dar medicul
specialist face doar niste indicatii asupra programului de terapie fizicd (gimnastica
medicald/kinetoterapie), astfel ca intrda in atributiile fizioterapeutului sa evalueze functional

pacientul, sa propuna un plan de kinetoterapie si sa obtina de la pacient CI asupra acestui

proces, care reprezintd un act medical.

In figura 2 sunt evidentiate diferentele dintre cele doua loturi de fizioterapeuti din
Romania si din afara Roméaniei. Dupa cum se poate observa, fizioterapeutii de pe teritoriul
Romaniei s-au evidentiat in ceea ce priveste raportarea la problemele profesionale, fiind
semnalate lipsa unei echipe medicale, colaborarea deficitard cu medicul specialist si
necesitatea crescutd a sesiunilor de actualizare a cunostintelor. In ansamblu, analiza
comparativa statistica prin intermediul instrumentului utilizat, releva discrepante de perceptii,
cunostinte si atitudini profesionale, in contextul diferentelor educationale, legislative si

profesionale, in dezavantajul fizioterapeutilor de pe teritoriul tarii noastre.

Analiza statisticd comparativa realizata in functie de profilul studiilor absolvite a vizat
itemii raportati la conduita profesionald si la evaluarea cunostintelor etice. A fost aplicat
testul nonparametric Mann Whitney. Au fost raportate diferente privind aspectele etice si
profesionale ale ambelor grupuri studiate. Grupul fizioterapeutilor absolventi de studii
superioare cu profil medical este mai constient si preocupat de aspectele etice ale practicii
decat grupul fizioterapeutilor absolventi de studii superioare cu profil sportiv. Procesul
individual de invatare este realizat de fizioterapeuti intr-o maniera diferitd, in timp ce
fizioterapeutii cu profil sportiv prefera cartile procurate prin intermediul din retelelor sociale,

fizioterapeutii cu profil medical au o aderentd crescuta in privinta bazelor de date academice.
Concluzii

Instrumentul utilizat a fost validat In ceea ce priveste masurarea a 11 dimensiuni

raportate la perceptiile etice si atitudinile de comportament profesional ale fizioterapeutilor in
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practica medicala, evaluand totodatd si nivelul de cunostinte etice, dar si problemele de

practicd medicala ce pot genera dileme etice.

Dreptul pacientului la CI este asigurat prin lege atat la nivel national, cat si la nivel
european, insd acesta nu este luat in considerare de la 16,2% din fizioterapeutii romani, unde
aceasta identitate profesionalda nu s-a dezvoltat inca si este lipsitd de indrumarea si

organizarea unei asociatii profesionale.

Abordarea aspectelor etice legate de activitatea profilactici sau curativd a unui
fizioterapeut ar trebui sa Inceapa inca din perioada de studiu, in special in ceea ce priveste
fizioterapeutii romani, rezultatele cercetarilor noastre arata o intelegere modesta a eticii in
practica medicald. De asemenea, sustinem nevoia de orientdri etice, a unui cod de etica care
sa fie utilizat ca instrument de orientare deontologicd si profesionald si o organizare
profesionald pentru a Imbunatiti intelegerea si comportamentul etic in ceea ce priveste

fizioterapeutii romani.

Rolul fizioterapeutilor in ingrijirea sanatatii este redus de multi fizioterapeuti la un
tratament fizic sau la un nivel de interventie, indiferent de rolul lor in preventie ca promotori
de sanatate. Astfel, este nevoie de cercetari viitoare pentru a determina motivul pentru aceasta
perspectiva si ce restrictioneaza fizioterapeutii sa utilizeze toate competentele dobandite in
timpul studiilor. Sustinem necesitatea de a implica fizioterapeutii in profilaxia bolilor legate

de inactivitatea fizica, de a contribui la sdnatatea publica si de a creste calitatea vietii.

Factori precum o frecventa crescuta a cererii si obtinerii CI la debutul tratamentului,
asimilarea de cunostinte etice pe parcursul studiilor superioare, discutiile profesionale purtate
la locul de munca, actualizarea frecventd a cunostintelor de specialitate dar si experienta in
campul muncii sunt elemente care influenteaza si explica un nivel crescut de perceptie al
procesului de CI. De asemenea, fizioterapeutii care au un nivel ridicat de perceptie in ceea ce
priveste atributiile si competentele profesionale, poseda totodata un nivel ridicat de perceptie

al aspectelor etice si deontologice profesionale in profesia de fizioterapeut.

Diferentele majore de perceptii si cunostinte etice dintre fizioterapeutii de pe teritoriul
Romaniei si ceilalti fizioterapeuti din spatiul european, denota faptul ca pe teritoriul tarii
noastre, sunt necesare masuri atat la nivel managerial al institutiilor medicale, dar si la nivel
legislativ in ceea ce priveste buna practica medicala a fizioterapeutilor. Premisa identificarii
si asimildrii de cunostinte etice profesionale in cazul fizioterapeutilor romani este necesara

pentru imbunatatirea calitdtii actului medical si pentru desavarsirea lui la standarde europene.
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2.2 Perceptia si atitudinea studentilor fizioterapeuti fata de aspectele etice ale practicii

medicale

2.2.1 Ipoteza si obiectivele studiului

Obiectivele studiului

Prin studiul prezent se doreste evidentierea perceptiilor si cunostintelor studentilor
fizioterapeuti privind rolul lor in procesul de ingrijire, atitudinea privind problemele etice,
practica profesionald si formarea identitatii profesionale pe parcursul studiilor universitare.

Obiectivul principal al studiului este identificarea si compararea perceptiilor
fizioterapeutilor privind aspectele etice si de consimtamant informat in practica medicala, cu
fizioterapeutii absolventi, dar si identificarea diferentelor de perceptie intre tipurile de
studenti fizioterapeuti.

Obiective secundare:

Obiectivele secundare ale studiului sunt reprezentate de evaluarea nivelului de
intelegere, utilizare a notiunilor bioetice si a rationamentului profesional si etic ale studentilor

fizioterapeuti.

Ipotezele cercetarii

1. Prezenta de diferente semnificative intre perceptiile fizioterapeutilor si ale
studentilor privind aspectele etice, profesionale si de consimtdmant informat, in contextul in
care studentii se afla in proces de dezvoltare a cunostintelor si a competentelor profesionale,

fiind mai conectati si mai constienti de aspectele profesionale si etice.

2. Existenta de corelatii semnificative intre itemii utilizati in chestionarul aplicat, in

ceea ce priveste, perceptiile si cunostintele etice ale studentilor fizioterapeuti.

3:Presupunem ca existd diferente intre conceptele si cunostintele etice ale studentilor

programelor de studiu cu profil medical si studentii programelor de studiu cu profil sportiv.
2.2.3 Material, metoda si instrumentul de cercetare

Metoda de cercetare a fost de tip anchetd, prin utilizarea unui instrument de tip
chestionar, construit in baza revizuirii literaturii de specialitate. Pentru aplicarea acestui
chestionar, s-a solicitat aprobarea Comisiei de Eticd a Cercetdrii Stiintifice Medicale din

Universitatea Transilvania din Brasov. Diseminarea chestionarului a fost realizata in mediul
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online, prin contactarea departamentelor de fizioterapie sau kinetoterapie al facultatilor de
profil, atat de pe teritoriul Romaniei, cat si din afara Romaniei, dar si prin intermediul paginilor
de socializare, in contextul apartenentei la grupurile profesionale existente pe platforma de

socializare. Chestionarele au fost distribuite incepand cu luna noiembrie 2017, pana in luna mai

2018.

Chestionarul utilizat, a fost constituit din 28 de itemi, din care: 2 intrebari deschise, 10
itemi de tip Likert, 9 intrebari inchise, 3 Intrebari cu raspuns multiplu si 5 itemi legati de date
demografice. Acesta a fost realizat initial in limba romana, iar ulterior tradus in limbile

engleza, franceza si italiana.
2.2.5 Descrierea populatiei si esantionului

Din totalul de 212 respondenti, 67,45% provin de pe teritoriul Romaniei, iar 32,55%
din afara tarii. In privinta distributiei in functie de gen, 74,53% din respondenti sunt de gen
feminin, iar 25,4% de gen masculin. In ceea ce priveste distributia raportati la profilul
studiilor, 9,91% din respondenti nu au putut fi identificati din acest punct de vedere, iar
raportarea se realizeazd la nivelul studentilor din afara tarii. Un procent de 24,06% din
respondenti sunt studenti ai unei program de studiu de licentd sau masterat cu profil de
kinetoterapie (KMS), iar 66,04% sunt respondenti apartinand unei program de studiu de

licenta sau masterat de balneofiziokinetoterapie sau de fizioterapie (BFKT).
2.2.6 Analiza rezultatelor cercetarii (rezultate si discutii)
Analiza statistica

Pentru calcularea coeficientului de consistentd internd, a fost identificat indicele
Cronbach Alpha, cu o valoare de 0,748 pentru intreg instrumentul. Extragerea factorilor
principali a fost realizatd, pentru a verifica validitatea internd a chestionarului utilizat.
Analiza factoriala a componentelor principale a relevat 5 dimensiuni: (1) Consimtamant
informat si implicare profesionald, (2) Comunicare intercolegiald, (3) Competente, cunostinte

si perceptii etice, (4) Rationament etic, (5) Autoeducare si profesionalism.

Chestionarul destinat studentilor fizioterapeuti a fost constituit din itemi similari cu
cei regasiti in chestionarul destinat fizioterapeutilor. Cele doud intrebari legate de perceptia

asupra CI si a rolului in procesul de ingrijire au relevat urmatoarele:

1. Studentii fizioterapeuti s-au orientat mai bine asupra considerentelor etice si legale

ale procesului de obtinere a CI, astfel cd un procent de 21,88% din respondenti au atribuit
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componenta etico-legald acestui procedeu si 23,96% au corelat acest aspect cu unul

informational.

2. Dezvoltarea identitatii profesionale a studentilor fizioterapeuti este la un nivel de
formare, astfel ca identificarea cu rolurile in sistemul de ingrijire sanitara a fost precara, dar
acest aspect era unul asteptat si care confirma cercetarile anterioare. Un procent de 3,98% din
respondenti s-au raportat la rolul complex profilactic, curativ, terapeutic si de recuperare, iar
32,95% s-au raportat la rolul de a restaura conditia fizica sau independenta de miscare a
individului.

Analiza comparativa dintre studentii fizioterapeuti si absolventi

Pentru a realiza aceasta analiza, s-a aplicat testul Mann-Whitney, fiind alesi itemii similari
din chestionarele adresate studentilor si absolventilor fizioterapeuti, pentru a putea verifica
ipoteza, iar analiza s-a realizat pe urmatoarele categorii: a) modalitatea, perceptia si frecventa
obtinerii CI, b) aspecte profesionale si rolul fizioterapeutului in Ingrijire, c) rationament moral si
cunostinte etice, d) modalitatii de autoeducare si dezvoltare profesionald. A fost resintetizata o

baza de date care sa cuprinda aceste elemente si sa insumeze totalitatea raspunsurilor.

Un rezultat surprinzator al analizei statistice este relevat de diferenta semnificativ
statistica dintre fizioterapeuti si studenti, cu privire la motivul obtinerii CI, in favoarea
studentilor. Expectativa viza ca fizioterapeutii absolventi sa aibd o perceptie mai crescuta,
comparativ cu studentii fizioterapeuti In aceastd privintd. Rezultatele itemului raportat la
acest aspect, printr-o medie a rangurilor de 234,07 pentru studenti si 209,99 pentru

absolventi, cu o valoare z=-2,021 si p=0,043, releva diferentele semnificative statistic.

Studentii fizioterapeuti au avut un rationament mai bun si in ceea ce priveste frecventa
cu care este necesara adaptarea planului pacientului, cu media rangurilor grupului studentilor
de 289,76, comparativ cu cea a absolventilor 235,78, iar p < 0,001. In schimb, fizioterapeutii

s-au raportat mai bine la necesitatea de evaluare a pacientului.

Raportarea la competentele necesare in profesia de fizioterapeut a determinat aparitia
de diferente semnificative in ceea ce priveste necesitatea competentelor manageriale si
psihosociale, in detrimentul studentilor fizioterapeuti. Competentele etice, de comunicare si
medicale au fost deopotriva apreciate in egalda masura de ambele grupuri de respondenti, ca

fiind necesare in practica fizioterapiei.

In ceea ce priveste recunoasterea principiilor etice si rationamentul moral,

fizioterapeutii s-au diferentiat de studenti prin aplicarea corectd a principiului legat de
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autonomia pacientului, dar studentii fizioterapeuti au dovedit un rationament moral mai
dezvoltat in ceea ce priveste rezolvarea dilemelor etice si s-au autoevaluat mai bine in

privinta asimilarii de cunostinte etice. Totodata, studentii fizioterapeuti s-au raportat mai bine

in privinta perceptiei asupra motivului obtinerii CI, dar si a frecventei de obtinere a acestuia.

Diferente semnificative au fost inregistrate si in privinta aspectelor de autoeducare si
dezvoltare profesionald, unde absolventii s-au remarcat in cazul accesului la conferintele

nationale si utilizarea bazelor de date academice.

La realizarea analizei comparative a utilizarii resurselor educationale, au fost vizati si
fizioterapeutii si studentii de pe teritoriul Romaniei. Rezultatele au ardtat diferente
semnificative din punct de vedere statistic in privinta accesarii site-urilor de specialitate si
accesarea cartilor si materialelor cu specific prin intermediul retelelor sociale. Astfel,
absolventii fizioterapeuti de pe teritoriul Romaniei utilizeaza aceste instrument intr-o
proportie mai ridicatd comparativ cu studentii romani. in schimb, studentii romani, acceseaza

bazele de date academice 1n proportie mai ridicatd comparativ cu fizioterapeutii.

2.2.6.4 Factori care influenteazd comportamentul etic al studentilor

fizioterapeuti

Pentru a determina nivelul de corelare intre itemii utilizati in instrumentul aplicat, dar
si pentru a determina care sunt factorii care influenteaza nivelul de perceptie al studentilor
fizioterapeuti cu privire la aspectele profesionale, s-a realizat regresia liniard a itemilor care
se raporteaza la consimtdmantul informat, rationamentul moral si etic si nivelul de cunostinte

etice.

Au fost investigate datele relevate de softul statistic cu privire la variabilele introduse
in modelul regresiei liniare multiple, fiind utilizate 10 variabile. A fost investigatd valoarea
lui R si a lui R2, care reprezintd coeficientul multiplu de corelare din modelul obtinut, cat si
nivelul de variatie determinat de fiecare tip de predictor separat. Semnificatia statistica a fost

analizata prin inspectarea valorii p din tabelul corespondent testului ANOVA.

La inspectarea variabilelor care explica cel mai bine determinarea si consideratia
crescutd pentru frecventa crescutd a obtinerii CI, se poate observa ca aceste aspecte sunt
influentate de nivelul de cunostinte etice asimilate pe parcursul studiilor universitare, de
nivelul de constientizare crescut privind motivul obtinerii CI, de perceptiile pozitive ale
studentilor legate de propriul rol in procesul de ingrijire, dar si de aspecte profesionale

raportate la modificarea planului de kinetoterapie, cat si la evaluarea pacientului pe parcursul
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tratamentului.

Cea de-a doua regresie multipla a vizat nivelul de perceptie asupra necesitatii si a
motivului obtinerii CI. Rezultatele obtinute in urma aplicarii regresiei liniare multiple in
privinta motivului pentru care este necesar CI sunt raportate la 9 modele, a caror
predictibilitate este realizata prin insumarea a nouad variabile, In cazul ultimului predictor. Din
analiza predictorilor si corelarea cu variabilele instrumentului utilizat, rezultd ca asimilarea de
cunostinte etice pe parcursul studiilor universitare, dar si corelarea acestora cu competente de
comunicare, medicale determind un rationament moral ridicat si capacitatea de a recunoaste
principiile etice, implicit toate aceste aspecte insumate determind o mai bund intelegere a

conceptelor legale si deontologice ale practicii medicale, a studentilor fizioterapeuti.

2.2.6.5 Analiza multivariatd comparativa in functie de profilul universitar al

studentilor de pe teritoriul Roméaniei.

Datoritd heterogenitatii studiilor universitare, in ceea ce priveste profesia de
fizioterapeut, mai ales pe teritoriul tarii noastre, pentru a testa una din ipotezele cercetarii, a
fost aplicatd analiza liniara multivariata, prin testul Hotelling's T2 pentru a determina daca
existd componente de rationament etic si profesional diferite in functie de tipul studiilor. Au
fost alesi itemii care investigheazd rationamentul etic, perceptiile raportate la motivul
obtinerii CI si al rolului in procesul de ingrijire si a fost aleasa aceastd metodologie statistica,
pentru a observa efectul variabilelor alese ca un intreg si nu separat. Din analiza rezultatelor,
in majoritatea itemilor analizati, au existat diferente semnificative statistic intre cele doua
loturi studiate (studenti romani ai facultdtilor cu profil medical si cu profil sportiv).
Diferentele semnificative din punct de vedere statistic au evidentiat pozitiv studentii
facultdtilor cu profil medical in cazul urmdtoarelor aspecte: necesitatea si motivul obtinerii CI
la debutul tratamentului, cunoasterea si respectarea principiilor eticii medicale, dar si

rationamentul moral si aprecierea eticii In practica medicala.
2.2.7 Concluzii

Studentii fizioterapeuti au un nivel ridicat de perceptie in ceea ce priveste motivele si
ratiunea obtinerii CI la debutul tratamentului de fizioterapie. Formarea identitdtii profesionale
este un proces care debuteazd inca din timpul anilor de studii universitari, cu precadere in
domeniul medical, cu influente incd din momentul alegerii profilului studiat. In rezultatele

obtinute, se observa ca studentii fizioterapeuti nu au o perceptie foarte bine definita a rolului
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pe care il vor avea ca si profesionisti medicali la finalizarea studiilor, iar acest aspect

consideram ca este unul normal.

In ceea ce priveste ipotezele cercetarii noastre, prin analiza comparativi a itemilor
similari din chestionarele adresate studentilor si absolventilor fizioterapeuti, rezultd faptul ca
studentii fizioterapeuti sunt mult mai constienti de aspectele etice ale profesiei medicale, de
obligatia si necesitatea de a obtine CI la debutul tratamentului, cat si pe parcursul modificarii
planului terapeutic, in comparatie cu fizioterapeutii absolventi care profeseaza. Totodata, se
pare ca studentii fizioterapeuti se raporteazd mult mai bine la motivele si ratiunea obtinerii

CI, comparativ cu absolventii.

In ceea ce priveste rationamentul moral si dilemele etice expuse in cadrul
instrumentelor utilizate, studentii fizioterapeuti au obtinut scoruri mai mari, comparativ cu
absolventii 1n privinta principiului nonmaleficentei si o raportare mai pozitivd a acestora
asupra asumadrii responsabilitatilor etice si profesionale. Evolutia sistemelor educationale pe
parcursul ultimilor zeci de ani se face resimtitd in ceea ce priveste utilizarea diferitelor
instrumente pentru autoeducare si actualizarea cunostintelor, astfel cd exista diferente
semnificative din punct de vedere statistic intre studentii fizioterapeuti si absolventii
fizioterapeuti de pe teritoriul Romaniei, in ceea ce priveste accesarea bazelor de date

internationale pentru acumulare de cunostinte, in favoarea studentilor fizioterapeuti.

In urma regresiei liniare multiple aplicate, rezultatele obtinute au demonstrat ci
acumularea de cunostinte etice pe parcursul studiilor universitare, cunoasterea principiilor
etice si un nivel crescut de constientizare morald, sunt elemente care influenteaza perceptia si
atitudinea studentilor fizioterapeuti in ceea ce priveste rationamentul moral si profesional. De
asemenea, tot prin intermediul regresiei liniare multiple, s-a putut determina faptul ca o buna
cunoastere a principiilor si elementelor etice si corelarea acestora cu competentele medicale
si de comunicare determina un rationament moral ridicat si capacitatea de a recunoaste
principiile etice, implicit toate aceste aspecte insumate determind o mai buna intelegere a

conceptelor legale si deontologice ale practicii medicale, implicit a studentilor fizioterapeuti.

Analiza multivariata, realizatd prin intermediul testului Hotelling's T2 pentru a
determina daca existd componente de rationament etic si profesional diferite in functie de
tipul studiilor (profil medical sau profil sportiv), dintre respondentii de pe teritoriul Romaniei,
a oferit rezultate importante, prin care s-au determinat diferentele de cunostinte si de perceptii

etice si de rationament moral in cazul tipurilor de studii. Astfel, studentii programelor de
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studiu de balneofiziokinetoterapie din cadrul facultdtilor de medicind sau al universitatilor de
medicind, au demonstrat un nivel mai ridicat de cunostinte etice, rationament moral si 0 mai
bund identificare cu necesitatile obtinerii CI la debutul tratamentului, iIn comparatie cu

studentii programelor de studiu de kinetoterapie si motricitate speciala, din cadrul facultatilor

sau universitatilor cu profil de educatie fizica.

2.3 Perceptia si atitudinea pacientului fata de ingrijirile din fizioterapie
2.3.2 Ipoteza si obiectivele studiului

Obiectivul principal al studiului este identificarea perceptiei pacientilor cu privire la
CI si explorarea aspectelor privind relatia dintre pacient si fizioterapeut, raportate la
gestionarea resurselor de timp si al nivelului de satisfactie al pacientilor, raportate la nivelul

de educatie al pacientilor dar si al categoriilor de varsta.
Obiective secundare:

Obiectivele secundare ale studiului sunt reprezentate de evaluarea conceptelor

raportate la CI din perspectiva pacientilor, in serviciile de fizioterapie.
Ipotezele cercetarii

1. Presupunem ca exista diferente semnificative legate de aspectele CI si al nivelului
satisfactie al pacientilor privind serviciile fizioterapeutilor, in functie de nivelul educational.

2. Presupunem ca existd corelatii semnificative intre itemii utilizati In chestionarul
aplicat care explica relatia dintre pacient si fizioterapeut, indeosebi raportate la aprecierea
competentelor fizioterapeutilor

2.3.3. Material, metoda si instrumentul de cercetare

Pentru investigarea elementelor propuse a fost ales un studiu descriptiv, comparativ si
de regresie realizat prin intermediul aplicarii unei anchete de tip chestionar. A fost realizat un
chestionar cu 14 itemi cu continut raportat la obiectivele si ipotezele cercetarii, la care s-au
adaugat 8 itemi legati de date demografice, nivel de educatie, ocupatie si diagnostic.
Chestionarele au fost distribuite in mediul online din noiembrie 2017 pana in luna august
2018, iar in mediul spitalicesc au fost distribuite din luna mai pand in luna august 2018.
Chestionarele nu au colectat nici un fel de date personale, fiind pastrata confidentialitatea
informatiilor. Pentru aplicarea acestui chestionar, s-a solicitat aprobarea Comisiei de Etica a

Cercetarii Stiintifice din Facultatea de Medicina a Universitadtii Transilvania din Brasov, iar
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entru aplicarea in Spitalul Clinic Judetean de Urgentda Brasov si in Spitalul Clinic de
p p p L gent > > p
Psihiatrie si Neurologie, au fost obtinute aprobari din partea conducerii si a Comitetelor de

Etica din aceste spitale.
2.3.5 Descrierea populatiei si esantionului

Numarul total de respondenti a fost de 538, 151 (28,07%) au fost respondenti din
mediul online, iar 387 (71,93%) au raspuns prin completarea chestionarului in format tiparit.
Media de varstd pentru lotul de pacienti a fost de 52,02. Cel mai mare procentaj din
categoriile de varsta este de 26,02% si este reprezentativ pentru persoanele cu varsta cuprinsa
intre 55 si 65 de ani, urmat de 21,93% pentru categoria de varsta intre 45-55 ani, 18,96% din
participanti au avut varste cuprinse Intre 35 si 45 de ani, 15,99% cu varste cuprinse intre 65 si
75 de ani, 9,29% din pacienti au avut varste cuprinse intre 25 si 35 de ani, 4,28% cu varste
intre 15-25 de ani si cel mai mic procent de 3,53% au fost respondenti cu varste peste 75 de
ani.

Majoritatea respondentilor - 39,96% sunt absolventi de liceu, 22,66% sunt absolventi
de studii universitare, 15,99% sunt absolventi de postliceald, 4,83% sunt absolventi de
masterat si 1,49% au studii postuniversitare. Din totalul respondentilor, 57,59% sunt de gen
feminin, iar 42,41% de gen masculin.

Din totalul participantilor la studiu, 447 (83,09%) au beneficiat de tratament de
recuperare in cadrul unui Spital Public, 10 participanti (1,86%) au beneficiat de fizioterapie
in cadrul unui spital privat, 33 (6,13%) intr-o clinica de recuperare medicald cu mai putin de
10 angajati, 23 (4,28%) intr-o clinica de recuperare medicala cu peste 10 angajati, 20 (3,72%)
intr-un cabinet de kinetoterapie cu 2-3 angajati si 5 (0,93%) au beneficiat de tratament intr-o

statiune balneoclimaterica.
2.3.6. Analiza rezultatelor cercetarii (rezultate si discutii)
Analiza statistica

Pentru validarea factorialda a instrumentului utilizat, a fost realizatd extragerea
factorilor, prin care sunt redati principalii factori componenti ai instrumentului utilizat.
Consistenta internd a instrumentului utilizat a fost de 0,743 pentru coeficientul Cronbach
Alpha. Analiza componentelor principale a scos la iveald 4 componente care au valori proprii
mai mari decat 1 eigenvalue si care au explicat 50,585% din variatia totald. Inspectia vizuala

a graficului de sare indica faptul ca patru componente ar trebui retinute (Catell, 1996).

Interpretarea datelor a fost in concordantd cu atributele de personalitate pe care
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chestionarul a fost conceput sa le masoare cu incarcari puternice ale elementelor raportate la
relatia dintre pacient si fizioterapeut din componentul 1, elementele de utilizare a resurselor
de timp din componentul 2, elementele raportate la comportamentul profesional al
fizioterapeutilor din componentul 3 si elementele de consimtamant informat din componentul
4.

Investigarea perceptiei pacientilor cu privire la motivul sau Intelegerea necesitatii
obtinerii CI la debutul tratamentului de fizioterapie a fost diferentiatd 1n functie de
raspunsurile obtinute. Rata de raspuns la acest item a fost de 82,2% (442 respondenti).

Cel mai mare procent a fost atribuit ideii de ,,Acord al pacientului cu tratamentul
propus”, 40,33%, ceea ce este corect, dar incomplet, tindnd cont de faptul, ca pe langa acest
aspect, obtinerea CI este un drept legal, care reprezinta intr-adevar ideea de a consimti asupra
tratamentului, iar din acest punct de vedere doar 2 participanti au declarat acest aspect. Un
mare procent de respondenti - 31,23% au asociat obtinerea CI cu un proces de informare si nu
cu acela de a consimti asupra abordarii terapeutice, unii din respondenti declarand ca nu sunt
competenti sd aiba o opinie medicald si sd intervind asupra deciziei de tratament. Un aspect
interesant al cercetarii a relevat faptul ca 15 participanti (2,78%) au asociat CI cu un formular
care ,trebuie semnat la internare”. Patruzeci de respondenti (7,47%) au oferit raspunsuri
irelevante, care nu au fost conectate cu conceptul de CI, iar un procent semnificativ de
17,48% (96 respondenti), nu au oferit nici un raspuns la aceasta intrebare, acest aspect putand

fi considerat o lipsd de cunostinte asupra acestui aspect.

Un alt element investigat si care a urmadrit totodata si calitatea serviciilor medicale de
fizioterapie, a fost raportat la managementul timpului, indeosebi la perioada de timp raportata
de pacienti ca fiind utilizata de fizioterapeuti pentru procesul de informare si CI. Analizand
acest set de date, se observda ca cea mai mare medie a fost obtinuta de categoria de timp
raportata la o perioadd intre 3 si 5 minute utilizate pentru informarea pacientilor de catre
fizioterapeuti, iar aceasta perioada de timp utilizata pentru aceste aspecte, este una redusa si
este suficientd pentru a oferi suficiente detalii pentru pacient, astfel incat acesta sa poata
primi suficiente informatii legate de kinetoterapie pentru a putea intelege care sunt ce trebuie

indeplinite pe parcursul terapiei, scopul si obiectivele gimnasticii medicale.

2.3.6.2.2 Evaluarea nivelului de satisfactie al pacientilor care beneficiaza de servicii

de fizioterapie

Aspecte legate de comportamentul profesional al fizioterapeutului, au fost investigate

prin intermediul itemilor legati de frecventa modificarii planului terapeutic si de factorii care
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au determinat aceastd interventie. In privinta modificarii planului terapeutic la initiativa
fizioterapeutului, fara a fi consultat pacientul acest proces se realizeaza cu o frecventd medie
si reprezintd 34,94% din raspunsurile participantilor, 8,17% din participanti au declarat ca
acest lucru nu s-a realizat niciodata, dar acest aspect este discutabil din mai multe
perspective. Sunt anumite cazuri in care datorita diagnosticului pacientului, in special in cazul
afectiunilor autoimune degenerative, cu prognostic negativ, este dificild, aproape imposibila

modificarea planului terapeutic tinand cont de faptul ca obiectivele kinetice sunt reprezentate

de mentinerea functionalitatii.

In ceea ce priveste analiza factorilor de decizie de interventie in planul de gimnastica
medicald, 14,87% (80) din participanti, au declarat cd acest lucru s-a realizat din initiativa
proprie, 44,79% (241) au declarat ca acest lucru s-a realizat la initiativa fizioterapeutului,
9,67% (52) au declarat ca acest aspect a fost realizat dupa interventia familiei sau a
apartinatorilor si 19,14% (103), au afirmat ca acest aspect al tratamentului de kinetoterapie a

fost modificat la interventia medicului curant.

Aprecierea conditiilor de efectuare a fizioterapiei a fost realizatd pentru a masura
nivelul de satisfactie al pacientilor din Romania cu privire la acest aspect. Raportat la
particularitatea de efectuare a sesiunilor de terapie fizica, cu mai multi pacienti, majoritatea
participantilor la studiu- 47,77% au afirmat cad se simt bine si ca 1si realizeaza programul de
exercitii prestabilit de fiziokinetoterapeut. Un procent de 27,15% au declarat ca se simt foarte
bine si ignord acest aspect, profitand de sesiunile de kinetoterapie si dorind sa isi extinda
programul kinetic. O suta zece participanti (20,44%) au declarat cd se simt normal si cd iau in
considerare faptul cd este putin personal, ceea ce denotd faptul ca acesti pacienti ar dori o
imbundtdtire a serviciilor de gimnastica medicala, la fel cu 3,15% care au declarat ca se simt
inconfortabil si neplacut in aceste circumstante, la care se adauga 1,49% care au declarat ca

se simt rdu si au senzatia cd nu li se acorda suficientd importanta.

2.3.6.3 Factori sociali care influenteaza nivelul de perceptie al aspectelor etice cu

privire la CI in fizioterapie

Pentru determinarea diferentelor dintre participanti in functie de nivelul studiilor
absolvite, a fost utilizat Testul Nonparametric Kruskal-Wallis. Participantii au fost impartiti in
trei loturi: absolventi de scoald generald, absolventi de studii medii si absolventi de studii

universitare.

Pentru a determina care din categoriile de studii a obtinut scoruri mai mari sau diferite
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fatd de alta categorie, a fost realizatd comparatia pe perechi de grupuri, folosind procedura

Dunn, cu o corectie Bonferroni pentru comparatii multiple.

Diferentele semnificative din punct de vedere statistic au vizat indeosebi lotul de
participanti cu studii superioare, care au raportat o frecventa mai scazutd a obtinerii CI atat la
debutul fizioterapiei/interndrii dar si in cazul debutului terapiei fizice (gimnastica medicald).
In schimb, s-au orienta net pozitiv si semnificativ statistic fatd de celelalte doud loturi in ceea
ce priveste perceptia asupra procesului de CI. Coroborarea rezultatelor de la primii 3 itemi
oferd informatii relevante cu privire la nivelul de perceptie asupra CI in functie de nivelul

educational al respondentilor.

In cazul reobtinerii CI la modificarea planului de kinetoterapie si obtinerea CI in
forma scrisa, pacientii cu studii universitare au raportat o frecventd mai scazutd. Rezultate

similare s-au inregistrat in cazul aspectelor de management al timpului.

Lipsa de informatii complete si adecvate in privinta terapiei fizice au fost semnalate
de participantii cu studii universitare, in procent mai mare comparativ cu pacientii cu studii

de scoald generala si studii medii.

Prin analiza rezultatelor Testului Kruskal-Wallis privind diferentele dintre grupurile
analizate, putem spune cd se confirma ipoteza cercetarii si ca exista diferente semnificative
din punct de vedere statistic, in ceea ce priveste nivelul educational al pacientilor si perceptia
asupra CI si a aspectelor legate de tratamentul de terapie fizicd, precum si aprecierea calitatii
serviciilor de kinetoterapie si competentele fizioterapeutilor. Diferentele obtinute prin prisma
nivelului de educatie denota faptul cad participantii la studiu, cu nivel de educatie de studii
superioare sunt mai atenti la circumstantele efectudrii serviciilor medicale, implicit a terapiei
fizice, sunt mai bine informati, indeosebi in privinta CI si au un nivel ridicat al asteptarilor in
ceea ce priveste conditiile de efectuare a terapiei kinetice si a competentelor fizioterapeutilor,

comparativ cu absolventii de studii medii si de scoald generala.
2.3.6.4 Factori care influenteaza relatia pacient-fizioterapeut

Pentru a determina care sunt elementele din instrumentul utilizat prin care se poate
explica relatia dintre pacient si fizioterapeut si care sunt factorii care influenteaza aceste
aspecte, a fost realizatd regresia liniard multipld. Variabila dependenta a fost raportatd la
evaluarea competentelor fizioterapeutului. Regresia liniara multipla a relevat 8 predictori, iar
ultimul model a inclus 8 wvariabile, factori care influenteaza si explicd aprecierea

fizioterapeutului cat si factorii care influenteaza aceste aspecte.
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La inspectarea modelului 8, implicit a variabilelor care explicd cel mai bine relatia
dintre pacient si fizioterapeut sau aprecierea fizioterapeutului, se poate observa cd aceste
aspecte sunt influentate de capacitatea fizioterapeutului de a gestiona situatiile in care este
necesar sd se efectueze kinetoterapia concomitent cu mai multi pacienti, de obtinerea CI la
debutul tratamentului, modificarea planului terapeutic prin implicarea pacientului in acest
aspect, dar si o frecventa scazuta in ceea ce priveste informarea corectd a pacientului cu privire
la exercitiile kinetice si la programul terapeutic; la aceste elemente, se adaugd frecventa
ridicatd de obtinere a CI verbal, gestionarea corectd a duratei sedintelor de kinetoterapie, fara
discriminare intre pacienti, dar si duratele de timp petrecute pentru informare de 3-5 minute si

mai mari de 15 minute.

2.3.7 Concluzii

In urma rezultatelor obtinute din analiza statistica descriptiva, putem si spunem ci un
procent considerabil din participantii la studiu (17,84%) nu au stiut sa raspundad la itemul
raportat la CI, la care se adaugd 7,43% care au oferit raspunsuri irelevante, 2,78% care au
asociat obtinerea IC cu un formular ce necesita completare si 31,22% care au asociat CI cu un
simplu proces de informare in legitura cu gimnastica medicala sau procedurile de fizioterapie.
Aceste date colectate sugereazd faptul ca pacientii care beneficiazd de servicii de recuperare
medicald nu au o perceptie completa si adevarata asupra CI si este necesard luarea de masuri
pentru a creste nivelul de constientizare al pacientilor cu privire la CI in tratamentul de

recuperare, dar si in general.

In ceea ce priveste testarea ipotezei din studiul adresat beneficiarilor de servicii de
fizioterapie/kinetoterapie, putem spune ca se confirma ipoteza cercetarii si ca existd diferente
semnificative din punct de vedere statistic, in ceea ce priveste nivelul educational al
pacientilor si perceptia asupra CI si a aspectelor legate de tratamentul de terapie fizica,
precum si aprecierea calitdtii serviciilor de kinetoterapie si competentele fizioterapeutilor.
Diferentele obtinute prin prisma nivelului de educatie denota faptul cd participantii la studiu,
cu nivel de educatie de studii superioare sunt mai atenti la circumstantele efectuarii serviciilor
medicale, implicit a terapiei fizice, sunt mai bine informati, iIndeosebi 1n privinta CI si au un
nivel ridicat al asteptarilor in ceea ce priveste conditiile de efectuare a terapiei kinetice si a
competentelor fizioterapeutilor, comparativ cu absolventii de studii medii si de scoala

generald (Roman si colab., 2018).
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A doua ipoteza a cercetarii a presupus existenta de elemente din instrumentul analizat
care pot masura influentarea relatiei dintre pacient si fizioterapeut. Ipoteza a fost confirmata
prin aplicarea regresiei liniare multiple si prin extragerea modelelor principale care

influenteaza aprecierea fizioterapeutului din perspectiva pacientilor.
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Capitolul 3

3.1 Cercetare experimentald privind utilizarea unei platforme interactive in

procesul de dezvoltare al eticii si deontologiei fizioterapeutilor si educarea pacientilor

3.1.1 Premise si prezentarea generala a platformei
Ce a determinat cercetarea experimentala?

Analizdnd rezultatele obtinute prin aplicare celor trei chestionare prezentate n
capitolele 2.1, 2.2 si 2.3 ale caror concluzii au aratat faptul ca majoritatea fizioterapeutilor de pe
teritoriul Romaniei au lacune in ceea ce priveste aspectele etice si deontologice ale profesiei de
fizioterapeut, coroborate cu rezultatele obtinute din aplicarea chestionarului pacientilor care au
beneficiat de servicii de fizioterapie, pe teritoriul Roméaniei, cu o slabd perceptie asupra
aspectelor de CI, s-a dorit crearea unei platforme online educationale, care sa poata fi utilizata
deopotriva de fizioterapeuti, studenti si pacienti, cu scopul de a imbunatiti cunostintele si
perceptiile raportate la aspectele etice, deontologice si de CI in ceea ce priveste serviciile de

fizioterapie.

Obiectivul general al cercetdrii experimentale din prezentul studiu este reprezentat de
imbunatatirea nivelului de cunostinte al studentilor fizioterapeuti, fizioterapeutilor, cu privire la
elemente importante de comportament deontologic profesional, aspecte legale de drepturi ale
pacientului, utilizand metode didactice prin exemplificare si asociere, pentru un nivel crescut de

intelegere si asimilare de cunostinte.

Ipoteza cercetarii experimentale: Conceperea si implementarea unei platforme gratuite
accesibila Tn mediul online determina cresterea nivelului de cunostinte si perceptii asupra eticii

in fizioterapie.
3.1.2 Construirea platformei
Prezentare generala

Platforma online a fost destinatd cresterii nivelului de informare si de educare cu
privire la aspecte cheie ale componentei etice, morale si deontologice ale profesiei de
fizioterapeut dar si a implicatiilor acestor elemente raportate la pacientii care beneficiaza de

servicii de fizioterapie. Platforma online utilizeazd tehnologie Java Script, Adobe Flash si a
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fost realizata prin intermediul limbajulut HTML si PHP.
Caracteristicile platformei

Caracterul majoritatii informatiilor prezentate este valabil pe mai multe specializari
medicale, desi este dedicat pentru profesionistii medicali care isi desfasoard activitatea in
serviciile de fizioterapie, informatiile pot fi accesate si intelese si de alti utilizatori din

domeniul medical dar si de pacienti, deopotriva.
Continutul platformei

Platforma web, accesibila la adresa: www.asaft.ro, contine pagini principale si

secundare, in care se regdsesc informatii detaliate si exemplificate cu continut de:

1. date introductive cu privire la continutul platformei de educare/informare.

2. informatii destinate indeosebi personalului medical si cu precadere fizioterapeutilor.
Aceasta pagind principald are 6 pagini secundare destinate informarii fizioterapeutilor cu
privire la principiile eticii, consimtdmantul informat, decizia Tmpartasitd, autonomia
pacientului si justitia distributiva.

3. informatiile prezentate raportate la atributiile profesiei de fizioterapeut. Aceastd pagina
principald contine 4 pagini secundare care sunt raportate la codul de etica al
fizioterapeutilor, la codurile de etica ale fizioterapeutilor la nivel global, descrierea
conflictelor si dilemelor etice dar si o pagind dedicatd resurselor academice cu acces
gratuit care pot fi consultate pentru imbunatatirea nivelului cunostintelor.

4. informatiile initiale prezentate pacientilor sunt raportate la importanta eticii medicale pentru
pacientii care beneficiaza de servicii medicale si principalele drepturi ale pacientului in
raport cu procesul de ingrijire. Aceastd pagina a platformei web contine 5 pagini secundare
raportate la principiile eticii, consimtdmantul informat, decizia Tmpartasitd, autonomia
pacientului si justitia distributiva, similar cu a doua pagina principala.

5. legislatia nationald si europeand atdt in ceea ce priveste drepturile pacientului dar si
reglementarea profesiei de fizioterapeut si aspectele legale ale acestei profesii. Are in
continut doud pagini secundare in care sunt redate drepturile pacientului in Romania si
drepturile europene ale pacientului.

Un element de noutate, realizat in urma rezultatelor cercetdrilor prezentate in
subcapitolele 2.1, 2.2. si 2.3 este reprezentat de crearea unui fisier de tip video, In care este

exemplificat si stadializat modul de obtinere a CI in practica terapiei fizice. Fisierul video a

fost realizat pentru profesionistii din domeniul terapiei fizice, dar si pentru pacientii care
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beneficiaza de servicii de fizioterapie. Informatiile prezentate iIn documentul de tip video
descriu pasii necesari care trebuie urmati si implementati pentru a realiza obtinerea CI intr-un
mod optim, eficient si totodata sa determine un nivel crescut de intelegere a pacientului.

Pentru a determina o mai buna perceptie asupra respectarii autonomiei pacientului, al
doilea fisier de tip video Incdrcat pe platforma online, a fost creat din perspectiva deciziei
impartasite. Desi este 0 metoda rar utilizata in domeniul fizioterapiei, atat in afara granitelor
tarii, cat si pe teritoriul Romaniei, acest instrument utilizat in practica medicald este o unealta
care intervine in cadrul relatiei pacient-fizioterapeut si pe langd aspectul de respectare a
autonomiei, are rolul de a crea o buna colaborare intre terapeut si pacient, totodata oferind si
informatii si elemente de educare a pacientului.

Un element foarte important al web-site-ului este reprezentat de propunerea unui cod
de etica al fizioterapeutilor de pe teritoriul Romaniei. Codul de eticd a fost realizat prin
revizuirea codurilor de etica ale fizioterapeutilor de la nivel mondial si cu precadere prin
consultarea liniilor directoare prezentate de Confederatia Mondiald a Fizioterapeutilor
(WCPT). Prin prezenta acestui cod de etica in mediul online, se doreste suplinirea liniilor de
ghidare care ar trebui sa fie realizate de organizatia care reprezinta interesele profesionale ale
fizioterapeutilor la nivel national. Acest cod de etica al terapeutilor fizici din Romania poate
fi un instrument prin intermediul caruia atat profesionistii fizioterapeuti, cat si studentii il pot
utiliza pentru a Inldtura dificultdtile de luare a multor decizii de practica, prin respectarea
elementelor propuse.

Codul de eticd propus este constituit din 8 principii ca linii directoare sau idei
principale, detaliate sub fiecare idee principald. Codul a fost realizat prin adaptarea la
legislatia din Romania si la specificul sistemului sanitar romanesc.

Principiul 1:  Respect si demnitate: sd cunoasca, sd aprecieze si sd pretuiascd demnitatea,
drepturile, nevoile si valorile individului sau a grupurilor de persoane.

Principiul 2:  Respect pentru autonomie: sa respecte dreptul pacientului de a decide pentru
sine, cu includerea consimtdmantului informat, dar si sa implice pacientul in
procesul de ingrijire.

Principiul 3:  Sa desfasoare activitati profesionale doar in vederea beneficientei pacientilor
si sa fie demni de Incredere

Principiul 4:  Nonmaleficenta- sa nu afecteze In mod negativ starea de sanatate sau de boala
a pacientului

Principiul 5:  Sa trateze n mod echitabil toti pacientii, fara nici o discriminare
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Principiul 6:  Sa asigure si sa respecte confidentialitatea pacientului si protectia datelor
Principiul 7:  Sa practice profesia de fizioterapeut la standarde inalte

Principiul 8:  Sa actioneze intr-un mod profesionist in echipa multidisciplinara

3.1.3 Implementarea cercetarii experimentale
Designul cercetarii experimentale si de colectare a datelor

Pentru a realiza cercetarea experimentald prin intermediul platformei online, a fost
creat un email de invitare la participarea in cadrul cercetdrii. Emailul a fost trimis
fizioterapeutilor membrii Tn Asociatia Studentilor si Absolventilor Fizioterapeuti din
Transilvania, cu detalierea scopului si a instructiunilor de participare, inclusiv pasii necesari
de urmat. Nu au fost solicitate nici un fel de date personale. Pentru a putea face posibila
colectarea datelor initial si final in implementarea platformei s-a utilizat o fereastra de tip
pop-up care este afisata la prima accesare a platformei web.

In ceea ce priveste designul cercetirii experimentale, acesta a impus initial crearea
unui mini test de evaluare a cunostintelor, care a fost raportat la studiile anterioare si
rezultatele prezentate in cadrul subcapitolelor 2.1, 2.2 si 2.3 in care au fost luate in
considerare lipsurile de cunostinte etice, legale sau dificultatile de rationament moral.

Testul de evaluare a cunostintelor a fost creat prin intermediul platformei electronice
Survey Monkey, acesta putand fi accesat atat la momentul initial de accesare a platformei
web asaft.ro, dar totodatd fiind disponibil si pe fiecare pagind principald si secundara a

platformei online, in partea de jos a paginii de internet.

Pentru colectarea datelor, utilizatorul a accesat adresa de web a platformei, cu aparitia
ferestrei de tip pop-up care trimite utilizatorul la mini-testul de evaluare a cunostintelor. Dup
efectuarea initiald a chestionarului, fiind necesarad parcurgerea continutului platformei online,

iar inainte de finalul sesiunii, sa reia testul de evaluare a cunostintelor.
3.1.4 Validarea, rezultate si concluzii
Analiza si interpretarea datelor

Lotul de participanti a fost de 20 de fizioterapeuti, tindnd cont de faptul cad este un
proces mai dificil de colectare a datelor datorita cerintelor multiple de realizare a testului de
evaluare a cunostintelor, de acordarea de resurse de timp pentru parcurgerea paginilor
platformei online, asimilarea informatiilor si reluarea mini testului. Valoarea indicelui

Cronbach pentru mini-testul utilizat a fost de 0,704 pentru 4 itemi.
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Pentru obtinerea datelor necesare confirmdrii sau infirmarii ipotezei de cercetare, a
fost selectat testul Wilcoxon signed-rank test. Initial au fost calculate diferentele de valori in

cazul rezultatelor obtinute dupd accesarea continutului platformei web, fatd de valorile

obtinute la evaluarea initiala. Ulterior, a fost rulat testul Wilcoxon signed-rank.

Rezultatele obtinute prin aplicarea testului Wilcoxon signed-rank pe itemii investigati
releva ca in cazul a 9 din cele 11 variabile analizate existd diferente puternic semnificative
statistic intre scorurile obtinute de participanti in cadrul cercetdrii experimentale, care a
presupus evaluarea initiald a cunostintelor inainte de a accesa platforma online asaft.ro si
evaluarea cunostintelor ulterior accesului pe platforma web.

Din cele 11 variabile analizate, componente a celor 4 itemi, au fost identificate
diferente semnificative din punct de vedere statistic in cazul a 9 variabile, cu mentiunea ca in
cazul celor doua variabile unde nu s-au inregistrat diferente, participanti la studiu au obtinut
scor maxim de la evaluarea initiala.

S-au constatat imbunatatiri ale perceptiilor si cunostintelor fizioterapeutilor in ceea ce
priveste raportarea procesului de obtinere a CI la acordul pacientului cu tratamentul propus
respectiv la dreptul pacientului. Rezultatele obtinute in cazul itemului raportat la CI au aratat
ca nivelul de perceptie si de intelegere al fizioterapeutilor s-a Iimbunatatit din acest aspect prin
accesarea informatiilor prezente pe asaft.ro.

Perceptia complexd asupra rolului fizioterapeutilor in procesul de ingrijire a fost
unitati in favoarea scorurilor obtinute la retestare.

Ultimul item al minitestului aplicat este legat de principiile etice, unde majoritatea
fizioterapeutilor au avut lacune in recunoasterea lor in studiul prezentat in subcapitolul 2.1.
Diferentele de scorurilor obtinute la retestare au confirmat o mai buna perceptie si cunoastere
a principiilor etice cu importanta esentiala in practica fizioterapiei.

Accesul fizioterapeutilor la platforma electronica, cu continut informativ si
educational determind o perceptie ridicatd in ceea din perspectiva aspectelor etice ale
profesiei de fizioterapeut, indeosebi in ceea ce priveste notiuni importante raportate la
obtinerea CI, drepturile pacientului dar si un nivel crescut de intelegere al principiilor etice si

aplicarea lor in practica de zi cu zi.

41



n Uniue_rsita;ea
“““ Transilvania I0OSUD UTBv- SDI- Finalizare teze -Anexa 6 — Model rezumat

din Brasov

Capitolul 4

Concluzii finale

Analizand ipotezele si premisele initiale ale fiecarui din cele 4 studii prezentate in teza

de doctorat, se considera ca acestea au fost indeplinite si prezintd urméatoarele concluzii

generale:

1.

Perceptia fizioterapeutilor asupra complexitatii procesului de obtinere a CI este in
crestere, desi existd incd o mica tendintd de a considera acest proces drept furnizarea de
informatii, la nivel european. Pe teritoriul Romaniei, aceasta perceptie este la un nivel
semnificativ redus, cu implicatii serioase din punct de vedere legal si etic al activitatii
profesionale.

In ceea ce priveste fizioterapeutii romani, pe langa lipsa unei imagini complete asupra
rolurilor profesionale, rezultatele cercetarilor noastre arata o intelegere modesta a eticii in
practica medicald, cu precadere in cazul identificarii si utilizarii principiilor etice ca
instrumente de luare a deciziilor in cazul conflictelor etice sau deontologice. Factori
culturali, legislativi, educationali si de sistem de sandtate, influenteaza atat componenta
calitativa a serviciilor de fizioterapie cat si componenta deontologica, legald si morald a
profesiei de fizioterapeut pe teritoriul Romaniei, spre deosebire de alte tari europene unde
nivelul de perceptie al componentei deontologice este mai ridicat.

Diferentele majore de perceptii si cunostinte etice dintre fizioterapeutii de pe teritoriul
Romaniei si ceilalti fizioterapeuti din spatiul european, denota faptul ca pe teritoriul tarii
noastre, sunt necesare masuri atat la nivel managerial al institutiilor medicale, dar si la
nivel legislativ in ceea ce priveste buna practica medicala a fizioterapeutilor. Premisa
identificarii si asimildrii de cunostinte etice profesionale in cazul fizioterapeutilor roméni
este necesard pentru Tmbundtdtirea calitatii actului medical si pentru desdvarsirea lui la
standarde europene

Aflandu-se in plin proces de formare profesionald, studentii fizioterapeuti de pe teritoriul
Romaniei sunt mult mai constienti de aspectele etice ale profesiei medicale, de obligatia
si necesitatea de a obtine CI la debutul tratamentului, cat si pe parcursul modificarii
planului terapeutic, in comparatie cu fizioterapeutii absolventi care profeseaza. Totodata,
se pare ca studentii fizioterapeuti se raporteazd mult mai bine la motivele si ratiunea
obtinerii CI, comparativ cu absolventii.

Evolutia sistemelor educationale pe parcursul ultimilor zeci de ani se face resimtita in
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ceea ce priveste utilizarea diferitelor instrumente pentru autoeducare si actualizarea
cunostintelor, astfel cd exista diferente semnificative din punct de vedere statistic intre
studentii fizioterapeuti si absolventii fizioterapeuti de pe teritoriul Romaniei, atat in ceea
ce priveste rationamentul moral cat si utilizarea noilor tehnologii de accesare a
informatiilor si actualizarea cunostintelor.
Acumularea de cunostinte etice pe parcursul studiilor universitare, cunoasterea
principiilor etice si un nivel crescut de constientizare morald, sunt elemente care
influenteaza perceptia si atitudinea studentilor fizioterapeuti in ceea ce priveste
rationamentul moral si profesional
Studentii programelor de balneofiziokinetoterapie din cadrul programelor de studiu din
facultatile / universitdtile de medicind, au demonstrat un nivel mai ridicat de cunostinte
etice, rationament moral si o mai bund identificare cu necesitdtile obtinerii CI la debutul
tratamentului, in comparatie cu studentii programelor de kinetoterapie si motricitate
speciala, din cadrul facultétilor sau universitatilor cu profil de educatie fizica de pe teritoriul
Romaniei.
Un procent considerabil de persoane care acceseaza serviciile de fizioterapie de pe
teritoriul Romaniei are un grad scdzut de interes, intelegere sau cunostinte in ceea ce
priveste consimtdmantul informat, iar o mare majoritate asociaza acest proces cu o simpla
informare in privinta tratamentului. Factorii sociali, precum nivelul educational al
beneficiarilor de servici de fizioterapie influenteaza nivelul de perceptie asupra aspectelor
legale ale sistemului sanitar romanesc.
Beneficiarii serviciilor de fizioterapie, cu nivel de educatie de studii superioare sunt mai
atenti la circumstantele efectuarii serviciilor medicale, implicit a terapiei fizice, sunt mai
bine informati, indeosebi in privinta CI si au un nivel ridicat al asteptarilor in ceea ce
priveste conditiile de efectuare a terapiei kinetice si a competentelor fizioterapeutilor.
Toate aceste premise au determinat crearea platformei electronice. In urma cercetarii
experimentale prin crearea, implementarea si testarea platformei online, s-a constatat o
crestere a nivelului de constientizare al fizioterapeutilor in ceea ce priveste aspecte
esentiale legate de consimtdmantul informat, rolul in procesul de ingrijire si un nivel

crescut de perceptie al principiilor etice.
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Capitolul 5

Discutii. Contributii Originale. Directii viitoare de cercetare. Diseminarea

rezultatelor
Discutii

Rezultatele cercetarilor efectuate aratd un grad scazut de perceptie in ceea ce priveste
aspectele deontologice si etice 1n practica fizioterapiei de pe teritoriul Romaniei, cu precadere

in cazul pacientilor/ beneficiarilor de servicii de fizioterapie, dar si a fizioterapeutilor.

Eterogenitatea studiilor absolvite de catre fizioterapeuti, lipsa unei organizatii
profesionale care sa Indrume si sd ghideze profesionistii acestui domeniu, atat din punct de
vedere al performantelor, al standardelor, dar mai ales al deontologiei si a valorilor morale,
intr-o societate cu nevoi crescute creeazd o imagine negativd acestei profesii. Analizand
diferentele semnificative obtinute intre studenti si absolventi, putem asocia aceastd slaba
perceptie din randul fizioterapeutilor absolventi cu rutina, lipsa unor protocoale de practica,
preluarea obiceiurilor de la o generatie la alta, lipsa actualizarii periodice a cunostintelor
drept factori care influenteaza aspectele etico-profesionale ale practicii dar si ale relatiei cu

pacientul.

Posibilitatea de a accesa gratuit informatii corecte, trecute prin filtrul cercetarilor si al
revizuirilor literaturii reprezintd o unealtd usor de utilizat pentru fizioterapeutii, studentii si
pacientii de pe teritoriul Romaniei. Accesibilitatea platformei online presupune cunostinte la
un nivel scazut de utilizare al internetului, continutul platformei online fiind disponibil si
posibil de accesat de pe terminalul mobil. Continutul multimedia, prin posibilitatea de
vizionare a fisierelor tip video creste nivelul de perceptie si de intelegere adecvata aspectelor

care au de cele mai multe ori un caracter teoretic.

O limitare a cercetdrilor efectuare se raporteaza la numarul de participanti, atat in ceea
ce priveste fizioterapeutii cat si studentii. Aducem din nou in discutie lipsa unei organizatii
profesionale, care a facut practic imposibild identificarea numarului total de fizioterapeuti de pe

teritoriul Romaniei cét si contactarea acestora.
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Contributii originale si personale
Contributii teoretice:

e Sinteza problemelor principale de practica medicala a fizioterapiei, raportate la aspectele

etice, deontologice si de consimtdmant informat;

e Identificarea particularitatilor de practica profesionald din fizioterapie, coroborate cu

implicarea aspectelor etice, in contextul legislatiei si practicii medicale din Romania.
Contributii practice si cu caracter experimental

Realizarea de studii si cercetari a cdror ipoteze au fost conformate si au evidentiat

aspecte importante ale profesiei de fizioterapeut in context etic si deontologic.

1. Studiu prospectiv transversal, de explorare a perceptiei si a cunostintelor etice ale

fizioterapeutilor de pe teritoriul Romaniei si din afara tarii:

e identificarea perceptiei fizioterapeutilor asupra procesului de consimtdmant informat si
clasificarea pe categorii in functie de motivul obtinerii consimtdmantului informat;

e explorarea perceptiei fizioterapeutilor In procesul de ingrijire si identificarea de categorii
corespondente conceptelor fizioterapeutilor cu privire la rolul profesional;

e evidentierea nivelului de cunostinte etice ale fizioterapeutilor de pe teritoriul Romaniei si
gradul de perceptie asupra principiilor etice;

e analiza comparativd a cunostintelor, perceptiilor si nivelului de intelegere a aspectelor
etice de practicd profesionald, in functie de tara de provenientd, In contextul legislatiei si
a sistemelor de sandtate diferite.

2. Studiu prospectiv transversal de explorare al perceptiei si cunostintelor etice ale

studentilor fizioterapeuti, de pe teritoriul Romaniei si de pe teritoriul Europei

e cvidentierea nivelului de cunostinte etice ale studentilor fizioterapeuti si nivelul de
perceptie asupra principiilor etice;

e explorarea perceptiei studentilor fizioterapeuti raportatd la conceptul de consimtamant
informat

e identificarea nivelului de dezvoltare a identitatii profesionale pe parcursul anilor de
studiu universitari;

e analiza comparativd a cunostintelor, perceptiilor si nivelului de intelegere a aspectelor
etice de practicd profesionald, a studentilor fizioterapeuti fata de absolventii

fizioterapeuti.
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e identificarea elementelor principale care determind un nivel crescut de intelegere si
perceptie al procesului de consimtamant informat.

3. Studiu prospectiv transversal de explorare al perceptiei beneficiarilor de servicii de
fizioterapie de pe teritoriul Romaniei cu privire la CI, satisfactia fata de serviciile de

fizioterapie si relatia pacient-fizioterapeut.
e identificarea elementelor care influenteaza pozitiv relatia dintre pacient si fizioterapeut;

e analiza comparativa a cunostintelor, perceptiilor si aprecierii serviciilor de fizioterapie/

fizioterapeutilor in functie de nivelul educational.

4. Crearea, dezvoltarea si implementarea unei platforme electronice utilizabila ca
instrument de imbundatdtire a cunostintelor si a perceptiilor fizioterapeutilor cu privire la

componenta deontologica profesionala:

e proiectarea platformei electronice din punct de vedere structural in urma sintezei
rezultatelor obtinute in cadrul studiilor prospective;

e structurarea platformei pe sectiuni distincte si crearea continutului accesibil utilizatorilor,
prin sumarizarea rezultatelor studiilor prospective in privinta necesitatilor de educare si
informare a utilizatorilor;

e testarea si validarea platformei create prin aplicarea unui mini-test de verificare a

cunostintelor Tnainte si dupd accesul utilizatorilor la continutul platformei electronice.

Directii viitoare de cercetare

in continutul platformei este prezent Codul de Eticd al Fizioterapeutilor din Romdnia,
in stadiul de proiect, prin accesul la platforma online, fiecare utilizator, va avea posibilitatea
sa faca comentarii sau sugestii In ceea ce priveste continutul Codului de Etica propus. Pe
langd aprecierile profesionistilor din domeniul fizioterapiei, pentru implementarea si
validarea Codului de Etica al Fizioterapeutilor de pe teritoriul Romaniei, se va utiliza metoda
Delphi, care consta in crearea unui grup de experti in domeniu (bioeticieni, fizioterapeuti cu
studii postuniversitare, medici de recuperare medicald - cadre didactice) care va evalua
claritatea, transparenta, corectitudinea si nivelul de responsabilitate al fiecarui principiu din
cele 8 ale Codului de Etica propus. Pe baza informatiilor colectate prin metoda Delphi si a
sugestiilor sau comentariilor (pertinente, la obiect si care imbundtatesc continutul) obtinute
prin intermediul platformei electronice, va fi finalizat Codul de Etica al Fizioterapeutilor din

Romania, care va fi ulterior trimis, in context de cercetare validata si cu propunere de aplicare
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la nivel national catre asociatiile nationale de fizioterapie, Ministerului Sanatatii, unitatilor

publice si private dar si facultatilor de profil de pe teritoriul Romaniei.
Diseminarea rezultatelor
a. In reviste ISI

1. Roman, N., Tirziman, E., Sorea, D., Miclaus, R., Repanovici, A., Amaricai E., Rogozea,
L. Ethical Dilemmas in the Interdisciplinary Approach to Informed Consent to Patients in
Physiotherapy services in Romania, Revista de Cercetare si Interventie Sociala, vol 63,

Decembrie 2018 (acceptat spre publicare)
b. In reviste BDI

2. Roman, N., Repanovici, A., Rogozea, L. ,,Evolutia aspectelor etice si a dilemelor morale

in practica clinica a fiziokinetoterapeutilor”, Jurnal Medical Brasovean nr 1-2014, 91-96

3. Roman,N., Caloian, S., Miclaus, R., Rogozea, L. ,Repere istorice in dezvoltarea
fizioterapiei pe teritoriul Romaniei, la sfarsit de secol XIX, inceput de secol XX, Jurnal

Medical Brasovean, nr 2, 2017, 104-108

4. Roman, N., Miclaus, R., Rogozea, L.(a) Graduate studies type and relation with
professional behaviour and ethical attitudes of physiotherapists. Buletin of the

Transilvania University of Brasov, 11(60). No 2-2018 (acceptat spre publicare)
c. Articole la conferinte

5. Roman,N. "Physiotherapy devices able to generate ethical dilemmas", MATEC Web
Conf. Volume 112, 2017 2l1st Innovative Manufacturing Engineering & Energy
International Conference — IManE&E 2017, 08001- 7 p

6. Roman, N., Repanovici, A., Rogozea, L - Etica in recuperarea medicald-o noud abordare
in revizuirea sistematicd a literaturii, Conferinta Nationalda de Bioetica, 6-8 noiembrie

2014, Volum de rezumate-pagina 86
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Motivation

With the 1989 changes in the medical education in Romania, one of the most complex
changes was that of physiotherapists, their training being widely disputed by both medical
and physical education and sports institutions , often leading to two forms of training and

further complicating the process of modernizing training in the field.

In this context, it has become necessary, not only the emergence of professional
standards but also ethical regulations, to ensure the emergence of guidelines and specific
standards of practice and deontological approach, whereby the profession of physiotherapist
can be recognized at national level , and the training made in Romania can be recognized at
the level of the European Union, similar to other professions, which are currently regulated at

its level.

The pragmatic approach of the ethics issues of the profession, even during the study
period, as well as the involvement in the development of an organizational structure that is
actively involved in the professional life of physiotherapists, proved the necessity of this
study and led to the development of an on-line training system in the field of bioethics of
physiotherapists.

Aims

The purpose of this research is to explore and improve the ethical component of the

physiotherapist's practice by generating concrete results through which it can positively

intervene in medical practice while also positively impacting high standards of physiotherapy

practice.

Objectives
The main objectives of the research are:

1. Identifying physiotherapist perceptions - regarding the ethical and professional
component that determines the professional behavior

2. Identifying factors influencing moral reasoning and an increased perception of
physiotherapists on the ethical aspects of physiotherapy practice

3. Creating an instrument with applicability in the practice of physiotherapy - to assist

specialists and optimize the moral judgment component of ethical issues
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Chapter 1

Fundamental research

There are some very important aspects regarding the development of the
physiotherapist profession, both on the territory of Romania, but also in the European

context:
Electrotherapy development across Europe

At the end of the eighteenth century appeared the first electrical therapies,
accomplished for medical purpose, the majority had an experimental type. (Ridulescu, A., 2005),
(Hanaley, B., 2001). All methods of treatment that used electricity (electrotherapy) - stabilized
in the mid-twentieth century. (Grzybowski &Pietrzak, 2013) (Ganne, J.M., 1976) (Cheing & Hui-Chan,
2003) (Tabasam si Jhonson, 2003) \We want to mention important aspects of roentgen therapy,
which have been applied in many pathologies over several decades, including: skin, genito-
urinary, cardiovascular, endocrine, and nervous system disorders, subsequently revealing the
effect carcinogenicity related to this method of treatment. (Turell, W.J., 1922), (Linden & Jones,
2013) After many experiments and scientific researches, electrotherapy has stabilized in terms

of therapeutic applications, and after the 1980s has reached a global development. . ( Watson,

T., 2006) (Giombini & colab., 2007) (Bjordal, Lopes-Martins & Iversen, 2006) (Dakowicz et. al., 2011) (Pavone
etal., 2013)

Physical therapy development across Europe

The first mention at European level is reported in 1741, with the rise of the first
indications of movement therapy in an orthopedy manual. (Boisregard N:A., 1741) At the
beginning of the 19th century, physical therapy really originated from Sweden, with the
appearance of Swedish gymnastics,applied as medical therapy. (Brodin, H., 2008) (Fischinger, J.,
Fischinger, A. & Fischinger, D., 2009) Subsequently, this type of treatment is taken over by several
European countries. The development of physical therapy has escalated the inclusion in
medical services with the First World War, developing both as a therapeutic applicability and

as a number of practitioners. (Carden-Coyne, A., 2008) (Harms, M., 2014)

Ethical issues of the physiotherapist profession, related to their relationship with the
patient, have existed since the formation of this medical specialty. (Carden-Coyne, A., 2008) The
trigger related to ethical conflicts in physiotherapy arise especially due to the dynamic nature
of physiotherapy sessions and prolonged contact between the physiotherapist and the patient

during the process medical rehabilitation. In these aspects, there is added the presence of
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manual contact between the physiotherapist and the patient, which can often generate ethical

problems of medical practice

Initially, physical therapy or electrotherapy sessions were performed and applied by

physicians, within physiotherapy development, the physiotherapist profession emerged.
Establishment of professional physiotherapy associations at European level

The first professional physiotherapy association was set up in 1894 in the UK, with a
major development during the Second World War, followed by most European countries.
Since 1894, until now, the professional associations of physiotherapy have been established.
The oldest established professional associations of physiotherapists, Britain's precursors are:
Denmark, Switzerland, Germany, France, Italy and Sweden. With the mention that in most

countries the profession of physiotherapist is independent. (Nicholls & Cheek, 2006) (Monet, J.,

2009) (Hasler, V., 2013) (Associazione lItaliana Fisioterapisti n.d.) (Finnish Association of Physiotherapists
n.d.) (Magyar Gyogytorndsz-Fizioterapeutik Tarsasaga n.d.)

The physiotherapist profession in the European Union

Educational differences in the Member States of the European Union regarding
physiotherapist profession determine different competencies, freedoms and responsibilities
depending on the higher education institution graduated and the legislation of each country.
There are only 7 countries in the European Union where there are clinical specializations in
the physiotherapist profession, and these are: Belgium, Denmark, Finland, Ireland, Czech
Republic, Sweden and Netherlands. In some countries, physiotherapists have professional
independence, being able to assess, diagnose and treat patients as distinct medical profession

without the need for collaboration with the doctor, while lacking subordination to physician.
(WCPT n.d.)

Physiotherapist profession development at national level and current legislation

On the territory of Romania - the development of electrotherapy, together with the
medical gymnastics and balneotherapy - occurs at the end of the 19th century and the
beginning of the 20th century. The first therapeutical attributions of physical exercises are
mentioned by Dr. Fatu A., in the late 1870’s. (Fatu, 4., 1871) The major development of
physiotherapy on Romanian territory is encountered between 1930 and 1960, when academic
centers for balneophysiotherapy are established, the National Institute of Physical Education

and the Institute of Balneology and Physiotherapy in Bucharest, culminating with researches
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in the medical and academic environment, mainly on balneo and electrotherapy.. (UNEFS,nd),

(Postolache, N., 2007)

In 1922 - the physiotherapist profession was mentioned, with the establishment of the
National Institute of Physical Education. Until that date, physicians were the ones who

applied the majority of physical therapy procedures.

On the territory of Romania, only in 2016 the physiotherapist profession is somewhat
regulated, by the emergence of Law 229/2016, a divergent law, without taking into account
the double specialization of physiotherapists existing on the territory of our country. Namely,
graduates with sports university studies (Physical Therapy and Special Motricity Faculty,
belonging Universities of Physical Education and Sports) and university graduates with
medical profile (Balneophysiotherapy, belonging to the Universities of Medicine). The
administrative organization of a professional organization is still being implemented due to

legislative and educational disagreements. (Legea 229/2016)
Particular care in physiotherapy

The communication, interaction and relationship between the patient and the
physiotherapist are essential elements in physical therapy. In addition to the need to adapt
language and educate the patient so he can comply with the proposed treatment, the dynamics
of physical therapy sessions is a factor that influences aspects of medical practice. The impact
of the relationship between the physiotherapist and the patient, as well as the professionalism
and attitude of the physiotherapist have considerable repercussions on the evolution of the

rehabilitation process, medical act and the medical care. (Talvitie, U., 2000) (Moffett & Richardson,

1997) (Hall et. al.2010), (Jorgensen, P., 2000)

A peculiarity of physical therapy and the relationship between physiotherapist and
patient is manual assistance or "touch" that inevitably occurs in almost any physical therapy
session. Because a physiotherapist has to continually assess the patient, both at the onset of
the program, and at the time and at the end, communication between the patient and the
physiotherapist must be very good for proper reahabilitation compliance. All these features
can create an emotional involvement of the physiotherapist, impacting the physical therapy

practice. (Poulis, 1., 2007).
Ethical aspects related to the use and development of physiotherapy equipment

Physiotherapy and medical rehabilitation are medical specialties where professionals

help restore movement and functionality when they are affected by various illnesses or
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disabilities. Physicians and physiotherapists focus on personalizing the patient's treatment,
trying to improve their quality of life. The field of physical and rehabilitation treats a wide
range of cases, from brain and spinal cord injuries to stroke victims, burns, musculoskeletal,
genital diseases, etc. Usually, specialist doctors coordinate a multidisciplinary team of

professionals: physiotherapists, occupational therapists and collaborates with other specialist

doctors, depending on the complexity of the case. (Weiss, L., Wiess, J. & Pobre, 2010).

Taking into account the peculiarity of the physical therapy treatment on the territory
of Romania, where the physiotherapist carries out his professional activity (especially the
electrotherapy component) under the guidance of the medical physician, the responsibilities
and practical difficulties should be appropriately allocated. (Rogozea, Sechel & Fleancu, 2009)
(Pinkus, Gloeckner & Fortunato,2015). But given that on the territory of Romania, for
physiotherapists, continuous medical education is not compulsory, and adequate professional
development courses are missing, often the responsibility for misuse of the electrotherapy
devices can be attributed to the physician. In addition, the multitude of electrical therapies
developed over the last four decades has proven to be experimentally grounded, with the

discovery of some side effects not mentioned by the manufacturers. (detna 2017) (Csdszdr et.al,

2015), (BTL, Shockwave Therapy, User’s Guide 2008) (Roman, N., 2017) (Rogozea et.al., 2010)
Sistematic literature review
Objectives

The purpose of literature analysis, both from the phenomenological perspective, as
well as from the theoretical or narrative perspective, is a prerequisite for this research. We
have considered necessary to determine and extract the main ethical issues that have emerged
within the evolution of the physiotherapist profession, for a further extraction of the main

elements of investigative research.
Method

A systematic review of the literature was carried out by querying the Isi Web of
Science Core Collection, in order to extract well-documented and scientific papers. The query
of the database was done using keywords related to ethics, physiotherapy, dilemmas, etc.
Initially, 44 articles were selected, and after reviewing the papers or the abstracts, the analysis

contained 24 articles.

All 24 articles have been reviewed and included in the QDA Miner analysis software,

a software that allows for the qualitative analysis of fully retrieved texts. The use of the
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software allowed investigation of the main elements by selecting the text in paragraphs based
on the keywords. After an initial review, codes (ethical issues) have been assigned and all

articles revised so that the codes used cover the texts analyzed.

Results

There were 24 ethical issues discussed or reported in the researches analyzed, which

were later differentiated according to ethical principles. (Table 1)

ETHICAL/MORAL DILEMMA

Nonmalefi BENEFICENCE AUTONOMY JUSTICE VERACITY DISTRIBUTIVE
Cence JUSTICE
Do not harm Decision making | Communication Power Informed Financial interest
asymmetry consent
Competencies Professionalism | Shared decision Cultural Telling the Time management
issues truth
Document the | Patient education Patient Insurance
process autonomy claims
Boundaries Knowledge Patient’s rights Prioritization
translation
Moral reasoning Advocacy Patient’s
education
Caring

Table 1. The main ethical issues extracted from the literature review

All 24 ethical issues encountered in the literature were the premise from which

prospective research was carried out for the special part.
Literature review conclusions

Physiotherapists face a multitude of ethical issues in medical practice, although some
of them stem from the lack of ethical knowledge rather than from the conflict of ethical
principles. (Praestegaard & Gard, 2013), (Banja &Eisen, 2013) (Henley & Frannk, 2006), (Towsend, Cox &
Li, 2010)

The major ethical issues faced by physiotherapists are related to lack of time, difficult
access of some patients to quality medical services and aspects related to patients'
stakehoders in general. ( Praestegaard & Gard, 2011, 2012), (Laliberte’ et.al, 2015) The shared
medical decision and obtaining informed consent are two elements that are deficient in
physiotherapy, both from the perspective of an paternalist attitude of physiotherapists, but

also from the lack of knowledge, time and guidelines in this regard.. (Madsen et.al, 2016)
(Greenfield & Jensen, 2010) (Edwards et.al., 2011), (Fennety et.al., 2009).

There are many unanswered questions regarding some ethical aspects of the practice of
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physiotherapy: how can it be determined with certainty what is the "final" moment of
physiotherapy for patients? Does it relate to a short or long time? What are the
physiotherapists' perceptions about the process of obtaining informed consent and about their

role in medical care?
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Chapter 2

2.1.The perception and attitude of physiotherapists towards the ethical aspects of

medical practice
The hypothesis and objectives of the study

The main objective of the study is to identify and compare perceptions of

physiotherapists on ethical and informed consent in medical practice.
Secondary goals:

The secondary objectives of the study are to assess the level of understanding, the use

of bioethical notions and the professional and ethical reasoning of physiotherapists.

The hypotheses of the research were based on the premise of the legislative,
educational and professional differences of the physiotherapists from the territory of Europe,
assuming that there are significant differences between physiotherapists' perceptions
regarding ethical and informed consent issues on the territory of Romania and the European
Union. The secondary hypothesis of research sought to establish correlations between ethical

knowledge and perceptions of informed consent (IC).
2.1.3 Material, method and research tool

As a result of the literature review from Chapter 1, a questionnaire was developed
which included aspects related to ethical, deontological and professional issues raised in
previous researches and related to physiotherapy practice. The questionnaire was made up of
39 items, of which 9 collected demographic data. The questionnaire was originally written in
Romanian, later translated into English, French and Italian. To apply this questionnaire, the
Ethics Commission of the Faculty of Medicine of the Transylvania University of Brasov
approuval was obtained. The dissemination of the questionnaire was conducted in the online
environment by contacting the professional physiotherapy associations within the European
Union, but also through the socialization pages in the context of belonging to the professional
groups existing on the socialization platform. The questionnaires were distributed from

November 2017 until May 2018. The sampling was random.
2.1.5 Population and sample description

A total of 303 physiotherapists were the group of participants. A percent of 44.22%
aged 21-30 years, 39.60% aged 31-40 years, 12.21% aged 41-50 years, 2.97% aged between
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51-60 years and 0.99% aged over 60 years.

At the sample level of the survey, 65.01% (197) were female respondents and 34.99%
(106) were male respondents. A percentage of 3.30% (10) went to post-secondary studies,
50.49% (153) for university (undergraduate) studies (3 or 4 years), 40.59% (123) for master
studies (graduate) and only 5, 62% (17) in doctoral studies, of which only 2 respondents were
from Romania. Relative to the provenance, 49.83% (148) from Romania, and 50.17% from

outside Romania (155).

Of the total number of respondents, in terms of distribution according to the profile of
graduated studies, 43.60% (132) of the respondents are graduates of a sports faculty, and
56.40% (171) of the respondents are graduates of a faculty with a medical (healthcare) profile.
Regarding the participating physiotherapists on the Romanian territory (148), 59.45% (88)
were graduates of sports faculties and 40.55% (60) graduates of the faculties with medical

profile.
2.1.6 Analysis of research results (results and discussions)
Statistical analysis

It was accomplished with SPSS 20 software. For the calculation of the internal
consistency, the Cronbach Alpha coefficient was identified, with a value of 0.810 for the whole
instrument. The principal factor extraction was performed to verify the internal validity of the
questionnaire used. Kaiser-Meyer-Olkin (KMO) values of 0.700 and the Bartlett sphericity test
(x2 = 7069.029, p <0.001) allowed to apply factorial analysis. A total of 11 factors have been
extracted, most of which correlate with the ethical issues raised in the systematic review: (1)
Continuous professional development, (2) Moral reasoning and professional problems, (3) Self-
education, (4) (5) Professional Competences, (6) Ethical Perceptions and IC, (7)
Communication, (8) Practice Difficulties, (9) Importance of Ethics in Physiotherapy Practice,

(10) Professional Experience and Clinical Judgment, (11) Time management.
Descriptive statistical analysis

It covered the main aspects reported to IC, the role of physiotherapists in the care
process and medical practice issues. Regarding the frequency with which physiotherapists on
the territory of Romania obtain IC at the onset of treatment, 40.54% reported that this process is
ongoing, and 16.21% reported that they never obtain IC at the onset of physical therapy. At the

opposite end were physiotherapists from Italy (76.08%) who reported this process continuously
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alongside physiotherapists in the UK (80.95%).

In the case of the open question related to the reason for obtaining IC, the answers
obtained were varied, needing a breakdown of the types of response. Depending on the
received responses, they were differentiated into 6 categories, by data operationalization and
coding. This item of the questionnaire response rate was 81.84% (248) out of the total of 303
participants. Only 23.40% of physioheraists correlated this process with the ethical and legal
aspects of IC and 24.20% considered IC to be a procedure accomplished to inform the patient

concerning the treatment applied.

The second item, which focused on the physiotherapists 'perception on their own role in
health care, the participants' answers were differentiated into 8 categories, assigning numerical
values, in ascending order, depending on the complexity of the response. In a majority
percentage - 23,50% reported the role in rehabilitation and only 12,44% had a complex
perception of the professional role, referring to the prophylactic, curative and therapeutic

competencies, which is the essence of the physical therapy

In a comparative framework of the respondents according to their origin - from
Romania and abroad, physiotherapists on the territory of our country reported themselfes lower
than those respondents from outside the country regarding the ethical perception of the
deontological component of IC, also regarding the complex perception of the essential role in

the healthcare.

To determine the factors that positively influence an increased perception and a high
level of understanding of the complexity of the IC procedure, multiple linear regression has

been achieved, having as a dependent variable the perception of IC.

Multiple linear regression revealed that elements such as: an increased frequency of IC
obtaining at the onset of physiotherapy, a high level of perception of role in heathcare,
assimilation of ethical knowledge during academic years, frequent updating of professional
knowledge in the field of physiotherapy, teamwork discussions and experience in the field are

the main factors that positively influence a high level of the ethical component of IC.

Regarding the high frequency of IC obtaining at the onset of treatment, multiple linear
regression revealed 10 patterns explaining a predilection and increased correlation with this
element. The tenth model was consisted of: reuse of IC, when occur modification of the

physical therapy plan, obtaining IC in written form, frequent assessment of the patient, monthly
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professional discussions, high moral reasoning, effective communication with the patient,
increased ethical knowledge, frequent professional training, and increased patient consideration

are elements that explain and positively influence the achievement of IC with a high frequency.
Comparative statistical analysis

For the comparative statistical analysis, the nonparametric Mann-Whitney test was applied.

The analysis was differentiated into five categories.

Groups Romanian Physiotherapists Outside Romania Physiotherapists Positive
Positive differences Differences
Professional aspects Time management High perception of professional role
and role in health Self education High frequency of patient evaluation
care Personal involvment Management and ethical knowledge
Record keeping
Higher appreciation of CPD courses
Professional Books from social networks High frequency and importance of knowledge
development Physiotherapy related web-sites update
Books Workshops, National Conferences, Work

Related Professional Courses attendings
Professional discussions during CPD events

Practice difficulties Physical therapy sessions with
multiple patients
Lack of rehabilitation team
Too many responsibilities
Lack of knowledge update sessions
Gaps regarding physician
communication
The need for physical therapy
protocol implementation

Ethical Knowledge Recognition and respect of justice Higher skills for shared decision making
principle Better moral reasoning in ethical dilemmas
solving
Higher level of ethical knowledge
IC issues A lesser paternalist attitude toward Higher perception of ethical dimension of IC
patients IC obtaining in written form

Table2: The main differences of perceptions, deontological and professional attitudes between

Romanian physiotherapists and physiotherapists outside Romania

Table 2 highlights the differences between the two groups of physiotherapists from
Romania and from abroad. As it can be seen, physiotherapists on the territory of Romania have
highlighted their professional problems, noting the lack of a medical team, the poor
collaboration with the specialist doctor and the increased need for updating knowledge
sessions. Overall, statistical comparative analysis using the instrument applied reveals
discrepancies in professional perceptions, knowledge, and attitudes, in the context of
educational, legislative and professional differences, to the disadvantage of physiotherapists on
the territory of our country.

The comparative statistical analysis made according to the profile of the graduated
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studies concerned the items related to the professional conduct and the evaluation of the ethical
knowledge. The nonparametric test Mann Whitney was applied. Differences in the ethical and
professional aspects of both groups were reported. The group of physiotherapists with a
medical profile is more aware and concerned about the ethical aspects of the practice than the
group of physiotherapists graduated of university sports education. The individual learning
process is performed by physiotherapists in a different way, while sports physiotherapists prefer

books purchased through social networks, physiotherapists with a medical profile have an

increased adherence to academic databases.
Conclusions

The instrument used has been validated in measuring 11 dimensions in relation to
ethical perceptions and behavioral attitudes of physiotherapists in medical practice, while
assessing the level of ethical knowledge as well as medical practice issues that can lead to
ethical dilemmas.

The patient's right to IC is provided by law at both national and European level, but this
is not taken into account by 16.2% of Romanian physiotherapists, where this professional
identity has not yet developed and is lacking in guidance and organization of a professional
association.

Addressing the ethical issues related to the prophylactic or curative activity of a
physiotherapist should start as early as the study period, especially with regarding Romanian
physiotherapists. The results of our research show a modest understanding of ethics in medical
practice. We also support the need for ethical guidelines, a code of ethics which can be used as
a tool of ethical and professional guidance, and a professional organization to improve

understanding and ethical behavior with regarding Romanian physiotherapists.

Factors such as increased frequency of IC demand and obtain at the onset of treatment,
assimilation of ethical knowledge during university studies, professional discussions at the
workplace, frequent knowledge updating, and work experience are factors that influence and
explain a increased level of perception of the IC process. Physiotherapists who have a high
level of perception as regards their professional competences also have a high level of

perception of professional ethics and deontology in the profession of physiotherapist.

The major differences of perceptions and ethical knowledge among physiotherapists on
the territory of Romania and other physiotherapists in the European space, show that on the

territory of our country, measures are needed at the management level of the medical
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institutions as well as at the legislative level in terms of physiotherapy good practice. The
premise of identifying and assimilating professional ethical knowledge in the case of Romanian
physiotherapists is necessary for improving the quality of the medical act and for its perfection

at European standards.

2.2 The perception and attitude of the physiotherapist students towards the

ethical aspects of medical practice
2.2.1 The hypothesis and objectives of the study
Objectives of the study

The present study aims at highlighting the physiotherapists students’ perceptions and
knowledge on the role in healthcare, attitudes towards ethical issues, professional practice

and the formation of professional identity during university studies.

The main objective of the study is to identify and compare perceptions of
physiotherapists students’ on ethical and informed consent issues in medical practice with
graduate physiotherapists, as well as to identify differences in perception among the types of

physiotherapist students.
Secondary goals:

The secondary objectives of the study are assessing the level of understanding, the use

of bioethical notions and the professional and ethical reasoning of physiotherapists students.
Research assumptions

1. The presence of significant differences between perceptions of physiotherapists and
students on informed ethical, professional and informed consent in the context of developing
students' professional knowledge and skills, being more connected and more aware of the

professional and ethical.

2. The existence of significant correlations between the items used in the applied
questionnaire regarding the ethical perceptions and knowledge of the physiotherapist

students.

3: We assume that there are differences between the concepts and ethical knowledge

of students of medical faculties and students of sports faculties.
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2.2.3 Material, method and research tool

The research method was survey type, using a questionnaire tool, created upon
literature review. Before to apply this questionnaire, the Ethics Commission for Scientific
Research on Transilvania University of Brasov approuval was obtained. The dissemination of
the questionnaire was carried out in the online environment by contacting Physiotherapy
departments of the faculties, both on the territory of Romania and abroad, but also through
the socialization pages in the context of belonging to the professional groups existing on the
platform socialization. The questionnaires were distributed from November 2017 until May

2018.

The questionnaire used consisted of 28 items, of which: 2 open questions, 10 Likert
items, 9 closed questions, 3 multiple answer questions, and 5 demographic items. It was

originally written in Romanian and later translated into English, French and Italian.
2.2.5 Population and sample description

Of the total of 212 respondents, 67.45% come from Romania and 32.55% from
abroad. In terms of gender distribution, 74.53% of respondents are female and 25.47 male.
Regarding the distribution of the study profile, 9.91% of the respondents could not be
identified from this point of view and the reporting is done at the level of the students abroad.
24.06% of the respondents are students of a faculty or Master of Sport Physiotherapy, and
66.04% are respondents from a Faculty of Medical Physiotherapy.

2.2.6 Analysis of research results (results and discussions)
Statistical analysis

For the calculation of the internal consistency coefficient, the Cronbach Alpha index,
with a value of 0.748 for the whole instrument, was identified. The main factor extraction
was performed to verify the internal validity of the questionnaire used. Factorial analysis of
the main components revealed 5 dimensions: (1) Informed consent and professional
involvement, (2) Team communication, (3) Ethical competences, knowledge and perceptions,

(4) Ethical reasoning, (5) Self-education and professionalism.

The questionnaire for physiotherapist students was made up of items similar to those
found in the questionnaire for physiotherapists. The two questions related to the perception of

CI and the role in the care process revealed the following:

1. Physiotherapist students were better oriented on the ethical and legal considerations
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of the CI process, so that 21.88% of the respondents attributed the ethical-legal component of

this process and 23.96% correlated this aspect with an informational one.

2. Developing the professional identity of physiotherapist students is at a training
level, so identification with roles in the healthcare system was precarious, but this was an
expected outcome and confirms previous research. A percentage of 3.98% of respondents
reported to the complex role of prophylactic, curative and therapeutic, while 32.95% reported

the role of restoring the physical condition or the movement independence of the individual.
Comparative analysis between physiotherapists students and graduates

To perform this analysis, the Mann-Whitney test was used on the similar items in the
questionnaires addressed to students and physiotherapists to verify the hypothesis. The analysis
was carried out on the following categories: a) the modality, perception and frequency of IC
obtaining; b) professional aspects and role of the physiotherapist in heath care, ¢) moral reasoning
and ethical knowledge, d) self-education and professional development. A database containing

these elements and summing up all the answers was made.

A surprising result of the statistical analysis is revealed by the statistically significant
difference between physiotherapists and students, with regard to the reason for IC obtaining, in
favor of students. The expectation was that graduate physiotherapists would have a higher
perception than physiotherapists in this regard. The results of this item, with an average of 234.07
for students and 209.99 for graduates, with a value of z = -2.021 and p = 0.043, revealed

statistically significant differences.

Physiotherapist students also had a better reasoning related to the frequency with which
the patient's plan needs to be adjusted, with the average mean rank of the student group of 289.76
compared to the graduates 235.78 and p <0.001. Instead, physiotherapists have better reported the

need for apatient assessment.

Reporting the necessary skills in the physiotherapist profession arised significant
differences in the need for managerial and psychosocial competences to the detriment of
physiotherapist students. Ethical, communication and medical skills were both equally

appreciated by both groups of respondents as necessary in the practice of physiotherapy.

As regards the recognition of ethical principles and moral reasoning, physiotherapists
have differentiated themselves from students by correctly applying the principle of patient
autonomy, but physiotherapists students have shown a better moral reasoning in solving ethical

dilemmas and have self-assessed better in assimilating ethical knowledge. At the same time, the
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physiotherapist students were better informed about the perception of the reason for IC obtaining,

but also regarding the frequency.

Significant differences have also been observed in the issues of self-education and
professional development where graduates have noted in the case of access to national

conferences and the use of academic databases.

In the comparative analysis of the use of educational resources, physiotherapists and
students from Romania were investigated seaparately. The results showed statistically significant
differences in accessing specialized sites and accessing specific books and materials through
social networks. Thus, the physiotherapists graduates from Romania use this instrument in a
higher proportion compared to the Romanian students. In contrast, Romanian students access

more academic databases in comparison with physiotherapists.
2.2.6.4 Factors influencing the ethical behavior of physiotherapists students

To determine the level of correlation between the items used in the applied instrument
and to extract the factors influencing the physiotherapists student’s perception level regarding

the professional aspects, the linear regression was accomplished.

The data revealed by the statistical software on the variables introduced in the
multiple linear regression extracted 10 models. The value of R and R?, which represents the
multiple correlation coefficient in the obtained model, and the level of variation determined
by each type of predictor was investigated. The statistical significance was analyzed by

inspecting the p value in the ANOVA test table.

In examining the variables that best explain the determination and the increased
consideration for the increased frequency of IC, it can be observed that these aspects are
influenced by the level of ethical knowledge aquiered during university studies, by the
increased awareness of the reason of IC obtaining, positive perceptions of the students related

to their own role in health care, as well as the professional aspects.

The results obtained by applying multiple linear regression are reported in 9 models
whose predictability is achieved by summing nine variables in the case of the last predictor.
From the analysis of the predictors and the correlation with the variables of the instrument
used, it follows that the assimilation of ethical knowledge during university studies, but also
their correlation with the medical, communication skills, determines a high moral reasoning
and the ability to recognize the ethical principles. All these summed determinants offer a

better understanding of the legal and deontological concepts of medical practice of
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physiotherapist students.

2.2.6.5 Comparative multivariate analysis according to the university profile of

the students on the territory of Romania

Because of the heterogeneity of university studies, in terms of the physiotherapist
profession, especially on the territory of our country, to test one of the hypotheses of the
research, multivariate linear analysis was applied by the Hotelling's T? test to determine
whether there are components of ethical and professional reasoning different depending on
the type of studies. Elements that investigate ethical reasoning, perceptions about IC and role
in healthcare were chosen. The statistical methodology selected was to observe the effect of
the chosen variables as a whole rather than separately. There was statistically significant
differences between the two studied groups (Romanian students of medical and sports
faculties) in the analysis of the results. Statistically significant differences have positively
highlighted students of medical faculties in the following aspects: the necessity and reason
for obtaining IC at the onset of treatment, knowledge and compliance of the principles of

medical ethics, but also moral reasoning and appreciation of ethics in medical practice.
2.2.7 Conclusions

Physiotherapist students have a higher level of perception of the reasons and
perception for obtaining IC at the onset of physiotherapy. The development of professional
identity is a process that starts in the years of university studies, especially in the medical
field, with influences from the moment of choosing the studied profile. In the results
obtained, it is observed that the physiotherapist students do not have a very well-defined
perception of the role they will have as medical professionals at the end of the studies, and

this aspect is considered to be normal.

Regarding the hypotheses of our research, by comparative analysis of similar items
from the questionnaires addressed to students and physiotherapists, ensue that
physiotherapists students are more aware of the ethical aspects of the medical profession, the
obligation and the necessity to obtain IC at the onset of treatment, as well as during the
modification of physiotherapy plan, compared to graduate physiotherapists practicing. At the
same time, it seems that physiotherapist students are much better related to the reasons and

rationale of obtaining IC compared to graduates.

With regard to moral reasoning and ethical dilemmas exposed in the instruments used,

physiotherapists students achieved higher scores than graduates related to the principle of
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nonmaleficence and they were more positive reporting on assuming ethical and professional
responsibilities. The evolution of educational systems over the last decades has been felt in
terms of the use of various tools for self-education and updating of knowledge, so there are
statistically significant differences between physiotherapists students graduates from

Romania, as regards accessing international databases for the acquisition of knowledge in

favor of physiotherapist students.

Following the multiple linear regression applied, the results obtained have shown that
the accumulation of ethical knowledge during university studies, knowledge of ethical
principles and a high level of moral awareness are elements that influence the perception and
attitude of physiotherapist students regarding moral and professional reasoning. Also, through
the multiple linear regression, it was possible to determine that a good knowledge of ethical
principles and elements and their correlation with medical and communication skills leads to
a high moral reasoning and the ability to recognize ethical principles, implicitly all these
summed aspects determine a better understanding of the legal and deontological concepts of

medical practice of physiotherapist students.

The multivariate analysis, conducted through the Hotelling's T? test, provided
important results, determined the differences in knowledge and ethical perceptions and moral
reasoning for the types of studies. Thus, the students from medical physiotherapy faculties
demonstrated a higher level of ethical knowledge, moral reasoning and a better identification
with the necessities of IC at the onset of treatment, compared to the students from sport

physiotherapy faculties.
2.3 Perception and attitude of the patient towards physiotherapy care
2.3.2 The hypothesis and objectives of the study

The primary objective of the study is to identify patients' perception related to IC and
to explore aspects of the relationship between the patient and the physiotherapist. The
management of time resources and the satisfaction of patients, related to the level of

education of the patients are aimed to be investigated.
Secondary goals:

The secondary goals of the study are the assessment of the concepts reported to IC

from the perspective of patients in physiotherapy services.
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Research assumptions

1. We assume that there are significant differences within IC aspects and patient

satisfaction levels for physiotherapy services, depending on the educational level.

2. We assume that there are significant correlations between the items used in the
applied questionnaire explaining the relationship between the patient and the physiotherapist,

especially when assessing the physiotherapist's skills.
2.3.3 Material, method and research tool

To investigate the proposed elements, a descriptive, comparative and regression study
was carried out by means of a survey. A questionnaire of 14 items with content related to
research objectives and hypotheses was completed, to which 8 items related to demographics,
education, occupation and diagnosis were added. The questionnaires were distributed online
from November 2017 by August 2018, and in the hospital environment they were distributed
from May to August 2018. The questionnaires did not collect any personal data, keeping the
confidentiality of the information. Before to apply this questionnaire, the Ethics Commission
for Scientific Research at the Faculty of Medicine of Transilvania University of Brasov
approuval was obtained, and for the application in the Emergency County Clinical Hospital
and in the Clinical Hospital of Psychiatry and Neurology were obtained approvals from the

management and Ethics Committees.
2.3.5 Population and sample description

The total number of respondents was 538, 151 (28.07%) were respondents from the
online environment and 387 (71.93%) responded by filling in the printed questionnaire. The
mean age for the patient group was 52.02. The highest percentage of age categories is 26.02%
and is representative for people aged 55-65, followed by 21.93% for the 45-55 age group,
18.96% for the age group participants were aged between 35 and 45 years, 15.99% aged 65 to
75 years, 9.29% of patients aged between 25 and 35 years, and 4.28% aged between 15-25

years old and the lowest percentage of 3.53% were respondents aged over 75 years.

The majority of respondents - 39.96% are high school graduates, 22.66% are
university graduates, 15.99% are graduates of post-secondary education, 4.83% are graduates
of the master's degree and 1.49% have postgraduate studies. Of the total respondents, 57.59%

are female and 42.41% male.

Of the total study participants, 447 (83.09%) received treatment in a Public Hospital,
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10 participants (1.86%) benefited from physiotherapy at a private hospital, 33 (6.13%) in a
medical recovery clinic with less than 10 employees, 23 (4.28%) in a medical recovery clinic
with over 10 employees, 20 (3.72%) in a physiotherapy clinic with 2-3 employees and 5

(0.93%) received treatment in a spa resort.

2.3.6. Analysis of research results (results and discussions)
Statistical analysis

For the factorial validation of the instrument used, factor extraction was performed,
which gives the main components of the questionnaire. The internal consistency of the
instrument used was 0.743 for the Cronbach Alpha coefficient. Analysis of the main
components revealed four components that have their own values greater than 1 eigenvalue
and which explained 50.585% of the total variation. The visual inspection of the chart

indicates that four components should be retained (Catell, 1996).

The data interpretation was consistent with the personality attributes that the
questionnaire was designed to measure with strong element loads related to the relationship
between the patient and the physiotherapist in component 1, the elements of use of time
resources in component 2, elements related to physiotherapists professional behaviour on

component 3 and the informed consent elements of component 4.

Investigating patient perception of the reason or understanding of the need for IC at
the onset of physiotherapy treatment was differentiated according to the responses obtained.

The response rate for this item was 82.2% (442 respondents).

The highest percentage was attributed to the idea of "Patient agreement with the
proposed treatment", 40.33%, which is correct but incomplete given that, in addition to this,
obtaining IC is a legal right, which is really the idea of agreeing on the treatment, and from
this point of view only 2 participants have said this. A large percentage of respondents -
31.23% - associated IC obtaining with providing information and not with a consensus on the
therapeutic approach, some respondents saying they are not competent to have a medical
opinion and to intervene on the treatment decision. An interesting aspect of research revealed
that 15 participants (2.78%) associated IC with a " form needed to be signed at admission".
Forty respondents (7.47%) provided irrelevant responses that were not connected with the IC
concept and a significant percentage of 17.48% (96 respondents) did not provide any answer

to this question, this aspect may be considered a lack of knowledge on this issue.
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2.3.6.2.2 Assessing the satisfaction level of patients benefitting physiotherapy

services

Aspects related to the professional behavior of the physiotherapist have been
investigated through items related to the frequency of shifts of the physiotherapy plan and the
factors that determined this intervention. Regarding the modification of the therapeutic plan
at the initiative of the physiotherapist, without consulting the patient, this process is
performed at an average frequency and represents 34.94% of the respondents' answers, 8.17%
of the participants stated that this has never been done, but this aspect is questionable from
several perspectives. There are some cases where, due to the patient's diagnosis, especially in
the case of degenerative autoimmune diseases with a poor prognosis, it is difficult, almost
impossible, to modify the therapeutic plan taking into account that the kinetic objectives are

represented by the maintenance of functionality.

Concerning the analysis of intervention decision makers in the medical gymnastics
plan, 14.87% (80) of the participants stated that this was done on their own initiative, 44.79%
(241) stated that this was made at the initiative of the physiotherapist, 9.67% (52) stated that
this was done after the intervention of the family or their stakeholders and 19.14% (103), said

that this aspect of the physiotherapy treatment was modified at the doctor's intervention.

The assessment of the physiotherapy conditions was performed to measure the patient
satisfaction level in Romania related to physiotherapy services. Regarding the particularity of
conducting physical therapy sessions with more patients, the majority of study participants -
47.77% said they were feeling good and doing their exercise program. A 27.15% percent said
they felt good and ignored this, taking advantage of physiotherapy sessions and wishing to
expand their kinetic program. One hundred and ten participants (20.44%) said they felt
normal and considered that the personal was outnumbered, indicating that these patients
would like to improve their medical gymnastics services, as well as 3.15 % who said they felt
uncomfortable and unpleasant in these circumstances, plus 1.49% who said they felt bad and

felt they were not given enough importance.

2.3.6.3 Social factors influencing the level of perception of ethical aspects

regarding IC in physiotherapy

To determine the differences between the participants according to the level of the
graduated studies, Kruskal-Wallis Nonparametric Test was used. The participants were

divided into three groups: general school graduates, graduates of secondary education and
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graduates of university studies.

To see which of the study categories obtained higher or different scores than the other,
the group pair comparison was performed using the Dunn procedure with a Bonferroni

correction for multiple comparisons.

Significant differences from a static point of view focused especially on the group of
higher-education participants, who reported a lower frequency of IC at both the onset of
physiotherapy / hospitalization and the onset of physical therapy (medical gymnastics).
Instead, they were orientated net positively and statistically significant to the other two

groups as regards the perception of IC process.

Lack of complete and adequate information on physical therapy was reported by
university graduates, higher in comparison with patients with general school and secondary

education.

By analysing the results of the Kruskal-Wallis Test on the differences between the
groups analysed, we can say that the research hypothesis is confirmed and there are
statistically significant differences in the educational level of the patients and the perception
of the IC and aspects of the treatment of physical therapy, as well as the appreciation of the
quality of physiotherapy services and the skills of physiotherapists. Differences obtained
from the level of education indicate that study participants with a higher education level are
more attentive to the circumstances of performing medical services, physical therapy is
implicit, are better informed, especially with regard to IC and have a high level of
expectations regarding the conditions for conducting kinetic therapy and the physiotherapist's

skills, compared to the graduates of secondary education and general school.
2.3.6.4 Factors influencing the patient-physiotherapist relationship

To extract what are the elements that explain the relationship between the patient and
the physiotherapist and the factors that influence these aspects, multiple linear regression has
been achieved. The dependent variable was reported in assessing physiotherapist's skills.

Multiple linear regression revealed 8 predictors, and the last model included 8§ variables.

When inspecting model 8 and the variables that best explain the relationship between
the patient and the physiotherapist, it can be observed that these aspects are influenced by the
physiotherapist's ability to manage the situations in which physical therapy is required to be

performed concurrently with several patients, getting the IC at the onset of treatment,
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modifying the treatment plan by involving the patient in this aspect, but also a high frequency

of accurately informing the patient about physical exercise and the therapeutic program.
2.3.7 Conclusions

Based on the results obtained from the descriptive statistical analysis, we can say that
a considerable percentage of the study participants (17.84%) were not able to respond to the
IC item, plus 7.43% of the respondents who gave irrelevant answers, 2.78% associated IC
obtaining with a form requiring completion and 31.22% associating IC with a simple
information process related to medical gymnastics or physiotherapy procedures. These data
suggest that patients receiving physiotherapy services, in Romania do not have a complete
and true perception of IC, and action needs to be taken to raise patient awareness of IC in

physiotherapy, rehabilitation but also in general

In terms of testing the hypothesis from the study addressed to the beneficiaries of
physiotherapy services, we can say that the research hypothesis is confirmed and there are
statistically significant differences within the educational level of the patients and the
perception of IC, aspects related to the treatment of physical therapy as well as the
appreciation of the quality of physical therapy services and the physiotherapist's skills.
Differences obtained from the level of education indicate that the study participants with
higher education level are more attentive to the circumstances of the medical services,
implicitly of the physical therapy, are better informed, especially regarding the IC and have a
high level of expectations regarding the conditions for conducting kinetic therapy and the

physiotherapist's skills, compared to the graduates of secondary education and general school.
(Roman et. al., 2018)

The second hypothesis of research involved the existence of elements in the analyzed
instrument that can measure the influence of the relationship between the patient and the
physiotherapist. The hypothesis was confirmed by applying multiple linear regression and

extracting the main patterns that influence the physiotherapist's appreciation.
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Chapter 3

3.1 Experimental research on the use of an interactive platform in the

development of ethics and deontology of physiotherapists
3.1.1 Grounds and overview of the platform
What caused experimental research?

Analysing the results obtained by applying the three questionnaires presented in
chapters 2.1, 2.2 and 2.3, the conclusions of which showed that the majority of physiotherapists
in Romania have gaps in the ethical and deontological aspects of the physiotherapist profession,
corroborated with the results obtained from the application the questionnaire of patients who
have benefited from physiotherapy services on the territory of Romania, with a poor perception
of IC aspects, we wanted to create an online educational platform that could be used both by
physiotherapists, students and patients in order to improve their knowledge and perceptions

regarding ethical, deontological and CI aspects of physiotherapy services.

The overall objective of the experimental research in the present study is to improve the
level of knowledge of physiotherapist students and physiotherapists, on important elements of
professional deontological behavior, legal aspects of patient rights, using exemplify and

association teaching methods for a high level understanding and assimilation of knowledge.

The hypothesis of experimental research: Designing and implementing a free online
platform for learning leads to a raised level of knowledge and perceptions about ethics in

physiotherapy.
3.1.2 Building the platform
General presentation

The online platform was designed to increase the level of information and education
on key aspects of the ethical, moral and deontological component of the physiotherapist
profession, as well as the implications of these elements for patients receiving physiotherapy
services. The online platform uses Java Script, Adobe Flash technology and was built through

HTML and PHP.
Features of the platform

The nature of most of the information presented is valid in several medical
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specializations, although it is dedicated to professionals working in physiotherapy, but the

information can be accessed and understood by other medical and patient users alike.
Platform content

The web platform, accessible at www.asaft.ro, contains main and secondary pages,
with detailed and exemplified information containing:

1. introductory information on the content of the education / information platform.

2. information especially for medical staff and physiotherapists in particular. This
main page has 6 secondary pages to inform physiotherapists about the principles of ethics,
informed consent, shared decision, patient autonomy, and distributive justice.

3. the information presented relating to the duties of the physiotherapist profession.
This main page contains 4 secondary pages that are referenced to the physiotherapist's code
of ethics, the ethical codes of physiotherapists at a global level, a description of conflicts and
ethical dilemmas, and a page on free academic resources that can be consulted to improve the
level of knowledge.

4. the initial information provided to patients is related to the importance of medical
ethics for patients receiving healthcare and the patient's main rights in relation to the care
process. This page of the web platform contains 5 secondary pages related to the principles of
ethics, informed consent, shared decision, patient autonomy and distribution justice, similar
to the second main page.

5. national and European legislation both in terms of patient rights and regulation of
the physiotherapist profession and the legal aspects of the profession. It has two secondary
pages in which the patient's rights in Romania and the European rights of the patient are
reproduced.

An element of novelty, based on the results of the research presented in sub-papers
2.1,2.2. and 2.3 is the creation of a video file that exemplifies and stabilizes how to obtain IC
in the practice of physical therapy. The video was made for physiotherapists, but also for
physiotherapy patients. The information presented in the video document describes the
necessary steps to be followed and implemented to achieve IC in an optimal, efficient way
and at the same time to lead to an increased level of understanding of the patient.

To determine a better perception of compliance with patient autonomy, the second
video file uploaded to the online platform was created from the perspective of the shared
decision. Although it is a rare method used in the field of physiotherapy, both outside the

country and in Romania, this instrument used in medical practice is a tool that intervenes in
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the patient-physiotherapist relationship and in addition to the aspect of respecting the
autonomy, it has the role to create a good collaboration between the therapist and the patient,
as well as providing information and elements for educating the patient.

A very important element of the web-site is the proposal of a code of ethics for
physiotherapists on the territory of Romania. The code of ethics was made by reviewing the
ethical codes of physiotherapists worldwide, and in particular by consulting the guidelines of
the World Physiotherapist Confederation (WCPT). The presence of this code of ethics in the
online environment seeks to replace the guiding lines that should be achieved by the
organization representing the professional interests of physiotherapists at national level. This
Code of Ethics for Physical Therapists in Romania can be an instrument through which both
physiotherapists and students can use it to overcome the difficulties of making many practical
decisions by respecting the proposed elements.

The proposed Code of Ethics consists of 8 principles as guidelines or key ideas,
detailed under each of the main ideas. The Code was made by adapting to the Romanian
legislation and the specifics of the Romanian health system:

Principle I: Respect and dignity: To know, appreciate and value the dignity, rights, needs and

values of the individual or groups of people.

Principle 2: Respect for autonomy: to respect the patient's right to decide for himself

including the informed consent but also to involve the patient in the care process.
Principle 3: Do professional activities only for the benefit of patients and be worthy of trust
Principle 4: Non-malfunctioning - Do not negatively affect the patient's health or illness.
Principle 5: Treat all patients fairly, without any discrimination
Principle 6: Ensure and respect patient confidentiality and data protection
Principle 7: To practice the profession of physiotherapist at high standards
Principle 8: To act professionally in a multidisciplinary team
3.1.3 Implementation of experimental research

Design of experimental research and data collection

To conduct experimental research through the online platform, an invitation email
was created to participate in the research. Email was sent to physiotherapists in the
Association of Students and Physiotherapists from Transylvania, detailing the purpose and

instructions for participation, including the steps to follow. No personal data was requested.
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In order to make it possible to collect the initial and final data in the platform
implementation, a pop-up window was used that is displayed when the web platform was first
accessed.

Regarding the design of experimental research, it initially required the creation of a
mini knowledge assessment test, based on the results reported in the previous studies and
presented in subchapters 2.1, 2.2 and 2.3, which took into account the ethical andlegal
knowledge deficiencies or difficulties in moral reasoning.

The knowledge assessment test was created through the electronic Survey Monkey
platform, which can be accessed at the initial time of accessing the softa.ro web platform, but
also available on every main and secondary homepage of the online platform in the down the
web page. For data collection, the user accessed the platform's web address, with the pop-up
window that sent the user to the mini-knowledge test. After the initial questionnaire is
completed, it is necessary to browse the content of the online platform and, before the end of

the session, resume the knowledge assessment test.
3.1.4 Validation, results and conclusions
Analysis and interpretation of data

The group of participants was 20 physiotherapists. The value of the Cronbah index for

the mini-test used was 0.704 for 4 items.

To obtain the data needed to confirm or refute the research hypothesis, the Wilcoxon
signed-rank test was selected. Out of the 11 variables analysed, components of the 4 items,
statistically significant differences were found in the case of 9 variables, with the mention
that for the two variables where no differences were recorded, the participants in the study
obtained a score maximum from the initial evaluation.

Improvements in the perceptions and knowledge of physiotherapists regarding the
reporting of the IC process to the patient's agreement with the proposed treatment and the
patient's right were found. The results obtained with the item reported to IC have shown that
the level of perception and understanding of physiotherapists has improved in this regard by
accessing the information present on asaft.ro.

The complex perception of the physiotherapists' role in health care process has been
improved by accessing online content through the 2-median difference in favour of the retest
scores. The last item of the applied mini test is related to ethical principles, where most

physiotherapists have had gaps in their recognition in the study presented in subchapter 2.1.
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Differences in scores obtained in the retest confirmed a better perception and knowledge of
ethical principles of essential importance in physiotherapy practice.

The access of physiotherapists to the informational and educational content of the
electronic platform determines a high perception in terms of the ethical aspects of the
physiotherapist profession, especially as regards important notions regarding the achievement
of IC, the rights of the patient, but also an increased level of understanding of the ethical

principles and their application in everyday practice.
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Chapter 4

Final conclusions

Analysing the assumptions and initial premises of each of the four studies presented in

the Ph.D. thesis, it is considered that these have been fulfilled and presents the following

general conclusions:

11.

12.

13.

14.

15.

Physiotherapists' perception of the complexity of the IC necessity and meaning is
increasing, although there is still a small tendency to consider this process as providing
information. On the territory of Romania, this perception is at a significantly reduced
level, with serious legal and ethical implications of the professional activity.

As regards the Romanian physiotherapists, in addition to the lack of a complete
understanding of the professional roles, the results of our researches show a modest
understanding of ethics in medical practice, especially related to the use of ethical
principles as decision-making tools in the case of ethical conflicts. Cultural, legislative,
educational and healthcare factors influence both the qualitative component of
physiotherapy services and the ethical component of the physiotherapist profession on
Romanian territory, unlike other European countries where the level of perception of the
deontological component is higher.

The major differences in perceptions and ethical knowledge among physiotherapists on
the territory of Romania and other physiotherapists in the European space show that in
Romania, measures are needed both at the management level of the medical institutions
and also at the legislative level regarding the good practice physiotherapists. The premise
of identifying and assimilating professional ethical knowledge in the case of Romanian
physiotherapists is necessary for improving the quality of the medical act and for its
completion at European standards.

Being in the process of training, physiotherapists in Romania are more aware of the
ethical aspects of the medical profession, compared to graduate physiotherapists who
practice. At the same time, it seems that physiotherapist students are much better related
to the reasons and understandings for IC obtaining.

The evolution of educational systems over the past decades has been felt in terms of the
use of different tools for self-education and updating of knowledge. Significant
differences between physiotherapists and students were observed on Romanian territory
related with the use of new technologies for accessing information and updating

knowledge.
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17.

18.

19.
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Acquisition of ethical knowledge during university studies, knowledge of ethical
principles and a high level of moral awareness are elements that influence the perception
and attitude of physiotherapists in terms of moral and professional reasoning.

Students of physiotherapy programs at the faculties with medical profile (health care) have
demonstrated a higher level of ethical knowledge, moral reasoning and better identification
with IC needs at the onset of treatment, compared to the students of physiotherapy sport
programs on the territory of Romania.

A considerable percentage of people accessing physiotherapy services in Romania have a
low degree of interest, understanding or knowledge regarding IC, and a large majority
associate this process with receiving information. The social factors, such as the
educational level of the patients, influence the level of perception on the legal aspects of
the Romanian health system.

The beneficiaries of physiotherapy services with a higher level of education are more
attentive to the circumstances of performing medical services, implicitly of physical
therapy, are better informed, especially concerning IC and have a high level of
expectations regarding the conditions of performing physical therapy and physiotherapist
skills.

All these premises have led to the creation of the electronic platform. Experimental

research through the creation, deployment, and testing of the online platform has revealed an

increase in physiotherapists' awareness of key issues related to informed consent, role in

health care, and increased perception of ethical principles.
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Chapter 5
Discussions. Original Contributions. Future research directions. Dissemination of
results
Discussions

The results of the researches show a low degree of perception regarding the
deontological and ethical aspects in the practice of physiotherapy on the territory of Romania,
especially in the case of the patients / beneficiaries of physiotherapy services, but also of

physiotherapists.

The heterogeneity of studies graduated by physiotherapists, the lack of a professional
organization to guide professionals in this field, in terms of performance, standards, and
especially moral deontology and values, in a society with increased needs creates a negative
image of this profession. By analysing the significant differences between students and
graduates, we can associate this poor perception among routine graduate physiotherapists,
with the lack of practice protocols, the take-over of habits from one generation to the next,
the lack of periodic updating of knowledge as factors influencing the ethical and professional

aspects of practice but also of the relationship with the patient.

The ability to access free of charge accurate information through research and
literature review is an easy-to-use tool for physiotherapists, students, and patients on the
Romanian territory. Online platform accessibility requires low-level knowledge of the
internet, with the online platform available and accessible from the mobile terminal.
Multimedia content through the ability to view video files increases the level of perception

and comprehension of aspects that are often theoretical.

A limitation of the research is related to the number of participants, both
physiotherapists and students. We again bring into question the lack of a professional
organization which made it impossible to identify the total number of physiotherapists on the

territory of Romania and to contact them.
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Original and personal contributions
Theoretical Contributions:

» Synthesis of the main problems of medical practice of physiotherapy, related to

ethical, deontological and informed consent;

 Identifying the differential aspects regarding the history of the physiotherapist
profession on the territory of Romania, in comparison with the evolution of the profession in

the European territory;

* Identifying the particularities of professional practice in physiotherapy, corroborated

with the involvement of ethical aspects, in the context of Romanian legislation and practice.
Practical and experimental contributions

The accomplishment of researches whose hypotheses have been complied with and
highlighted important aspects of the physiotherapist profession in an ethical and

deontological context.

1. Prospective transversal study, exploring the perception and ethical knowledge of

physiotherapists on the territory of Romania and abroad.:

» identifying and exploring the physiotherapists' perception of the informed consent
process and categorizing them according to the reason for obtaining the informed
consent;

» exploring the perception of physiotherapists in the care process and identifying
categories corresponding to physiotherapist's concepts of professional role;

* comparative analysis of the knowledge, perceptions and level of understanding of
the ethical aspects of professional practice, depending on the country of origin, in
the context of different legislation and health systems.

2. Prospective transversal study exploring the perception and ethical knowledge of
physiotherapist students on the territory of Romania and Europe

* highlighting the level of ethical knowledge of the physiotherapist students and the
level of perception on ethical principles;

* identifying the level of development of professional identity during academic
years;

* comparative analysis of the knowledge, perceptions and level of understanding of
ethical aspects of professional practice, physiotherapeutic students towards

graduates
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* identify the main elements that lead to an increased level of understanding and
perception of the informed consent process.
3. Prospective transversal study exploring the perception of physiotherapy patients on
the territory of Romania regarding IC, satisfaction with physiotherapy services and patient-

physiotherapist relationship.

* highlighting the degree of perception of the physiotherapy services beneficiaries
on the territory of Romania regarding the informed consent process;

+ identifying elements that positively influence the relationship between the patient
and the physiotherapist;

4. Creating, developing and implementing an electronic platform that can be used as

a tool for improving the knowledge and perceptions of physiotherapists on the professional
ethical component:

* designing the electronic platform from a structural point of view after the
synthesis of the results obtained in the prospective studies;

» structuring the platform by distinct sections and creating user-friendly content by
summarizing the outcomes of prospective studies on the needs of educating and
informing users;

+ testing and validating the platform created by applying a mini-test to verify
knowledge before and after users have access to the content of the electronic
platform.

Future research directions

The content of the platform includes the Code of Ethics of Physiotherapists in
Romania, at the project stage, through access to the online platform, each user will be able to
make comments or suggestions regarding the content of the proposed Code of Ethics. Besides
the appreciation of the physiotherapists, for the implementation and validation of the Code of
Ethics of Physiotherapists on the territory of Romania, the Delphi method will be used, which
consists in the creation of a group of experts in the field (bioethics, physiotherapists with
postgraduate studies, physicians of medical recovery - teachers) who will assess the clarity,
transparency, correctness, and level of responsibility of each of the eight principles of the

proposed Code of Ethics.

Based on the information gathered by the Delphi method and suggestions or
comments (pertinent to the subject and improving content) obtained through the electronic

platform, the Code of Ethics of Physiotherapists in Romania will be finalized, which will be
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subsequently sent in the context of validated research and with a proposal for national

application to national physiotherapy associations, the Ministry of Health, public and private

units, as well as faculties in Romania.
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Aspecte etice ale profesiei de fizioterapeut in context

educational, profesional si legislativ

Scurt rezumat

Cercetarea din teza de doctorat este raportatd la aspectele etice si calitative ale
profesiei de fizioterapeut, atdt din perspectiva fizioterapeutilor, cat si din perspectiva
pacientilor. Sunt investigate si explorate conceptele si nivelul de intelegere al componentelor
etice si profesionale prin instrumente de tip chestionar realizate prin revizuirea sistematica a
literaturii. Rezultatele cercetarii demonstreaza diferente de perceptii, concepte si rationament
etic intre fizioterapeutii din Romania si din afara tarii, dar si intre studenti si fizioterapeuti, in
dezavantajul absolventilor. O platforma online a fost creatd cu scopul de a imbunaatati
nivelul de cunostinte etice al fizioterapeutilor si pentru a creste standardele de practicd la

nivel european.

Ethical aspects of physiotherapist profession in educational,

professional and legislative context

Short abstract

The research in the doctoral thesis is related to the ethical and qualitative aspects of
the physiotherapist profession, from the physiotherapist perspective, as well as from the
patients' perspective. The concepts and the level of understanding of the ethical and
professional components are investigated and explored through questionnaire tools made
through the systematic review of the literature. The research results demonstrate differences
in perceptions, concepts and ethical reasoning between physiotherapists in Romania and
abroad, but also among students and physiotherapists, to the disadvantage of graduates. An
online platform was created with the aim of improving the level of ethical knowledge of

physiotherapists and to increases standards of practice at European level.
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