




















































































































































































































Individual Interviewee 7: “... But I think what would be good for fourth year, is
maybe have something similar to what we had first year, like the non-
communicable diseases and health promotion in fourth year, maybe, because then
you actually have that experience of clinical practice as well, behind you. And
then you can also understand the importance of health promotion...”, “...But
yeah, | think in fourth year that would be, instead of having it in first year, having

it in fourth year, it feels like it'd be more impactful in fourth year...”

5.5  Curriculum (Methods of Teaching of Learning)

Physiotherapy undergraduate programmes provide students with the opportunity to gain the
clinical experience they need to manage patients with various conditions in a variety of clinical
settings, as well as improve the quality of their services. Frenk et al. (2010) stated that academics
have established requirements to fulfill in order to obtain a course completion. In most cases, the
curriculum is not re-evaluated unless new information is considered to accommodate the changes.
A curriculum is rarely re-examined over time but is slowly modified in response to new
information over time. Curriculum drives learning objectives rather than learning objectives
guiding curriculum. Competencies must be an integral aspect of health care professionals'
education. In a competency-based approach, the curriculum is tailored to the needs of the
healthcare professionals and system, allowing for individual learning (Frenk, et al. 2010).

Competency-based education provides transparency and identifies education gaps.

Individual Interviewee 4: “... So, | don't think we've been taught, like, that or
we've been shown how to support the patient through a behaviour change, or

through education, like through trying to promote like health and exercise, for
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example, prescription. | don't think we taught further than just telling them or

educating them. We're not taught further than that...”

In the undergraduate programme, Taukobong et al. (2014) recommended that the physiotherapy

educational curriculum emphasises physical activity promotion and prevention.

Individual Interviewee 2: “..we learned about communicable diseases, we
learned about exercise prescription, and we learned about how to apply it as well.
But we learned those in three different separate modules. So, | understand what

she's saying in the sense of it, sometimes it's difficult to link the three...”

According to Walankar et al. (2019), students' and lecturers' discussions around clinical findings
and teaching facilitate collaboration, discussions, and clinical learning. They also believe that the
way in which the clinical aspects of the curriculum are taught impacts the development of
physiotherapy students and their ability to learn. Based on the results of this study, this opinion

has been reaffirmed:

“Nothing can replace clinical. You know, we can try with simulations and case

studies and yes, you can get an understanding...”

Olivier, et al. (2021) reported that physiotherapy students preferred collaborative and participant
learning styles in small groups for developing clinical skills and knowledge. Working
collaboratively within teams and with participants, assuming responsibility for their learning and
learning from their peers (Olivier, et al., 2021). A similar suggestion was made by the student

suggesting case study discussions based on clinical examples they are exposed to.
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Individual Interviewee 1: “...What I do think we can maybe incorporate in our
final year is to, maybe, do a little bit more specific applied things to bring those
things together. Do case studies or do case sit-downs and discuss this as a class
or as a group to see where we can tie things together from all of our modules from

first year and so on...”

According to Lee et al. (2005), language barriers negatively affect the rehabilitation outcomes of
patients. Most South Africans in the communities where students are placed for community service
do not speak English as their first language. According to VVan der Berg (2016) the language barrier
has an impact on the healthcare system in South Africa, and it is imperative that the healthcare
system includes a multilingual population, so that all South African citizens can receive equal

healthcare under the constitution.

Adding another South African language to the curriculum would allow them to speak with their
patients instead of over them, which in turn would lead to better outcomes. Students reported that

patients weren't complying with exercises because they didn't understand them.

Individual Interviewee 6. “...One thing I can say about our curriculum, though,
is that, | feel like we also need to have an additional language maybe, because |
look at certain students coming from other universities, and quite a few of them
have, like a basic knowledge of Xhosa, for example, or for those who don't speak
Afrikaans, they have quite a good knowledge of Afrikaans as well. And for us
going into clinical practice, or going into comm-serv even next year, where we
are going to be placed all around the country, I feel like we do we need an

’

additional language maybe...’
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Even though South Africa has eleven official languages, English is the primary language of
communication. Approximately 80% of healthcare consultations are in English, which creates a
language barrier and cultural barrier that often compromises patient care and services (Hunter-
Adams & Rother, 2017). Physiotherapy students have suggested adding a native South African
language to the undergraduate programme to allow patients and healthcare professionals to
communicate effectively. The students found that patients had barriers to compliance with
physiotherapy outcomes because they did not understand, had limited time, did not have
equipment, or did not realise how important the exercise prescription was and what effect it might

have on their non-communicable diseases.

Individual Interviewee 2: “...So, it's one thing to just give a programme, but if
your patient doesn't actually understand why it is they need to do the exercise, it's
not going to work. So that goes hand in hand with the physical exercise, but you

have to have the education or the understanding behind it as well...”

Individual Interviewee 2: “...So yes, being far away and not getting the education
from the government or from things like that, plays a big role in it. But I also think
that down to the point of even being in the clinic, you don't have the time for the
medical staff to be educating you. And that's also where the problem comes in. So,
a lot of the times, you'll find your patients will say "no, I didn't know this", or
sometimes it's because they just forgot, but also a lot of the times is that there
really isn't the time to sit down and do proper training and make sure that these

)

people understand the risks behind these things...’
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According to Maphumulo and Bheng (2019), the South African healthcare system is facing many
challenges, primarily lack of resources, disease burden, poor goal setting, poor leadership, and
poor management. As a result, the development and implementation of necessary changes to
provide adequate access to healthcare to the South African population are delayed (Maphumulo &
Bheng, 2019). It was challenging for the students to adapt exercises to the patients since they are
not familiar with the resources available to them, and those resources are usually not taught in

undergraduate courses.

Individual Interviewee 6: “...How I'm going to give these people like exercises,
maybe they have to strengthen but you know, bodyweight exercise is not going to
cut it, maybe they need weights, or maybe put in a little bit, like ideas for the
students like how they can substitute something else with like, a theraband, for
instance, like filling up a water bottle with water or, you know, creating weights
with, I don't know, empty painting cans or something like that. I think that would
be quite nice to add that in for what you're doing in a rural place, because | mean,
a lot of the places that do have all these equipment, like, you know, they have
things and have ultrasounds and all these nice stuff, but what do you do when you
go in a rural community? There's nothing, we have a plinth, you have a desk, and

that's it...

5.6  Summary of Chapter 5

This chapter discusses the study's findings and relevant literature, taking both into account. The

next chapter will present a conclusion and recommendations based on the findings.

http://etd.uwc.ac.za/



CHAPTER SIX

CONCLUSION AND RECOMMENDATIONS

6.1 Introduction

In Chapter Six, the study's important points are summarised, and its conclusions are provided. This
study provided interesting findings since it incorporated structured feedback and individual
interviews with students. The challenges faced by the University of the Western Cape third and
fourth year students of 2019 were like those found in literature. In conclusion, the students felt
that most of their learning took place within the clinical setting. They were provided the adequate
theoretical knowledge but found it challenging to apply exercises to various settings and various
patients. They found it challenging to progress and adapt exercises when the patient was not the
“textbook” patient. To address the suggestions made by the students, the teaching methods must
evolve in order to bring about real change and to improve the curriculum, since what worked
previously might not be applicable to the newer generations. It is essential for the curriculum to
make exercise prescription and promoting health a priority, as physiotherapists are viewed as
change agents. Health professionals do play a role in health promotion, the students made reference
to this, however, in order for them to be change agents, the physiotherapy students need to be
adequately prepared and equip to educate their patients as change begins from the bottom up. If
we equip the students, we will have better outcomes and it will enable the newer health
professionals to play a role in the changes which we need to see among the population to achieve
the SDG by the year 2030. As part of the curriculum, a key element is how students are taught,
how they comprehend course content, theoretical knowledge, and a huge aspect relates to clinical
exposure and experience. Additionally, how clinicians and facilitators connect theoretical

knowledge to real-life situations by teaching the students, the students suggested that there are
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some integrations of health promotion causes in their final year and case-based discussions around
real life patients they are exposed to in the clinical setting to enlighten and create a learning
platform collaborationg with other healthcare professionals but also among themselves. There was
discussion of the South African healthcare system, including limited resources, limited time with
medical professionals, limited access to healthcare, and a vast number of patients. It will be
possible to achieve the SDGs for overall health and wellbeing only if we all work together,
including all stakeholders, in order to achieve the ultimate goal, overall health and well-being for

all. However, this all begins with the students, who are the world's newest change agents.

RECOMMENDATIONS

The way students are taught their role as change agents needs to be re-evaluated and reiterated
from their first year of university. Students need to be exposed to environments where they do not
have equipment and must create sustainable exercise programmes. An additional South African
official language needs to be added to the curriculum. Future studies could look at the effect of

physiotherapists as change agents and their understanding of being a change agent.

LIMITATIONS

The two main limitations to this study were the Covid-19 pandemic, which limited the face-to-
face interaction for the individual interviews which could have changed the understanding and
comprehension of the students answering the questions. The study did not look into the students’

understanding of what a change agent is or their perceptions of various aspects of health promotion.

http://etd.uwc.ac.za/



REFERENCES

Abaraogu, U.O., Edeonuh, J.C., Frantz, J., (2016). Promoting Physical Activity and Exercise in
Daily Practice: Current Practices, Barriers, and Training Needs of Physiotherapists in Eastern

Nigeria. Physiotherapy Canada. https://doi.org/10.3138/ptc.2014-74.

Aliyu, S.U., Chiroma, A.C., Jajere, A.M. and Gujba, F.U. (2015) Prevalence of Physical Inactivity,
Hypertension, Obesity and Tobacco Smoking: A Case of NCDs Prevention among Adults in

Maiduguri, Nigeria. American Journal of Medical Sciences and Medicine, 3, 39-47.

Aweto, H.A., Oligbo, C.N., Fapojuwo, O.A et al. Knowledge, Attitude and Practice of
Physiotherapists Towards Promotion of Physically Active Lifestyles in Patient Management.

BMC Health Serv Res 2013;13-21

Barrett, E. M., Darker, C. D., & Hussey, J. (2013). Promotion of Physical Activity in Primary
Care: Knowledge and Practice of General Practitioners and Physiotherapists. Journal of Public

Health, 21(1), 63-69.

Bauman, A., Merom, D., Bull, F. C et al. (2016). Updating the Evidence for Physical Activity:
Summative Reviews of the Epidemiological Evidence, Prevalence, and Interventions to Promote
"Active Aging.” The Gerontologist, 56(Suppl 2), S268eS280.

https://doi.org/10.1093/geront/gnw031

Beaglehole, R. & Yach, D. (2003). Globalisation and the Prevention and Control of Non-
Communicable Disease: The Neglected Chronic Diseases of Adults. The Lancet, [online]
362(9387), pp.903-908. Available at:

https://www.sciencedirect.com/science/article/pii/S0140673603143358 [Accessed 1 Mar. 2020].

http://etd.uwc.ac.za/



Bize, R., Johnson, J.A., & Plotnikoff, R. C. (2007). Physical Activity Level and Health Related
Quality of Life in the General Adult Population: A Systematic Review. Preventive Medicine,
45(6), 401e415. https://doi.org/10.1016/ j.ypmed.2007.07.017 [published Online First:

2007/07/21].

Blair, S.; Sallis, R.; Hutber, A.; Archer, E. Exercise Therapy — The Public Health Message. Scand.

J. Med. Sci. Sports 2012, 22, e24-e28.

Boutayeb, A., Boutayeb, S. The Burden of Non-Communicable Diseases in Developing Countries.

Int J Equity Health 4, 2 (2005). https://doi.org/10.1186/1475-9276-4-2

Brannan, M., Bernardotto, M., Clarke, N., & Varney, J. (2019). Moving Healthcare Professionals
— A Whole System Approach to Embed Physical Activity in Clinical Practice. BMC Medical

Education, 19(1). https://doi.org/10.1186/s12909-019-1517-y

Brenner, P., Hughes, R.G., Sutphen, M. (2008) Clinical Reasoning, Decision-making, and Action:
Thinking Critically and Clinically. In: Hughes, R.G., editor. Patient Safety and Quality: An
Evidence-Based Handbook for Nurses. Rockville (MD): Agency for Healthcare Research and

Quality (US); 2008 Apr. Chapter 6.

Bukhman, G., Mocumbi, A., Gupta, N., Amuyunzu-Nyamongo, M., Echodu, M., Gomanju, A.,
Jain, Y., Karmacharya, B., Kapambwe, S., Lulebo, A., Makani, J., Masiye, J., Mategeko, P. and
Owino, E., 2021. From a Lancet Commission to the NCDI Poverty Network: reaching the poorest

billion through integration science. The Lancet.

Campbell, A. & Hausenblas, H. (2009). Effects of Exercise Interventions on Body Image. Journal

of Health Psychology, 14(6), 780-793. doi: 10.1177/1359105309338977

http://etd.uwc.ac.za/


https://doi.org/10.1186/1475-9276-4-2
https://doi.org/10.1186/s12909-019-1517-y

Cantwell, M.; Walsh, D.; Furlong, B.; Moyna, N.; McCaffrey, N.; Boran, L.; Smyth, S.; Woods,
C. Healthcare Professionals’ Knowledge and Practice of Physical Activity Promotion in Cancer

Care: Challenges and Solutions. Eur. J. Cancer Care 2018, 27

Colins, (2005). Most material © 2005, 1997, 1991 by Penguin Random House LLC. Modified

entries © 2019 by Penguin Random House LLC and HarperCollins Publishers Ltd.

Cohen, D., Marsh, T., Williamson, S., Derose, K., Martinez, H., Setodji, C., & McKenzie, T.
(2010). Parks and Physical Activity: Why are Some Parks Used More Than Others? Preventive

Medicine, 50, S9-S12. doi: 10.1016/j.ypmed.2009.08.020

Cooney, G.M., Dwan, K., Greig, C.A., et al. (2013). Exercise for Depression. Cochrane Database
of Systematic Reviews, 9, CD004366. https://doi.org/10.1002/ 14651858.CD004366.pub6

[published Online First: 2013/09/12].

Coulson, N., Goldstein, S. and Ntuli A. (2002). “Promoting Health in South Africa: An Action

Manual”. Heinemann. Santon-Johannesburg .

Cunningham, et al. BMC Medical Education (2021) 21:76 https://doi.org/10.1186/s12909-021-
02503-3. Development of Real World Learning Opportunities in Community EXxercise
Prescription for Healthcare Professional Programs - ‘Physio Hub’ Caitriona Cunningham* ,
Catherine Blake, Grainne O Donoghue, Ciaran Purcell, Ulrik Mc Carthy Persson, Karen Cradock

and Sinead Mc Mahon

Daar, A.S., Singer, P.A., Persad, D.L., Pramming, S.K., Matthews, D.R., Beaglehole, R.,
Bernstein, A., Borysiewicz, L.K., Colagiuri, S., Ganguly, N., Glass, R.l., Finegood, D.T., Koplan,

J., Nabel, E.G., Sarna, G., Sarrafzadegan, N., Smith, R., Yach, D. and Bell, J. (2007). Grand

http://etd.uwc.ac.za/



Challenges in Chronic Non-Communicable Diseases: The Top 20 Policy and Research Priorities

for Conditions such as Diabetes, Stroke and Heart Disease. Nature, 450, 494-496.

Dai, J. & Menhas, R. (2020). R E V | E W Sustainable Development Goals, Sports and Physical
Activity: The Localization of Health-Related Sustainable Development Goals Through Sports in
China: A Narrative Review. Risk Management and Healthcare Policy. Volume 13.

10.2147/RMHP.S257844.

Davis, C. (2021). Medicinenet.com.  Retrieved 28  October 2020, from

https://www.medicinenet.com/disease/definition.htm.

Dean, E., Dornelas de Andrade, A,, O'Donoghue, G., Skinner, M., Umereh, G., Beenan, P.,
Cleaver, S., Afzalzada D: The Second Physical Therapy Summit on Global Health: Developing an
Action Plan to Promote Health in Daily Practice and Reduce the Burden of Non-Communnicable

Diseases. Physiother Theory Prac 2013, Early Online:1-15

Department of Health, Western Cape. 2015. Primary Health Care Position Paper. Circular 38 of

2015. Western Cape.

Din, N.U., Moore, G.F., Murphy, S., Wilkinson, C., Williams, N.H. Health Professionals’
Perspectives on Exercise Referral and Physical Activity Promotion in Primary Care: Findings from
a Process Evaluation of the National Exercise Referral Scheme in Wales. Health Educ. J. 2015,

74, 743-757

De Villiers, K. (2021). Bridging the Health Inequality Gap: An Examination of South Africa’s
Social Innovation in Health Landscape. Infectious Diseases of Poverty, 10(1).

https://doi.org/10.1186/s40249-021-00804-9

http://etd.uwc.ac.za/



Flutter, M.J. (2003). Developing a Curriculum Module to Prepare Students for Community-Based

Physiotherapy Rehabilitation in South Africa. Physiotherapy, 89 (1): 13-24

Frenk, J., Chen, L., Bhutta, Z. A., Cohen, J., Crisp, N., Evans, T., Fineberg, H., Garcia, P., Ke, Y.,
Kelley, P., Kistnasamy, B., Meleis, A., Naylor, D., Pablos-Mendez, A., Reddy, S., Scrimshaw, S.,
Sepulveda, J., Serwadda, D. & Zurayk, H. (2010). Health Professionals for a New Century:
Transforming Education to Strengthen Health Systems in an Interdependent World. Lancet

(London, England), 376(9756), 19231958, https://doi.org/10.1016/S0140-6736(10)61854-5

Galarneau, D. (2004). Health Care Professional. Perspectives on Labour and Income. 16(1), 16-

29.

Geneen, L.J., Moore, R.A., Clarke, C., et al. (2017). Physical Activity and Exercise for Chronic
Pain in Adults: An Overview of Cochrane Reviews. Cochrane Database of Systematic Reviews,
4, CDO011279. https://doi.org/10.1002/14651858.CD0 11279.pub3 [published Online First:

2017/04/24]

General Assembly UN. Transforming our World: the 2030 Agenda for Sustainable
Development. United Nations Population Fund. 2015. Available from:
https://www.unfpa.org/resources/transforming-ourworld-2030-agenda-sustainable-development.

Accessed June 18,2020.

Haas, E. (1980). Why Collaborate? Issue-Linkage and International Regimes. World Politics,

32(3), 357-405. doi:10.2307/2010109

Hamilton, J. (2021). Study.com. Retrieved 28 October 2020, from

https://study.com/academy/lesson/exercise-prescription-definition-process-overview.html.

http://etd.uwc.ac.za/



Haskell, W.L., Lee, I.M., Pate, R.R., Powell, K.E., Blair, S.N., Franklin, B.A., Macera, C.A.,
Heath, G.W., Thompson, P.D., Bauman, A. Physical Activity and Public Health: Updated
Recommendation for Adults from the American College of Sports Medicine and the American

Heart Association. Med. Sci. Sports Exerc. 2007, 39, 1423-1434.

Healey, W.E., Broers, K.B., Nelson, J., & Huber, G. (2012). Physical Therapists' Health Promotion

Activities for Older Adults. Journal of Geriatric Physical Therapy, 35(1), 35-48.

Hébert, E.T.; Caughy, M.O.; Shuval, K. Primary Care Providers’ Perceptions of Physical Activity

Counselling in a Clinical Setting: A Systematic Review. Br. J. Sports Med. 2012, 46, 625-631.

Hovanec, N. 2015. "Exercise Prescription for Chronic Disease Management”. Electronic Thesis

and Dissertation Repository. 3209. https://ir.lib.uwo.ca/etd/3209

Hunter-Adams, J. & Rother, H. (2017). A Qualitative study of Language Barriers Between South
African Health Care Providers and Cross-Border Migrants. BMC Health Services Research, 17(1).

https://doi.org/10.1186/s12913-017-2042-5

Johnson, K. (2010). Meeting Healthy People 2010 Objective 1.7 in ASAHP Programs. Journal of

Allied Health, 39, 150-155.

Kruk, J. (2007). Physical Activity in the Prevention of the Most Frequent Chronic Diseases: An

Analysis of the Recent Evidence. Asian Pacific Journal of Cancer Prevention, 8(3), 325.

Lee, T., Lansbury, G. and Sullivan, G., 2005. Health Care Interpreters: A Physiotherapy

Perspective. Australian Journal of Physiotherapy, 51(3), pp.161-165.

http://etd.uwc.ac.za/


https://ir.lib.uwo.ca/etd/3209

Lee, I., Shiroma, E., Lobelo, F., Puska, P., Blair, S. and Katzmarzyk, P. (2012). Effect of Physical
Inactivity on Major Non-Communicable Diseases Worldwide: An Analysis of Burden of Disease

and Life Expectancy. The Lancet, 380(9838), pp.219-229.

Lewthwaite , N.A.B., Gray, E.A. & Skinner, M.A. (2022) Exploring Clinical Learning Experiences
of Novice Physiotherapy Students in a Hospital Setting, Physiotherapy Theory and Practice, DOI:

10.1080/09593985.2022.2069617

Lincoln, Y.S. & Guba, E.G. (1985). Establishing Trustworthiness. Naturalistic Inquiry, 289, 331.

Lobelo, F., Stoutenberg, M., Hutber, A. The Exercise is Medicine Global Health Initiative: A 2014

Update. Br. J. Sports Med. 2014, 48, 1627-1633.

Lowe, A., Gee, M., McLean, S., Littlewood, C., Lindsay, C. & Everett, S. (2018). Physical
Activity Promotion in Physiotherapy Practice: Aa systematic scoping review of a decade of

literature. British Journal of Sports Medicine, 52:122-127. doi:10.1136/bjsports-2016-096735.

Lowe A, Gee M, McLean S, Littlewood C, Lindsay C, Everett S. Physical activity promotion in
physiotherapy practice: a systematic scoping review of a decade of literature. Br J Sports Med.

2016; EPub 21 December 2016

Lowe, A., Littlewood, C., Mclean, S., Kilner, K., 2017. Physiotherapy and Physical Activity: A

Cross-Sectional Survey Exploring Physical Activity Promotion, Knowledge of Physical Activity

http://etd.uwc.ac.za/



Guidelines and the Physical Activity Habits of UK Physiotherapists. BMJ Open Sport. Exerc. Med.

3 (e00029), 1-7. https://doi.org/10.1136/bmjsem2017-000290

Macmillan English Dictionary Online, viewed 16 November 2020, from

http://www.macmillandictionary.com/dictionary/british/perception

McNally, S. Exercise: The Miracle Cure for Surgeons to Fix the NHS and Social Care. Bull. R.

Coll. Surg. Engl. 2020, 102, 28-33

McPhail, S. (2015). Multi-Morbidity, Obesity and Quality of Life Among Physically Inactive
Australians Accessing Physiotherapy Clinics for Musculoskeletal Disorders. Physiotherapy, 101

(2015), pp. e986-6987, 10.1016/j.physi0.2015.03.1846

Metz, D., Pilmer, B., Han, C. & Perez, C. (2012). Response to Waldum, et al. American Journal

of Gastroenterology, 107(2), 326. https://doi.org/10.1038/ajg.2011.392

Micky Olutende, O., Wisiuba Bukhala, P. & Wesonga, B. (2018). Exercise Prescription: Practices
of Healthcare Professionals in Hospital Setting, Kenya. Journal Of Physical Activity Research,

3(1), 47-54. https://doi.org/10.12691/jpar-3-1-8

Narain, S. & Mathye, D. (2019). Do physiotherapists have a role to play in the Sustainable
Development Goals? A Qualitative Exploration. South African Journal of Physiotherapy, 75(1).

https://doi.org/10.4102/sajp.v75i1.466

Nelson, T.K. (2010). "Case-Based Learning (CBL) in Selected Physical Therapy Curricula and Its
Perceived Effectiveness by Students, Faculty, and Administrators”. University of New Orleans

Theses and Dissertations. 1160. https://scholarworks.uno.edu/td/1160

http://etd.uwc.ac.za/


https://doi.org/10.1136/bmjsem2017-000290
http://www.macmillandictionary.com/dictionary/british/perception
https://doi.org/10.4102/sajp.v75i1.466

Non-Communicable Diseases. Who.int. (2017). Retrieved 28 October 2020, from

https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases.

O’Donoghue, G., Doody, C. & Cusack, T. (2011). Physical Activity and Exercise Promotion and
Prescription in Undergraduate Physiotherapy Education: Content Analysis of Irish Curricula.

Physiotherapy doi:10.1016/j.physio.2010.06.006.

Olivier, B., Jacobs, L., Naidoo, V., Pautz, ., Smith, R., Barnard-Ashton, ., Ajidahun, A.T. &
Myezwa, H. (2021). Learning Styles in Physiotherapy and Occupational Therapy Students: An
Exploratory study. South African Journal of Occupational Therapy, 51(2), 39-48.

https://dx.doi.org/10.17159/2310-3833/2021/vol51n2a6

Oliveira, C. B., Maher, C. G., Pinto, R. Z., et al. (2018). Clinical practice guidelines for the
management of non-specific low back pain in primary care: An updated overview. European Spine
Journal, 27(11), 2791e2803. https://doi.org/10.1007/ s00586-018-5673-2 [published Online First:

2018/07/03].

Onwuegbuzie, A. J., Dickinson, WB., Leech, N. L. & Zoran, A.G. (2009). A Qualitative
Framework for Collecting and Analyzing Data in Focus Group Research. International Journal of

Qualitative Methods, 8(3), 1-21.

Pahor, M., Guralnik, J.M., Ambrosius, W.T.,; Blair, S.; Bonds, D.E.; Church, T.S.; Espeland,
M.A.; Fielding, R.A.;Gill, T.M.; Groessl, E.J. Effect of structured physical activity on prevention
of ajor Mobility Disability in Older Adults: The LIFE Study Randomized Clinical Trial. JAMA

2014, 311, 2387-2396.

Pender, N. (2011). Health Promotion Model Manual. Lecture, Nursing School.

http://etd.uwc.ac.za/



Ramklass, S. (2009). Physiotherapists in Under-resourced South African Communities Reflect on

Practice. Health & Social Care in the Community, 17(5), pp.522-529.

Ramklass, S.S., 2009, ‘An Investigation into the Alignment of a South African Physiotherapy

Curriculum and the Expectations of the Healthcare System’, Physiotherapy. 95, 215-222.

Reiner, M., Niermann, C., Jekauc, D. and Woll, A. (2013). Long-Term Health Benefits Of Physical

Activity - A Systematic Review of Longitudinal Studies. BMC Public Health, 13(1), 813.

Rubin, H.J. & Rubin, I.S., 1995. Qualitative Interviewing: The Art of Hearing Ddata. pp 3.-14.

Thousand Oaks. California: Sage Publications, Inc.

Rutter, H., Cavill, N., Bauman, A., & Bull, F. (2018). Systems approaches to global and national
physical activity plans. Bulletin Of The World Health Organization, 97(2), 162-165.

https://doi.org/10.2471/blt.18.220533

Shirley, D., Van der Ploeg, H. P., & Bauman, A. E. (2010). Physical Activity Promotion in the
Physical Therapy Setting: Perspectives from Practitioners and Students. Physical Therapy, 90(9),

1311-1322.

Silverman, D. (2000). Doing qualitative research: A practical handbook. London: Sage.

Spencer G, Corbin JH, Miedema E. Sustainable development goals for health promotion: a critical

frame analysis. Health Promot Int. 2018;34(4):847-858. doi:10.1093/heapro/day036.

Srof, B., & Velsor-Friedrich, B. (2006). Health Promotion in Adolescents: A Review of Pender’s

Health Promotion Model. Nursing Science Quarterly, 19(4), 366-373.

Strauss, A. & Corbin, J. (1990). Basics of Qualitative Research. Newbury Park: Sage.

http://etd.uwc.ac.za/



Talberg, H., & Scott, D. (2014). Do physiotherapy students perceive that they are adequately
prepared to enter clinical practice? An empirical study. African Journal Of Health Professions

Education, 6(1), 17-22. Retrieved 7 September 2022.

Tank, C. (2008). Health Eating: Overcoming Barriers to Change. Retrieved October 14, 2008.

From Http://Www.webmd.com/policies /additional-info

Taukobong, N. P., Myezwa, H., Pengpid, S., & Van Geertruyden, J. P. (2014). The degree to which
physiotherapy literature includes physical activity as a component of health promotion in practice
and entry level education: A scoping systematic review. Physiotherapy Theory and Practice, 30(1),

12-19. https://doi.org/10.3109/09593985.2013.783896

Terre Blanche, M. & Kelly, K. (1999). Interpretive methods. In Terre Blanche, M. & Durrheim,
K. (eds.) Research in practice. Applied methods for Sacial Sciences Cape Town, SA: University

of Cape Town Press. 123-146.

Thomas, D.R (2003). A general nductive Approach for Qualitative Data Analysis. School of

Population Health, University of Auckland, August 2003.

Van Manen, M. (1990). Researching Lived Experience: Human Science for An Action Sensitive

Pedagogy.

Van den Berg, V.L. (2016). Still Lost in Translation: Language Barriers in South African
Healthcare Remain, South African Family Practice, 58:6, 229-231,

DOI:10.1080/20786190.2016.1223795

http://etd.uwc.ac.za/



Van Rooijen A. & van der Spuy A. (2000). The Role of Physiotherapists in a Changing Healthcare

Aystem. South African Journal of Physiotherapy 56: 3-8.

Walankar P, Panhale V, Situt S. (2019). Evaluation of Learning Approaches in Physiotherapy

Students: A Valuable Insight. J Edu Health Promot; 8:25.

Wallace R. Primary Prevention. In: Breslow L., Cengage G., editors. Encyclopedia of Public

Health. Springer; New York, NY, USA: 2006

Warburton, E.R. & Bredin, S.D. (2017). Health Benefits of Physical Activity: A Systematic

Review of Current Systematic Review. Current Opinion in Cardiology, 32 (5): 541-556.

Warburton, D. (2006). Health Benefits of Physical Activity: The Evidence. Canadian Medical
Association Journal, [online] 174(6), pp.801-809. Available at:

https://www.cmaj.ca/content/174/6/801.full [Accessed 1 Mar. 2020].

WCPT, 2009. Interventions on Diet and Physical Activity: What Works: Summary Report.

http://www.who.int/dietphysicalactivity/summary-report-09.pdf [Assessed 26 April 2018].

WCPT,2011. WCPT Guideline for Physical Therapist Professional Entry Level Education.
https://www.wcpt.org/sites/wept.org/files/files/Guideline_ PTEducation_complete.pdf. [Assessed

26 April 2018].

WCPT 2012 Physical Therapy, Physical Activity and Health.

http://www.wcpt.org/node/33329#facts. [Assessed 26 April 2018].

http://etd.uwc.ac.za/


http://www.who.int/dietphysicalactivity/summary-report-09.pdf
https://www.wcpt.org/sites/wcpt.org/files/files/Guideline_PTEducation_complete.pdf
http://www.wcpt.org/node/33329#facts

Webb, J.; Hall, J.; Hall, K.; Fabunmi-Alade, R. Increasing the Frequency of Physical Activity,
Very Brief Advice by Nurses to Cancer Patients. A Mixed Methods Feasibility Study of a Training

Intervention. Public Health 2016, 139, 121-133

Wilson, B, Milligan, D, Donald & Hernandez, R. (2000). Faculty Perspectives of Health
Promotion in Allied Health Curricula: Results of a National Survey. Journal of Allied Health. 29.

138-42. [Assessed 26 April 2018].

World Confederation for Physical Therapy.2017. New UN Agenda Provides an Opportunity for
Physical Therapists. 2017. Available from: http://www.wcpt.org/node/125232. [Assessed 26 April

2018].

World Confederation for Physical Therapy (2013). World Confederation for Physical Therapy
Position Statement Regarding Description of Physical Therapy. Retrieved November 2", 2014,
from

http://www.wcpt.org/sites/wept.org/files/files/PS Description PT Sept2011 FORMATTED ed

it2013.pdf.

World Health Organization. (2019). Global Action Plan on Physical Activity 2018-2030: More

Active People for a Healthier World; World Health Organization: Geneva, Switzerland, 2019.

World Health Organization. Global Health Risks: Mortality and Burden of Disease Attributable to

Selected Major Risks. Geneva: WHO, 2009.

World Health Organization. (2001). International Classification of Functioning, Disability and

Health (ICF). Geneva, Switzerland: WHO.

http://etd.uwc.ac.za/


http://www.wcpt.org/sites/wcpt.org/files/files/PS_Description_PT_Sept2011_FORMATTED_edit2013.pdf
http://www.wcpt.org/sites/wcpt.org/files/files/PS_Description_PT_Sept2011_FORMATTED_edit2013.pdf

World Health Organization (2004). Global Strategy on Diet, Nutrition and Physical Activity.

World Health Organization; Geneva: 2004.

WHO 2018. Physical Activity. http://www.who.int/mediacentre/factsheets/fs385/en/. [Assessed

26 April 2018].

World Health Organization (2002). Diet, Physical Activity and Health. Retrieved March 16, 2011,

from http://www.who.int/dietphysicalactivity/strateqy/eb11344/en/index.html.

World Health Organization (2012). Global Status Report on Non-communicable Diseases 2010:
World Health Organization; 2012. Available from

http://www.who.int.proxy.kb.ki.se/mediacentre/factsheetc/fs3S5/en/

World Health Organization. (2010). Global Health Risks: Mortality and Burden of Disease

Attributable to Selected Major Risks. World Economic Forum: Switzerland.

Yona, T., Ben Ami, N., Azmon, M., Weisman, A. & Keshet, N. (2019). Physiotherapists Lack
Knowledge of the WHO Physical Activity Guidelines. A Local or a Global Problem?

Musculoskeletal Science and Practice, 43, 70-75. https://doi.org/10.1016/j.msksp.2019.07.007

You, L., Sadler, G., Majumdar, S., Burnett, D. & Evans, C. (2012). Physiotherapists' Perceptions
of their Role in the Rehabilitation Management of Individuals with Obesity. Physiotherapy

Canada. Physiotherapie Canada, 64(2), 168-175. https://doi.org/10.3138/ptc.2011-01

http://etd.uwc.ac.za/


http://www.who.int/mediacentre/factsheets/fs385/en/
http://www.who.int/dietphysicalactivity/strategy/eb11344/en/index.html
http://www.who.int.proxy.kb.ki.se/mediacentre/factsheetc/fs3S5/en/

UNIVERSITYofth
WESTERN CAPE

http://etd.uwc.ac.za/



APPENDIX A:

UNIVERSITY of the
WESTERN CAPE

http://etd.uwc.ac.za/



OFFICE OF THE DIRECTOR: RESEARCH
RESEARCH AND INNOVATION DIVISION Private Bag X 17, Bellville 7535

~SEERSS South Africa
i bl i s T:+27 21 959 4111 /2948
F: +27 21 9593170
E: research -ethics@uwc.ac.z a

WWWwW.Uwc.ac.za

22 October 2019

Ms A Paleker
Physiotherapy
Faculty of Community and Health Sciences

Ethics Reference Number:  HS18/8/11

Project Title: Perceptions of the physical activity and exercise
promotion and prescription content of the undergraduate
physiotherapy curriculum, at a selected university in the
Western Cape, South Africa

Approval Period: 17 October 2019 _ 17 October 2020

| hereby certify that the Humanities and Social Science Research Ethics Committee of
the University of the Western Cape approved the methodology and ethics of the above
mentioned research project.

Any amendments, extension or other modifications to the protocol must be submitted
to the Ethics Committee for approval.

Please remember to submit a progress report in good time for annual renewal.

The Committee must be informed of any serious adverse event and/or termination of
the study.

Q?Q);@o

Ms Patricia Josias
Research Ethics Committee Officer
University of the Western Cape

nitp://etd.uwc.ac.za/
FROM HOPE TO ACTION THROUGH XKNOWLEDGE.


http://www.uwc.ac.za/
http://www.uwc.ac.za/
http://www.uwc.ac.za/

APPENDIX B

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: 3220183@myuwc.ac.za

INFORMATION SHEET FOR STUDENTS:

Project Title: Perceptions of the physical activity and exercise promotion and prescription
content of the undergraduate physiotherapy curriculum at a selected university in the

Western Cape, South Africa.

What is this study about?

This is a research project being conducted by Amierah Paleker at the University of the Western
Cape. We are inviting you to participate in this research project as you have been identified as a

suitable candidate for this research project. The purpose of this research project is to explore your
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perceptions of the physiotherapy undergraduate curriculum with regards to physical activity and
exercise promotion and prescription content. We would like to ensure that newly qualified
graduates are capable of being change agents decreasing death and disability and promoting

physical activity, exercise promotion and prescription.

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

You will be asked to participate in a structured group feedback session to discuss the positives,
negatives and possible suggestions with regards to the incorporation of physical activity and
exercise promotion and prescription into the undergraduate curriculum. A date and time suitable
for the researcher and participants at The University of the Western Cape Physiotherapy

Department. The structured group feedback session will be held for 1-2 hours.

Would my participation in this study be kept confidential?

The researchers undertake to protect your identity and the nature of your contribution. To ensure
your anonymity, Confidentiality and anonymity will be assured by using pseudonyms at the
structured feedback sessions. Participants will not be required to put their names on the any socio
demographic surveys used to collect data. To ensure your confidentiality, Pseudonyms will be
used to protect participants’ identities when results are published. The researcher will be
responsible of ensuring storage of all data in a secure, password protected computer file. All
information will be kept for a minimum of five years after the study has been completed and then

it will be destroyed. Audio tapes will be destroyed after they have been transcribed.
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This study will use structured group feedback sessions therefore the extent to which your identity
will remain confidential is dependent on participants’ in structured feedback session

confidentiality.

http://etd.uwc.ac.za/



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 physiotherapy curriculum. We hope that, the physiotherapy department might gain
some insights into what is needed from the student perspectives regarding content of physical
activity and exercise prescription and promotion to enable them to use these techniques in their

management of their clients.

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?

This research is being conducted by Amierah Paleker, a student at the University of the Western
Cape. If you have any questions about the research study itself, please contact Amierah Paleker:
University of the Western Cape, Physiotherapy department on telephone: 0714816098 or email:

amierah93@gmail.com

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:

Dr Nondwe Mlenzana

Head of Department: Physiotherapy
University of the Western Cape
Private Bag X17

Bellville 7535

nmlenzana@uwc.ac.za

Prof Anthea 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

HSSREC, Research Development, UWC, Tel: 021 959 2988, Email: research-ethics@uwc.ac.za
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APPENDIX C:

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: 3220183@myuwc.ac.za

CONSENT FORM FOR STUDENTS:

Title of Research Project: Perceptions of the physical activity and exercise promotion and
prescription content of the undergraduate physiotherapy curriculum at a selected university

in the Western Cape, South Africa.

The study has been described to me in language that | 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. |
understand that I may withdraw from the study at any time without giving a reason and without

fear of negative consequences or loss of benefits.
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| agree that the structured group feedback session that | will be participating in will be audio-taped

and | hereby give permission for that.
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APPENDIX D:

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: 3220183@myuwec.ac.za

INDIVIDUAL INTERVIEWS CONFIDENTIALITY BINDING FORM

Title of Research Project: Perceptions of the physical activity and exercise
promotion and prescription content of the
undergraduate physiotherapy curriculum at a selected

university in the Western Cape, South Africa.

The study has been described to me in language that | 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. 1 understand that my identity will not be disclosed to anyone by the

researchers. | understand that I may withdraw from the study at any time without giving a reason
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and without fear of negative consequences or loss of benefits. | understand that confidentiality is

dependent on participants in the individual interview session maintaining confidentiality.

| hereby agree to uphold the confidentiality of the discussions in the individual interview sessions
by not disclosing the identity of other participants or any aspects of their contributions to members

outside of the group.
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Private Bag X 17, Bellville 7535, South Africa

Tel: +27 21-959 2542 Fax: 27 21-959 1217

E-mail: 3220183@myuwc.ac.za

STRUCTURED GROUP FEEDBACK SESSION CONFIDENTIALITY BINDING FORM

Title of Research Project: Perceptions of the physical activity and exercise
promotion and  prescription content of the
undergraduate physiotherapy curriculum at a selected

university in the Western Cape, South Africa.

The study has been described to me in language that | 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. 1 understand that my identity will not be disclosed to anyone by the

researchers. | understand that I may withdraw from the study at any time without giving a reason
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and without fear of negative consequences or loss of benefits. | understand that confidentiality is

dependent on participants in the structured group feedback session maintaining confidentiality.

| hereby agree to uphold the confidentiality of the discussions in the structured group feedback
session by not disclosing the identity of other participants or any aspects of their contributions to

members outside of the group.
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APPENDIX F:

Questions for Individual interviews:

1. Please provide me with your opinion and perspective of our curriculum specifically around
exercise prescription and health promotion models and prescribing the exercises to
different patients in different settings. What is your opinion on the curriculum what are the
good and the bad points?

2. Do you have any suggestions, or do you feel there are things the lecturers can do differently
to improve the skillset of the graduates to be more equip and improve the quality of life of
the patients? Do you have any suggestions as to how we can make changes to the

curriculum?
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