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Abstract

BACKGROUND: Ethical considerations around Physiotherapy treatment on Children are more complex
than discussions about adult involvement. The interrelation between the ethical values and its involvement
in practice is a challenging one. The accountability of clinical decision making by the therapists differ
for children and adults. The implications of ethical values in practice provide quality good care for the
patient. The purpose of this study was to explore the parental attitudes towards ethical considerations of
involving their children in Physiotherapy care. METHODS: Total of 38 parents whose children undergoing
Physiotherapy session at present were participated in the survey. Participants were chosen using convenient
sampling technique. The instrument used in the study was a self-descriptive questionnaire. The data were
analysed using descriptive statistics. CONCLUSION: The result revealed that there is no marked evidence
of ethical misconduct seen among Physiotherapists handling the Children and it was found that there is a
bias in some of the ethical norms like getting written informed consent before treatment, documentation of
the records. Efforts to focus on the elements which has a bias and if rectified will have a positive effect on
quality Physiotherapy treatment for the children.
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Introduction

Quality of care combines both the care provided as
well as the criteria for what constitutes good care. Patient
satisfaction is an indicator of quality of care (). Number
of studies is been evolving which says about patient
satisfaction with the medical care of their children 19,

Every child is special to a parent. Parental care and
treatment services are determined based on the special
needs of some children @), In the Physiotherapy care for
children, Physiotherapists normally view Children and
their families in intervention services and treatment plan
and set goals to provide the Child with better quality
of life to be best extent and with more opportunities to
acquire motor abilities and longevity.

Ethical
treatment on Children are more complex than discussions

considerations around Physiotherapy

about adult involvement .

Children are the highly susceptible population
as they depend on their parents or caregivers for care
and protection. The liability for autonomy in decision
making for this group of population is always influenced
by their authority figures (7).

Professional competencies which include ethical
knowledge, ethical problems and the skills to handle the
problems play a major role and are much needed in the
modern healthcare area. To develop the betterment of
quality of care for the child, there is a need to determine
how widespread the use of ethical guidelines in the
practice of Physiotherapy was.

The purpose of this study was to rule out the
parental attitude towards the use of ethical guidelines
in Physiotherapy session where their Children are being
rehabilitated.

As parental care is an important aspect in the
Physiotherapy rehabilitation, their attitude towards
the knowledge of ethical guidelines to be followed
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by the physiotherapists handling their child must be
encountered. This set the base to know how quality
Physiotherapy is been achieved for their child.

Materials and Methods

This was a study conducted in order to explore the
attitude of parents towards quality treatment taken by their
children in Physiotherapy care. This study was carried
out in two rehabilitation centers in Chennai, Tamil nadu.
Participants were selected through convenient sampling.
Questionnaires were administered to 38 parents who
had brought their children for Physiotherapy treatment.
There were four non respondents. Data analyses were
therefore based on 38 questionnaires.

The questionnaire used in this study was a self-
descriptive questionnaire for which content validity and
reliability was taken.

1. Demographic data survey instrument:

The demographic data form consists of items to
elicit information regarding age, gender, education and
presence of the children undergoing Physiotherapy at
present. Also it consists of details of parents.

2. Questionnaire:

The questionnaire comprised of a 19 questions of
a likert-type scale which serves as a measuring tool
for this study. This questionnaire was developed using
statements from ethical principles stated by World

Confederation of Physical therapy. Questions were
designed to provide information on parent attitude
towards quality Physiotherapy care for their children,
respect, level of remuneration, etc. parents has to indicate
to which degree they agree (or not) with each statement
by encircling the statement corresponding to one of four
statement categories varying from “strongly agree” to
“strongly disagree”. Content validity was found for the
questionnaire and has been established. It was found out
through examination of the questionnaire by health care
staffs.

Data was collected by explaining briefly about
the aims and method of the study to all the parents
participating in the study. Parents who were willing to
participate were asked to complete the questionnaire.
Table 1 shows the demographic data of the parents
who participated in the study and it also shows the
characteristics of the children who are involved in
physiotherapy care. The time taken to complete the
questionnaire was 15 to 20 minutes. Participants were
assured that the information given by them will be
protected and remain confidential. Study participant was
chosen as parents to complete the questionnaire since
in the pyramid of Child rehabilitation, Physiotherapist
and the parent accompanying the Child, only the parent
can be able provide the absolute and correct information
on how ethically was the treatment carrying during
the session. And the misconducts in the Physiotherapy
session can also be identified from the data obtained
from the parents.

Table 1: Demographic data

Characteristics of participants participated in the study

Participants (n=34)

Parents

Female gender (Mother who participated in the study) 7
Male gender (Father who participated in the study) 27
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Cont... Table 1: Demographic data

Children 21
Male gender who are involved in Physiotherapy care 13
Female gender who are involved in Physiotherapy care
Medical diagnosis:

Cerebral palsy 11
Down syndrome 10

Developmental delay 8

ADHD )

Autism

Encephalitis 1

Dyspraxia 1

1

Results and Discussion

The result of this study shows that, according to parent’s attitude, there is no marked evidence of ethical
misconduct seen among Physiotherapist during the Physiotherapy session. From the data available, it was shown
that the physiotherapists handling the Children are highly following all the ethical guidelines except some one or
two considerations. As per the guidelines given by World Confederation for Physical therapy (WCPT), it expects
Physiotherapists to Respect the rights and dignity of all individual, the physical therapist should act in accordance
with the laws and regulations ruling the practice of physical therapy in the country in which they practice, Physical
therapists must have a knowledge to make independent judgement, Physical therapist should provide honest,
competent and quality services, physical therapist must give a legal right to a just and fair level of remuneration
for their services, Physical therapists must provide accurate information to patients/clients about physical therapy
treatment. Based on these ethical principles, the questionnaire was made and data were collected from the parents.

Table 2: Parent’s response to the items or domains in the questionnaire (Number of respondents n=34)

ITEMS/DOMAINS IN THE NEGATIVE
S.NO QUESTIONNAIRE WHICH ASKS RESPONSE POSITIVE RESPONSE
) QUESTIONS TO THE PARENTS TO Rati f1&2 Rating of 3 & 4
KNOW THEIR ATTITUTE ON., ating o
Satisfactory physiotherapy care given to the
1 . 0 34
child
) receiving sufficient information concerning ) 3
child’s condition/course of illness
3 understanding the information they received 1 33
about their child’s condition
Probability of getting opportunity to discuss
4 the goals of child’s treatment with the 1 33
physiotherapist
Probability of getting opportunity to participate
5 in discussions concerning their child’s 1 33
treatment
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Cont... Table 2: Parent’s response to the items or domains in the questionnaire (Number of respondents

n=34)
Possibility to ask questions about their child’s
6 . 2 32
condition
7 Written informed consent 15 19
Respect for the child by the physiotherapist
8 . . . 0 34
during physiotherapy session
Have you been asked about your opinion on
9 satisfaction about physiotherapy service for 1 33
your child
Probability of understanding the nature of the
10 physiotherapy service being provided especially 0 34
on time and financial basis
1 physiotherapy care with regards to the 0 34
cooperation by the physiotherapist
12 Opinion on efficient physiotherapy care given 0 34
to their child
Opinion on whether physiotherapist handling
13 their child work towards goal — good care for 0 34
their child
Opinion on Physiotherapist maintaining
14 adequate records to allow for the evaluation of 2 32
the child’s care
15 Confidentiality about child’s information 1 33
Opinion on how physiotherapist who handle
16 L . . 4 30
their child allow their service in a proper way
Child receiving satisfactory treatment within in
17 : . 0 34
a reasonable period of time
18 Confidence in their physiotherapist skill 0 34
19 Opinion on physiotherapist’s responsiveness to 0 34
their child’s needs/requests

The main aim of this study is to find out how quality
physiotherapy treatment is given to the child involved in
physiotherapy care. The connection between the ethical
values and its involvement in practice is a challenging
one and every physiotherapist must pay attention to the
implication of ethics in their practice to provide quality

good care. This saying goes in hand with one study by
Kati kulju et al, where the authors in that study found the
ethical problems faced by the therapist in their practice
and there is a state that with moral conduct and moral
sensitivity by the physiotherapist, the quality good care
can be achieved (V.
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The professional relationship between therapist
and patient plays a major role to carry out goal directed
treatment approach where both the need of the patient
and the goal of the therapists should be achieved without
any conflicts. In a study by Andrew A. Guiccione stated
and found this issue of conflicts arising in professional
practice with regards to professional relationship between
therapist and patient ©). In case of paediatric treatment
approach, the goal directed treatment by the therapist
is as important as achieving the needs of the patient
(both parent and child). This conflict can be solved out
when the therapist handling children educate the parents
about the diagnosis and prognosis of the child and if
the treatment goal is carried out by giving opportunity
to the parents to tell their opinion regarding their needs
for their children. This study focused these issues and
questions were asked to the parents accordingly. It
shows positive response that physiotherapists handling
the children are educating the parents about their child’s
condition and prognosis and they are following a goal
directed treatment by keeping parents view on the need
for the child.

From the obtained data (Table 2), there was a
positive response from the parents for most ethical
considerations like respecting the Child’s needs, about
satisfactory Physiotherapy care based on the money
paid and time spent. There was 97.1% positive response
towards domains like confidentiality, setting the
treatment goals with parents. 94.1% of positive response
was found for parent’s opportunity to participate in
discussions concerning Child’s condition and treatment.
Also, it was found that there is a bias only in the domain
like maintaining documentation of records which
showed 88.2% of positive response and getting written
informed consent which only showed 55.9% of positive
response. Getting written informed consent should be
followed by physiotherapist handling children before
starting the treatment and it will have a positive impact
and confidence in the therapist skills by the parents and it
also ensures therapists safety and precautious measures
before handling the patient. Next point to focus is,
documentation of records in the Physiotherapy session
should be an important one which should be focused and
followed in future as that would provide the information

of prognosis of the child.

Conclusion

The study shows that the physiotherapists handling
the children are highly following all the ethical
guidelines during the Physiotherapy session. Hence
the study concludes that there is no marked evidence
of ethical misconduct seen among the physiotherapists
handling the children in Physiotherapy care. In order to
make betterment in the quality of Physiotherapy care for
children and for the development of the profession, the
practicing physiotherapists must follow all the ethical
guidelines in their practice.
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