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ABSTRACT 

Objective: To determine the satisfaction level of patients who applied to the outpatient clinic to receive physical 

therapy and rehabilitation service.  Materials and Method : This is a descriptive observational study. It included 

284 patients who applied to a public hospital to receive physical therapy and rehabilitation service on an outpatient 

basis between 01 September 2022 and 01 December 2022. Patients were categorized on the basis of the disease 

groups A, B, C, and D according to the classification of the Social Security Institution. Satisfaction level was rated 

according to the Patient Satisfaction Scale for Physical Therapy Outpatient Clinics (PSSPTOC) and 2 open-ended 

questions. Results: The mean age of the participants was 38.0±16.7 years. Women constituted 61.3% of the study 

population, and a large majority of the participants were in the disease group C (55.6%) and A (35.9%). The mean 

total score of the Patient Satisfaction Scale for Physical Therapy Outpatient Clinics for the entire study population 

was 74.70±14.55 (good satisfaction level). The mean total scale score was 71.18±13.86 for children, 75.05±14.61 

for adults, and76.73±14.77 for the elderly. The highest mean total scale score was recorded in the disease group B 

(81.79±9.15) and the lowest in the disease group D (71.9±17.1). No significant difference was found between the 

disease groups with respect to the mean total and subdimensional scale scores (p>0.05). 

Conclusion: The satisfaction level of patients who applied to the outpatient clinic to receive physical therapy and 

rehabilitation service was good. Although important elements of service such as physical comfort, transportation, 

and hygiene caused a lower-than-expected satisfaction level, the fact that the patients attached importance to the 

therapy, that they would prefer the same institution again and recommend it to their relatives indicate the 

importance of communication for service quality. 

Key Words: Exercise therapy, rehabilitation, patient satisfaction, outpatient  

ÖZET 

Amaç: Ayaktan polikliniğe fizik tedavi ve rehabilitasyon hizmeti almak amacıyla başvuran hastaların memnuniyet 

düzeyini saptamaktır. Materyal ve Metod: Araştırma, gözlemsel tanımlayıcı bir çalışmadır. Bir kamu hastanesine 

01 Eylül 2022 – 01 Aralık 2022 tarihleri arasında ayaktan fizik tedavi ve rehabilitasyon hizmeti almak üzere 

başvuran 284 hasta kayıt altına alındı.  Hastaların kategorizasyonunda Sosyal Güvenlik Kurumu’nun A, B, C ve 

D hastalık grupları kullanıldı. Memnuniyet düzeyi, Fizik Tedavi Poliklinikleri için Hasta Memnuniyet Ölçeği ve 

2 açık uçlu soru ile değerlendirildi. Bulgular: Katılımcıların yaş ortalaması 38,0±16,7 idi. Hastaların %61,3’ü 

kadın ve büyük çoğunluğu C (%55,6) ve A (%35,9) hastalık grubundandı. Fizik tedavi poliklinikleri için tüm 

hastalarda memnuniyet ölçeği ortalama toplam puanı 74,70±14,55 (iyi) saptandı. Ortalama toplam ölçek puanı 

çocuklarda 71,18±13,86; erişkinlerde 75,05±14,61 ve yaşlılarda 76,73±14,77 bulundu. Ortalama toplam ölçek 

puanı en yüksek B (81,79±9,15) ve en düşük D (71,9±17,1) hastalık grubunda saptandı. Toplam ve alt boyut ölçek 

puan ortalamalarının hastalık grupları arasında istatistiksel olarak anlamlı fark bulunmadı (p>0.05).Sonuç: 

Ayaktan polikliniğe fizik tedavi ve rehabilitasyon hizmeti almak amacıyla başvuran hastaların memnuniyeti 

yüksek düzeyde saptandı. Tedavi süreci içerisinde fiziksel konfor, ulaşım ve temizlik gibi önemli unsurların 

beklenenden düşük memnuniyete sebep olmasına rağmen hastaların tedaviyi önemsemesi, aynı yeri tekrar tercih 

edecek ve yakınlarına da önerecek olması tedavi hizmeti kalitesinde iletişimin önemini göstermektedir. 
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INTRODUCTION 

Diagnosis, therapy, and rehabilitation services are provided in health institutions. Expectations 

from healthcare services and the patients’ satisfaction levels with the services are related with service 

quality and use1.  In order for healthcare services to be of high quality, it is essential to allocate and use 

resources in a judicious and efficient manner, to put emphasis on the principle of equality in the access 

of the target population to the service, to provide services in an effective manner, and to ensure the 

satisfaction of service recipients2,3. Patient satisfaction is the average of perceived quality, expected 

quality, and quality of the service 4.  

Patients report their satisfaction level by making a comparison between the level of quality they 

demand and the level of quality they perceive2. Patient satisfaction is seen by the administrators of health 

institutions as a main element for the continuity and progress of institutions5. From the viewpoint of 

healthcare personnel, patient satisfaction is an important factor that determines the success of therapy. 

Studies have shown that patients who are dissatisfied with healthcare service are less likely to comply 

with the recommendations of healthcare personnel, and primary and secondary prevention services are 

also adversely affected6,7.  

Physical therapy and rehabilitation (PTR) is a type of healthcare service encompassing diagnosis, 

therapy, and rehabilitation processes, which aims to treat an individual’s functional disorders resulting 

from a disease, accident, congenital defect, or injury, to rehabilitate the patient, and to improve his/her 

quality of life8.  The first study that was conducted in 2000 by British Physiotherapy Association to rate 

physical therapy services and to determine the quality standards of service was revised and published in 

20059. Later, different scales have been developed to rate service quality and satisfaction level, and 

many studies have been conducted in this field so far10-12. In those studies, it was aimed to establish 

certain standards using the ratings by service providers and service demanders in order to increase the 

effectiveness and efficiency of physical therapy and rehabilitation services9,11,13.  

Expectations from the treatment and rehabilitation services vary according to a patient’s age, sex, 

educational level, sociocultural characteristics, and past experiences with healthcare services2,14. 

Additionally, distance of a patient from healthcare facilities, communication of individuals with 

healthcare professionals, perceived competence, reassuring behaviours of healthcare professionals, and 

patients’ expectations are important variables for patient satisfaction15. Many studies to date have 

emphasized the importance of the communication between healthcare professionals and the patient, 

stressing that it’s one of the main determinants of patient satisfaction. Kılıç 16et al. reported that 78.10% 

of patients were satisfied with their physiotherapist, and 91.10% of those who were satisfied benefited 

therap8. In a study by  Licciardone JC et al. on patients with chronic low back pain indicated that 

interpersonal attitudes of physicians are the most positive aspect of the patient-physician relationship 

(mean score, 77.6)17. 

 

https://pubmed.ncbi.nlm.nih.gov/?term=Licciardone%2520JC%255BAuthor%255D
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The language of communication that the service providers establish with the patient has a critical 

role in the therapy process. Unlike the literature, our study evaluated the communication of patients with 

all healthcare professionals and investigated whether they would prefer the same institution again for 

therapy. This study aimed to determine the satisfaction level of patients who applied to outpatient clinic 

to receive physical therapy and rehabilitation services. The results of the present study may help service 

providers make plans to improve service quality and to increase therapy compliance and adherence of 

patients.  

 

MATERIALS AND METHOD 

This is a descriptive observational study. It enrolled 284 (51.6%) of 550 patients who applied 

to Mardin Training and Research Hospital between 01 September 2022 and 01 December 2022 to 

receive physical therapy and rehabilitation service on an outpatient basis. It was aimed to reach more 

than half of the patients, based on the number of patients registered in the hospital's database and coming 

for physical therapy for 3 months. The form and scale questions containing sociodemographic 

information were printed as written material. Patients who attended treatment regularly, had no 

communication problems, agreed to participate in the study, and the companions of patients who were 

unable to do so themselves were given study forms after the treatment and asked to fill them out. Except 

for the patients of the physiotherapist conducting the study, the form and scale documents were given 

directly to the patients by the physiotherapist conducting the study. Patients who did not attend therapy 

sessions regularly, who disrupted treatment, who had communication problems, who answered the 

questions in the scale incompletely, who had mental or severe physical problems, whose companions 

had communication problems, and who refused to participate in the study were excluded from the study. 

In addition, the patients of the physiotherapist who was part of the team conducting the study were 

excluded from the study.   Patients who did not attend therapy sessions regularly, and those who refused 

to participate in the study were excluded. The PTR patients’ medical statuses were categorized in 4 

groups ranging from severe to mild  as A, B, C, D according to the Health Practice Statement of Republic 

of Turkey Social Security Institution (the domestic reimbursement institution)18. Diseases such as 

hemiplegia, cerebral palsy, multiple sclerosis, and Parkinson disease were grouped in group A; diseases 

such as brachial plexus, amputations, asthma, and hydrocephalus in Group B; diseases such as lower 

and upper extremity fractures, joint subluxation, sprains, polyneuropathies in Group C; and diseases 

such as arthroses, juvenile arthritis, intervertebral disc disorders, and synovitis in Group D18. The study 

was conducted with the face-to-face interview technique after obtaining the patients’ informed consent. 

The research team did not participate in PTR health service delivery to the participants. The 

sociodemographic features of the participants (age, sex, educational level, marital status, area of 

residence, social insurance status) were recorded on a data form. The satisfaction levels of paediatric 

patients, patients who were too old to answer the questions, and patients with chronic disease were 
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determined by asking the questions to their relatives accompanying them regularly. The research was 

conducted in accordance with the Declaration of Helsinki. Ethics committee approval and institutional 

permission were obtained prior to the start of the study (Ethics Committee; Date: 10.11.2021, No:477).  

2.1. Patient Satisfaction Scale for Physical Therapy Outpatient Clinics  

The scale consists of 7 subdimensions (factor) and 23 statements. All of the questions that were 

prepared in 5-point Likert type were expressed as a positive sentence. The answers include the choices 

(4) I strongly agree, (3) I agree, (2) I am not sure, (1) I disagree, and (0) I strongly disagree. In the scale, 

standardized scores between 0-100 are calculated for each of the factors of technical quality, 

communication with the physiotherapist, physical comfort, communication with the secretary, 

communication with the physician, accessibility, hygiene, as well as the whole scale. In the standardized 

scores, “0” denotes the lowest satisfaction level and “100” the highest satisfaction level. Standardized 

scores are calculated with the following formula: total raw score in the scale or its subfactors/possible 

highest score in the scale or its subfactors) x 100. Additionally, the participants were asked to answer 

two close-ended questions, namely “Would you prefer this institution again when necessary?” and 

“Would you recommend this institution to your relatives?” by selecting one of the options (2) yes; (1) 

no; and (0) I am not sure7. Satisfaction level was rated using the Patient Satisfaction Scale for Physical 

Therapy Outpatient Clinics (PSSPTOC) developed by Tüzün et al., whose validity and reliability studies 

have been performed in Turkey, and whose Cronbach alpha value has been found 0.88 7. 

2.2. Statistical Analysis   

The number of patients was calculated by aiming to reach more than half of the population and 

based on exclusion criteria. G Power analysis could not be performed. Study data were analysed using 

SPSS version 21.0 statistical software package. Descriptive statistics were expressed as percentage (%) 

and number (n). Continuous variables were expressed as mean (X) ± standard deviation (SD), (min-

max). Kolmogorov-Smirnov tests and graphs were used to determine whether continuous variables were 

normally distributed according to the number of participants in each group. The Kruskal Wallis test was 

used to compare the means of more than two groups because it was not suitable for normal distribution. 

As a result of the analysis, p<0.05 was considered to be a statistically significant difference. Mann 

Whitney U test with Bonferroni correction was used as a multiple analysis post-hoc test to determine 

which group caused this difference. As a result of the analysis, a corrected p value of <0.008 was 

considered statistically significant.  
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RESULTS  

The mean age of 284 patients participating in the study was 38.0±16.7 years. The mean age of 

the paediatric patients was 9.3±5.1 (min 1, max 17) years; 39.5±11.5 (min 18, max 64) years in the 

adults; and 67.3±2.6 (min 65, max 74) years in the elderly. The questionnaire was filled by the patient 

himself/herself (69.0%) and his/her attendant (31.0%). Women constituted 61.3% of the participants. It 

was found that 12.3% of the patients were illiterate; 22.5% were college graduates; 63.7% were married; 

and 76.7% were residing in urban areas. The majority of patients were in the disease group C (55.6%) 

and A (35.9%) (Table 1).  

The mean total Patient Satisfaction Scale for Physical Therapy Outpatient Clinics score was 

74.70±14.55 (good) in the whole study population. The mean total scale score was 71.18±13.86 in 

children; 75.05±14.61 in adults; and 76.73±14.77 in the elderly. As for the subdimensions of the scale, 

the mean physical comfort score was lower in the adults (55.29±27.34) and the elderly (45.45±29.29); 

hygiene score was lowest in children (42.14 ±33.91); and accessibility score was lowest in patients 

coming from rural areas (45.20±29.96). Group B had the highest PSSPTOC score (81.79±9.15) and 

group D (71.9±17.1) had the lowest. There was no significant difference between the disease groups 

regarding the total and subdimension  scores (p>0.008) (Table 2). 

Among the patients participating in the study, 70.6% of the patients who responded 'strongly 

disagree' to the statement 'my physiotherapist did not change during the treatment' were in group A. 

(Table3). 

Of the participants, 79.5% (n=226) strongly agreed with the statement “My physiotherapist 

showed utmost care with my therapy” with the highest frequency, while 0.7% of them (n=2) strongly 

agreed the sentences “My physiotherapist answered questions in an understandable manner” with the 

lowest frequency (Table 4). Of the participants, 48% (n=16.9) strongly agreed the sentence “there are 

enough toilets in the therapy unit” with the lowest frequency, while 32.7% of them (n=93)  undecided 

the sentences “there are enough toilets in the therapy unit” with the highest frequency (Table 4). 

In the study, 238 (83.8%) patients stated that they would choose Mardin Training and Research 

Hospital again and recommend it to their relatives, while 12 patient (4.2%) stated that they would not 

prefer the FTR department of Mardin Training and Research Hospital. There were 8 (2.8%) patients 

who did not even want to recommend it to their relatives. 
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Table 1: Descriptive information 

Characteristics 

Group A 

n(%) 

Group B 

n(%) 

Group C 

n(%) 

Group D 

n(%) 

Total 

n(%) 

Age group (years)      

Child (1-17) 21(20.6) 2(25.0) 12(7.6) - 35(12.3) 

Adult (18-64) 70(68.6) 6(75.0) 135(85.4) 16(100.0) 227(80.0) 

Elderly (65 years old or older) 11(10.8) - 11(7.0) - 22(7.7) 

Sex      

Female 65(63.7) 8(100.0) 89(56.3) 12(75) 174(61.3) 

Male 37(36.3) - 69(43.7) 4(25) 110(38.7) 

Educational Level      

Illiterate 27(26.5) 2(25) 5(3.2) 1(6,3) 35(12.3) 

Primary school 27(26.5) 1(12.5) 43(27.2) 4(25) 75(26.5) 

Secondary school 7(6.9) - 20(12.7) - 27(9.5) 

High school 22(21.6) 3(37.5) 49(31) 9(56.2) 83(29.2) 

College 19(18.6) 2(25) 41(25.9) 2(12.5) 64(22.5) 

Marital Status      

Married 60(58.9) 5(62.5) 105(66.5) 11(68.6) 181(63.7) 

Single 42(41.1) 3(37.5) 53(33.5) 5(31.4) 103(36.3) 

Area of Residence      

Urban 70(68.6) 4(50) 133(84.2) 11(68.8) 218(76.7) 

Rural 32(31.4) 4(50) 25(15.8) 5(31.2) 66(23.3) 

Total* 102(35.9) 8(2.8) 158(55.7) 16(5.6) 284(100.0) 
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Table 2: Mean total and subdimension Patient Satisfaction Scale for Physical Therapy Outpatient Clinics 

scores by patient group 

Subdimension / Patient 

Groups 

Group A 

X ±SD 

Group B 

X ±SD 

Group C 

X ±SD 

Group D 

X ±SD 
p* 

Technical quality 85.1±14.9 87.5±12.5 88.1±14.3 88.1±11.8 n.s. 

Communication with 

the Physiotherapist 
86.9±14.0 90.6±10.5 90.7±12.9 83.2±17.0 >0.008 

Physical Comfort 54.9±27.3 62.5±26.3 52.9±28.7 45.8±24.7 n.s. 

Communication with 

the Secretary 
78.3±18.5 92.7±10.3 80.6±23.4 81.7±12.6 >0.008 

Communication with 

the Physician 
85.0±17.8 95.8±8.90 81.8±25.2 72.4±24.8 

n.s. 

Accessibility 53.1±28.5 71.8±22.6 54.0±28.2 53.6±29.8 n.s. 

Hygiene  58.8±31.8 56.2±25.0 56.3±35.8 60.1±40.3 n.s. 

Total Scale Score 74.1±12.9 81.8±9.15 74.9±15.4 71.9±17.1 n.s. 

 

 

Table 3: Satisfaction between disease groups according to Physiotherapist Change During Treatment Sessions 

Disease 

Groups 

Phys did not change throughout the treatment 

Total 

n(%) 

I strongly 

disagree 

n(%) 

I disagree 

n(%) 

I am 

undecided 

n(%) 

I agree 

n(%) 

I strongly 

agree n(%) 

Group A 12 (70.6) 11(39.3) 6(66.7) 19(41.3) 54(29.3) 102(35.9) 

Group B 1(5.9) - - 1(2.2) 6(3.3) 8(2.8) 

Group C 4(23.5) 17(60.7) 3(33.3) 22(47.8) 112(60.9) 158(55.6) 

Group D - - - 4(8.7) 12(6.5) 16(5.7) 

Total 17(100.0) 28(100.0) 9(100.0) 46(100.0) 184(100.0) 284(100.0) 
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Table 4: The answers given by the patients to the questionnaire questions and their rates 

 

 

 

 

Subdimension 

 

Statements  

I 

strongly 

disagree 

I 

disagree 

I 

 am 

undecided 

I  

agree 

I  

strongly 

agree 

n(%) n(%) n(%) n(%) n(%) 

TECHNICAL 

QUALITY 

Phys complied with the 

appointment hours   
- 4(1.4) 1(0.4) 62(21.8) 217(76.4) 

Phys satisfactorily 

explained the methods that 

should be applied at home  

- 8(2.8) 20(7.0) 71(25.0) 185(65.1) 

Phys provided information 

about the devices  
9(3.2) 17(6.0) 20(7.0) 85(29.9) 153(53.9) 

Phys did not change 

throughout the treatment  
17(6.0) 28(9.9) 9(3.1) 46(16.2) 184(64.8) 

Phys respected my privacy  3(1.1) 4(1.4) 6(2.1) 64(22.5) 207(72.9) 

COMMUNICATION 

WITH THE 

PHYSIOTHERAPIST 

Phys showed utmost care 

with my therapy 
- 2(0.7) 6(2.1) 50(17.6) 226(79.6) 

Phys explained the reasons 

of the procedures at the 

start of the therapy  

3(1.1) 7(2.5) 6(2.1) 81(28.5) 187(65.8) 

Phys answered questions in 

an understandable manner  
2(0.7) 2(0.7) 6(2.1) 67(23.6) 207(72.9) 

I did not wait for too long 

to start the therapy  
7(2.5) 25(8.8) 21(7.4) 70(24.6) 161(56.7) 

PHYSICAL 

COMFORT 

The toilets are designed to 

suit patient needs  
30(10.6) 62(21.8) 95(33.5) 45(15.8) 52(18.3) 

There are enough toilets in 

the therapy unit  
47(16.6) 54(19.0) 93(32.7) 42(14.8) 48(16.9) 

The therapy rooms were 

adequately ventilated, 

illuminated, and at 

adequate temperature  

46(16.2) 40(14.1) 45(15.8) 71(25.0) 82(28.9) 
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Table 4: Continues 

COMMUNICATION 

WITH THE 

SCRETARY 

The secretary was closely 

involved in the procedures   
9(3.1) 5(1.8) 23(8.1) 111(39) 136(48) 

The secretary provided 

information about the 

procedures to be performed  

12(4.2) 10(3.5) 17(6.0) 119(42) 126(44.5) 

My procedures at the 

secretariat were completed 

quickly  

7(2.5) 5(1.8) 33(11.6) 
125(44.

0) 
114(40.1) 

COMMUNICATION 

WITH THE 

PHYSICIAN 

The physician showed 

closed interest in my health 

problem  

7(2.5) 16(5.6) 21(7.4) 78(27.5) 162(57.0) 

The physician allowed me 

to ask questions and 

listened to me  

2(0.7) 15(5.3) 28(9.9) 72(25.4) 167(58.7) 

The information about my 

disease that my physician 

provided was clear  

7(2.5) 19(6.7) 23(8.1) 76(26.7) 159(56.0) 

 

 

ACCESSIBILITY 

The physical rehabilitation 

unit is within easy reach 

from home 

44(15.5) 43(15.1) 24(8.5) 88(31.0) 85(29.9) 

The outpatient clinic has 

adequate number of 

parking lots  

67(23.6) 46(16.2) 40(14.1) 64(22.5) 67(23.6) 

The guiding signs of the 

outpatient clinic are 

adequate  

55(19.3) 61(21.5) 56(19.7) 55(19.4) 57(20.1) 

 

HYGIENE 

The therapy room was 

always clean  
42(14.8) 43(15.2) 35(12.3) 81(28.5) 83(29.2) 

The sheets and pillow cases 

in the therapy room were 

always clean  

61(21.5) 42(14.8) 31(10.9) 87(30.6) 63(22.2) 
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DISCUSSION  

Our study found good satisfaction level in all patients for physical therapy outpatient clinics. 

Satisfaction level was highest in disease group B and lowest in group D. No statistically significant 

difference was found between the disease groups in terms of mean total and subdimensional PSSPTOC 

scores. Among the subdimensions of the scale, mean physical comfort score was the lowest in the adults; 

hygiene score was the lowest in the paediatric patients; and accessibility score was the lowest in patients 

coming from the rural areas.  

Patient satisfaction is an important indicator of healthcare services in health sector19. Several 

studies on this subject have been reported from different countries so far1,20. In this study, the 

satisfaction level of patients receiving regular physical therapy in a public hospital was assessed under 

the titles of technical quality, communication with the physiotherapist, physical comfort, 

communication with the secretary, communication with the physician, accessibility, and hygiene.  

The satisfaction level of the patients, more than ninety percent of whom were in the disease 

groups A and C, had a significantly high satisfaction level with technical quality, and communication 

with the physiotherapist, secretary, and physician. Patient satisfaction levels with physical comfort, 

accessibility, and hygiene were low. Patients residing in the urban and rural areas provided feedback 

that they were quite satisfied with communication with healthcare professionals and technical quality, 

while they did not have the same opinion about the titles of transportation and physical comfort.  

While patients residing in the urban areas reported a low satisfaction with physical comfort, 

patients from rural areas reported a high satisfaction with the same title. Patients residing on rural areas 

reported a lower satisfaction with accessibility to hospital. This may result from a greater distance of 

rural areas from the city centre and the scarcity of public transportation vehicles in Mardin province. 

Considering the new developments in therapeutic opportunities and the expansion of the service area 

with each passing day, physical therapy and rehabilitation services advance on two pillars: 'technical 

quality' and 'communication with health personnel6. Under the scope of technical quality, compliance 

of a physiotherapist with the hours of therapy sessions, patient privacy, content of the therapy program, 

devices used, and continuation of the therapy with the same therapist were questioned. In a study of 

patients receiving physical therapy service on an outpatient basis in Ethiopia, patients who were treated 

by the same therapist during the therapy had a 3.02 times greater satisfaction level than patients whose 

therapist changed over the course of the therapy21. Other studies in the literature have also demonstrated 

that physical therapy being provided by the same therapist throughout the therapy positively affects 

patient satisfaction22-24. Also in our study, patients whose therapist changed throughout the therapy 

reported a low satisfaction level. Changing physiotherapist throughout the therapy is more commonly 

observed in patients in disease group A(Table 3). We can deduce that this is related to a longer therapy 

course in disease group A. While patients in the disease group A receive therapy services 1 to 3 months 

per year, other disease groups use therapy services up to 1 month per year at most.  
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In a study of 200 patients in Brazil, the satisfaction level of physiotherapy patients was found 

high, with the highest score being scored by respectful behaviour of physiotherapist to the patient19. 

Another study conducted in the United Kingdom reported that the professionalism and personal attitudes 

of physiotherapists created a positive effect on patients5. Our study also revealed that the 

communication of physiotherapists with the patients was associated with high satisfaction. The 

statement “therapist working in compliance with the working hours” scored the highest score in the 

technical quality subdimension.Particularly patients in the disease group C reported a high satisfaction 

level (90.74±12.91). The fact that the patients in the disease group C had diseases with a high rate of 

recovery (fractures, sprains, muscle spasms etc.) may have resulted in a higher satisfaction level in this 

group of patients. The patients reported low satisfaction with the communication with the secretary. A 

good communication between patients and the healthcare personnel is also important in terms of therapy 

adherence and motivation towards recovery. 

Satisfaction with certain statements, such as “the presence of toilets in the therapy unit that are 

adequate and suitable for patients”, and “the therapy rooms being adequately illuminated and air 

conditioned”, which we questioned under the title of physical comfort, differed for patients living in the 

city and rural areas. Patients residing in the urban areas reported low satisfaction with physical comfort 

(51.38±27.13) while those coming from rural areas reported otherwise (60.61±29.55). A comparison by 

educational level showed that the college graduates showed low satisfaction with physical comfort. In 

this study we observed that the expectations of patients with a high educational level from physical 

comfort were not met.   

In a study conducted by Odumodu et al., it was reported that 44% of patients were satisfied with 

the accessibility to the institution where they received physical therapy service; additionally, 42.1% of 

patients were satisfied or highly satisfied with the presence of parking lots25. Our patients reported a 

moderate satisfaction level with the statements related to the distance to the hospital, presence of 

adequate guiding signs, and the presence of parking lots in transportation to the hospital. Transportation 

was reported as a problem for rural residents who reported a low satisfaction level. In general, the 

majority of patients reported low satisfaction with transportation. The overall satisfaction with the 

hygiene of therapy rooms, pillows, and sheets was of moderate level. However, patients from urban 

areas reported a lower satisfaction compared with those from rural areas.  

Although the satisfaction level with physical comfort, transportation, and hygiene was low, 

more than eighty percent of patients stated that they would prefer Mardin Training and Research 

Hospital for physical therapy, which once again stresses the importance of technical quality and 

communication with the physiotherapist for treatment adherence.  

The low number of patients (The entire study population could not be reached.), lack of analysis 

of other factors affecting satisfaction, and the single-centre nature of the study are some of the limitations 

of the study. Therefore, its results cannot be generalized. Researchers who want to study the same subject 

can take the number of samples equally in the compared groups. They can conduct the study on a larger 
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population over a longer period of time. The research reveals a versatile result in terms of satisfaction 

of physical therapy patients. It can be used as a reliable source to solve the problems that arise in line 

with the satisfaction of physical therapy patients.  

 

CONCLUSION 

The satisfaction level of patients who applied to the outpatient clinic to receive physical therapy 

and rehabilitation on an outpatient basis was found to be good. Considering that service delivery in 

healthcare is patient-centred and patient satisfaction is one of the important determinants of health, 

patient satisfaction with healthcare personnel and technical quality will contribute to patient satisfaction 

greatly. Despite lower-than-expected satisfaction with some important elements such as physical 

comfort, transportation, and hygiene, patients took the therapy seriously, they stated that they would 

prefer the same institution again and would recommend it to their relatives, which shows the importance 

of communication for therapy service quality. Furthermore, we think that a healthy communication with 

patients will positively affect therapy compliance and the therapy process. 
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