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Author, year,

country, study
design

Uygur, E. etal. (2019),
Turkey (48)
Randomized controlled

trial

Deyle, Gail D. etal. (2020),
USA (46)
Randomized controlled

trial

Bakilan, . & Ortanca, B.
(2021), Turkey (37)
Non-randomized

controlled trial

Bisset, L. etal. 2006,
Australia (22)
Randomized controlled

trial

Hamzat, Talhatu K. etal.
(2011), Nigeria (38)

Quasi-experimental study

el Refaye, G. E. etal.
(2019), Egypt (45)
Randomized, single-blind,
controlled trial

Giir, A. etal. (2002),
Turkey (47)

Randomized, single-blind,

placebo-controlled study

Koc, Z. etal. (2009),
“Turkey (39)
Randomized, single-blind,

controlled trial

Atamaz, E etal. (2006),
Turkey (40)
Randomized, single-blind
study

Paker, N. et al. (2006),
Turkey
Prospective Randomized

Study

Sadeghifar, Amirreza et al.
(2022), Iran (36)
Retrospective comparative

study

Arslan, 5. & Celiker, R
(2001), Turkey (23)
Randomized controlled

trial

Naikmasur, V. G. et al.
(2009), India (42)
Randomized controlled

trial

Lahti, M. etal. (2008),
New Zealand (26)

Pilot randomized trial.

Galdn-Martin, Miguel A.
etal. (2019), Spain (27)
Study protocol fora

randomized, multicenter

ical trial

Henderson, ] etal. (2020),
Australia (13)
A prospective

observational study

den Hertog, A. etal.
(2012), Germany (28)
Randomized prospective

clinical study

Rhon, Daniel . et al.
(2014), USA (24)
Randomized controlled

trial

Brose, Steven W. etal.
(2019), USA (25)

Retrospective analysis

Gallefoss, E. (2004),
Norway (35)
Randomized controlled

trial

van Baar, M. E. et al.
(1998), Netherlands (30)
Randomized, single-blind,

clinical trial

van Baar, M. E. etal.
(2001), Netherlands (29)
Randomized, single-blind,

clinical trial

Hay, E. M. etal. (2006), UK
1)
Pragmatic multicenter

randomized clinical trial.

Clausen, B. etal. (2014),
Denmark (32)

Study protocol for a
randomized, single-blind,

controlled trial

Joshi, M. N. et al. (2009),
India (33)

Open-label alternate
patient treatment

allocation

Gagnon, R. etal. (2021),
Canada (44)
Randomized controlled

trial

Kim, Howard §. etal.
(2019), USA (34)

Retrospective cohort study

OA, osteoarthritis; TKA, Total knee arthroplasty; ROM, Range of motion; COPD, Chronic abstructional pulmonary disease; ED,
Primary Care Provider; NSAID, Non-Steroid Anti-inflammatory Dru
outcome meastres; QoL Quality of

Objectives

To compare dry needling
with cortisone injection as
treatment for plantar

fasciitis.

To examine differences in

treatment effectiveness for
pain and physical function
in the short and long term

jection and PT.

regarding

To compare the patient
satisfaction and pain relief
firstly between patients
who received
pharmacological treatment
and non-pharmacological
treatment.

To investigate the efficacy
of PT compared with a wait
and see approach or
corticosteroid injections
over 52 wecks in tennis

elbow.

To determine the

respective and combined
effects of NSAIDs and PT
in management of pain and
reduced functional

limitation among patients

concurrent
hypertension and knee OA.
To determine which is
more effective in alleviating
primary dysmenorrhea:
PEME or diclofenac drugs.
To examine the
effectiveness of low power
laser and low-dose
amitriptyline therapy and
to investigate effects of
these therapy modalities on

i

ical symptoms and QoL
in patients with

fibromyalgia.

“To compare the effects of

and PT on pain and

function in patients with
LS.

“To compare the effects of
PT and two different intra-
articular hyaluronan drugs
(sodium hyaluronate
(NaHA) and hylan G-F 20)
on knee OA.

To investigate the efficacy
of TENS and of intra-
articular hylan G-F 20
injection in terms of pain,
functional status, and QoL
parameters in patients with
knee OA, and to monitor
effects of treatment over a
26-week follow-up period.
To evaluate the efficacy of
ial CSI, HA

yection and PT in

Subacron

patients with SIS to
determine which treatment

is most effective.

“To compare the efficacy of
Tocal steroid injection and
PT measures for treating

adhesive capsulitis.

To assess the effectiveness
of PT methods in
myofascial pain patients
and to compare with
pharmacotherapy
comprising of a
‘combination of muscles
relaxants and NSAID.
Toassess the ease of the
day-to-day running and to
review the implementation
of the tral protacol. The
secondary objective for the
pilot study was to compare
the treatments, that is, the
primary objective for the
main study.

To evaluate the
effectiveness and cost-
effectiveness of a program
ng
strategies that include Pa

based on active coj

Neuroscience Education
and physical exercise by
means of a randomized
dlinical trial compared to
usual care in primary care
PT.

To identify if a
collaborative care ED PCP
after-hours service would
result in improvements in
ED treatment times for
musculoskeletal and simple
orthopedic presentations
compared with patients
managed under a
secondary contact model
of care. Secondary aims to
identify if there were
differences in orthopedic,
follow-up plans on
discharge, and analgesia

prescriptions.

To investigate fast-track
rehabilitation concept in
terms of a measurable
effect on the early recovery
after TKA.

To compare the
effectiveness of 2 common
non-surgical treatments for
SIS.

“To determine the success of
amultidisciplinary project
to manage chronic pain
while reducing reliance on
opioids in a population of
patients with spinal cord
injury.

“To explore the effects and
health economic
consequences of patient
education in patients with
COPD ina 12-month

follow-up.

“To determine the
effectiveness of exercise
therapy in patients with

OA of hip or knee,

“To determine whether the
effects of exercise therapy
in patients with OA of hip
or knee are sustained after
6and 9 months’ follow up.
To compare the dlinical
effectiveness, in primary
care, of enhanced
pharmacy review or
community PT with that of
a control intervention
(advice leaflet reinforced by
atelephone call) in the
treatment of adults aged

55 years and over
consulting their GP with
knee pain.

To compare the efficacy of
a specific neuromuscular
exercise program with

opt
anti-inflammatory drug

d analgesics and

use on knee loads, s well
as pain and physical

function in people with

mild to moderate medial

tibiofemoral knee OA.
“To compare the

performance of PT and

amitriptyline for disat

y
reduction in patients with

fibromyalgia. To determine

which dlinical features at
baseline would predict
benefit with either therapy.
To compare the effects of
direct-access PT to usual
care provided by an
emergency physician for
patients presenting to the
ED with a MSKD.

To compare analgesic

prescribing among ED
visits for back or neck pain
receiving PT versus usual

care.

ife; BMI, Body Mas

Index; FIQ, Fibromyalgi

Population (age,
diagnosis, sex,
number)

96 patients with plantar

fasci

that required
continued treatment after

3 weeks of initial treatment.
66% female.

Mean age ~ 49.6.

156 patients with knee OA.
48% female.

Mean age ~ 56.1.

109 patients with chronic
Tow back pain.

65.14% female.

Mean age & 47.9.

198 adults with a clinical
diagnosis of tennis elbow
26 weeks, who had not
received any other active
treatment by a health
practitioner in the previous
6 months.

35% female.

Mean age ~ 47.6.

33 patients with both high
blood pressure and knee
OA of which 29 completed
the study.

65.52% female.

Mean age ~ 65.7.

50 females with regular
menstruation.

Mean age % 21.88.

75 patients with
fibromyalgia.
80% female.
Mean age % 30.

29 patients with lumbar
spinal stenosis.

7241% female.

Mean age ~ 59.1.

82 patients with knee OA.
81.71% female.
Mean age & 60.

52 patients with knee OA.
No information regarding
gender.

Mean age ~ 58.92.

88 patients with
subacromial impingement
syndrome.

53.41% female,

Mean age ~ 43.

20 patients with shoulder
pain and limited ROM.
50% female.

Mean age & 56.

40 patients with myofascial
pain of masticatory
muscles.

57% female.

Mean age ~ 34.76.

57 female with
predominant urge urinary
incontinence experiencing
atleast monthly leakage.

Mean age ~ 55.

Patients with non-specific
back pain of 26 months.
Age 18-70 years.

1,640 patients in ED
setting.
No information regarding
gender.

Age> 16 years.

147 patients that had
underwent TKA surgery.
70.75% female.

Mean age ~ 67.

98 patients with
subacromial impingement
syndrome.

31.63% female.

Mean age ~ 41

Individuals with spinal
chord injury receiving

outpatient care.

62 patients with mild to
‘moderate COPD.

50% female.

Mean age ~ 58.

201 patients with
osteoarthritis of the hip or
knee.

78.11% female.

Mean age ~ 68,

183 patients with
osteoarthritis of the hip or
knee.

85.79% female.

Mean age ~ 68.

325 adults with knee pain.
64.33% female.

Mean age ~ 67.7.

100 patients with knee OA.
Age 40-70 years.

156 outpatients with
fibromyalgia syndrome.
96.15% female.
Mean age & 39.

78 patients with minor
MSKD.

44% female.

Mean age ~ 40.2

464 patients with back pain
visiting ED.

59% female.

Mean age ~ 48.2.

Physical therapy

Dry needling in the plantar
fascia
2 times per week on 5

occasions.

Passive joint mobilization
and strength training

<8 sessions over 4-6 weeks
+1-3 sessions at the time of
the 4-month and 9-month
reassessments

Hotpack; Therapeutical
ultrasound; TENS

8 sessions of elbow
‘manipulation and
therapeutic exercises over
6 weeks + home exercise
with resistance exercise
band.

Patient education to all

participants.

TENS; Strength training
3 times per week

8 wecks treatment period.

PEME on the pelvic region.
3 occasions per menstrual

cycle during 3 cycles

Laser therapy.

Every weekday for 2 weeks.

Ultrasound; Hot pack;
TENS

5 times per week for

Il participants:

home-exercise for

6 months, diclofenac for
2weeks.

Infrared; Short-wave
diathermy pulsed patierns;

Interferential therapy.

TENS
20 min 5 times per week

for 3 weeks.

Stretch

ng exercises;

Specific strength training
for shoulder muscles; Hot
pack; TENS; Ultrasound.
3 sessions per week for

3 weeks followed by home

exercises for 1 month

Hot pack; Ultrasonic
therapy; Passive
glenohumeral joint
stretching exercises;
Specific shoulder exercises
such as wall limbing
TENS; Ultrasound;

Helium-neon laser

Bladder retr:

ing therapy
containing:
Patient information and

education; Pelvic floor

muscle training.

3 months.

Pain neuroscience
education program in 6
sessions (10 h) + group
exercise 18 sessions led by
physical therapist; Usual
primary care PT consisting
of 15 sessions of analgesic
electrotherapy,
thermotherapy and
standardized physical
exercise.

Primary or secondary

contact for patients in ED

Fast-track rehabilitation:
Group therapy; Early
‘mobilization and
individual PT.

Standard rehabilitation:
Individual postoperative
care according to existing
protocol.

Joint and soft-tissue
‘mobilizations; Manual
stretches; Contract-relax
techniques; Reinforcing
exercises directed to the
shoulder girdle or thoracic/

cervial spine

Exer

5.

Patient education regarding

breathing and coughing,

‘management of attacks.

Exercise therapy from

physical therapist.
12 weeks

Exercise therapy from

physical therapist.
12 weeks

Patient education about the

safety and importance of

exercise, pacing, pain relief,
and coping strategies;
Individualized exercise

program.

Exercises to improve
balance, muscle activation,

functional alignment, and

functional joint stabiliy.

Specific exercises;

Relaxation; Stretchi

Strength training

Direct access to physical
therapist in the ED
including:

Physical examination;
Patient education;
Interventions based on the

clinical analysis and

physical therapists
diagnosis (technical aids,
imaging, prescribed or
over-the-counter
‘medication, consults with
other health care

professionals)

Physical examination of
patient; Guidance on
activity progression; Home
exercises; Patient

information and education

Impact Questionnaire; WOMAC, The Western O

Pharmaceuticals

Corticosteroid containing:

Methylprednisolone
acetate; Bupivacaine.
1injection into the plantar

fascia

Glucocorticoid steroids

contai

ing: Triameinolone
acetonide; Lidocaine.

1-3 injections,

NSAID; Myorelaxant;

Corticosteroid containing:

Lidocaing; Triaminolone
acetonide.

1-2 injections.

Patient education to all

participants.

Anti-hypertensive drugs;
NSAID

8 weeks treatment period.

Diclofenac when in pain

during 3 menstrual cycles.

Amitriptyline daily for

8 weeks.

Steroid containing:
‘Triameinolon acetonide;
Bupivacaine hydrochloride;
Physiologic saline.

Epidural injection. All
participants: home-exercise
for 6 months, diclofenac
for 2 weeks.

NaHA containing:

15 mg Sodium hyaluronate
and 9 mg Sodium chloride.
Hylan G-F 20 containing:
8mg HA, 0.16 mg Sodium
chloride and 0.04 mg
Sodium dihydrogen
phosphate hydrate.
Intraarticular injection.
Hylan G-F 20

3 intraarticular knee

injections once per week.

Triamcinolone; HA

2GSl with 2 week interval.

NSAID;

Steroid containing:
Methylprednisolone
acetate.

Local CSI.

Tbuprofen; Paracetamol;
Chlorzoxazone.

2 times per day for 5 days

Anticholinergic drug:
Oxybutynin; Tolterodin

3 months,

Analgesics

Analgesics

Triamcinolone acetonide.
[

Opioids

Beta2-agonist inhalation;
Ipratropium bromide;

Salbutamol

NSAID; Paracetamol

NSAID; Paracetamol

; Analgesics

NSAID; Acetaminophen

Amitriptyline; Tramadol

Opioids; Over-the-counter

drugs

Benzodiazeping; Other

id drugs

Outcomes

Pain, Proms function

Proms function, Health
economics, Functional

tests

Pain, Proms satisfaction

Pain, Proms function,
Function tests, Assessor

rating of severity

Pain, Proms function

Pain, Blood test, Proms

symptoms.

Pain, pain ass

sment,
proms symptoms, proms
QoL and mental health

Pain, functional tests

Pain, functional tests,
Proms function, Proms

Qol.

Pain, Functional tests,
Proms function, Proms

QoL

Pain, Proms function

Pain, ROM

Pain, pain assessment,
Functional tests, Proms

function

Proms Qol, Proms

symptoms.

Pain, pain assessment,
Proms Qol, Proms
symptoms, Satisfaction,
Pharmaceutical use;

Health Services visits;

Mean treatment time,
orthopedic or GP referrals,

Prescribed analgesics

Proms function, Length of
‘hospital stay, Consumption

of analgesics

Pain, Proms function,
Shoulder-related health
care use, Number of

additional injections

Opioid prescription rate;
Number of patients
receiving opioids;
Equivalent morphine

quantity

Number of GP
consultations; Proportions
in need of GP
consultations; Utilization
of rescue pharmaceuticals;
Patient satisfaction

Pain, Functional tests,
Proms effect, ROM,

Pharmaceutical use.

Pain, Functional tests,
Proms effect, ROM,

Pharmaceutical use.

Pain, Proms function

Pain, Functional tests, QoL,

Pharmaceutical use.

Proms function,
Pharmaceutical use

(tramadol).

Pain, Utilization of services

and resources at ED;
Health care professionals
consulted; Imaging tests

recommended

Pain; Prescription of
opioids or benzodiazepine

at discharge

Overall results

Positive effects in favor of
dry needling, when
compared with injections

affer 6 months.

Positive effects on pain and
physical function in favor
of PT, when compared to

injections after 12 months.

Positive effects on pain and
satisfaction in favor of PT,
when compared to

pharmaceutical care.

Postive effects in favor of
CSI, compared with PT

affer 6 weeks. Positive

effects in favor of PT at
long time assessment when
compared to CSI.

No significant differences

between groups.

Positive effects on all
outcomes, in favor of PT,
when compared to

pharmaceuticals.

Positive effects on pain and
fatigue, in favor of PT,
when compared to
pharmaceuticals. Positive
effects on mental health, in
favor of pharmaceuticals,

when compared to PT.

No significant differences

between groups.

Positive effects on pain and
QoL in favor of PT, when
compared o injections.
Positve effects on mental
health, in favor of
Injections, when compared
toPT.

No significant differences

betsween groups.

Positive effects, in favor of
CSI, when compared to PT

at3and 6 months.

No significant differences

between groups.

Positive effects on pain and
function, in favor of PT,
when compared to

pharmaceutical care.

No significant differences

between groups.

Not applicable (study

protocl)

Positive effects on referrals,
prescriptions and early
discharge, in favor of
primary contact PT, when
compared to secondary

contact PT.

Positive effects on function,
Consumption of analgesics,
and length of stay,in favor
of Fast-track rehabilitation,
when compared to

standard rehabilitation.

Positive effects on health
care use, in favor of PT,
when compared to CSI. No
significant differences
betsween groups in pain

and function.

Positive effects on opioid
prescription rate and
number of patients
receiving opioids, in favor
or the multidisciplinary
project, compared to
previous care.

Positive effects on GP
consultations, in favor of
patient education, when
compared to.a group with

no education.

Positive effects on pain,
function and
pharmaceutical use, in
favor of P, when
compared o treatment as
usual.

Positive effects on pain, in
favor of PT, was found at
24 weeks, but no
differences remained at
36 weeks.

Self-reported use of
NSAID and simple

was significantly

the PT group
compared to the control
group. For the pharmacy
group, the use of NSAID.
was significantly lower and
the use of simple analgesia
significantly higher
compared to the control
group.

Not applicable (study

protocl)

No significant differences

between groups.

Positive effects on clinical

outcomes and utilization of

services and resources, in
Favor of the direct access
PT, when compared to

usual care after discharge

and 3 months later.

ED back and neck pain

visits recei

ing PT were no
less likely to receive an
opioid prescription and
were more likely to receive
abenzodiazepine than

visits recei

g usual care

sl Analog Scale; SPADI, Shoulder Pain and Disabi

Rating of Change; NPRS, Numeric Pain Rating Scale; CSI, Corticosteroid injections; AKSS, American Knee Society Score; HRQoL, Health-related Quality of Lifes SF-12, 12-Item Short Form Survey; SE-36, 36-Item Short Form Survey.

Sustainable
development
perspective

Environmental: no
Economic: yes

Social: no

Environmental: no
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Social: yes

Environmental: no
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Environmental: no
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Social: yes

Environmental: no
Economic: yes

Social: no

Environmental: no

Econom

tyes

Environmental: no
Economic: yes

Social: no

Environmental: no
Economic: no

Social: yes

Environmental: no
Economic: yes

Social: no

Environmental: no
Economic: no

Social: no

Environmental: no
Economic: no

Social: no

Environmental: no
Economic: yes

Social: yes

Environmental: no

Economic: yes

Environmental: no
Economic: yes

Social: yes

Environmental: no
Economic: yes

Social: yes

Environmental: no

Economic: yes

mergency department; MSKD, Musculoskeletal Disorders; LSS, Lumbar spinal stenosis; SIS, Subacromial impingement Syndrome; PCR,
P, Physical therapy; PEME, Pulsed Electromagnetic Field Therapy; TENS, Transcutan Electronic Nerve Stimulation; HA, Hyaluronic acid; GP, General Practitioner; Proms, Patient reported
o and McMaster Universities Arthritis Index; VAS, Vi

Index; GRC, Global
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Ranked according to number of

suggestions

SGD
Goal

Ensure healthy lives and promote

well-being for all at all ages

Goal 4: Ensure inclusive and equitable
quality education and promote lifelong

learning opportunities for all

Goal 1: End poverty in all it forms

everywhere

Goal 5: Achieve gender equali

empover all women and girls

Goal6:

nsure availability and sustainable

‘management of water and sanitation for all

Examples of sugges

“Free online classes that do not require any

equipment. Promoting exercise in outdoor

environments.
“More funding for pediatric physios, increase
screening of children”

“Health promotion events such as cross-
generational activities - promote walking
routes that are accessible toall..”

“Providing casily accessible, free content related
for the general public to empower them to look
into questions they may have themselves. *
“Educating patients to self-manage and

understand own condition”

“Provide telehealth options as a full-time
service for those who struggle to access due to
cost of travel, time offetc”

“More subsidies for low-income families to

attend physio:’

“Content for women led by women. Making all
genders aware of common problems they and
other genders may face. Including all genders
not just the stereotypical two. Multi-gender
facilites for the community to use in practice”
“Gi
regardless of gender and/or background.”

g all students equal opportunities,

“Addressing/ acknowledging unconscious bias™
“Encourage inclusiveness of gender diversity at
all levels of university including admission to
courses, research, and other university policies”
“Water bottle filling stations and water filtering
stations”

“Water cooler in the cl

ic, a few sanitary
supplies in bathrooms”
“Mis

imize unnecessary water use”
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Unisex toilets

Provision of fresh drinking water

Biodegradable cups, made from

sustainably harvested forests

Students were surveyed for sustainable

suggestions

“Green” suggestion box was placed in
the waiting room for feedback from staff,

students and public

Plants

Introduction of Telehealth

Introduction of card access

photocopying

Introduction of digital signing of client/
health paperwork.

Digitisation of student paperwork

Lamination of all required non-digital

paperwork
Ensure the clinic was ethnically inclusive
Bilingual signage

Atmosphere

Interpretation services

Removal of unnecessary linen

Encouraging outdoor exercise

Encouraging walking meetings

Lunchboxes

Existing

Existing

New

Existing

New

Existing

Existing

New

Description and/or points of interest
“Toilets and showers were non-gendered. Allowing access to all.
Filtered water was provided to allstaff and visitors.

Although the capacity to have reusable cups existed, concerns over
infection control during the COVID 19 Pandemic and increase in use
detergent and electricity meant we changed to sustainable

biodegradable cups.

I the initial stages, this was to engage students in the change process
and elicit sustainable critical thinking.

Most comments related to transport to.and from the physiotherapy
service, which we were unable to address at the time. Namely, the
provision of safe bike stands and most consistently that people would
pay for parking, if the money raised was used to plant trees to combat

the environmental cost of using motor vehicles.

Students seemed to enjoy the environmental theory as a result they

presented the clini

staff with additional plants to “green the space”
upon finishing their placements.

‘Telehealth is known to address inequities by promoting access.

“This significantly decreased the paper consumption. Potentially due to
the extra time required and number of steps involved. E.g, Staff
preferred to read from screens rather than log in and select options to
‘printand then, having walked to the copier, potentially waiting in line
tolog n to the printer, then again selecting options before collecting
their printing.

‘This enabled forms to be completed without printing paper (the
‘majority of which had been later scanned back to digital form and

shredded)

Al paperwork was digitized, and a new shared secure server was set
up so that all paperwork could be completed and accessed by staff and
students electronically. This increased efficiency within the clinic.

iped

Laminated paper can be digitised for storage after use, and then

clean for the next user.

e.g. directions within the facility

Inclusion of culturally significant indigenous items: e.g.

hung Maori flax weavings that had been created by university staff and

were part of the clinic heritage.
Interpretation services were accessible via a telephone service.

“The cost environmentally of cleaning sheets, pillowcases and towels

after each n and chemical waste was

t,in energy consumpt

considerable. Instead, disinfecting the surfaces between clients proved
not only more effective as we approached the COVID pandemic, but

also financially astute.

“The teaching facilty,although located in the CBD was less than 50 m
from a riverbank. Staff and students were encouraged to take their
clients outside were appropriate for assessment and/or treatment
‘Where feasible, staff and students were encouraged to undertake
“walking meetings.” This was the preferred option for all one to one
meetings or meetings perceived to be more stressful or requiring

privacy. E.g., providing feedback on student performance.

Staff and students were asked to bring their food renewable

receptacles, to minimize food wrapping waste.

Applicable SDG

510,16
6
12

11,1213

11,12,13

310,12

12

310

3,10

315
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Category Risk Sub-categories
A: Great heights Danger of injury from  Climbing
falling Jumping from still or
flexible surfaces
Balancing on high objects
Hanging/swinging at great

heights
B High speed Uncontrolled speed and  Swinging at high speed
pace thatcanlead to  Sliding and sledgingat
collision with high speed

Running uncontrollably at
someonc) high speed

Bicycling at high speed

Skating and skiing at high
speed
C: Dangerous tools Canlead to injuriesand | Ctting tools: knifes, saws,
wounds axes

Strangling tools: ropes,
etc.
D: Dangerous elements | Where children can fall | Cliffs
into or from something  Deep water or icy water
Fire pits

E:Rough-and-tumble | Where the children can  Wrestling

harm each other Fencing with sticks, etc
Play fighting

F: Disappear/get lost Where the children can o exploring alone
disappear from the Playingalone in
supervision of adults,  unfamiliar
getlost alone environments

G: Play with impact Where children are Throw themselves onto a
crashing—either mattress.
themselves or an Crash their tricycle into a

object—into something  fence

H: Vicarious risk Where the risk isonly  Watching other childrens
observed by the risky play for a length of
children time

Over the years, eight categories of risky play have been identified. By investigating various
kinds of risky play through interviews and observations of preschoolers and staffin Norway,
Sandseter (41) identified sx categories of risky play (A-F). Kleppe et al. (12) identified two
more categories of risky play of toddlers aged 1-3 years (G, H).
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Risk in the context of risky play is
understood as a situation whereby a
child can recognize and evaluate a
challenge and decide on a course of
action how to respond to the
challenge. The negative interpretation
of risk led to a view of risk and hazard
as being synonymous (53). A risk is
not necessarily just negative. It can
also be defined as situations in which
we have to make choices among
alternative courses of action without
knowing the outcome (53). The
presence of adults supervising
children decreases injury rates. By
enabling children to make choices
that entail a risk of injury, while a
caring adult helps to explore potential
outcomes, their comprehension of the
functioning of the world expands,
fostering their development into
independent and capable dec
makers (55, 94),

ion

A hazard is understood as a danger in
the environment that could seriously
injure or endanger a child and is
beyond the child's capacity to
recognize (53). Considering the
developmental and physical literacy
skills of children engaging in risky
play, risks that may pose hazards are

eliminated from the play environment,

taking into account the childs age (53).
Sometimes a hazard cannot

be removed. In some regions of the
world, children grow up in war-zones,
where land-mines could be a severe
threat to their lives, or they live in
regions where encounters with wild or
venomous animals are common
Extreme weather events such as heat or
cold, long-term health risks of sun-
exposure, or air pollution may impact a
childs ability to play outside without
restrictions. Depending on the society
one lives in, both high levels of traffic,
or even violence, can contribute to an
unsafe environment for a child to

freely play outside.
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Reasons , (%)

Not included in the learning outcomes 34 (47%)
Not relevant to my teaching topic 21(29%)
Do not know what to teach 34 (47%)
Lack of knowledge 31 (43%)
Do not know how to teach 2061%)
No space for it in the course 18 (25%)
Lack of time. 18 (25%)
Lack of pedagogical support 8(11%)
No support from the management 5(7%)

Do not think students are interested 3(4%)

Disagree with colleagues 1(1%)

“Each participant could provide more than one reason.
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BREQ-3 Adherent  Non adherent  p-

Subcategory (n =18) (n=7) value
3674062 3364067
Intrinsic regulation 0357
4031 35(1.25)
338094 3112096
Integrated regulation 0534
388 (1.06) 30
378041 3572046
Identified regulation 0.297
4(0.33) 3.67 (1)
1284110 136£0.99
Introjected regulation 0.883
138 (2.25) 15(13)
0384081 0212030
External regulation 0.883
0(0.75) 0(075)
044£0.67 0542112
Amotivation 0701
0(0.81) 0(0.75)

Mean £ SD
Median (Interquartile range)
Using Mann-Whitney U test

Motivation results according to the BREQ-3 questionnaire considering adherence after
completion of the intervention. © 2023 by Beatriz Alonso-Cortés Fradejas i licensed under
CC BY 4.0. To view a copy of this license, visit https://creativecommons.org/licenses/by/4.01.
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SANS* items Strongly Strongly

agree 7 disagree 1
N (%) n (%) n (%) n (%) n (%) Mean (SD)
1. Climate change is an 20(27.8) 10039 | 20078 12(167) 707 2(28) 104) 5.19(151)
important issue for
physiotherapy.
2. Tssues about climate change 12(167) 9(125) 18(25) 13018.1) 13018.1) 5(69) 2(28) 460 (1.62)
should be included in the

physiotherapy curriculum.

3. Sustainability is an 31(43.1) 17(23.6) 14194 7(9.7) 3(42) 0 0 5.92(1.18)
important issue for
physiotherapy.

4. Sustainability should 27(37.5) 15(20.8) 17(23.6) 709.7) 3(42) 1(1.4) 2(28) 5.63 (1.48)

be included in the
physiotherapy curriculum.

5. Lapply sustainability 30 (41.7) 23(31.9) 15(20.8) 4(5.6) o 0 0 6.10(0.92)
principles at home.

“The Sustainal

y Atitudes in Nursing Survey 2.
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Second-course Third-course Scholarship students Older adults n = 25

students n 4 students n = 27 n=3

Do you think the project has helped to foster intergenerational relationships?

0 1 2 3 4 5 6 7 8 9 10
Nothing Very high
Mean +SD 83¢15 87423 10 992040

In general, the project has helped you to:

1. Learn or fix Yes: 84.1% Yes: 81.5% Yes: 33.6% Improve health and Yes: 100%
some knowledge. No: 15.9% No: 18.5% No:76.3% wellbeing No: 0%
2. Develop, Yes: 88.6% Yes: 74.1% Yes: 100%

enhance or No: 11.4% No:25.9% No: 0%

become aware of Yes: 90.9% Yes: 88.9% Yes: 100%

skills and abilities. No:6.8% No: 1L1% No: 0%

3. Develop,

enhance or

become avare of
personal values.

Comment on what you liked the most and the least, as well as any ideas that we can include in future intergenerational

projects to improve:
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Awareness of Agenda 2030 and the global 55/17 (76/24)
sustainable development goals, Yes/No, n (%)

Attendance in seminars or courses on 2349 (32/68)
sustainable development and/or climate

change in the past 12 months, Yes/No, n (%)

Consciousness of sustainable development, min-max: 1-5, m
(SD), n = 67*

Total score of the §

inability Consciousness

Questionnaire 4.49 (0.34)
Knowingness 4.36(0.52)
Economic 435 (0.61)
Social 461(0:50)
Environmental 4.11(0.73)
Attitudes 4.74(0.36)
Economic 471(041)
Social 478 (0.38)
Environmental 4.73 (0.44)
Behaviors 4.36(0.41)
Economic 3.76(0.75)
Social 4.77 (0.44)
Environmental 4.5 (0.46)

* participants had an incorrect questionnaire completion on the Sustainability
Consciousness Scale with 1-3 questions in total with missing values.
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Semester 1
Year 2 Year 3

Phty 354: Physiotherapy

Phty 254: Physiotherapy

Phty 255: Phty 355:

rehabilitation science 1

Module 1
Foundations to
physiotherapy

practice

Module 2
Measurement and

assessment

Phty 254

Unit 1: Welcome to the
physiotherapy profession &
to our program (Week 1)

Physiotherapy
clinical practice 1
Supervised clinical practice
Integrated case studies

Clinical Research

Unit 2: Understanding

people and self (Week 2 to

Week 3)

Unit 3: Understanding

movement (Week 4 to Week

6)

Unit 4: Understanding

measurement (Week 7)

Unit 5: Understanding

patient-centered assessment

(Week § to Week 9)

Unit 6: Assessing posture
and activity (Week 10)

Unit 7: Assessing body

structure and function
(Week 11 to Week 13)

Physiotherapy rehabilitation

science 1

Module 3:
Fundamentals of
physiotherapy

interventions

asic / generic

physiotherapy
interventions (Week
110 Week 5)

Unit 9: Basic
rehabilitation
interventions (Week
610 Week 9)

Unit 10 Principles of
physiotherapy
management (Week
10 to Week 12)

Unit 11: Clinical
reasoning (Week 13)

rehabilitation science 2

Physiotherapy
clinical practice 2

Module 1 Understanding Context Supervised clinical practice
Weeks 1and 2 Integrated case studies
Module 2. Prevention, Health/Wellness
Week 3
Module 3 Primary care
Weeks 4-13

Semester 2

Phty 256
Physical activity in
physiotherapy practice

Topics covered: Importance of physical
activity for health

‘Tangata whenua approaches to physical
activity

Physical activity for Pacific populations
Skills for teaching exercise

Designing exercise programs

Pharmacology - exercise

Exercise for balance strength, flexibility,

inical populations

acrobic function for
Contextual factors for physical activity
pa
Functional/Task orientated exercises

ipation

Biological adaptations to exercise
Exercise induced hypoalgesia
Exercise prescription following injury

Physical activity across the spectrum:
Tertiary and secondary care; Primary care
and community; Children; Older adults
Hydrotherapy

Strategies to promote physical activity

uptake & motivation

Phty 255
Physiotherapy
clinical
practice 1
Supervised clinical
practice

Integrated case studies

Phty 354
Physiotherapy
rehabilitation
science 2

Module 5

Module 6

Module 7

Module 7

Phty 355
Physiotherapy
clinical
practice 2

Tertiary care
Weeks 1-5

Supervised clinical
practice

Integrated case studies

Rehabilitation &
community care
Weeks 6-10

Professionalism
& business
Weeks 11-12

Module 7:
Puttingitall
together and
preparation for
4th year

Week 13

*Year 1 = First Year Health Sciences at University of Otago; Year 4 = a full-time clinical year plus rescarch project; students also take papers in anatomy, physiology and pathology.
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Knowledge

1. Tcan lsta few examples of direct effects of climate change
on human health

2. Tknow what healthcare professionals in my field can do to
take action to reduce negative environmental impact

3. Tknow how to best explain what sustainable development
means for healthcare professionals

4.1am aware of how 1o best teach my students about the
importance of sustainable development issues for their

future work

5. Tknow how best to inspire my students to be interested in

sustainable development issues
Attitudes
6. The healthcare sector is part of the sustainability problem
7. Sustainable development should be the core business for
healtheare professionals

8. Healtheare professionals have a critical role to play in

achieving sustainability

9. Healthcare professionals should be equipped to advocate
for change for sustainability

10. All health professions students should learn about

sustainable development

1. Education for sustainable development requires specific
pedagogical approaches

Self-efficacy

12.1am confident in expanding my students” awareness of
the concept of sustainable development

13, 1am confident in explaining the relationship between
sustainable development and my teaching content

14.1.am confident in teaching how the healthcare sector
affects the environment

15. 1am confident in teaching effective ways of

implementing sustainable development practices at work

5(69)

3(42)

3(42)

29(40.3)

11(153)

9(125)

29(403)

34(472)

2(28)

7(9.7)

3(42)

6(83)

5(69)

(%

Agree n (%)

1(43.1)

35 (48.6)

13(18.1)

9(125)

15(208)

29(403)

9 (40.3)

2 (44.4)

32(444)

29(403)

15(208)

28(389)

21(29.2)

24(333)

18(25)

en (%)

11(15.3)

23(31.9)

31(43.1)

31(43.1)

27 (375)

11(15.3)

14(19.4)

24(333)

6(83)

4(5.6)

37(51.4)

25(347)

36(50)

28 (389)

32 (44.4)

Disagree n (%)

3(42)

5(69)

14(19.4)

18(25)

14(19.4)

3(42)

14(19.4)

5(69)

4(5.6)

4(5.6)

14(13.9)

8(1L1)

9(125)

3(42)

8(1L1)

Sti

ly disagree n (%)

5(69)

9(125)

11(15.3)

13(18.1)

0

4(56)

2(28)

1(1.4)

1(1.4)

1Ly

4(56)

3(42)

11015.3)

9(125)
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General characteristics Values

Age (mean & SD) 7200513
Gender [n (%)]
Male 6(15.79)
Female 32(84.21)

Educational level [n (%)]

No education. But I can read and write 7(18.92)
Incomplete Primary (school) 3(8.11)
First grade 1(2.70)
Second grade/First cycle 10(27.03)
‘Third grade/Second cycle 10(27.03)
University 6(16.22)
Civil status [n (%)]
Single 2(5.26)
Married 16 (42.11)
Widower 15(39.47)
Divorced 5(13.16)

Employment situation [n (%)]

Active 2(5.26)
Retired 36 (94.74)

Lives alone 20 (52.63)

Chronic disease 19.(50.00)

Type of chronic disease [n (%)]

Arterial hypertension 7(18.42)
Arthrosis 7(1842)
Diabetes 5(13.16)
Others. 6(15.79)

Health perception [n (%)]

Excellent 2(5.26)
Very good 4(1053)
Good 27(71.05)
Regular 5(13.16)

Weekly physical exercise (mean £ SD)
‘minutes 430.26 +213.42
SD, Standard deviation. General characteristics of older adults (n = 38) © 2023 by Beatriz

Alonso-Cortés Fradejas islicensed under CC BY 4.0, To viewa copy of thislicense, visit
hitps://creativecommonsorg/licenses/by/4.0/
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What type of physical exercise do you do in your daily life, taking into account

the last week?

What motivates you to exerci

Do you consider exercising pleasurable/satisfying?

Do you think that physical exercise is part of your daily life?

Do you consider practicing physical exercise beneficial/important? At what level

do you think it is beneficial?

How do you feel when you do not do physical exercise/when you do not

attend sessions?

Do you think that the people around you influence you to exercise? How?

« What demotivates or limits you from exercising?

3. Have you been surprised by your physical ability?

When students prepare routes, they assume that being older adults they will have a

lower capacity and then the students are surprised.

Do you think that your physical capacity has been undervalued and that

you could have done more than what was proposed?

Has the group helped you to improve and surpass the physical capacity that
you started with?

Do you think your satisfaction with life/happiness is different since you have
participated in the cane-walking program? in what sense, what has changed?

Opinion questionnaire

What experiences and/or relationships have been maintained with the students

during the sessions?

What do you think about the participation of the students in the development of
the project?

Overall, do you think the project has helped foster

intergenerational relationships?

Do you think the program has been adapted to your needs? Would you change
anything about the program?
Guide of questions for the focal groups in older adults © 2023 by Beatriz Alonso-Cortés

Fradejasislicensed under CC BY 4.0. To view a copy of ths license, visit https://
creativecommons.org/licenses/by/4.0/.
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