
Scottish Executive Health Department Chief Scientist Office
 

 

 

 

Re
Dr.
Mo
Dh
 
Aim
To
to 
wit
 
Pr
A q
chi
pu
sym
wit
 
Ke
No
be
chi
cha
an
tim
 
Wh
bo
ha
be
chi
con
saf
 
Yo
bo
un
dif
pa
un
ind
ho
iso
im
str
pro
sha
 
 
 

Adherence to physiotherapy among children with cystic fibrosis: a qualitative
investigation 
searchers 
 J Coyle, Dr. B Williams, Dr. J Dowell, Prof M 
rison, Dr. S Mukhopadhyay, Ms. A Smith, Ms E 
ouieb. 

 
 explore the reasons for adherence/non-adherence 
home physiotherapy treatment among children 
h cystic fibrosis. 

oject Outline/Methodology 
ualitative study based on in-depth interviews with 
ldren with cystic fibrosis and their parents. A 
rposive sample of 32 children reflecting age range, 

ptom severity and family structure. Interviews 
h parents   (n=31), and adults with CF (n=4). 

y Results 
n-adherence to physiotherapy stemmed from 
liefs about the effectiveness of physiotherapy, the 
ld’s experience of the therapy itself, and the 
nging pattern of responsibility between parent 

d child for its initiation and implementation over 
e. 

ere physiotherapy was seen to produce mucus 
th children and parents were likely to see it as 
ving a range of physical, social and psychological 
nefits. Where mucus was not produced parents and 
ldren were far less certain of the benefits, and 
tinued therapy primarily in case it acted as a 
eguard against future infection. 

unger children frequently found physiotherapy 
ring, tiring, and sometimes painful and 
comfortable. This made physiotherapy more 
ficult and upsetting for parents to implement, 
rticularly if mucus was not produced and they were 
certain of the benefits. Older children sought 
ependence and control over their physiotherapy; 
wever, they found it increasingly restrictive, 
lating, exclusionary and threatening to their self-
age. Some parents and children had developed 
ategies to overcome or minimise some of these 
blems but had little contact with other families to 
re experiences. 

Conclusions 
The responsibility for initiating and implementing 
chest physiotherapy varies between parent and child 
over time. Interventions to improve adherence need 
to target the appropriate individual (parent or child) 
and address age-specific causes. 
 
What does this study add to the field? 
Previous studies have shown that many children and 
parents do not fully adhere to recommended 
physiotherapy regimes. This study identifies the 
problems of adherence from children and parents’ 
viewpoints.  Adherence and non-adherence was the 
result of attempts to balance the value of regular 
therapy to the child’s physical well being with the 
social and emotional costs in doing it. 
 
Implications for Practice or Policy 
Physiotherapists should pay particularly attention to 
possible non-adherence where parents or children 
report that little or no mucus is produced. Beliefs 
concerning the longer-term preventive benefits of 
physiotherapy could then be reinforced. Parents and 
children should be recognized as having a body of 
expertise; strategies that they have developed to 
improve the experience of physiotherapy and the 
child’s willingness to engage in it should be shared 
formally (through advice and documentation), and/or 
informally through facilitating increased contact 
between families. 
 
Where to next? 
Future research could attempt to assess how 
common the issues identified in this study are. 
Intervention studies would be appropriate in 
evaluating the effectiveness of the suggested 
strategies. 
 
Further details from: 
Dr J Coyle 
Dept of Epidemiology and Public Health 
University of Dundee 
Ninewells Hospital and Medical School 
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