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Background Background 
Patient adherence to home exercise programs (HEPs) is low, and poor patient self-efficacy 
is a barrier clinicians can influence. However, little evidence suggests that clinicians 
assess level of patient self-efficacy before prescribing HEPs. 

Purpose Purpose 
To determine the importance of patient self-efficacy to physical therapists (PTs) when 
addressing patient barriers, determine how PTs assess and use patient self-efficacy for 
HEPs, and describe the barriers facing PTs when assessing patient self-efficacy for HEPs. 

Study Design Study Design 
Survey. 

Methods Methods 
Practicing PTs were recruited from the American Physical Therapy Association’s 
Orthopedic Section and emailed the electronic survey. 

Results Results 
Email invitations were sent to 17730 potential participants, and 462 PTs completed the 
survey over one month. PTs rated self-efficacy as “very” to “extremely” important for 
patient adherence (58%, 265/454). Most (71%, 328/462) reported assessing self-efficacy 
before prescribing HEPs and did so through verbal discussion and observation of the 
patient (50% and 38% respectively). Half of respondents individualized HEPs through 
self-efficacy related themes. PTs not assessing self-efficacy reported not knowing how 
(51%, 68/134), being unsure what to do with the information (24%, 32/134), or reporting 
other barriers (21%, 28/134). 

Conclusions Conclusions 
Most PTs indicated that self-efficacy was important for patient adherence, but assessment 
strategies reported, such as verbal discussion and observation, may not be the most 
accurate. PTs who did not assess self-efficacy reported not knowing how or what to do 
with the information once collected. These findings suggest that there is a gap in 
knowledge related to how to evaluate self-efficacy for HEPs. Better assessment of 
self-efficacy may lead to more appropriate and effective implementation strategies. 

Level of Evidence Level of Evidence 
Level II 
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Table 3:Table 3:  Friedman test results of what physical therapists believe the most negatively influential to Friedman test results of what physical therapists believe the most negatively influential to 
patient exercise adherence patient exercise adherence 

Barriers Barriers N N Mean rank Mean rank SD SD Group differences Group differences 

Anxiety/depression 458 3.54 2.12 All 

Low levels of activity at baseline a 458 3.99 2.17 All, except b, c, d 

Helplessness b 458 4.20 1.90 All, except a, c, d 

Pain with exercise c 458 4.26 2.21 All, except a, b, d 

Low self-efficacy d 458 4.30 2.10 All, except a, b, c 

Forgetting e 458 5.00 2.26 All, except f 

Lack of time f 458 5.02 2.71 All, except e 

Lack of social support 458 5.69 2.07 All 

*A Wilcoxon Signed Rate test detected between which groups differences exist, this is indicated in the group differences column. All barriers were assigned a letter as indicated by the 
superscript. 
**A higher score indicates less influence on patient exercise adherence. 

tient (38%), using patient self-report questionnaires (10%), 
and using other methods (2%) to assess patient self-effica-
cy. Eighty-nine (27%) PTs identified using only 1 method 
to assess patients’ self-efficacy, whereas 186 (57%) PTs said 
they used 2 methods, and 53 (16%) said that they used 3 
or more. Verbal discussion and patient observation were se-
lected together most frequently; 91% of those selecting 2 
methods reported assessing self-efficacy with these tech-
niques. Only 10 (3%) participants reported using some oth-
er method to assess self-efficacy, and their responses were 
related to discussion with the patient or observing them 
complete the prescribed exercise. 

Of the 328 PTs who reported assessing patient self-ef-
ficacy, 310 (94%) indicated how they individualized treat-
ment after assessment by responding to the open-ended 
prompt. This open-ended prompt allowed participants to 
write freely to expand on all treatments they may use to ad-
dress patient self-efficacy. From these open ended respons-
es, 362 treatments were extracted and 185 corresponded 
loosely to Bandura’s theorized sources of self-efficacy.8 

Table 4 presents frequency counts based on common 
themes. Roughly half of participants’ responses were relat-
ed to supporting patient self-efficacy through one or more 
of the sources of self-efficacy. Mastery experience (92/362, 
25%) was the most common method followed by verbal per-
suasion (62/362, 17%), vicarious experience (19/362, 5%), 
and physiological state (12/362, 3%). 

Of the open-ended responses, 49% could not be directly 
related to any of Bandura’s four8 sources of self-efficacy. 
Themes from these responses included individualization of 
HEPs based on patient preference or patient resources, 
modification of sets, repetitions, and type of exercise, or fo-
cused on nonspecific patient education. The other catego-
ry consisted of statements regarding findings that would al-
ter treatment, not methods of individualization that can be 
tied to Bandura’s sources of self-efficacy. 

The last aim of the study was to examine factors that pre-
vent PTs from assessing patient self-efficacy. In total, 134 
respondents indicated they did not assess self-efficacy. Of 
those who reported barriers to assessing patient self-effi-
cacy, 21% (28/134) reported more than one barrier (i.e., 21 

Figure 2:Figure 2:  Methods of self-efficacy assessment used by Methods of self-efficacy assessment used by 
physical therapists physical therapists 

participants identified two barriers, and 7 identified three 
or more barriers for a n=170 barriers reported). Of those, 
39.4% (67/170) reported not knowing how to assess self-ef-
ficacy, 19% (32/170) were not sure what to do with the infor-
mation once self-efficacy was assessed, 16.5% (28/170) re-
ported other barriers to assessment, 14.1% (24/170) report-
ed that assessing self-efficacy would not change their prac-
tice, 10% (17/170) indicated that assessing self-efficacy took 
too much time, and 1% (2/170) did not know what self-ef-
ficacy was (Figure 3). Of those who indicated that “other” 
barriers (21%, 28/170) prevented them from assessing pa-
tient self-efficacy, the most common response was assess-
ment of self-efficacy was conducted at another time or they 
do not believe that self-efficacy is important enough to as-
sess. When compared to those who do assess self-efficacy 
for HEPs, there were no statistically significant differences 
between groups for age, sex, or years of clinical experience. 

DISCUSSION 

The current study surveyed practicing PTs to determine 
their assessment and use of self-efficacy in musculoskeletal 

Physical Therapists’ Assessment of Patient Self-Efficacy for Home Exercise Programs

International Journal of Sports Physical Therapy

https://ijspt.scholasticahq.com/article/18957-physical-therapists-assessment-of-patient-self-efficacy-for-home-exercise-programs/attachment/50543.jpg?auth_token=70Kd0CYg_koE8DYUqAoj


Table 4:Table 4:  Themes extracted on how physical therapists individualize home exercise programs based on Themes extracted on how physical therapists individualize home exercise programs based on 
self-efficacy assessment self-efficacy assessment 

Theme Frequency (Out 
of 362 responses) 

Example of participant response 

Mastery 
experience 

92 “Try to make home exercises that I have observed them successfully perform within the 
therapy session.” 

“Select exercises they can perform confident and successfully over time during visits; 
begin with 1 simple exercise to begin.” 

Verbal/
social 
persuasion 

62 “Provide encouragement.” 

“Reinstruct as needed.” 

“Bring a family member in to help.” 

“…will follow up 24 hours later by email/phone.” 

Vicarious 
experience 

19 “I demonstrate a successful completion.” 

“…give written material with pictures and a web address for videos.” 

Physiological 
state 

12 “Prioritize based on symptom management.” 

“Teach them how specific exercises can effect them.” 

“Emphasis that they CANNOT do any harm that movement is good, they are not hurting 
anything.” 

Other 177 “I may change visit frequency or modify number/type of exercises prescribed for home.” 

“Limit the number of exercises.” 

“Modify home exercise program in order for them to complete it on a regular basis, such 
as number of exercises, per day, work schedule, family demands.” 

“Observe patient problem solve.” 

“Make sure it can be completed with available or no equipment.” 

“2 week home exercise program trial to assess success.” 

rehabilitation when prescribing HEPs. Just over half of par-
ticipants found self-efficacy to be very to extremely impor-
tant for patient adherence. Although the PTs surveyed in 
this study did not rank self-efficacy as the most important 
barrier to adherence (i.e., time contraints was ranked high-
est, and anxiety and depression was ranked as most ad-
versely associated with adherence), almost three-quarters 
of the PTs participating in the study reported that they as-
sess patients’ self-efficacy for HEPs before prescribing pro-
grams. Their assessments occur mainly through verbal dis-
cussions with or observations of the patient. However, over 
one quarter of paticipants reported that they did not assess 
self-efficacy. These findings suggest the need for better ed-
ucation of clinicians about the role of self-efficacy in guid-
ing patient behavior. 

Previous research has shown self-efficacy to be a moder-
ate predictor of patient adherence and an influencer of pa-
tient behavior throughout the rehabilitation process.16–19 

The clinical implications of such research suggest that clin-
icians should focus on patient self-efficacy to improve ad-
herence and outcomes.6,7,16 Results of the current study 
support this evidence; the surveyed PTs believed self-effi-
cacy was an important concept in musculoskeletal rehabil-

Figure 3:Figure 3:  Physical therapist’s barriers to self-efficacy Physical therapist’s barriers to self-efficacy 
assessment assessment 

itation. These findings are also consistent with those from 
a qualitative study of 5 PTs who also noted the important 
effect of self-efficacy on patient adherence to treatment.20 

Although anxiety and depression stood out in the rankings 
as the most negatively influential barrier hindering patient 
adherence, low self-efficacy ranked similarly with other bar-
riers (e.g., pain while exercising, helplessness, and low lev-
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