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Abstract

disorders (50%), compared to adults without CP.

CP or cerebral palsy is a neurodevelopmental condition that lasts a lifetime. Motor, cognitive, hearing, and speech
impairments, as well as epilepsy, are the primary symptoms of CP. The engine hindrances related with CP keep on
influencing action and interest as the individual develops into adulthood . Adults with CP are less physically active and
more prone to develop non-communicable diseases than individuals without CP. In addition, a lot of individuals with
CP struggle with musculoskeletal pain, fatigue, deterioration in their walking speed, a reduction in muscle endurance,
strength, and flexibility, loss of balance, and an increase in falls. According to a recent study in the United States
using a larger cohort of adults with CP and musculoskeletal diagnoses, older adults had a significantly lower use of
physiotherapy services but a higher prevalence of soft tissue disorders (87%), joint pain (61%), and bone or cartilage

Introduction

Many adults with CP require physiotherapy services to continue
to meet their ongoing physical and functional needs. According to a
recent, well-intentioned survey, adults with CP most frequently use
physiotherapy (44%) for recovery. In qualitative investigations, adults
have mentioned using physiotherapy to relieve weariness, stiffness,
and discomfort. Adults claim that physiotherapy also improves or
maintains their functional skills, makes them feel better, and increases
their muscle strength. Despite the potential benefits of PT, many
adults with CP who claim to need it are not getting it. Physiotherapy is
provided to adults with CP, but qualitative studies suggest that it may
not always be the best option for meeting their needs. Physiotherapy,
which helps patients take an active role in their return to function, is
one of the most significant health professions involved in rehabilitation
[1]. The physiotherapist's job becomes more challenging when the
expectations of patients and their medical carers are substantially lower
than their own. However, it is more challenging when patients think
that all of their issues and symptoms are signals of serious pathology.
There is much more to applying psychological models and concepts
than merely "common sense.” It can close these gaps, aid patients in
comprehending their situation, and present chances for improvement
(Harding and Williams, in press). As we specialise in continual agony,
we will incorporate it into our models, but the criteria apply to other
physiotherapy fields.

Adults with CP may not receive PT that addresses their problems
because of financial constraints or a lack of transportation. In
addition, whether a person receives the required physiotherapy may
depend on their age, gender, location (urban or rural), level of motor
impairment, presence of secondary CP complications (like scoliosis),
need for surgical intervention, and age-related CP complications
(such as pain, mobility decline, falls, and fatigue). Adults also report
finding CP-interested and knowledgeable physiotherapists to be
difficult, which may have an impact on how satisfied they are with
PT services [2]. According to a study, adults with CP were less likely
than kids to be pleased with physiotherapy services provided as part
of motor rehabilitation. However, the study leaves it unclear whether
the dissatisfaction is related to the perceived quality of physiotherapy
services or the lack of availability of physiotherapy.

Rehabilitation outcomes

o In motor neuron disease, pain is a frequent but frequently

disregarded illness that needs more medical attention.

o Staff members should explain to patients that while there is no
guarantee that an illness can be cured, pain can be successfully managed
with medication.

« Pain assessments need to be carried out frequently enough to
account for usual pain changes over the course of the disease.

« As much as possible, make it easier to carry out difficult everyday
tasks so that one has more time for those that are crucial to their quality
of life and personal beliefs.

The purpose of this study was to discuss the types of physiotherapy
that adults with CP receive and how satisfied they are with it to explain
how and why adults with CP in the UK and Ireland used physiotherapy
services. Investigating the clinical and demographic characteristics
related to the need for the use of physiotherapy was a secondary goal.
The objectives are as follows:

o To describe the percentage of CP-affected people who need
physiotherapy, the percentage of those who do, and the causes CP-
affected individuals seek physiotherapy.

o To illustrate the many types of physiotherapy used by adults
with CP, the access points for physiotherapy, and the accessibility of
physiotherapy services.

« To discuss how satisfied adult CP patients are with the standard
and accessibility of PT.

« To examine the segment and CP-related characteristics that are
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connected to the demand for and use of physiotherapy among adults
with CP.

The survey was created using accepted survey design principles and
was based on a review of other research that used surveys to evaluate
physiotherapy. A group of experts, including physiotherapists and
persons with CP, assisted in its creation. The poll was piloted by nine
members of the advisory panel and research team, and it was later
adjusted in response to input [3]. The ability to complete, the clarity
and importance of the inquiries, and the ease of navigating among the
inquiries were among the explicit opinions evaluated during steering.
Information regarding the study was included on the first page of
the survey. The details covered the goal of the study, prerequisites for
participation, length of the survey, and potential disadvantages and
benefits of participation. The poll did not have any particular options
for augmented or alternate communication.

In the United Kingdom and Ireland, physiotherapy treatments can
be acquired from public, private, or nonprofit organizations . Most
adults in this sample who received physiotherapy did so through public
service organizations (81%), followed by private practices (37%). An
Australian study found that adults were concerned about the price of
getting services. Nonetheless, research describing the many service
providers (public or private) that persons with CP utilize are crucial
for planning the creation of new services. Studies show that adults
with CP frequently need ongoing specialist care to manage age-related
changes, but it can be challenging to locate specialized physiotherapy
services. 40% of adults with CP received non-specialized or general
physiotherapy, which may be indicative of the dearth of physiotherapy
services with experience treating adults with CP. When adults with CP
have trouble locating specialist services or are unsure of who to contact,
they frequently turn to their primary care physicians for guidance.
This was consistent with our research, which showed that the majority
of adults received referrals to physiotherapy services through their
primary care physician. In earlier research, persons with CP indicated
that physical obstacles to getting to physiotherapy included not having
a vehicle, having trouble locating parking, and having insufficient room
or equipment at the clinic [4]. The fact that some persons in this sample
(37%) said they couldn't go to a physiotherapy office because there
wasn't enough parking or transportation may have had an impact on
how satisfied they were with the services.

People with pain and declining mobility were more likely to need
physiotherapy, according to our unadjusted analysis. The modified
analysis, however, did not show this. In analyses with adjustments, there
was a negative correlation between scoliosis and decreased mobility
and getting enough physiotherapy [6-10]. This might be because it's
challenging for adults to find physiotherapy services that appropriately
address mobility decrease or scoliosis.

Conclusion

According to a recent survey from Ireland, 23% of adults with CP
are not receiving the physiotherapy they need to treat their problems.
Adults from the UK and Ireland claim, anecdotally, that public service
providers only offer them a yearly six-week course of physiotherapy.
This may be the sole treatment available to adults with CP, although
it may not be sufficient to address scoliosis and mobility issues. The
majority of CP-affected people needed PT, yet many did not get the
requisite care. The majority of adults who sought physiotherapy for a
reduction in mobility weren't happy with their care. Physical barriers
also limited adult patients' access to physiotherapy therapies. According
to the results, it is crucial that physiotherapy services for persons with
CP be created in partnership with them to address their continual and
ever-changing demands throughout their life.
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