



































































































































































































































CHAPTER FIVE:
DISCUSSION, CONCLUSION, AND RECOMMENDATION.

5.0 Introduction

In this chapter, the discussion highlights the study objectives and results in line with existing
global literature. The researcher emphasizes the results of the qualitative phase of the study. The
purpose is because the study design adopted was mixed methods with a partial mixed sequential
dominant status-qualitative design. The chapter also discusses the application of the conceptual
framework on the study findings. Also, a summary of the study, as well as the strengths and
limitations encountered during the study, are highlighted. The chapter finalizes with the

conclusion and recommendations based on the findings.

5.1 Clinical profile of patients affected with Osteoarthritis
The first objective in this study sought to determine the clinical profile of patients affected with

osteoarthritis on rehabilitation programs in Nairobi County, Kenya. The clinical profile
comprised of the participants’ socio-demographic characteristics, activity, and functional
performance. In this study, results showed that the sample population was dominated by a female
populace, most of whom were married. This is in line with global studies that have identified the
female gender having osteoarthritis than the male (Nelson, 2017). One of the reasons for this is
that females tend to have more weight than their male counterparts predisposing them to
osteoarthritis due to overloading of the weight bearing joints of the body.

Also, the most popular age group in this study affected with osteoarthritis was between 50-59
years. The results were similar to a study carried out among Vietnamese patients with arthritis to
assess their health-related quality of life using the AIMS2 questionnaire. The findings showed
that the majority of participants were women aged between 50-59 years and married (Vo, Duong,
Vu, Pham, & Vo, 2018). The similarity in the age group of 50-59 years may be due to the
possibility of individuals being in the active phase of their lives before retirement for those in
active employment before the beginning of a sedentary life in the higher age groups. In addition,
the similarities may probably be due to the nature of the research designs incorporated in the
methodologies. In this study, mixed designs were used with the quantitative phase of data
collection using a standardized questionnaire that required the integration of a cross-sectional
design. The study carried out by Vo et al. (2018) in Vietnam utilized a cross-sectional study

design to come up with the profile of study participants. Also, both sample populations had
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similar characteristics since the population under study had to be affected by osteoarthritis.
However, a study conducted in Spain that looked into the clinical profile, level of affection, and
therapeutic management of osteoarthritis patients in primary care concluded that osteoarthritis
involvement was among females who were more than 65 years of age (Carou, Fernandez, Diaz,
& Santos, 2015). There is a disagreement between the findings of this study and the study by
Carou et al. (2015). The dissimilarity could be attributed to the study in Spain having a study
population of participants derived from fourteen health centers from several autonomous regions,
while the study in Kenya had a study population from one autonomous region. Consequently, a
larger sample size was utilized by Carou et al. (2015), which was one thousand, four hundred,
and thirty-four participants compared to the sample size used in this study, which was one
hundred and thirty-eight participants. Furthermore, the characteristics of participants from both
studies were different, which may have contributed to dissimilarity in the findings between the
two studies.

In this study, the researcher sought activity and functional capabilities of participants that
included mobility, walking and bending, arm function, hand and finger function as well as self-
care tasks. The reason being the study included participants that were affected by all types of
joint-specific osteoarthritis. However, global studies that have been employed by other
researchers using the AIMS2 questionnaire include study participants with one joint-specific
type of osteoarthritis to measure their functional abilities. Therefore, in this study concerning the
performance of tasks using the upper extremities and hands to produce fine motor skills, the
results revealed that most of the respondents were able to perform tasks that necessitated the use
of their upper limbs and hands. The results were in contrast to a study carried out to compare the
burden of disease, the measure of pain, and health-related quality of life among HOA patients
using the AIMS2 questionnaire. The findings concluded that the participants had high levels of
pain, thus affected the performance of tasks that required the use of their hands, such as personal
grooming and hygiene (Slatkowsky-Christensen, Mowinckel, & Kvien, 2009). There is a notable
disagreement between the findings of the two studies. First, the study in Kenya had a study
population that included participants with all forms of joint-specific osteoarthritis. However, the
study by Christensen et al. (2009) included a study population that had participants who were
only affected by hand osteoarthritis; thus, the majority would report difficulties in performing

activities that required the use of their hands. Second, there were significant differences in the
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characteristics of the study participants. The study conducted by Christensen et al. (2009) had
female participants in comparison to this study that had both genders taking part in the study.

5.2 Barriers and facilitators regarding adherence to rehabilitation programs.
In this study, the second and third objectives elicited views from patients and physiotherapists on

the barriers and facilitators to patient adherence towards physiotherapy rehabilitation programs.

5.2.1 Financial Constraints
Kenya is a third world country that has its share of teething problems that affect the country.

Some of the problems include a low socioeconomic status among most citizens and a public
health care system that is grappling to cater to the people. Furthermore, the country still grapples
with a high percentage of people who require access to health care due to various conditions. In
this study, the principal researcher discovered that financial implications were a barrier to patient
adherence towards physiotherapy rehabilitation programs. Some of the participants expressed
difficulties in maintaining consistency with their programs due to a lack of money. The lack of
money experienced was in concurrence with a study by Moore et al., 2020 which stated that
patient adherence to physiotherapy programs is affected by financial constraints. Financial
constraints range from lack of money to pay for treatment lack of health insurance to ensure
access to treatment. This is a common issue in developing nations and has had repercussions on
the productivity levels of these nations because a section of the workforce is ailing and unable to
meet their health needs. The findings were also in agreement with a systematic review carried
out by Jack et al. (2010), who also identified socio economic constraints as a barrier to patient
adherence towards treatment. It was reported that health costs for chronic conditions such as
osteoarthritis overburden families who are then forced to prioritize on needs that are important.
This is a common phenomenon in developing nations more so African countries where families
are forced to sell their livelihood to cater for healthcare costs. This in the long run is not feasible
as the families end up lacking funds for health care and other basic needs. Therefore, the
agreement in the study findings with global evidence is attributed to the nature of osteoarthritis
requiring long term rehabilitative care, thus leading to a financial burden to those affected

globally.

5.2.2 Pain intensity
Pain is one of the major symptoms of osteoarthritis. The pain can reach excruciating levels,
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which in turn has been observed to lead to depressive symptoms among the patients affected
with the condition. Some of the patients who took part in this study reported that episodes of pain
led them not to honor their appointments for the physiotherapy rehabilitation programs.
Participants also added that increased pain made them not perform their home-based
physiotherapy programs as well. The findings were in line with a study that sought to determine
the barriers to exercise treatment adherence in patients with knee OA. The study discovered that
a patient’s discomfort to pain contributed to non-compliance with treatment (Kaka & Maharaj,
2017). Some patients believe that the physiotherapy rehabilitation programs exacerbated their
pain levels thus reduced their adherence level. Teo et al.,(2020) further reported that an increase
in pain during exercise was a barrier to adherence. This is an observation that is common among
patients with osteoarthritis who tend to avoid performing prescribed exercises due to the fear of
pain. The agreement observed among these studies implies that osteoarthritis pain symptom is a
major impediment to physiotherapy rehabilitation programs that are experienced by all those
affected globally irrespective of the diversity of the population. There is need to educate the
patients on the importance of physiotherapy rehabilitation programs in relieving the pain

symptom to improve on adherence.

5.2.3 Commitments
In this study, work commitments proved to be a barrier toward patient adherence to the clinic

and home-based physiotherapy rehabilitative programs. The principal researchers observed that
the majority of the participants were in either formal or informal employment. The operating
work schedules for the majority of those employed are from morning to early evening. Patients
reported that getting authorization from their employers to attend their physiotherapy
rehabilitation programs was not always fruitful. Productivity demands from employers led some
of the participants not to have time to even adhere to their home-based physiotherapy
rehabilitation programs due to working late hours. The findings were in concurrence with Jack et
al. (2010), who reported that work plans and a lack of time affected adherence to treatment. With
the economic demands placed on the people globally to be productive, the work environment
continues to subject individuals to longer working hours. Persons affected with osteoarthritis are
not exempt from this. They clearly do not have time allocated for their treatment on occasion
thus this affects their adherence levels negatively even when not intended. Therefore, the

agreement between the two studies shows that global trends involving work commitments
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continue to have adverse effects on patient adherence to physiotherapy rehabilitation programs.

5.2.4 Rundown gymnasium equipment
In this study, the physiotherapy gymnasium was an important location of the physiotherapy

rehabilitation programs. The gymnasium is equipped with various exercise equipment. The
patients affected with osteoarthritis have their programs implemented in the physiotherapy
gymnasium. The participants in this study encountered problems while using the gymnasium
equipment. They reported to the principal researcher that the state of some of the machines was
rundown. The participants’ thus avoided going to the gymnasium to perform their exercises
because of the discomfort experienced when using the physiotherapy gymnasium equipment.
Papandony et al., (2017) stated that adherence to clinic-based physiotherapy rehabilitation
programs had been linked to the clinic environment. A clean, well equipped modernized
physiotherapy clinic with professional staff increases patient adherence levels. Brakke et al.,
(2012) added on to this when they said that higher levels of adherence had been reported for
patients who perceive the clinic atmosphere to be comfortable. In this study, some of the
participants were not able to enjoy the clinic atmosphere because it was not conducive hence
were not adherent to their physiotherapy rehabilitation programs. Therefore, the global findings
show dissimilarity between them and the main study augmenting the importance of a conducive
clinical environment to foster patient adherence towards physiotherapy rehabilitation programs

in Kenya.

5.2.5 Improved health status
Osteoarthritis is a degenerative disease that is chronic and leads to disability and reduced quality

of life. Therefore, physiotherapy rehabilitative care in osteoarthritis management aims to
improve the overall health status of persons affected by the condition. In this study, the patients
reported an overall improvement in their health status. Improved health status was achieved
through the performance of exercises demonstrated and taught to the patients by the
physiotherapists. The exercises aided in the reduction of pain symptoms. This finding was in
agreement with a study by Gay, Eschalier, Levyckyj, Bonnin, & Coudeyre, (2017) which
indicated that patients who engage in regular exercise are also less likely to experience
progressive osteoarthritis symptoms. Furthermore, Jansons et al., (2018) added that engaging in
exercise programs leads to a reduction of symptoms and improved function. Improved health

status motivated some of the patients to adhere to their physiotherapy rehabilitation programs.
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The similarities in the findings for the current and global studies show that rehabilitation
programs are incorporated utilizing similar treatment protocols such as exercises have similar

results across the world populations.

5.2.6 Support
A support system for the patient and motivation from the physiotherapist are important in

fostering adherence to rehabilitation programs. Also, the patients' wish to be accompanied by a
relative or friend during rehabilitation improves adherence. In this study, support from the
clinicians, family, and other persons affected with the same condition were strategies reported by
the patients to improve on adherence to exercise programs. Participants elaborated that their
families provided the needed support in terms of finances, accompanying them to the clinic and
supervising their home exercise programs. In the physiotherapy clinic, group exercise programs
were also conducted in the gymnasium, which proved to be a form of motivation for the
participants. Given this, Moore et al.,2020 reported that the patient’s wish to be accompanied by
someone during rehabilitation would improve adherence. Furthermore, a study by Jack et al.
(2010) found that organizing rehabilitation programs that comprise support and social contact is
another approach to help in patient adherence. Also, Bennell, (2014) reported that group-based
rehabilitation programs in the communities might provide the patients with social interaction and
encouragement to continue their programs as well as the involvement of partners and family
members in the rehabilitation process to motivate the patient may help in sustaining adherence.
Therefore, the participants in this study, Moore et al. (2001), Jack et al. (2010), and Bennell,
(2014) agree on the need for a support system for the patients on physiotherapy rehabilitation

programs to improve adherence.

5.2.7 Appropriate patient education
Continuous patient education is an important aspect in the management of persons affected with

osteoarthritis due to the chronic nature of the condition. Appropriate education ensures the
patients can have a clearer understanding of the condition and how to manage the symptoms of
osteoarthritis so as to adhere to their physiotherapy rehabilitation programs and enjoy a better
quality of life. Clinicians in this study reported a lack of proper education contributed to non-
adherence. At the same time, they advocated for intensive patient education so that the non-
compliance rate observed is reduced. Patient education is to be facilitated by providing printed

leaflets that demonstrate the type of exercises to be performed as well as the use of mobile

http://etd Swe.ac.zal



applications of exercise programs. Furthermore, the physiotherapists suggested the use of diaries
to help the patients remember when to perform their home exercise programs. The proposition
was in concurrence with Zhang (2010), who stated that the health professional has to provide the
patient with information about the condition, its symptoms, treatment, and self-management
strategies. Providing verbal and written instruction and checking patients’ ability to remember
instructions given may improve exercise adherence as well as a clear description of the exercise
program to maintain motivation (Rivera-Torres et al., 2019). These global findings are in
concurrence with the views shared by the participants. The outcome from the studies shows that
the clinical profile of patients affected with osteoarthritis is analogous around the world. Thus,
the patients may benefit from the strategies that are being utilized in other populations.

5.3 Conceptual framework

In this study, the Donabedian framework was applied to examine the quality of physiotherapy
rehabilitation programs. An observation of the SPO model interaction with each other and the
effect they have on patients with osteoarthritis adherence levels to physiotherapy rehabilitation
programs was noted. The structure comprised of the hospital, physiotherapy clinic,
physiotherapists, and the qualifications of the clinicians attending to the patients. The process
examined the interactions between the patients and physiotherapists with a concentration on
delivery of treatment, patient education, and the therapeutic alliance and their effect on patient
adherence. The outcome examined the effect of the physiotherapy rehabilitation program on
patients affected with osteoarthritis adherence levels.

In this study, with regard to the structure component in the SPO model, the hospital setting as a
whole was conducive. The hospital is a referral facility with clinicians who are specialists to
provide specialized treatment in various health disciplines hence handles a high patient load. The
physiotherapy clinic was not exempt from this as the patients receiving physiotherapy services
came from various parts of the city and neighboring counties. Most of the physiotherapists at the
outpatient clinic had an added speciality of having the skills and knowledge of treating
musculoskeletal disorders. However, the physiotherapy gymnasium faced some challenges in
that some of the equipment that the patients required to assist them in performing their exercise
programs was faulty and reported to be outdated. This had a negative effect on their adherence

level as some reported opting not to attend their session if it was primarily scheduled for an
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exercise treatment session on a particular day.

In the process component, there was good delivery of treatment and this was reinforced by a
positive therapeutic alliance between the physiotherapists and the patients that came out in the
study findings. Some of the patients who took part in the study reported that they received
encouragement and support from their physiotherapists to be consistent with attendance to their
physiotherapy rehabilitation programs and home based physiotherapy program. This enabled
them to adhere to their physiotherapy rehabilitation programs. However, the physiotherapists
believed that patient education on their part needs to be enhanced fully to improve the adherence
levels. They reported that it is an essential pillar of management in physiotherapy practice that
involves informing the patient about their condition, the management process and the importance
of adhering to it so that the patients understand and comply with their physiotherapy
rehabilitation programs.

In this study, the general outcome of the physiotherapy rehabilitation programs was an improved
health status experienced by the patients. There was reduction in pain and an improvement of
functional capabilities as reported by the participants. This encouraged the patients to continue
adhering to their programs both under supervision of their physiotherapists and at home with
support from family.

The Donabedian framework in this study has highlighted how the structure, process and outcome
have interacted to examine the quality of physiotherapy rehabilitation programs. There were
challenges observed in the structure with regard to the physiotherapy gymnasium having faulty
and outdated exercise equipment. In the process category, patient education was a pillar of
management that needed to be practiced extensively to improve patients’ adherence to
physiotherapy rehabilitation programs. Despite these challenges, there was a positive outcome
reported by the participants affected with osteoarthritis regarding the effect of physiotherapy
rehabilitation programs. Therefore, the Donabedian framework was appropriate for this study as
it has shed light to the recommendations that require action plans on the need for the structure

and process components to be improved.

5.4 Summary of the study
The purpose of the current study was to explore the barriers and facilitators regarding patient

adherence towards rehabilitation services in the management of osteoarthritis in Nairobi, Kenya.
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In order to accomplish this, the study first had to determine the clinical profile of patients
affected by osteoarthritis. Second, the principal researcher had to explore patient-reported
barriers and facilitators towards rehabilitation programs as well as explore physiotherapists’
perceptions of patient adherence towards rehabilitation programs. The study considered the
literature on the prevalence of osteoarthritis, conservative management of the condition, and the
barriers and facilitators regarding patient adherence to clinic-based and home-based
rehabilitation programs.

Researchers have stated that osteoarthritis is a common musculoskeletal condition that affects the
aging populace leading to functional disability and low quality of life. Women account for the
majority of those affected globally. Global studies have reported conservative treatment as the
first-line approach in the management of osteoarthritis that involves the use of physiotherapy
interventions of which exercise programs are a significant component in rehabilitation.
Researchers have reported positive results concerning the use of conservative treatment in
managing the symptoms of osteoarthritis. Despite this, poor adherence to rehabilitation programs
is still observed. Health researchers have identified barriers and facilitators that affect adherence
to rehabilitation programs unigque to each population worldwide. Barriers reported affecting
patient adherence includes pain, adverse weather conditions, commitments, and financial
constraints, to mention. The facilitators identified that affect patient adherence include support
and a positive relationship between the clinician and patient.

A mixed-methods approach was used to meet the objectives of this study. The quantitative phase
results indicated a high prevalence of osteoarthritis among women in the study population, with
the most popular age group being between 50-59 years that is consistent with existing literature.
Also, a majority of the participants within the age group of 50-59 years were mobile and able to
carry out their day to day activities. However, tasks that required walking longer distances and
performing strenuous work were a challenge. Also, the participants were able to perform tasks
that required the use of their upper extremities without difficulty.

The qualitative phase that utilized one on one interviews to meet the aim of the study had
participants who were patients affected with osteoarthritis receiving rehabilitation programs at
the clinic and on home exercise programs. In addition, physiotherapists attending to the patients
shared their perceptions of patient adherence. There were overriding themes between the two

groups of participants concerning barriers and facilitators to patient adherence. These were
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financial constraints, commitments, and support. Also of importance among physiotherapy
clinicians as a facilitator to adherence was the need to improve on patient education regarding
osteoarthritis and the management process.

5.5 Strength of the study
The mixed-method design enabled the principal researcher to obtain a pool of participants from

the quantitative phase to take part in the qualitative phase, which was the main focus of the entire
study. Also, this is assumed to be the first study to be carried out in the African continent thus
the findings have a form of originality and creates a foundation for future research to be
conducted in other African countries and developing countries in the world. The use of the
Donabedian framework demonstrated the relationship of the SPO model in the context of the

study which was directly utilised in the research to achieve its purpose.

5.6 Limitations of the study

The principal researcher had to rely on literature from global studies that were out dated because
of paucity of novel information regarding patients affected with osteoarthritis adherence levels
towards physiotherapy rehabilitation programs. Information available could not accord the
researcher a chance to carry out a critical analysis because there is a probability that with
advancements in the field of health, there could be new information regarding patient adherence
levels that are not yet documented.

The principal researcher’s first study objective was to determine the clinical profile of patients
affected with osteoarthritis by the use of data capture sheets and a standardized questionnaire.
However, the use of secondary data collection that required important information such as the
number of clinic appointments, the management of the patients’ by other health care
professionals, and adherence level to be derived from patient records was not achieved. The
reason being that most of the data was not available in the patient files. Besides this, through the
use of the questionnaire, the data collected was subjected to bias and misreporting by
participants.

The use of the AIMS2 questionnaire also led the principal researcher to omit analysing sections
such as household tasks, social activity and work as they had no strong bearing on the clinical
profile of the participants despite there being data entry on the three elements. It was also

difficult for the researcher to obtain studies that utilized the AIMS2 questionnaire in determining

http://etd Bwe.ac.zal



the clinical profile of persons affected with osteoarthritis. Most global studies that utilized the
AIMS2 questionnaire focussed on one joint specific type of osteoarthritis and its effect on
participants’ functional abilities.

Furthermore, during the qualitative phase of the study, in the first interview process, data was
collected from participants affected with osteoarthritis who were available during the duration of
data collection to take part in the patient interviews. The number of participants was low because
most willing participants could communicate effectively in their local dialects as compared to the
Kenyan national languages of English and Swahili. Kenya has 42 tribes with 42 dialects so it was
not feasible to translate the interview guides in all these dialects and the principal researcher is
from one dialect as well. The researcher had to rely on the participants who met the criteria with
regard to the two languages.

In this study, there were no interviews conducted to participants who had defaulted in their
appointments. The participants who missed the interviews could probably have been
experiencing other challenges compared to the other respondents who availed themselves for the
study. Therefore, there is a need to follow up on the participants who defaulted in the study. In
the second interview process, participants who were physiotherapists skilled in the management
of musculoskeletal conditions were low. Their contribution was vital in this study thus the

principal researcher had to rely on the available number.

5.7 Recommendations
The recommendations are based on: the study: findings, which will be valuable in improving

patient adherence to rehabilitation services. Given the experiences shared by the participants, the
following recommendations are made:
(a) Health care providers
= Patient education regarding osteoarthritis and the management should be discussed with
the patients to improve awareness regarding the condition. Education can be disseminated
through the use of printed pamphlets in simplified language to allow the patients to
understand the content. Patient caretakers and relatives should also be involved in the
educative process to understand better what their relations are affected with and support
them better.
= Demonstrations on the type of exercises the patients should perform are to be carried out

by the physiotherapists with the patients replicating on the same.
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Physiotherapists are advised to have diaries to record the patients seen on rehabilitation
programs daily at the clinic. Patients who miss their appointments would be easily
identified, and efforts would then be made to discover why they are not adhering to
treatment.

Also, patients on home programs should be instructed to perform the exercises they do
away from the clinical setting. Accurate performance of exercises and being able to
remember the exercises are pointers to adherence. On the other hand, poor memory is an
indicator of non-compliance with the home exercise programs.

Physiotherapists are encouraged to improve on record-keeping allowing for better
evaluation of the treatment interventions used and if they are useful.

(b) Policy

The government of Kenya should consider permitting the national health insurance fund
to cater for the outpatient services of the citizens to ease the financial burden the patients
encounter while assessing treatment.

The government should ensure that upgrading the gymnasium equipment at the Kenyatta
National Hospital physiotherapy gymnasium since this is a referral facility. It should be a
matter of priority so that the patients have a modernized environment for their clinic-

based programs, hence fostering adherence to treatment:.
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APPENDIX D1: Information sheet (patients questionnaires) English

version
UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

Tel: +27 21-959 2542Fax: 27 21-9591217
E-mail:nmlenzana@uwc.ac.za

INFORMATION SHEET

Project Title: Barriers and facilitators regarding patient adherence towards physiotherapy
rehabilitation programs in the management of osteoarthritis in Nairobi, Kenya.

What is this study about?

This is a research project being conducted by Wendy Ashley Wanunda pursuing a Master’s
degree in Physiotherapy at the University of the Western Cape, South Africa. We are inviting
you to participate in this research project because you are affected by osteoarthritis. The purpose
of this research project is to explore the barriers and facilitators to patient adherence towards
physiotherapy rehabilitation programs. in the management of osteoarthritis. The information
sought in the study will help shed more light on the positive and negative factors that affect
patient adherence to rehabilitation programs.

What will I be asked to do if | agree to participate?

You will be asked to fill in a questionnaire either in the presence of the researcher or later at your
convenience. This should take about 40minutes of your time to fill. The questionnaire will have
questions regarding pain, activity limitations and participation restrictions brought about by

osteoarthritis.

Would my participation in this study be kept confidential?

The researcher undertakes to protect your identity and the nature of your contribution. To ensure
your anonymity, data collected will not contain information that personally identifies you. Codes

will be placed on the collected data and through an identification key the researcher will be able
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to link each participant to the data. Only the researcher will have access to the identification key.
To help protect your confidentiality, your answers will be locked in a filing cabinet and using
password-protected computer files. If we write a report or article about this research project,
your identity will be protected to the maximum extent possible.

In accordance with legal requirements and/or professional standards, we will disclose to the
appropriate individuals and/or authorities information that comes to our attention concerning
neglect or potential harm to you or others. In this event, we will inform you that we have to

break confidentiality to fulfil our legal responsibility to report to the designated authorities.

What are the risks of this research?

All human interactions and talking about self or others carry some amount of risks. We will
nevertheless minimise such risks and act promptly to assist you if you experience any
discomfort, psychological or otherwise during the process of your participation in this study.
Where necessary, an appropriate referral will be made to a suitable professional for further

assistance or intervention.

What are the benefits of this research?

This research is not designed to help you personally, but the results may help the investigator
learn more about the barriers and facilitators to patient adherence towards rehabilitation services
in osteoarthritis management. We hape that, in the future, other people might benefit from this
study so as to have improved patient compliance to clinic and home based rehabilitation

programs and better treatment outcomes.

Do I have to be in this research and may | stop participating at any time?

Your participation in this research is completely voluntary. You may choose not to take part at
all. If you decide to participate in this research, you may stop participating at any time. If you
decide not to participate in this study or if you stop participating at any time, you will not be

penalized or lose any benefits to which you otherwise qualify.
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What if I have questions?
If you have any questions about the research study itself, please contact:

Wendy Ashley Wanunda

19537-00202

Nairobi, Kenya.

Email address: ashleywendy270@yahoo.com

Cell number: +254 711 241 298 / +27 78 570 3802

Should you have any questions regarding this study and your rights as a research participant or if
you wish to report any problems you have experienced related to the study, please contact:

Prof. Nondwe Mlenzana
Physiotherapy Department
University of the Western Cape
Private Bag X17

Bellville 7535

nmlenzana@uwc.ac.za

Prof A. Rhoda

Dean of the Faculty of Community and Health Sciences
University of the Western Cape

Private Bag X17

Bellville 7535

chs-deansoffice@uwc.ac.za

This research has been approved by the University of the Western Cape’s Biomedical Research
Ethics Committee (BMREC)
REFERENCE NUMBER: 18/8/18

Biomedical Research Ethics Committee (BMREC) Administration Research Office, New
Arts Building, C-Block, Top Floor, Room 28, University of the Western Cape, Private Bag
X17, 7535
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APPENDIX D2: Information sheet (patients questionnaires) Swahili
version

UNIVERSITY OF THE WESTERN CAPE

— Private Bag X 17, Bellville 7535, South Africa
Eiiiii £ Tel: +27 21-959 2542Fax: 27 21-9591217

R 7 E-mail: nmlenzana@uwec.ac.za
“Eshicy paostc

MAELEZO KWA WAGONJWA

Kichwa Cha Utafiti: Vikwazo na Viwezeshaji Vya Uzingatiaji wa Mgonjwa kwa Huduma
za Urekebishaji Au Ukarabati wa Ugonjwa Wa Mifupa Unaoathiri Maungo
(Osteoarthritis), Nairobi, Kenya.

Utafiti Huu Unahusu Nini?

Huu ni mradi wa utafiti unaofanywa na Wendy Ashley Wanunda kwa ajili ya shahada ya Digrii
Masters ya Matibabu ya Viungo (Physiotherapy) katika Chuo Kikuu cha Western Cape, Afrika
Kusini. Tunakualika kushiriki katika utafiti huu kwa sababu unaathiriwa na ugonjwa wa mifupa
unaoathiri maungo (osteoarthritis). Madhumuni ya mradi huu wa utafiti ni kuchunguza vikwazo
na viwezeshaji za wagonjwa kuzingatia huduma za ukarabati au urekebishaji katika usimamizi
wa ugonjwa wa mifupa unaoathiri maungo (osteoarthritis).. Maelezo yanayopatikana Kkatika
utafiti huu yatasaidia kuongeza mwanga zaidi juu ya mambo mazuri na mabaya yanayoathiri

usingatiaji wa mgonjwa kwenye mipango ya ukarabati.

Je, Nitaulizwa Kufanya Nini Ikiwa Nitakubali Kushiriki?

Utaulizwa kujaza fomu ya maswali ukiwa mbele ya mtafiti au baadaye kwa mapenzi yako. Hii
inapaswa kuchukua karibu dakika 40 ya wakati wako kujaza. Jarida hili litakuwa na maswali
kuhusu maumivu, mapungufu ya shughuli na vikwazo vya ushiriki vinavyotokana na

osteoarthritis.

Je! Ushiriki Wangu Katika Utafiti Huu Utahifadhiwa Siri?

Mtafiti atahakikisha kulinda utambulisho wako na asili ya mchango wako. Ili kuhakikisha

kutokujulikana kwako, habari zilizokusanywa hazitakuwa na habari ambazo hukutambua binafsi
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kwa jina lako. Alama Fulani zitawekwa kwenye habari zilizokusanywa na kwa njia ya fulani ya
utambulisho mtafiti ataweza kuunganisha kila mshiriki kwenye habari. Mtafiti ndiye
atakavyokuwa na alama hiyo ya kutambua habari. Ili kusaidia kulinda siri yako, majibu yako
yatafungiwa kwenye kabati za siri na kwa kompyuta zilizohifadhiwa na nenosiri. Ikiwa
tunaandika ripoti au makala kuhusu mradi huu wa utafiti, utambulisho wako utahifadhiwa kwa
kiwango kikubwa iwezekanavyo.Kwa mujibu wa mabhitaji ya kisheria na / au viwango vya
kitaaluma, tutawafunulia habari zinazofaambayo tunapata kuhusu kutokujali au kuwa na
madhara kwa wewe au wengine kwa watu binafsi na / au mamlaka. Katika tukio hili,
tutawajulisha kuwa tunapaswa kuvunja usiri ili kutimiza wajibu wetu wa kisheria kutoa taarifa

kwa mamlaka zilizochaguliwa.

Je, Kuna Hatari Gani Za Utafiti Huu?

Ushirikiano wote wa binadamu na kuzungumza juu ya nafsi au wengine hubeba kiasi fulani cha
hatari. Tutaweza kupunguza hatari kama hizo na kuchukua hatua haraka ili kukusaidia ikiwa
unakabiliwa na usumbufu wowote, kisaikolojia au vinginevyo wakati wa mchakato wa ushiriki
wako katika utafiti huu. Ikiwa ni lazima, rufaa sahihi itafanywa kwa mtaalamu mzuri kwa

msaada zaidi au kuingilia kati.

Je, Kuna Faida Gani Za Utafiti Huu?

Utafiti huu haujabuniwa kukufadhili wewe binafsi, lakini matokeo yanaweza kumsaidia mtafiti
kujifunza zaidi kuhusu vikwazo na wasaidizi wa kuzingatia huduma za ukarabati katika
usimamizi wa osteoarthritis. Tunatarajia kwamba, baadaye, watu wengine wanaweza kufaidika
na utafiti huu ili waweze kufuata ufuatiliaji wa mgonjwa wa mipango ya kliniki na ukarabati wa

nyumbani na matokeo bora ya matibabu.

Je, Ni Lazima Niwe Katika Utafiti Huu Na Ninaweza Kuacha Kushiriki Wakati Wowote?

Ushiriki wako katika utafiti huu ni kwa hiari kabisa. Unaweza kuchagua kutoshiriki. Ikiwa
unaamua kushiriki katika utafiti huu, unaweza kuacha kushiriki wakati wowote. Ikiwa
unachagua kushiriki katika utafiti huu au ikiwa unachaacha kushiriki wakati wowote,

hutaadhibiwa au kupoteza faida yoyote ambayo unastahili.

Je! Kama Nina Maswali?

http://etd Bwe.ac.zal



Ikiwa una maswali yoyote kuhusu utafiti yenyewe, tafadhali wasiliana na:

Wendy Ashley Wanunda

19537-00202

Nairobi, Kenya.

Anwani ya barua pepe: ashleywendy270 @ yahoo.com
Nambari ya kiini: +254 711 241 298 / +27 78 570 3802

Iwapo uko na maswali yoyote kuhusu utafiti huu na haki zako kama mshiriki wa utafiti au
unataka kutoa ripoti tatizo lolote uliyoyoona kuhusiana na utafiti, tafadhali wasiliana na:

Prof. Nondwe Mlenzana
Physiotherapy Department
University of the Western Cape
Private Bag X17

Bellville 7535

nmlenzana@uwc.ac.za

Prof A. Rhoda

Dean of the Faculty of Community and Health Sciences
University of the Western Cape

Private Bag X17

Bellville 7535

chs-deansoffice@uwc.ac.za

Utafiti huu umeidhinishwa na Kamati ya Maadili ya Utafiti wa Biomedical Research (BMREC)
ya Chuo Kikuu cha Western Cape.

NAMBARI YA REFERENCE: BM18/8/18

Biomedical Research Ethics Committee (BMREC) Administration Research Office, New

Arts Building, C-Block, Top Floor, Room 28, University of the Western Cape, Private Bag
X17, 7535
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APPENDIX D3: Information sheet (patients interviews) English

version
UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa
Tel: 427 21-959 2542Fax: 27 21-959 1217
E-mail:nmlenzana@uwc.ac.za

INFORMATION SHEET

Project Title: Barriers and facilitators regarding patient adherence towards physiotherapy
rehabilitation programs in the management of osteoarthritis in Nairobi, Kenya.

What is this study about?

This is a research project being conducted by Wendy Ashley Wanunda pursuing a Master’s
degree in Physiotherapy at the University of the Western Cape, South Africa. We are inviting
you to participate in this research project because you are affected by osteoarthritis. The purpose
of this research project is to explore the barriers and facilitators to patient adherence towards
physiotherapy rehabilitation programs in the management of osteoarthritis. The information
sought in the study will help shed more light on the positive and negative factors that affect

patient adherence to rehabilitation programs.

What will | be asked to do if I agree to participate?

You will be asked to take part in a one on one interview with the researcher. The interview will
be scheduled at a time and place that is convenient for you at the hospital. The researcher will be
assisted by a research assistant who will take notes during the interview and use a tape recorder
for recording. Each interview will take approximately 45-60 minutes. The researcher will use

some written gquestions to guide you through the interview.

Would my participation in this study be kept confidential?

The researcher will undertake to protect your identity and the nature of your contribution. The

audio-taped data collected will not contain information that personally identifies you. Codes will
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be placed on the collected data that will be linked to an identification key only known to the
researcher. If we write a report or article about this research project, your identity will be
protected to the maximum extent possible.

In accordance with legal requirements and/or professional standards, we will disclose to the
appropriate individuals and/or authorities information that comes to our attention concerning
neglect or potential harm to you or others. In this event, we will inform you that we have to
break confidentiality to fulfil our legal responsibility to report to the designated authorities.

What are the risks of this research?

All human interactions and talking about self or others carry some amount of risks. We will
nevertheless minimise such risks and act promptly to assist you if you experience any
discomfort, psychological or otherwise during the process of your participation in this study.
Where necessary, an appropriate referral will be made to a suitable professional for further

assistance or intervention.

What are the benefits of this research?

This research is not designed to help you personally, but the results may help the investigator
learn more about the barriers and facilitators to patient adherence towards rehabilitation services
in osteoarthritis management. We hope that, in the future, other people might benefit from this
study so as to have improved patient compliance to clinic and home based rehabilitation
programs and better rehabilitation outcomes. This will then lead to an improvement in activity

and participation restrictions and overall better quality of life to the affected patients.

Do I have to be in this research and may I stop participating at any time?

Your participation in this research is completely voluntary. You may choose not to take part at
all. If you decide to participate in this research, you may stop participating at any time. If you
decide not to participate in this study or if you stop participating at any time, you will not be

penalized or lose any benefits to which you otherwise qualify.
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What if I have questions?

This research is being conducted by Wendy Ashley Wanunda, a Master’s student in
Physiotherapy at the University of the Western Cape. If you have any questions about the
research study itself, please contact:

Wendy Ashley Wanunda

19537-00202

Nairobi, Kenya.

Email address: ashleywendy270@yahoo.com

Cell number: +254 711 241 298 / +27 78 570 3802

Should you have any questions regarding this study and your rights as a research participant or if
you wish to report any problems you have experienced related to the study, please contact:
Prof. Nondwe Mlenzana

Physiotherapy Department

University of the Western Cape
Private Bag X17
Bellville 7535

nmlenzana@uwc.ac.za

Prof A. Rhoda

Dean of the Faculty of Community and Health Sciences
University of the Western Cape

Private Bag X17

Bellville 7535

chs-deansoffice@uwc.ac.za
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UNIVERSITY OF THE WESTERN CAPE
ADDITIONAL GUIDANCE FOR SPECIFIC ISSUES

Audio taping/Videotaping/Photographs/Digital Recordings

This research project involves making audiotapes of you. This is because the research assistant
may not be able to write everything during the interview. After the interview, data will be kept in
a safe place having locked filing cabinets and storage areas, using identification codes only on
data forms, and using password-protected computer files.

____lagree to be audiotaped during my participation in.this study.

____ 1 do not agree to be audiotaped during my participation in this study.

This research has been approved by the University of the Western Cape’s Biomedical Research
Ethics Committee (BMREC).

REFERENCE NUMBER: 18/8/18

Biomedical Research Ethics Committee (BMREC) Administration Research Office, New
Arts Building, C-Block, Top Floor, Room 28, University of the Western Cape, Private Bag
X17, 7535
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APPENDIX D4: Information sheet (patients interviews) Swabhili
version

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa
Tel: +27 21-959 2542Fax: 27 21-9591217
E-mail: nmlenzana@uwc.ac.za

MAELEZO KWA WAGONJWA IKO NA AUDIO

Kichwa Cha Utafiti: Vikwazo na Viwezeshaji Vya Uzingatiaji wa Mgonjwa kwa Huduma
za Urekebishaji Au Ukarabati wa Ugonjwa Wa Mifupa Unaoathiri Maungo
(Osteoarthritis). Nairobi, Kenya.

Utafiti Huu Unahusu Nini?

Huu ni mradi wa utafiti unaofanywa na Wendy Ashley Wanunda kwa ajili ya shahada ya Digrii
Masters ya Matibabu ya Viungo (Physiotherapy) katika Chuo Kikuu cha Western Cape, Afrika
Kusini. Tunakualika kushiriki katika utafiti huu kwa sababu unaathiriwa na ugonjwa wa mifupa
unaoathiri maungo (osteoarthritis). Madhumuni ya mradi huu wa utafiti ni kuchunguza vikwazo
na viwezeshaji za wagonjwa kuzingatia huduma za ukarabati au urekebishaji katika usimamizi
wa ugonjwa wa mifupa unaoathiri maungo (osteoarthritis).. Maelezo yanayopatikana katika
utafiti huu yatasaidia kuongeza mwanga zaidi juu ya mambo mazuri na mabaya yanayoathiri

usingatiaji wa mgonjwa kwenye mipango ya ukarabati.

Je, Nitaulizwa Kufanya Nini Ikiwa Nitakubali Kushiriki?

Utaulizwa kushiriki kwenye mahojiano ya moja kwa moja na mtafiti. Mahojiano yatapangwa
kwa wakati na mahali ambavyo ni rahisi kwako katika hospitali. Mtafiti atasaidiwa na msaidizi
wa utafiti ambaye atachukua maelezo wakati wa mahojiano na kutumia rekodi ya tepi kwa
kurekodi. Kila mahojiano itachukua muda wa dakika 45-60. Mtafiti atatumia maswali

yaliyoandikwa ili kukuongoza kupitia mahojiano.

Je! Ushiriki Wangu Katika Utafiti Huu Utahifadhiwa Siri?
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Mtafiti atahakikisha kulinda utambulisho wako na asili ya mchango wako. Ili kuhakikisha
kutokujulikana kwako, habari zilizokusanywa hazitakuwa na habari ambazo hukutambua binafsi
kwa jina lako. Alama Fulani zitawekwa kwenye habari zilizokusanywa na kwa njia ya fulani ya
utambulisho mtafiti ataweza kuunganisha kila mshiriki kwenye habari. Mtafiti ndiye atakaykuwa
na alama hiyo ya kutambua habari. Ili kusaidia kulinda siri yako, majibu yako yatafungiwa
kwenye kabati za siri na kwa kompyuta zilizohifadhiwa na nenosiri. Ikiwa tunaandika ripoti au
makala kuhusu mradi huu wa utafiti, utambulisho wako utahifadhiwa kwa kiwango kikubwa
iwezekanavyo.Kwa mujibu wa mabhitaji ya kisheria na / au viwango vya kitaaluma, tutawafunulia
habari zinazofaambayo tunapata kuhusu kutokujali au kuwa na madhara kwa wewe au wengine
kwa watu binafsi na / au mamlaka. Katika tukio hili, tutawajulisha kuwa tunapaswa kuvunja usiri

ili kutimiza wajibu wetu wa kisheria kutoa taarifa kwa mamlaka zilizochaguliwa.

Je, Kuna Hatari Gani Za Utafiti Huu?

Ushirikiano wote wa binadamu na kuzungumza juu ya nafsi au wengine hubeba kiasi fulani cha
hatari. Tutaweza kupunguza hatari kama hizo na kuchukua hatua haraka ili kukusaidia ikiwa
unakabiliwa na usumbufu wowote, kisaikolojia au vinginevyo wakati wa mchakato wa ushiriki
wako katika utafiti huu. Ikiwa ni lazima, rufaa sahihi itafanywa kwa mtaalamu mzuri kwa

msaada zaidi au kuingilia kati.

Je, Kuna Faida Gani Za Utafiti Huu?

Utafiti huu haujabuniwa kukufadhili wewe binafsi, lakini matokeo yanaweza kumsaidia mtafiti
kujifunza zaidi kuhusu vikwazo na wasaidizi wa kuzingatia huduma za ukarabati katika
usimamizi wa osteoarthritis. Tunatarajia kwamba, baadaye, watu wengine wanaweza kufaidika
na utafiti huu ili waweze kufuata ufuatiliaji wa mgonjwa wa mipango ya kliniki na ukarabati wa

nyumbani na matokeo bora ya matibabu.

Je, Ni Lazima Niwe Katika Utafiti Huu, Na Ninaweza Kuacha Kushiriki Wakati Wowote?

Ushiriki wako katika utafiti huu ni kwa hiari kabisa. Unaweza kuchagua kutoshiriki. Ikiwa
unaamua kushiriki katika utafiti huu, unaweza kuacha kushiriki wakati wowote. Ikiwa
unachagua kushiriki katika utafiti huu au ikiwa utaaacha Kkushiriki wakati wowote,

hautaadhibiwa au kupoteza faida yoyote ambayo unastahili.
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Je!l Kama Nina Maswali?
Ikiwa una maswali yoyote kuhusu utafiti yenyewe, tafadhali wasiliana na:

Wendy Ashley Wanunda

19537-00202

Nairobi, Kenya.

Anwani ya barua pepe: ashleywendy270 @ yahoo.com
Nambari ya kiini: +254 711 241 298 / +27 78 570 3802

Iwapo uko na maswali yoyote kuhusu utafiti huu na haki zako kama mshiriki wa utafiti au

unataka kutoa ripoti tatizo lolote uliyoyoona kuhusiana na utafiti, tafadhali wasiliana na:

Prof. Nondwe Mlenzana
Physiotherapy Department
University of the Western Cape
Private Bag X17

Bellville 7535

nmlenzana@uwc.ac.za

Prof A. Rhoda

Dean of the Faculty of Community and Health Sciences
University of the Western Cape

Private Bag X17

Bellville 7535

chs-deansoffice@uwc.ac.za

UNIVERSITY OF THE WESTERN CAPE

MWONGOZ0 KWA MAMBO HUSUSA

Kuandika sauti / Videotaping / Picha / Kumbukumbu za Digitali

Mradi huu wa utafiti unahusisha kufanya sauti za sauti zako. Hii ni kwa sababu msaidizi wa

utafiti hawezi kuandika kila kitu wakati wa mahojiano. Baada ya mahojiano, habari itahifadhiwa
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mahali salama ikiwa imefungiwa kwa kabati na maeneo ya hifadhi, kwa kutumia nambari za

kitambulisho tu kwa fomu za habari, na kutumia faili za kompyuta zinazohifadhiwa nenosiri.

___Ninakubali kuwa na sauti wakati wa ushiriki wangu katika utafiti huu

___ Sikubali kuwa na sauti wakati wa kushiriki kwangu katika utafiti huu.

Utafiti huu umeidhinishwa na Kamati ya Maadili ya Utafiti wa Biomedical Research (BMREC)
ya Chuo Kikuu cha Western Cape.

Nambari ya REFERENCE: 18/8/18

Biomedical Research Ethics Committee (BMREC) Administration Research Office, New
Arts Building, C-Block, Top Floor, Room 28, University of the Western Cape, Private Bag
X17, 7535
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APPENDIX D5: Information sheet (physiotherapists interviews)
English Version
- UNIVERSITY OF THE WESTERN CAPE

1 & & 2| Private Bag X 17, Bellville 7535, South Africa

Tel: +27 21-959 2542Fax: 27 21-959 1217
E-mail:nmlenzana@uwc.ac.za

INFORMATION SHEET

Project Title: Barriers and facilitators regarding patient adherence towards physiotherapy

rehabilitation programs in the management of osteoarthritis in Nairobi, Kenya.

What is this study about?

This is a research project being conducted by Wendy Ashley Wanunda pursuing a Master’s
degree in Physiotherapy at the University of the Western Cape, South Africa. We are inviting
you to participate in this research project because you are a physiotherapy clinician experienced
in managing patients affected by osteoarthritis. The purpose of this research project is to explore
the barriers and facilitators to patient adherence towards physiotherapy rehabilitation programs
in the management of osteoarthritis. The information sought in the study will help shed more

light on the positive and negative factors that affect patient adherence to rehabilitation programs.

What will I be asked to do if I agree to participate?

You will be asked to take part in a one on one interview with the researcher. The interview will
be scheduled at a time and place that is convenient for you at the physiotherapy clinic. The
researcher will be assisted by a research assistant who will take notes during the interview and
use a tape recorder for recording. Each interview will take approximately 45-60 minutes. The

researcher will use some written questions to guide you through the interview.

Would my participation in this study be kept confidential?
The researcher will undertake to protect your identity and the nature of your contribution. The

audio-taped data collected will not contain information that personally identifies you. Codes will
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be placed on the collected data that will be linked to an identification key only known to the
researcher. If we write a report or article about this research project, your identity will be
protected to the maximum extent possible.

In accordance with legal requirements and/or professional standards, we will disclose to the
appropriate individuals and/or authorities information that comes to our attention concerning
neglect or potential harm to you or others. In this event, we will inform you that we have to

break confidentiality to fulfil our legal responsibility to report to the designated authorities.

What are the risks of this research?

All human interactions and talking about self or others carry some amount of risks. We will
nevertheless minimise such risks and act promptly to assist you if you experience any
discomfort, psychological or otherwise during the process of your participation in this study.
Where necessary, an appropriate referral will be made to a suitable professional for further

assistance or intervention.

What are the benefits of this research?

This research is not designed to help you personally, but the results may help the investigator
learn more about the barriers and facilitators to patient adherence towards rehabilitation services
in osteoarthritis management. We hope that, in the future, other people might benefit from this
study so as to have improved patient compliance to clinic and home based rehabilitation
programs and better rehabilitation outcomes. This will then lead to an improvement in activity

and participation restrictions and overall better quality of life to the affected patients.

Do | have to be in this research and may I stop participating at any time?

Your participation in this research is completely voluntary. You may choose not to take part at
all. If you decide to participate in this research, you may stop participating at any time. If you
decide not to participate in this study or if you stop participating at any time, you will not be

penalized or lose any benefits to which you otherwise qualify.
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What if I have questions?

This research is being conducted by Wendy Ashley Wanunda a Master’s student in
Physiotherapy at the University of the Western Cape. If you have any questions about the
research study itself, please contact:

Wendy Ashley Wanunda

19537-00202

Nairobi, Kenya.

Email address: ashleywendy270@yahoo.com

Cell number: +254 711 241 298 / +27 78 570 3802

Should you have any questions regarding this study and your rights as a research participant or if
you wish to report any problems you have experienced related to the study, please contact:

Prof. Nondwe Mlenzana
Physiotherapy Department
University of the Western Cape
Private Bag X17

Bellville 7535

nmlenzana@uwc.ac.za

Prof A. Rhoda

Dean of the Faculty of Community and Health Sciences
University of the Western Cape

Private Bag X17

Bellville 7535

chs-deansoffice@uwc.ac.za
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UNIVERSITY OF THE WESTERN CAPE
ADDITIONAL GUIDANCE FOR SPECIFIC ISSUES

Audio taping/Videotaping/Photographs/Digital Recordings

This research project involves making audiotapes of you. This is because the research assistant
may not be able to write everything during the interview. After the interview, data will be kept in
a safe place having locked filing cabinets and storage areas, using identification codes only on

data forms, and using password-protected computer files.

___lagree to be audiotaped during my participation in this study.
____ 1 do not agree to be audiotaped during my participation in this study.

This research has been approved by the University of the Western Cape’s Biomedical Research

Ethics Committee (BMREC)
REFERENCE NUMBER:18/8/18
Biomedical Research Ethics Committee (BMREC) Administration Research Office, New

Arts Building, C-Block, Top Floor, Room 28, University of the Western Cape, Private Bag
X17, 7535
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APPENDIX D6: Information sheet (physiotherapists interviews)
Swabhili version

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa
Tel: +27 21-959 2542Fax: 27 21-9591217
E-mail: nmlenzana@uwc.ac.za

MAELEZO KWA WATAALAMU

Kichwa Cha Utafiti: Vikwazo na Viwezeshaji Vya Uzingatiaji wa Mgonjwa kwa Huduma
za Urekebishaji Au Ukarabati wa Ugonjwa Wa Mifupa Unaoathiri Maungo
(Osteoarthritis). Nairobi, Kenya.

Utafiti Huu Unahusu Nini?

Huu ni mradi wa utafiti unaofanywa na Wendy Ashley Wanunda kwa ajili ya shahada ya Digrii
Masters ya Matibabu ya Viungo (Physiotherapy) katika Chuo Kikuu cha Western Cape, Afrika
Kusini. Tunakualika kushiriki katika utafiti huu kwa sababu umetibu kwa miaka wagonjwa
ambao wameathiriwa na ugonjwa wa mifupa unaoathiri maungio (osteoarthritis). Madhumuni ya
mradi huu wa utafiti ni kuchunguza vikwazo na viwezeshaji za wagonjwa kuzingatia huduma za
ukarabati au urekebishaji katika usimamizi wa ugonjwa wa mifupa unaoathiri maungio
(osteoarthritis). Maelezo yanayopatikana katika utafitihuu yatasaidia kuongeza mwanga zaidi
juu ya mambo mazuri na mabaya yanayoathiri usingatiaji wa mgonjwa kwenye mipango ya

ukarabati.
Je, Nitaulizwa Kufanya Nini Ikiwa Nitakubali Kushiriki?

Utaulizwa kushiriki kwenye mahojiano ya moja kwa moja na mtafiti. Mahojiano yatapangwa
kwa wakati na mahali ambavyo ni rahisi kwako katika hospitali. Mtafiti atasaidiwa na msaidizi
wa utafiti ambaye atachukua maelezo wakati wa mahojiano na kutumia rekodi ya tepi kwa
kurekodi. Kila mahojiano itachukua muda wa dakika 45-60. Mtafiti atatumia maswali

yaliyoandikwa ili kukuongoza kupitia mahojiano.
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Je! Ushiriki Wangu Katika Utafiti Huu Utahifadhiwa Siri?

Mtafiti atahakikisha kulinda utambulisho wako na asili ya mchango wako. Ili kuhakikisha
kutokujulikana kwako, habari zilizokusanywa hazitakuwa na habari ambazo hukutambua binafsi
kwa jina lako. Alama Fulani zitawekwa kwenye habari zilizokusanywa na kwa njia ya fulani ya
utambulisho mtafiti ataweza kuunganisha kila mshiriki kwenye habari. Mtafiti ndiye atakaykuwa
na alama hiyo ya kutambua habari. Ili kusaidia kulinda siri yako, majibu yako yatafungiwa
kwenye kabati za siri na kwa kompyuta zilizohifadhiwa na nenosiri. Ikiwa tunaandika ripoti au
makala kuhusu mradi huu wa utafiti, utambulisho wako utahifadhiwa kwa kiwango kikubwa
iwezekanavyo.Kwa mujibu wa mabhitaji ya kisheria na / au viwango vya kitaaluma, tutawafunulia
habari zinazofaambayo tunapata kuhusu kutokujali au kuwa na madhara kwa wewe au wengine
kwa watu binafsi na / au mamlaka. Katika tukio hili, tutawajulisha kuwa tunapaswa kuvunja usiri

ili kutimiza wajibu wetu wa kisheria kutoa taarifa kwa mamlaka zilizochaguliwa.
Je, Kuna Hatari Gani Za Utafiti Huu?

Ushirikiano wote wa binadamu na kuzungumza juu ya nafsi au wengine hubeba kiasi fulani cha
hatari. Tutaweza kupunguza hatari kama hizo na kuchukua hatua haraka ili kukusaidia ikiwa
unakabiliwa na usumbufu wowote, kisaikolojia au vinginevyo wakati wa mchakato wa ushiriki
wako katika utafiti huu. Ikiwa ni lazima, rufaa sahihi itafanywa kwa mtaalamu mzuri kwa

msaada zaidi au kuingilia kati.
Je, Kuna Faida Gani Za Utafiti Huu?

Utafiti huu haujabuniwa kukufadhili wewe binafsi, lakini matokeo yanaweza kumsaidia mtafiti
kujifunza zaidi kuhusu vikwazo na wasaidizi wa kuzingatia huduma za ukarabati katika
usimamizi wa osteoarthritis. Tunatarajia kwamba, baadaye, watu wengine wanaweza kufaidika
na utafiti huu ili waweze kufuata ufuatiliaji wa mgonjwa wa mipango ya kliniki na ukarabati wa
nyumbani na matokeo bora ya matibabu. Hii itaboresha kushiriki na maisha bora kwa wagojwa

wanaohadhiriwa.
Je, Ni Lazima Niwe Katika Utafiti Huu Na Ninaweza Kuacha Kushiriki Wakati Wowote?

Ushiriki wako katika utafiti huu ni kwa hiari kabisa. Unaweza kuchagua kutoshiriki. Ikiwa

unaamua kushiriki katika utafiti huu, unaweza kuacha kushiriki wakati wowote. Ikiwa
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unachagua kushiriki katika utafiti huu au ikiwa unachaacha kushiriki wakati wowote,
hutaadhibiwa au kupoteza faida yoyote ambayo unastahili.

Je! Kama Nina Maswali?

Utafiti huu unafanywa na Wendy Ashley Wanunda, kwa ajili ya shahada ya Digrii Masters ya
Matibabu ya Viungo (Physiotherapy) katika Chuo Kikuu cha Western Cape, Afrika Kusini.
Ikiwa una maswali yoyote kuhusu utafiti yenyewe, tafadhali wasiliana na:

Wendy Ashley Wanunda

19537-00202

Nairobi, Kenya.

Anwani ya barua pepe: ashleywendy270 @ yahoo.com
Nambari ya kiini: +254 711 241 298 / +27 78 570 3802

Iwapo uko na maswali yoyote kuhusu utafiti huu na haki zako kama mshiriki wa utafiti au

unataka kutoa ripoti tatizo lolote uliyoyoona kuhusiana na utafiti, tafadhali wasiliana na:

Prof. Nondwe Mlenzana
Physiotherapy Department
University of the Western Cape
Private Bag X17

Bellville 7535

nmlenzana@uwc.ac.za

Prof A. Rhoda

Dean of the Faculty of Community and Health Sciences
University of the Western Cape

Private Bag X17

Bellville 7535

chs-deansoffice@uwc.ac.za
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mailto:nmlenzana@uwc.ac.za
mailto:chs-deansoffice@uwc.ac.za

UNIVERSITY OF THE WESTERN CAPE
MWONGOZ0 KWA MAMBO HUSUSA

Kuandika sauti / Videotaping / Picha / Kumbukumbu za Digitali

Mradi huu wa utafiti unahusisha kufanya sauti za sauti zako. Hii ni kwa sababu msaidizi wa

utafiti hawezi kuandika kila kitu wakati wa mahojiano. Baada ya mahojiano, habari itahifadhiwa

mahali salama ikiwa imefungiwa kwa kabati na maeneo ya hifadhi, kwa kutumia nambari za

kitambulisho tu kwa fomu za habari, na kutumia faili za kompyuta zinazohifadhiwa nenosiri.

__Ninakubali kuwa na sauti wakati wa ushiriki wangu katika utafiti huu

____ Sikubali kuwa na sauti wakati wa kushiriki kwangu katika utafiti huu.

Utafiti huu umeidhinishwa na Kamati ya Maadili ya Utafiti wa Biomedical Research (BMREC)

ya Chuo Kikuu cha Western Cape.

Nambari ya REFERENCE: BM18/8/18

Biomedical Research Ethics Committee (BMREC) Administration Research Office, New
Arts Building, C-Block, Top Floor, Room 28, University of the Western Cape, Private Bag
X17, 7535
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APPENDIX E1: Consent form (patients) English version
UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

Tel: +27 21-959 2542Fax: 27 21-9591217
E-mail:nmlenzana@uwc.ac.za

CONSENT FORM

Title of Research Project: Barriers and facilitators regarding patient adherence towards
physiotherapy rehabilitation programs in the management of osteoarthritis in Nairobi,
Kenya.

The study has been described to me in language that I understand. My questions about the study
have been answered. | understand what my participation will involve and | agree to participate of
my own choice and free will. | understand that my identity will not be disclosed to anyone and |
may withdraw from the study at any time without giving a reason and without fear of negative

consequences or loss of benefits.

Should you have any questions regarding this study or wish to report any problems you have

experienced related to the study, please contact the study coordinator:

Study Coordinator’s Name: Wendy Ashley Wanunda
University of the Western Cape

Private Bag X17, Bellville 7535

Cell: +254711241298/ +27 63 116 1194

Email: 3815966@myuwc.ac.za / ashleywendy270@yahoo.com

Biomedical Research Ethics Committee (BMREC) Administration Research Office, New
Arts Building, C-Block, Top Floor, Room 28, University of the Western Cape, Private Bag
X17, 7535
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APPENDIX E2: Consent form (patients) Swahili version
UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

e 0 Tel: 427 21-959 2542Fax: 27 21-9591217
3 Hﬂﬂ /! E-mail:nmlenzana@uwc.ac.za

-@;‘\ - -"-'(?' :
~Lshicy paos?>

FORM YA KUKUBALI YA WAGONJWA

Kichwa Cha Utafiti: Vikwazo na Viwezeshaji Vya Uzingatiaji wa Mgonjwa kwa Huduma

za Urekebishaji Au Ukarabati wa Ugonjwa Wa Mifupa Unaoathiri

(Osteoarthritis). Nairobi, Kenya.

Nimeelezewa kuhusu utafiti huu katika lugha ambayo ninayielewa. Maswali yangu kuhusu

utafiti yamejibiwa. Ninaelewa nini ushiriki-wangu utahusisha na nimekubali kushiriki katika

uchaguzi wangu mwenyewe bila kusurutishwa. Ninaelewa kuwa utambulisho wangu

hautafunuliwa kwa mtu yeyote na nitaweza kujiondoa kwenye utafiti wakati wowote bila kutoa

sababu na bila hofu ya matokeo mabaya au kupoteza faida.

Jina la Mshiriki ......ccccooooviviii s

Iwapo una maswali yoyote kuhusu utafiti huu au unataka kuripoti matatizo yoyote uliyo kabili

kuhusiana na utafiti, tafadhali wasiliana na mratibu wa utafiti:
Jina ya Mratibu wa Utafiti: Wendy Ashley Wanunda

University of the Western Cape

Private Bag X17, Bellville 7535

Cell: +254711241298/ +27 63 116 1194

Email: 3815966@myuwc.ac.za / ashleywendy270@yahoo.com

Biomedical Research Ethics Committee (BMREC) Administration Research Office, New
Arts Building, C-Block, Top Floor, Room 28, University of the Western Cape, Private Bag

X17, 7535
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APPENDIX E3: Consent form (physiotherapists) English version

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

Tel: +27 21-959 2542 Fax: 27 21-959 1217
E-mail: nmlenzana@uwc.ac.za

5’”:
g /[l

Wiy paosti
CONSENT FORM

Title of Research Project: Barriers and facilitators regarding patient adherence towards
physiotherapy rehabilitation programs in the management of osteoarthritis in Nairobi, Kenya.

The study has been described to me so that I understand what | have to do, and | agree to
participate in the above research study. | understand that my name will not be used in any form
and that | may stop participating in the study anytime I choose without giving a reason and that |

will not be punished in any way for stopping.

Should you have any questions regarding this study or wish to report any problems you have
experienced related to the study, please contact the study coordinator:

Study Coordinator’s Name: Wendy Ashley Wanunda

University of the Western Cape

Private Bag X17, Bellville 7535

Cell: +254711241298/ +27 63 116 1194

Email: 3815966@myuwc.ac.za / ashleywendy270@yahoo.com

Biomedical Research Ethics Committee (BMREC) Administration Research Office, New
Arts Building,C-Block, Top Floor, Room 28, University of the Western Cape, Private Bag
X17, 7535
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APPENDIX E4: Consent form (physiotherapists) Swahili version

mz:zi UNIVERSITY OF THE WESTERN CAPE
»|  Private Bag X 17, Bellville 7535, South Africa
}1 Tel: +27 21-959 2542Fax: 27 21-9591217

»

(]

E-mail:nmlenzana@uwc.ac.za

FORM YA KUKUBALI YA MTAALAMU

Kichwa Cha Utafiti: Vikwazo na Viwezeshaji Vya Uzingatiaji wa Mgonjwa kwa Huduma
za Urekebishaji Au Ukarabati wa Ugonjwa Wa Mifupa Unaoathiri Maungo
(Osteoarthritis). Nairobi, Kenya.

Nimeelezwa kuhusu utafiti huu ili nielewekile ninachohitaji kufanya, na nakubali kushiriki
katika utafiti huu. Ninaelewa kuwa jina langu halitatumiwa kwa namna yoyote na kwamba
nitaacha kushiriki katika utafiti wowote wakati ninapochagua bila kutoa sababu na kwamba

sitaadhibiwa kwa njia yoyote ya kuacha.

Jina la MShiriKi......cccoceeeeeeeieieienins

Iwapo una maswali yoyote kuhusu utafiti huu au unataka kuripoti matatizo yoyote uliyo kabili
kuhusiana na utafiti, tafadhali wasiliana na mratibu wa utafiti:

Jina ya Mratibu wa Utafiti: Wendy Ashley Wanunda

University of the Western Cape

Private Bag X17, Bellville 7535

Cell: +254711241298/ +27 63 116 1194

Email: 3815966@myuwc.ac.za / ashleywendy270@yahoo.com

Biomedical Research Ethics Committee (BMREC) Administration
Research Office, New Arts Building, C-Block, Top Floor, Room 28, University of the
Western Cape, Private Bag X17, 7535

http://etd.llﬁ%vc.ac.za/
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APPENDIX F1: Data Capture Sheet
== UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

i

J  Tel: +27 21-959 2542Fax: 27 21-9591217
\ 4  E-mail:nmlenzana@uwc.ac.za
K’ &

Data Collection/Capture Sheet

Participant code number:

TITLE: Barriers and facilitators regarding patient adherence towards physiotherapy
rehabilitation programs among patients with osteoarthritis in Nairobi, Kenya.

Data to be collected on paper:  Yes D No D

Data to be entered directly into computer spread sheet Yes D No D

Data Elements to be collected:

Demographic data

Age:

Gender:
Marital status:

Occupation:;

Data elements from database
Osteoarthritis joint affected:
Shoulder
Elbow
Hand
Hip

Knee

NN EREEN

Ankle

http://etd.lﬁ?/vc.ac.za/



Spine D

Bilateral osteoarthritis: Yes D no D

Data collected by (printed name and signature):

Date Data collected:

http://etd.ltlf\s/vc.ac.za/



APPENDIX F2: Questionnaire AIMS2 (English version)
- UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa
Tel: +27 21-959 2542 Fax: 27 21-9591217

E-mail: nmlenzana@uwc.ac.za

ARTHRITIS IMPACT MEASUREMENT SCALES 2 (AIMS2) (ADAPTED)

Instructions: Please answer the following questions about your health. Most questions ask
about your health during the past month. There are no right or wrong answers to the
guestions and most can be answered with a simple check (X). Please answer every
question.

Demographic data

Please provide the following information about yourself:
1. Age?

40-49 (1)

50-59 (2)

60-69 (3)

70-79 (4)
2. Gender?

Male (1)

http://etd.ltlj(/vc.ac.za/



Female (2)

3. What is your current marital status?

Married (1)

Separated (2)

Divorced (3)

Widowed (4)

Never married (5)

4. What is the type of joint specific osteoarthritis you are affected with?

5. How many years have you had arthritis?

Please check (X) on the most appropriate answer for each question.

These questions refer to ARTHRITIS PAIN.
Severe  Moderate Mild Very Mild None
1 ) @) (4) (5)

DURING THE PAST MONTH...

6. How would you describe the arthritis pain you usually have?

http://etd.ltlj%vc.ac.za/



All Days Most Days Some Days Few Days No Days
1) ) @) (4) ()

7. How often did you have severe

pain from your arthritis?

8. How often did you have pain in

two or more joints at the same time?

9. How often did your morning stiffness
last more than one hour from the time

you woke up?

10.How often did your pain make it difficult

for you to sleep?

These questions refer to MOBILITY LEVEL.

All Days Most Days  Some Days Few Days
1 ) 3) (4)

DURING THE PAST MONTH...
11. How often were you physically able

to drive a car or use public transportation?

No Days
()

12. How often were you out of the house

for at least part of the day?

13. How often were you able to do errands

in the neighborhood?

14. How often did someone have to assist

you to get around & outside your home?

15. How often were you in a bed or chair

for most or all of the day?
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These questions refer to WALKING AND BENDING.

All Days Most Days  Some Days  Few Days
(D) ) 3) (4)

DURING THE PAST MONTH...

16. Did you have trouble doing vigorous
activities such as running, lifting
heavy objects, or participating in

strenuous sports?

17. Did you have trouble either walking
several blocks or climbing a few flights

of stairs?

18. Did you have trouble bending, lifting

or stooping?

19. Did you have trouble either walking

one block or climbing one flight of stairs?

No Days
()

20. Were you unable to walk unless assisted
by another person or by a cane, crutches,

or walker?

These questions refer to HAND AND FINGER FUNCTION.

All Days Most Days Some Days Few Days No Days

) 2 ®3) (4)

DURING THE PAST MONTH...

21. Could you easily write with a pen or pencil?

22. Could you easily button a shirt or blouse?

23. Could you easily turn a key in a lock?

24. Could you easily tie a knot or a bow?
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25. Could you easily open a new jar of food?

These questions refer to ARM FUNCTION.
All Days Most Days  Some Days  Few Days No Days

(1) () (3) (4) ()

DURING THE PAST MONTH...
26. Could you easily wipe your mouth with

a napkin?

27. Could you easily put on a pullover

sweater?

28. Could you easily comb or brush your
hair?

29. Could you easily scratch your low back

with your hand?

30. Could you easily reach shelves that were

above your head?

These questions refer to SELF-CARE TASKS.

Always Very Often  Sometimes  Almost Never  Never

) ) (3) (4) ()

DURING THE PAST MONTH...
31 Did you need help to take a bath or shower?

32. Did you need help to get dressed?

33. Did you need help to use the toilet?

34.Did you need help to get in or out of bed?

http://etd.llzﬁ/vc.ac.za/



These questions refer to HOUSEHOLD TASKS.

Always Very Often  Sometimes  Almost Never Never

1) (2) ©) (4) ()

DURING THE PAST MONTH...

35. If you had the necessary transportation,
could you go shopping for groceries
without help?

36. If you had kitchen facilities, could you
prepare your own meals without help?

37. If you had household tools and appliances,
could you do your own housework without
help?

38. If you had laundry facilities, could you do your own laundry without help?

These questions refer to SOCIAL ACTIVITY.

All Days Most Days ~ Some Days Few Days No Days
1) ) 3) (4) ()

DURING THE PAST MONTH...
39. How often did you get together

with friends or relatives?

40. How often did you have friends

or relatives over to your home?

41. How often did you visit friends

or relatives at their homes?

42. How often were you on the telephone

with close friends or relatives?
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43. How often did you go to a meeting of a

church, club, team or other group?

These questions refer to WORK.

Paid work House work School work Unemployed Disabled Retired
(1) ) ) (4) () (6)
DURING THE PAST MONTH...

44. What has been your

main form of work?

If you answered unemployed, disabled or retired, please skip the next five questions.

All Days  Most Days  Some Days Few Days No Days
1) ) ©) (4) ()

DURING THE PAST MONTH...
45. How often were you unable to
do any paid work, housework

or school work?

46.0n the days that you did work, did you feel that your family or friends understood the

effects of your arthritis as you would like?

47. How often did you have to work
a shorter day?
48. On the days that you did work,

how often were you unable to do
your work carefully & accurately
49. On the days that you did work,

how often did you have to change
the way your paid work, housework

or school work is usually done?

Thank you for completing this questionnaire AIMS
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APPENDIX F3: Questionnaire AIMS2 (Swahili version)

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa
Tel: +27 21-959 2542 Fax: 27 21-9591217

E-mail: nmlenzana@uwc.ac.za

ARTHRITIS IMPACT MEASUREMENT

SCALES 2 (AIMS2) (ADAPTED)

Maelekezo: Tafadhali jibu maswali yafuatayo kuhusu afya yako. Maswali mengi huuliza kuhusu

Data ya idadi ya watu

afya yako mwezi uliopita. Hakuna majibu sahihi au yaisio sahihi kwa maswali na
wengi wanaweza kujibu kwa hundi rahisi (X). Tafadhali jibu maswali yote.

Tafadhali toa maelezo yafuatayo kuhusu wewe mwenyewe:

1. Umri:

2. Jinsia:

3. Hali yako ya sasa ya ndoa ni gani?

1)

Ndani ya ndoa

Nimetengana Nimetalika  Mjane

(3) (4)
60-69 70-79

(4) (5)

Sijawahi kuolewa
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4. Aina gani ya ugonjwa wa maungio (osteoarthritis) maalum unaathiriwa nayo?

5. Je, umekuwa na ugonjwa wa yabis au arthritis kwa miaka mingapi?

Tafadhali piga (X) jibu sahihi zaidi kwa kila swali.
(Maswali haya yanahusu uchungu wa ugojwa wa yabisi au ARTHRITIS)

6. Je, unaweza kuelezea (@)) 2 (3) 4)

maumivu ya ugonjwa wa

arthritis unayokuwa nayo:  Siku Siku Siku Siku
Zote nyingi zingine chache

7. Ni mara ngapi ulikuwa
na maumivu makali sana
kutoka kwa arthritis yako?

8. Ni mara ngapi ulikuwa
na maumivu viungo viwili
au zaidi kwa wakati mmoja?

9. Ni mara ngapi ugumu
wako wa asubuhi ulikaa
zaidi ya saa moja kutoka
wakati umeamka?

10. Mara ngapi maumivu
yako yanafanya iwe vigumu
kwa wewe kulala

Maswali haya yanarejea uwezo wa KUTEMBEA AU KUFANYA MAMBO

KATIKA MWEZI ULIOPITA.. (1) #)) €)) (4)
11. Ni mara ngapi ulikuwa  Siku Siku Siku Siku
na uwezo wa kuendesha zote nyingi zingine chache

gari au usafiri wa umma?
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12. Ni mara ngapi ulikuwa
nje ya nyumba kwa
angalau sehemu ya siku?

13. Ni mara ngapi ulivyoweza
kufanya kazi katika ujirani?

14. Ni mara ngapi mtu
alisaidia wewe kutembea karibu
na nje ya nyumba yako?

15. Ni mara ngapi umeketi
sana au kuwa kitandani
kwa masaa marefu ?

Maswali haya yanarejelea KUTEMBEA NA KUINAMA

KATIKA MWEZI ULIOPITA...

_ @ ) (€)) (4) ()
16. Je umekuwa na shida
kufanya shughuli kama Siku Siku Siku Siku Hakuna
vile kukimbia, kuinua vitu = zote nyingi zingine chache siku

vizito, au kushiriki katika
michezo migumu

17. Je, umekuana na
shida kutembea hatua
kadhaa au kupanda ngazi
kadhaa?

18. Je, umekuwa na shida
ya kuinua vitu, au kuinama?

19. Je, umekuana na
shida kutembea vitalu
kadhaa au kupanda
ngazi kadhaa ?

20. Je, ungeza kutembea
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bila kusaidiwa na mtu
mwingine au kwa mkongojo,
au kigari ?

Maswali haya yanarejea matumizi ya KIGANJA VIDOLE

KATIKA MWEZI ULIOPITA....
21. Je! Unaweza (1)
kuandika kwa Siku
urahisi na kalamu zote

au penseli?

22. Je, unaweza kufunga
kifungo cha shati au
blausi kwa urahisi?

23. Je! Unaweza kutumia
Kwa urahisi ufunguo
kwenye mlango?

24. Je, unaweza kuunganisha
kwa urahisi fundo (tie) au
upinde (bow tie)?

25. Je! Unaweza kufungua
mkebe mpya wa chakula
kwa urahisi?

Maswali haya yanarejea matumizi ya MKONO

KATIKA MWEZI ULIOPITA.. (1)

26. Je, unaweza
ukitumia kitambaa?
Kufuta Kinywa
chako kwa urahisi

27. Je, unaweza kufaa
sweater au fulana kwa

Siku
zote

) ®)

Siku Siku

nyingi zingine
) ®)
Siku Siku
nyingi zingine
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urahisi? _
28. Je! Unaweza kuchana
nywele kwa urahisi?

29. Je, unaweza kujikwara
mgongo ukitumia
mkono wako?

30. Je! Unaweza kufikia kwa
urahisi kabati zikiwa
juu ya kichwa chako?

Maswali haya yanarejea MAMBO UNAYOWEZA KUJIFANYIA

KATIKA MWEZI ULIOPITA.. (1) @) @)
Siku Siku Siku
31. Je unahitaji zote nyingi zingine

Msaada kuoga?

32. Je! Unahitaji msaada
ili uvae?

33. Je! Unahitaji msaada
kutumia choo?

34. Je! Unahitaji usaidizi wa
kuingia ndani na kutoka
kwenye kitanda?

Maswali haya yanarejea KAZI ZA NYUMBA

KATIKA MWEZI ULIOPITA.. (1) ¥3) €))
35. Ikiwa ungekuwa na Siku Siku Siku
Usafiri unaohitajika, je zote nyingi zingine

ungeweza kwenda sokoni
au dukani bila msaada?
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36. Ikiwa ungekuwa na
vifaa vya jikoni, unaweza
kuandaa chakula chako
mwenyewe bila msaada?

37. Ikiwa ungekuwa na vifaa
vya nyumbani je! ungeweza
kufanya kazi zako za nyumbani
bila msaada?

38. Ikiwa ungekuwa na vifaa vya kufulia,
je, ungeweza kusafisha mwenyewe
bila msaada?

Maswali haya yanarejea MAHUSIANO YA JAMAA NA MARAFIKI

KATIKA MWEZI ULIOPITA.. (1)

39. Ni mara ngapi ulipata Siku
Kuwa pamoja na marafiki ~ zote
au jamaa? 1l
40. Ni mara ngapi ulikuwa Na
marafiki au jamaa nyumbani
kwako?

41. Ni mara ngapi uliwatembelea
marafiki au jamaa katika
nyumba zao?

42. Ni mara ngapi ulipikia
marafiki au jamaa simu?

43. Ni mara ngapi ulienda kwenye
mkutano wa kanisa, klabu, timu
au kikundi kingine?

Maswali haya yanarejea KAZI

)

Siku
nyingi

(3)

Siku
zingine
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KATIKA MWEZI ULIOPITA.. (1) @)

44. Umekuwa ukifanya
kazi gani?

Siku Siku
nyingi zingine

45. Ni mara ngapi wewe haukuweza

kufanya kazi yoyote ya
kulipwa, kazi za nyumbani
au kazi ya shule?

46. Katika siku ambazo ulifanya

kazi, umehisi kwamba fam

ilia

yako au marafiki walielewa
madhara ya ugonjwa wa arthritis

kama vile ungependa?

47. Ni mara ngapi ulilazim
kukatisha kufanya kazi:

ika

48. Siku ambazo ulifanya kazi,
mara ngapi wewe haukuweza

kufanya kazi yako kwa
makini na usahihi:

49. Siku ulizofanya kazi,
ni mara ngapi ulipaswa
kubadilisha njia yako ya
kazi ya kulipwa, kazi za
nyumbani au kazi ya shule
hufanyika kawaida?

Asante kwa kujibu maswali haya AIMS2

®)

Siku
chache
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APPENDIX G1: Interview guide (patients) English version

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

EEEEEE /' Tel: +27 21-959 2542Fax: 27 21-9591217
7 E-mail: nmlenzana@uwc.ac.za
=N 2

INTERVIEW GUIDE FOR PATIENTS

1. You have been receiving rehabilitation services for the management of your condition.

Tell me the impact it has had in relation to your activities of daily life.

2. Tell me, how your rehabilitation program has been implemented from the beginning until

now.

I.  Your assessment
I1.  Rehabilitation plans
1. Your goals
IV.  Treatment sessions discussed and agreed upon with your therapist
V.  Education of home program and implementation
VI.  Expected rehabilitation outcomes

VII.  Involvement of a family member throughout your rehabilitation process
3. How would you describe your relationship with your attending physiotherapist?

I. Do you feel your therapist is friendly? Why?
I1. Do you feel your therapist is not engaging? Why do you feel this is so?
I1l.  Does your therapist take time to explain to you the techniques in your

rehabilitation program? If yes how? If no what do you feel could be the reason?

4. Please tell me of your experience of interaction and communication with your attending

physiotherapist.
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I. Isitgood? Could you tell me of one instance to collaborate this?
1. Isit bad? What happened?

Could you tell me in detail what helps you attend your rehabilitation sessions at the clinic
with regard to;
I.  Support from your family.
I1.  Your therapist’s attitude towards you and the rehabilitation process.
[1l.  Tell me about the treatment environment.

IV.  Let us talk about financial support.
Please tell me of any home based rehabilitation programs you have been receiving?
I.  If yes what does the program entail?

Il.  1f no why are you not on one that you are entitled to?

Please share with me any barriers that you may have experienced with adhering to

rehabilitation programs in hospital and at home.

Please share with me any motivating factors you have experienced with your self-care

rehabilitation programs at home?

Please share with me what changes can be put in place to further improve your adherence

to clinic based and self care home rehabilitation programs?
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APPENDIX G2: Interview guide (patients) Swahili version

UNIVERSITY OF THE WESTERN CAPE
| Private Bag X 17, Bellville 7535, South Africa
EEEEER ) Tel: +27 21-950 2542Fax: 27 21-9591217

=~ 5” E-mail: nmlenzana@uwc.ac.za

MWONGOZ0 WA MAHOJIANO KWA WAGONJWA

1. Umekuwa ukipokea huduma kwa ajili ya ugojwa huu. Nieleze jinsi huduma hii imeadhiri
maisha yako siku baada ya nyingine

2. Nieleze jinsi programmu ya ukarabati au kurekebisha hali yako imetekeleswa tangu
mwanzo hadi sasa

I.  Vile ilikadiriwa/ilipimwa au kujulikana kabisa
Il.  Mipangilio ya kurekebisha au kutibu
I1l.  Malengo yako ya usoni)
IV. Maelezo na miafaka ya vikao vya tiba mlio fikia pamoja na Daktari wako
V.  Kuelimishwa juu ya jinsi unaweza kutekelza mipango ya tiba ukiwa
Nyumbani
VI.  Matazamio ya urekebishaji wa hali yako

VIl.  Kuhusishwa kwa washiriki wa familia katika mipango yote ya urekebishaji

3. Jel Uhusiano wako na daktari wako ukoje?)

I.  Unahisi dakatari wako ni mwenye urafiki? Kwa nini?
Il.  Unahisi daktari wako si mwenye kukuhuzisha sana? Kwa nini unahisi hivyo?
1. Je! daktari wakouchukua nafasi ya kukueleza mbinu za urekebishaji wa hali
yako? Kama jibu ni ndio, yeye ufanyaje hivo?

IV.  Kama sivyo unahisi sababu ni nini?
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4. Tafadhali nieleze unayo pitia unapokuwa na kuongea na daktari wako?

I.  Fafanua na aangalao kisa kimoja
I1.  Je! ni mabaya? Ni yapi yalitendeka?

5. Nieleze, ni nini ukuchochea kuhudhuria vikao vya tiba katika clinic kuhusu:

I.  Msaada kutoka kwa familia yako
1.  Mtazamo wa dakatari au mtaalamu juu yako na mchakato wa ukarabati.
1. Mazingira ya matibabu
IV.  Usaindisi wa kifedha

6. Tafadhali nieleze kuhusu mipango yoyote ya kurekebisha hali yako wa nyumbani ulikuwa
ukipokea
I.  Mpango unahusisha nini?

1. Kwa nini hauko kwa mpango ambayo una haki kuwa ndani?

7. Tafadhali shiriki na mimi vikwazo vyovyote ambavyo unaweza kuwa na uzoefu nazo
kuhusiana na kuzingatia programu za ukarabati katika hospitali na nyumbani.
8. Tafadhali shiriki na mimi mambo yoyote yanayo tia moyo uliyapata na mipango yako ya

kujirekebisha nyumbani?

9. Tafadhali shiriki na mimi mabadiliko gani yanaweza kuanzishwa ili kuboresha uzingatiaji

wako kwenye programu za kliniki za kujitegemea za ukarabati wa nyumbani?
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APPENDIX G3: Interview guide (physiotherapists) English version

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa
Tel: +27 21-959 2542Fax: 27 21-9591217

E-mail: nmlenzana@uwc.ac.za

INTERVIEW GUIDE FOR PHYSIOTHERAPISTS.

1. There are different patients presenting with osteoarthritis receiving rehabilitation services
in the physiotherapy clinic. Could you mention the joint specific types of osteoarthritis
that you have managed? Which has been the most prevalent of these?

2. Please tell me what your rehabilitation process to these patients entails?

I.  Assessment
1. Plan
[1l.  Intervention
IV.  Evaluation
V. Review

3. Explain to me your opinion on rehabilitation as an intervention in the management of
patients with osteoarthritis.

4. Having had vast experience in the field of physiotherapy in the management of these
patients, some still do not comply with their programs at the clinic. Why do you think
this is happening?

5. What measures have been taken by you to try and overcomes these challenges?

6. Adherence to home rehabilitation programs is also a challenge to some of the patients
with the condition. What do you feel can be done to help the patients comply with these
programs?

7. What has been the effect of patient non adherence to rehabilitation programs?

I.  To the patient
1.  To you as the therapist

8. How would you describe the level of interaction between you and your patient?
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I. Do you take time to explain and educate the patients on the importance of the

exercise programs they should perform
I1.  Are you readily available for them to give advice when they are away from the

clinical setting?
9. What strategies/ facilitators can you add on to counter non adherence to rehabilitation

services observed by some of the patients with osteoarthritis?
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APPENDIX G4: Interview guide (physiotherapists) Swahili version

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa
Tel: +27 21-959 2542Fax: 27 21-9591217
E-mail: nmlenzana@uwc.ac.za

MWONGOZ0O WA MAHOJIANO KWA DAKTARI/MTALAAMU
(PHYSIOTHERAPISTS)

1. Kuna wagonjwa mbalimbali wanao ugonjwa wa yabisi kavu aina ya osteoarthritis wanaopata
huduma za ukarabati au urekebishaji katika kliniki ya physiotherapy. Je, unaweza kutaja aina

maalum za osteoarthritis ya kiungo ambazo umeshughulika nazo? Ni ipi ambayo imeenea zaidi?
2. Tafadhali nieleze mchakato wako wa ukarabati kwa wagonjwa hawa unahusisha nini?

I. Tathmini

I1. Mpango

I11. Kuingilia kati

V. Kupima

V. Mapitio

3. Nieleze maoni yako juu ya ukarabati kama njia ya kuzaudia wagonjwa wanaogua

osteoarthritis.

4. Baada ya kuwa na uzoefu mkubwa katika uwanja wa physiotherapy katika usimamizi wa
wagonjwa hawa, wengine bado wanakosa kuzingatia programu zao katika kliniki. Kwa nini

unafikiri hii inatokea?
5. Ni hatua gani zilizochukuliwa na wewe kujaribu na kushinda changamoto hizi?
6. Kuzingatia mipango ya ukarabati wa nyumbani pia ni changamoto kwa baadhi ya wagonjwa

wenye hali hiyo. Unabhisi ni nini kinaweza kusaidia wagonjwa kuzingatia programu hizi?
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7. Ni nini imekuwa athari za kutokuzingatia programu za ukarabati?

I. Kwa mgonjwa

Il. Kwa wewe kama mtaalamu

8. Unaweza kuelezea kiwango gani cha ushirikiano kati yako na mgonjwa wako?

I. Je, unachukua muda wa kueleza na kuelimisha wagonjwa umuhimu wa mipango ya zoezi

wanayopaswa kufanya

I1. Je, unapatikana kwa urahisi kwao kutoa ushauri wakati wao wako mbali na mazingira ya
kliniki?

9. Ni mikakati gani / wasaidizi ambao unaweza kuongeza juu ya kukabiliana na wasiwasi kwa

huduma za ukarabati ambazo zimeonekana na baadhi ya wagonjwa wenye
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