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Abstract

Diseases and work-related injuries make an important part in the global
burden of disease. These are studied, prevented and treated by occupational
professionals as well as other health care professionals. Physiotherapists have
an important role in rehabilitation of the people suffering from different work-
related injuries and diseases. Our study aims to know the attitudes of the
students of Physiotherapy regarding the Occupational Medicine, in its general
character, as well as their perceptions about the Albanian reality, the future of
this medical science in Albania, and the relations with their profession. An
anonymous questionnaire was distributed to the third year students of
Physiotherapy at the University Luigj Gurakugi in Shkodra, in their first lesson
of Occupational Medicine. It consisted of 23 questions, some of them in the
form of a 5 point Likert. The questionnaire was made in two parts:
demographic data and the research data. The questionnaire was completed by
31 students. There is a good level of knowledge of foreign languages, 27 of
them know English. The need to study the subject resulted in 3.90 points on a
5 point Likert. The degree of awareness of occupational medicine in Albania
resulted in 2.03 points and the implementation of the laws in just 1.90 points,
but more than 90% of the students affirm that there is an increased interest on
occupational medicine during last 5 years in the country. They unanimously
agree about the relationships between their profession and the occupational
medicine. The majority of the students are interested about more training, and
for more than one half it is a career option, too.

Keywords: Occupational medicine, Albania, physiotherapy, health and
safety, students attitudes.

Introduction

Diseases and work-related injuries have an important part in the global
burden of disease. According to estimates of the International Labour
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Organization (ILO), about two million workers worldwide die every year from
injuries and work-related diseases (http://www.ilo.org). The number of deaths
is higher in men, with two-thirds of deaths, and the main diseases are cancer,
the circulatory diseases and infectious diseases (Haméldinen, Saarela &
Takala, 2013; Manickam et al., 2014; Takala et al., 2014). On the other hand
the lacks on data registration influence the outcome as well as the different
criteria and registration requirements variation according to the countries
(Saksvik & Quinlan, 2003; Robson et al., 2007). Immigrants (Anastasiou,
Siassiakos, Filippidis & Nathanailides, 2015) are one of the most exposed
social groups to diseases and accidents at work. Work-related diseases exert
their influence not only through physical and psycho-social effects, but also in
economic terms. General expenses, including medical expenses, loss of
wages, loss of production and loosing because of disease-related causes such
as pain and suffering, are very high (Leigh, Waehrer, Miller & McCurdy,
2006; Tolbert et al., 2014).

Global trend of increasing retirement age has caused the increase of
the workers exposure to the various harmful agents. In addition, due to
industrialization, workers in developing countries are facing new working
conditions for which they lack relevant knowledge (Hamaélédinen, Saarela &
Takala, 2013). To understand the importance of safety and health at the
national, regional or company base is required information for all stakeholders
but primarily to healthcare professionals and employees at every level
(Hamaéladinen, Saarela & Takala, 2009; Mendeloff & Staetsky, 2014; El-
Menyar, Mekkodathil & Al-Thani, 2016; Rommel, Varnaccia, Lahmann,
Kottner & Kroll, 2016). Moreover, accurate information about health and
safety at work and the use of smart systems for data control and storage
enables the stakeholders in using them for all purposes. This information
management system makes possible the efficiency use of it from the experts
of the health and safety at work (Marchant et al., 2002).

Occupational medicine as an integral part of medical science should
constitute one of the essential components of medical student education. Most
of the health problems related to work are likely to be managed by not
occupational medicine doctors (Yildiz, Bilir, Camur & Caman, 2012; Smits &
Verbeek, 2015; van Dijk, Bubas & Smits, 2015). Ignorance and bad
management of work-related diseases are often associated with inadequate
medical training (Baillargeon, Maheux & Gilbert, 2011; Williams, Wynn &
Whitaker, 2011; Braeckman et al., 2013). Therefore, it is necessary that the
knowledge of professionals about the health and safety at work ought to be
updated not only with regard to the prevention, diagnosis and fighting the
occupational diseases but also concerning the possible causal relationship
between work and disease (Russ et al., 2012; van Dijk, Bubas, & Smits, 2015).
Moreover, they must recognize the fundamental legal aspects of their country
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(Sema & Melo, 2012) as well as to the other industrialized (Saksvik &
Quinlan, 2003) or industrializing (Hdmaldinen, Saarela & Takala, 2013)
countries. Increasing of the interest of medical students towards occupational
medicine is certainly a challenge for many different reasons. Over the years,
various bodies as well as national and international medical authorities have
emphasized the importance of studying of the subject at medical university
level (Shanahan, Lindemann & Ahern, 2010; Yildiz, Bilir, Camur & Caman,
2012; van Dijk, Bubas & Smits, 2015). However, as appears from the
literature, there are significant differences at national and international level
regarding the length of the courses of occupational medicine, its content, and
the examination procedures, suggesting that often occupational medicine is
reduced and neglected (Bulat, 2008; Williams, Wynn & Whitaker, 2011,
Gehanno et al., 2014).

The low interest of healthcare professionals about occupational
medicine can start from the low interest of the medicine students about it. This
evidence the need to assess the attitudes of the students of medical sciences
concerning the occupational medicine, in general, and as career chance; it
results as insignificant career option for the medical sciences students (Russ
et al., 2012). Improving of the quality of the occupational medicine will help
in transforming the workplace in a better and safer place for the workers.

The presence of occupational medicine organizations (Ballester,
Cordell, Jareno & Serra, 2012) in the countries, for us, is an important
indicator of the level of interest regarding this topic, but in Albania there is not
an organization of any kind. Studies in which Albania it is involved have
evidenced significant progress (http://www.ilo.org; http://www.euro.who.int)
but also a number of health and safety problems in the areas of aquatic health,
zoonotic diseases, and food safety (Coman et al., 2015). Completion of the
legal framework for health and safety at work constitutes an important aspect
of legislative activity in Albania (Sema & Melo, 2012). In this context it is
worth mentioning the Albanian government policy document concerning
safety and health at work for the years 2016-2020 which aims to change many
things in the country (http://www.sociale.gov.al).

Method

In our study we have chosen the method of an anonymous
questionnaire, which was distributed to the third year students of
Physiotherapy at the University Luigj Gurakugi in Shkodra in their first lesson
of Occupational Medicine. This Physiotherapy Faculty is the result of
collaboration between the University of Shkodra and University of Florence
(Italy). The course consists of 34 students but at the lesson were present 31
students, all over 18 years old. To the students was made clear that the
participation was voluntary and they can even consign empty or incomplete
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questionnaires. All the students present in the lesson completed the
questionnaire. We had a compiling percentage of 100% (31/31) and a
participation rate (calculated by the total number of the course students) of
91% (31/34).

The questionnaire consists of 23 questions, some of which in the form
of a 5 point Likert. The questionnaire was based on and adapted from previous
works (Smits et al., 2012; Bhardwaj et al., 2015). In designing the
questionnaire we started from the idea of what we like to know from our
students and it consists mainly in two parts: some demographic data and the
research data.

Data collection and analyses

Processing of questionnaires commenced with their numbering. For
data analyzing it is been used the Excel software. There was build up a table
in Excel where in each column were placed the questions and the response
options while each row corresponds to a compiled questionnaire. In some
cases in the questionnaires there are unanswered questions, this is reflected in
the Excel table as "ABSENT". To better analyze the data, in Excel table, we
set a filter system for each column. In data analyzing we calculated
percentages of those who de facto answered the questions.

Results
Demographic data

The questionnaire was compiled by 23 (74.2%) female and 8 (25.8%)
male students. The average age was 20.74 years old. All students declared that
they completed the high school in 2013; in public schools 21 (67.7%) students,
and in private schools 10 (32.3%) students.

In our study we have dedicated a special interest to the foreign
languages that the students know without specifying the level of knowledge.
It turns out that all students know at least one foreign language. Of which, 27
of them knows English, 28 students knows Italian, and 24 knows English +
Italian. With only two foreign languages there are 17 students (the figure
results in less than English + Italian, 24 students, because of the fact that most
of the students who knows these two languages also declared to know other
languages, too). With three foreign languages there are 6 students, and with
more than three foreign languages there are 4 students.

Research data

In the group of research questions we asked them about the perception
of the actuality of occupational medicine in general and in Albania, the
perception of the occupational professional, the option of the occupational
professional as choice of future career, their interest to study the problems of
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occupational medicine, their interest in having a master in this field, their
perception regarding of work tasks of the occupational professional, and the
relation of the physiotherapist profession with the occupational medicine.

Our research results are grouped as follows.

To understand the student’s perception of the subject, the occupational
medicine, we asked two questions in a 5 point Likert. Firstly, the need for the
study of occupational medicine which got an average of 3.90 points out of 31
students, and, secondly, students have rated the level of their knowledge about
the subject (remember that the questionnaire was distributed in the first lesson)
in an average of 1.73 points from 30 students.

We got the student’s perception of the actuality of occupational
medicine in Albania through two questions in a 5 point Likert. In the first
question we assessed the level of awareness about the occupational medicine
in Albania resulting in a mean of 2.03 points from the responses of 31 students.
While the second question was related to the law application of occupational
medicine in country which resulted in a mean of 1.90 points out of 31 students
answers.

To know the student’s opinion concerning the perception of interest in
occupational medicine in Albania we asked two questions. At the beginning
we asked them if there is an increase in awareness about the occupational
health in Albania in the last 5 years, resulting in 93.6% positive responses. The
second question was about their opinion concerning the trend of occupational
diseases in the future; 67.8% of students responded that occupational diseases
will continue to be a medical problem for the future.

Seeking for the student’s opinions about their perception of the
relationship between the physiotherapist profession and the occupational
medicine we asked them two questions. In the first question we asked them if
they think that their profession is involved in occupational medical problems
having a unanimous, 100%, positive response. And in the second question,
following this logic, we asked the students if the occupational medicine can
be for them an employment option having a positive response from 58.6% of
them.

When asking about their professional interest for future we presented
three questions to the students. The first question was about the possibility of
future training in this field of medicine resulting in a positive response from
75.9% of them. Moreover, 93.1% of students responded that the topic of
inability to work is an interesting subject for study as well as for 90.3% of
students the professional diseases are interesting to be studied, too.

For knowing their opinion regarding the work-related diseases we
asked them four questions. According to the students, 73.3% of them, in each
patient's disease may be work-related aspects. When asked about the return to
work, 96.8% of students responded that the rehabilitation it is an important
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part of it. 90.3% of students stated that the doctors must report any suspected
work disease and for 89.3% of the students in everyone health records should
always be present the patient's profession.

The student’s perception of the occupational professional work was:
for 90.3% of them the occupational doctors play an important role in disease
prevention, while 65.5% of the students stated that the occupational doctors
working is composed of many administrative jobs.

Wanting to know the student’s opinion for the mutual connection
between work and diseases we posed a question to the students: "If you have
a disease do you need to consider it when choosing a profession?", resulting
in a positive response from 89.7% of them.

Discussion
Demographic data

We will begin our results discussion from foreign languages that the
students stated to know. The situation appears good and we think that it is
related to two reasons: the first is a general desire of Albanian students to learn
foreign languages, starting from the fact that we are a small country and to
communicate with foreigners we must know their language, or an international
one. In another study completed with the pharmacists (Prendushi, 2016) we
also found a good situation, too. Secondly, they are motivated by the fact that
a large number of them, after the bachelor or the master, plan to immigrate
outside Albania (from another yet unpublished study of the Author turns out
that just 20% of the students of the same course after graduation will seek
employment in Albania, 60% abroad, mainly in the EU and USA, and 20% at
all the options).

Research data

The level of interest expressed from the students regarding the subject
of occupational medicine results adequate, 3.90 on a 5 point Likert. On the
other hand it turns out that the course program for this subject is of only 10
hours, which appears to be at the minimum number of hours (average 25.5
hours) according to a study conducted in 135 universities in 27 EU countries
(Gehanno et al.,, 2014). The students, 30 respondents, evaluate their
knowledge about the occupational medicine, before the starting of the course,
in a mean value of 1.73 points (34.6% of the maximum assessment of the 5
point Likert). Very similar results are found in a study done in Brazil and
Germany where values were below average points, 2.2 £ 0.9 (Russ et al.,
2012), (36.7% of the maximum assessment of the 6 point Likert). Also, in a
study done in Turkey is shown that the student’s initial level of knowledge of
the subject was low (Yildiz, Bilir, Camur & Caman, 2012).
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The perceiving of occupational medicine in Albania is 2.03, in a 5
point Likert, which is below the average. This is related to many factors; an
important role may have the fact that even today in Albania doesn’t exists a
professional organization of occupational medicine professionals, while in the
neighboring countries as Bosnia and Herzegovina, Croatia, Republic of
Macedonia, and Serbia we find such professional organizations (Ballester,
Cordell, Jarefio & Serra, 2012).

Regarding the implementation of the laws related to the health and
safety at work in Albania the mean value taken from the students’ responses
it is even lower, 1.90 in a 5 point Likert. The legal framework of health and
safety at work is generally defined, especially under the impulse of integration
with the EU (http://www.sociale.gov.al), but in a number of important sectors
of the economy there are gaps in the control and declaration of problems and
accidents at work. This situation is also linked to the low level of awareness
among employees and employers weak interest (http://www.ajls.org).

According to the students, 93.6% of them, the interest about the
occupational medicine in Albania actually is higher than 5 years ago. There is
an increased attention regarding health and safety at work. Data from the
literature confirm this trend. In 2008 were just 250 sanitary Inspectors
(http://ishp.gov.al) in Albania while in the EU-funded project in 2015 were
trained in collaboration with the International Labour Organization (ILO) 360
Labour Inspectors and over 220 National Employment Service staff
(http://www.ilo.org).

At the other side, 67.8% of the respondents declare that the
occupational diseases will continue to be a future medical problem. In a study
in 188 countries for a period of 23 years, from 1990 to 2013, there was an
increase of risk in general and the discovering of new risk factors
(Forouzanfar, 2015). In a study about health and safety at work in Europe, the
authors’ advice that we should beware of false opinions about the good control
of known risks as the globalization and the economic crisis are creating new
risks (Gagliardi, Marinaccio, Valenti, & lavicoli, 2012).

Speaking about the relation between the physiotherapist profession
and the occupational medicine all the students, 100%, agree. Data from the
literature confirm the very strong relation between the profession of
occupational physician and physiotherapist (Poitras, Durand, Co6té &
Tousignant, 2012), though doctor's work is primarily interested in the
prevention of the diseases causes while the physiotherapist is interested in
treatment/rehabilitation (https://www.physiotherapy.asn.au) of patients (De
Wit et al., 2006; Moffett & McLean, 2006; Kennedy et al., 2010; Adam,
Strong & Chipchase, 2014).

Furthermore, for 58.6% of students the occupational medicine is an
employment option for them. In a study done in Brazil and Germany, unlike
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our results, it is shows that occupational medicine it is not considered as
employment option from the students of the medicine faculties (Russ et al.,
2012).

When speaking about the professional interests and future training it
results that 75.9% of the students are interested in further training in this field
of medicine. In a study done in Italy, in national level, it is shown that the
doctors are wishing to update their knowledge about many aspects of their
profession (Persechino et al., 2016). The literature shows that the study of
issues (van Dijk, Bubas & Smits, 2015) related to health and safety at work
are needed to ensure a quality and effectiveness of services. Besides the need
to study (World Health Organization, 1988) the use of new methods especially
those of e-learning is proved to be effective (Hugenholtz, De Croon, Smits,
Van Dijk & Nieuwenhuijsen, 2008). Even in Albania in a study done with the
pharmacists of Tirana it is shown that more than 30% of them would prefer
short courses online as a way of study (Prendushi, 2016). In another study
done by the Author (unpublished data) it is shown that 92% of students of
physiotherapy after graduating want to continue the master studies. This trend
is confirmed by other data (Petty, Scholes & Ellis, 2011; Petty, Scholes &
Ellis, 2011).

Moreover, for 93.1% of students the topic of work disability is an
interesting subject of study (Svendsen, Christiansen, Haahr, Andrea & Frost,
2014; Clarke et al., 2016), as well as for 90.3% of the students the occupational
diseases are interesting to study (Murtezani, 2012; Brattig, Schablon,
Nienhaus & Peters, 2014; Marks et al., 2014; O’Donoghue, Cunningham,
Murphy, Woods & Aagaard-Hansen, 2014; Alushllari & Civici, 2015;
Hodolli, Bekteshi, Kadiri, Xhafa, & Dollani, 2015; Singla, Jones, Edwards &
Kumar, 2015; Kadiri, Hodolli, Nafezi, & Dollani, 2016).

For the students, 73.3% of them, in each patient's disease may be work-
related aspects (Stern & Madan, 2012), but not always appears that the GPs
are prepared and know the problems associated with occupational diseases
(Elms et al., 2005).

Regarding the return to work (Fylan, Gwynn & Caveney, 2012), 96.8%
of students agree that the rehabilitation it is an important part of it.

90.3% of students stated that the doctor must report any suspected
work-related diseases (Hussey, Turner, Thorley, McNamee & Agius, 2008;
Morrison, 2011) and 89.3% of students agree that in all health records should
always be shown the profession of the patient (Thorley, Turner, Hussey &
Agius, 2009; Hann & Sibbald, 2013). However the data from literature shows
that many GPs often do not take responsibility for managing work-related
problems (Coole, Watson & Drummond, 2010).

For 90.3% of students the occupational professionals play an important
role in the prevention, diagnosis and treatment of occupational diseases.
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Similar results were obtained, also, in a study in Turkey (Yildiz, Bilir, Camur
& Caman, 2012). While for 65.5% of the students the occupational
professional work is composed of many administrative jobs.

Looking to know the perceived relation from the students between
work and disease it results that for 89.7% of them it is clear that before
deciding e career they have to consider any disease that they may have. The
literature describes thoroughly this argument (Beatty & Joffe, 2006; Beatty,
2012; Kunnen, 2014; McGonagle & Barnes- Farrell, 2014).

Limitations

The main limitation of our study is the reduced number of students
determined by the dimensions of the physiotherapy course. On the other hand
there is a small possibility, but the questionnaire was anonymous, that any
student, in any question, answered as to satisfy the professor.

Conclusion

We have a very positive situation regarding the foreign languages.

Students positively evaluate the study of occupational medicine.

The awareness about occupational medicine in Albania results low but
it is better than 5 years ago.

Students of physiotherapy unanimously are expressed that there are
strong relations between their profession and the occupational medicine.

For more than one half of the students the occupational medicine is a
career option given that the majority of them believe that work-related
diseases and injuries will continue to exist.

Over 75% of students are interested in further training as well as for
more than 90% of them the topics of work diseases and inability to work are
interesting to be studied.

Students always state that family doctors should report suspicions
regarding occupational diseases and the profession of the patient should
always be in his medical records.
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