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Abstract

Background: This methodological study evaluated the psychometric properties of the Persian version of the questionnaire for
patients’ satisfaction with physical therapy.

Methods: The Persian version of this questionnaire was prepared through forward and backward translation. Its reliability was ex-
amined by the intraclass correlation coefficient (ICC) and Cronbach’s alpha. Structural validity was evaluated through confirmatory
factor analysis and assessing the correlation between the score of the questionnaire with the visual analog score (VAS) and global
rating of change (GRC) scale. The correlation of the questionnaire was checked with PTPSQ.

Results: A total of 297 patients with musculoskeletal disorders at public physical therapy centers in Kerman, Iran, participated in
this study and 40 participants, five to seven days later, answered the questionnaire again. Cronbach’s alpha coefficient was 0.95 and
ICC was 0.88. The confirmatory factor analysis confirmed the four-factor solution. The correlation coefficients of the total score of
the questionnaire with the VAS and GRC scores were -0.24 (P = 0.0001) and -0.32 (P = 0.0001), respectively. The correlation of this
questionnaire with the other physiotherapy satisfaction questionnaire was good.

Conclusions: The Persian version of the 14 items on patient satisfaction with physical therapy questionnaire exhibited acceptable

reliability and validity.
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1. Background

Patient-centered care is one of the major goals of re-
habilitation (1). With population aging, rising patient ex-
pectations, emerging technologies, and new therapies, the
healthcare industry is growing fast. Therefore, promotion
of services and customer satisfaction is very necessary (2).

Patient satisfaction is a multidimensional concept and
is affected by cultural, social, cognitive, and emotional fac-
tors (3). Scientific methods are available for measuring pa-
tient satisfaction. Patient satisfaction is a mental percep-
tion of the quality of health care. It is a comparison of
the quality of health care with patient’s mental standards.
It is neither in accordance with an objective criterion nor
in accordance with the views of therapists and managers.
Therefore, it is often assessed by subjective methods (4).

Itis very common to use a questionnaire in many stud-
ies to assess patients’ satisfaction due to its easy manage-
ment, cost-effectiveness, and reproducibility (5). Comple-
tion of the questionnaire is not time consuming, and in
comparison with interviews it does not report a falsely
high score, and bias does not occur. One of the drawbacks
of patient satisfaction studies is the lack of methodological
studies (6).

In comparison with a normal visit to a doctor’s office,
patient-physiotherapist interactions are high and more
collaboration with the patient in physiotherapy is needed.
Therefore, patient satisfaction questionnaires in medical
areas are not suitable for use in physiotherapy (7). There-
fore, physical therapy requires a specific instrument (7).

Cultural adaptation results in the creation of a ques-
tionnaire tailored to the language and culture of the same
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population, based on the original questionnaire (8). On
the other hand, economic and cultural contexts influence
satisfaction. Therefore, it is logical that people in different
countries have different priorities regarding satisfaction
(9).

To date, numerous questionnaires have been used in
patient satisfaction studies in the field of physiotherapy,
including the 14-item tool to measure patient satisfaction
with physical therapy. Since there is no Persian version of
this questionnaire, it development provides the possibility
of measuring the satisfaction of patients receiving physio-
therapy services in various studies. These satisfaction ques-
tionnaires could be useful for assessing the quality of care,
and physical therapists can predict patient behavior based
on the level of satisfaction, which influence clinical out-
comes and allows managers to improve strategies for the
provision of health care (10).

The current researchers selected this questionnaire for
translation to Persian because it contains all the relevant
factors of physiotherapeutic activity and infrastructure
(8). This questionnaire is a valid instrument for assessing
satisfaction with physical therapy in both outpatients and
inpatients (8). It is short questionnaire, thus it does not
take much time to answer; also it is easy to be understood
by all patients independently from their educational level
(11). Moreover, many previous studies have used this ques-
tionnaire (8-11). The current researchers believed that this
questionnaire would be appropriate for the Iranian social
context.

This questionnaire has been translated to German (8)
and Arabic (11).

1.1. Patient Satisfaction with Physical Therapy Questionnaire

The questionnaire on patient satisfaction with physical
therapy provides self-assessment and is multidimensional.
The original version is in French (12). It was developed in
1999 in an educational hospital in Geneva, Switzerland (8).
This questionnaire, prepared by Monnin and Perneger was
used on 528 outpatients and inpatients. Cronbach’s alpha
coefficients ranged between 0.77 and 0.90, and its valid-
ity was supported. This questionnaire contains 14 ques-
tions. In the factor analysis, four factors emerged, includ-
ing treatment (five items), admission (three items), logis-
tics (four items), and global assessment (two items). The
overall score ranged between 0 and 100. Each question has
a five-point scale (1= poor and 5 = excellent) (7). For each
item, the following formula is used for scoring (score O -
100 =25 X (score1-5-1)(8).

This questionnaire is presented in Supplementary File.

2. Methods

This methodological research examined the psycho-
metric properties of the 14-item tool to measure patient
satisfaction with physical therapy.

This study was conducted in public physiotherapy cen-
ters in Kerman, Iran. All the patients had musculoskeletal
disorders. Convenient sampling was carried out. The study
was carried out in two steps. The first step was the trans-
lation and adaptation of the questionnaire to Persian and
the second step was reviewing the psychometric proper-
ties.

2.1. Translation and Cultural Adaptation

1. After obtaining permission from the developer of
the questionnaire, in order to examine the linguistic vali-
dation, the questionnaire was firstly translated by the for-
ward translation method, which means a translation from
English to Persian by two translators fluent in English and
Persian, separately, who were not familiar with the original
questionnaire.

2. The translation of these two translators was revised
and approved in a group meeting of English professors and
physiotherapists.

3. Backward translation means a translation from Per-
sian to English, which was carried out by two individuals,
who were fluent in English and Persian and were not fa-
miliar with the original questionnaire. These translations
were presented in a group meeting of physiotherapists
and English professors and the final translation was pre-
pared after revision.

4. This translation was sent to the developer of the
questionnaire, who was asked to comment on the trans-
lated version in term of the conceptual equivalence to the
original version (13). His corrective suggestions were ap-
plied in the Persian version. Finally, in a group meeting
of English professors and physiotherapists, the necessary
corrections were made, and the translated version was
matched in terms of the relevance of the questions and the
consistency with the original questionnaire.

2.2. Investigation of Psychometric Properties

2.2.1. Face Validity

To assess face validity, 30 participants were included.
These subjects were from different groups in terms of gen-
der, social, and economic parameters, and were over 18
years of age.

2.2.2. Reliability

To assess the reliability of the test, 40 physiotherapy
clients were selected to answer the questions on the ques-
tionnaire five to seven days round of the first completion
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of the questionnaire (14). To examine the relative reliabil-
ity, the intra-class correlation coefficient (ICC) (coefficient
< 0.4 low reliability, coefficient ranging from 0.4 to 0.75
medium reliability, coefficient ranging from 0.75 to 0.9,
high reliability and coefficient > 0.9, excellent reliability).
Additionally, the Cronbach’s alpha coefficients were used
to examine the homogeneity of the items; alpha coefficient
of 0.7to 0.95 was acceptable (14).

2.2.3. Structural Validity

A sample of 300 Persian-speaking physiotherapy pa-
tients was selected. The Patients’ demographic data, such
as age, gender, education, area involved, chief complaint,
disease name, duration of illness, and occupation were
recorded.

Patients also completed the visual analog score (VAS)
and the global rating of change (GRC) scales for divergent
validity. Their results were compared with the results of
the Persian version of the Patient Satisfaction Question-
naire with Physical Therapy (15).

The VAS scale is based on a line 10 cm in length; score 0
‘absence of pain’ and score 100 ‘unbearable pain’ (16).

The GRC evaluates the patient’s current health status
compared to the patient’s status at the beginning of treat-
ment. Itis a nine-point Likert scale ranging from one (“very
much better”) to nine (“very much worse”). The lower GRC
score indicates that the patient is getting better and the
higher score indicates that the patient’s condition has
worsened (17).

To study the structural validity of this questionnaire,
confirmatory factor analysis was performed using the
Amos software. In this study, ceiling and floor effects were
also evaluated by calculating the percentage of patients,
who had the maximum (ceiling) and the minimum (floor)
score in the questionnaire. If this percentage, at a maxi-
mum or minimum score, was > 15%, it was considered as
a ceiling or floor effect, respectively (18).

To examine the convergent validity of this question-
naire, the correlation between this questionnaire and its
subscales with another questionnaire thatassessed the sat-
isfaction of physiotherapy, “patients Physical Therapy Pa-
tient Satisfaction Questionnaire (PTPSQ)”, was calculated
(10). A correlation coefficient of 0.81 to 1was considered ex-
cellent, and a correlation coefficient 0.61 to 0.80 was con-
sidered very good, 0.41 to 0.60 was good, 0.21 to 0.40 was
acceptable, and 0.00 to 0.20 was considered poor (8).

2.3.  Physical Therapy Patient Satisfaction Questionnaire
(PTPSQ)

The PTPSQ is a self-report tool based on domains cited
by Nelson in 1990 (19). Goldenstein et al. investigated the
validity and reliability of PTPSQ in 2000. Cronbach’s al-
phawas 0.82 and different types of validity were examined
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(10). This questionnaire consisted of 26 items. The first six
items referred to patient’s demographic data and the sec-
ond part included 20 items related to patient satisfaction
(10).

The current researchers selected the PTPSQ for conver-
gent validity because PTPSQ demonstrated strong psycho-
metric properties for evaluating patients’ satisfaction with
physiotherapy (10). This questionnaire has been used in
many studies (9, 20-23). Bakhtiari translated this ques-
tionnaire to Persian. Intra-class correlation coefficient was
0.94 and validity obtained excellent results (24). It is brief
and its content and dimensions are similar to the dimen-
sions of Patient Satisfaction with Physical Therapy Ques-
tionnaire in the current study (9). Conceptually, these two
questionnaires are very close to each other.

Since one of the exclusion criteria was cognitive prob-
lems, mini-mental state examination (MMSE) was used to
investigate this case (25).

2.4. Participants

Of patients with musculoskeletal disorders referring
to the public outpatient centers of physiotherapy in Ker-
man, Iran, 300 subjects were selected to participate in this
study. The Persian version of the questionnaire was com-
pleted in two steps, with an interval of five to seven days by
40 patients receiving physiotherapy treatment. The sub-
jects were > 18 years of age. The participants were able to
write and read in the Persian language. At least their lit-
eracy was at the level of secondary school. Data were col-
lected from July to November, 2017. Those, who had an
MMSE test score of < 23 were excluded.

All the rights of participants in the study were ob-
served. All the patients completed an informed consent
form. The subjects were not required to write their name
and identity information, and at each stage of the study,
they could leave the study if they wished.

The entire process of this research was reviewed and
approved by the Ethics Committee of the University of So-
cial Welfare and Rehabilitation Sciences of Iran.

3. Results

The patient satisfaction questionnaire was translated
to Persian and tested for measurement properties. The de-
scriptive information has been reported in Tables 1 and 2.
For face validity, the researchers did not deal with a ques-
tion or a phrase that was not comprehensible by reviewing
the responses of the respondents, and without changing
the translation of the questions, the Persian translation of
this questionnaire was prepared. Overall, 45.5% of patients
had a score of > 70. The mean scores and standard devia-
tions of this questionnaire in the testand re-test were 66.44
(22.3) and 62.15 (23.3), respectively.
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Table 1. Characteristics of the Study Participants (Qualitative Variables)

Variable No. (%)
Gender
Male 129 (44.5)
Female 161(54.2)
Employment status
Employed 137 (48.9)
Unemployed 5(1.8)
Housekeeper 102 (36.4)
Student 11(3.9)
Retiered 25(8.9)
Education status
Undergradguate 102 (34.7)
Diploma 105 (35.7)
University educated 87(29.6)
Location of symptoms
Neck 36(12.8)
Back 76 (27.0)
Arm 16 (5.7)
Foot 56 (19.9)
Ankle 19(6.7)
Hand|wrist 23(8.2)
Knee 40 (14.2)
Other 16 (5.7)

3.1. Reliability

The ICC for the total scores of the questionnaire was
0.88. Cronbach’s alpha coefficient for the total score of the
questionnaire and subscales has been reported in Table 3.
The results showed acceptable internal consistency.

3.2. Validity

Structural validity of this questionnaire was based on
confirmatory factor analysis, using the Amos software. In
confirmatory factor analysis, the most probable method
for pattern estimation and some other indicators were
used to examine the pattern’s fitness. The fitting of the
model was assessed using the following indices: Chi-
square (CMIN), relative chi-square: Chi-square/degree of
freedom (CMIN/DF), root mean square error of approxima-
tion (RMSEA), comparative fit index (CFI) and Bollen’s in-
cremental fit index (IFI) (26).

Four-factor solution fitting indexes of the question-
naire are presented in Table 4 and factor loading value
items are presented in Table 5. The fitindices for the model
four-component solution represent an excellent data fit.

Pearson’s correlations between the scores of the Per-
sian version of the questionnaire and values of the VAS and
GRC were -0.24 (P = 0.0001) and -0.32 (P = 0.0001), respec-
tively. The results of this test showed a significant negative
and rather weak correlation between the total score of the
questionnaire with the VAS and GRC, meaning that if the
score of the satisfaction scale increases, pain and GRC score
decrease, and vice versa.

In examining the effect of ceiling and floor effects, the
total score and subscales of this questionnaire showed that
except the admission and treatment subscales, there was
no ceiling and floor effects for all the subscales and the to-
tal score.

In order to examine the convergent validity, the corre-
lations between the total score of this questionnaire and
its subscales with PTPSQ score were good. The correlation
between the results of the Patient Satisfaction Question-
naire with Physical Therapy with PTPSQ is presented in Ta-
ble 6.

4. Discussion

This study evaluated the psychometric properties of
the Persian version of the questionnaire on patient satis-
faction with physical therapy.

The process of forward and backward translation of
this questionnaire was carried out, according to standard
guidelines (27). A total of 45.5% of the subjects had a score
of > 70. The high satisfaction rate indicates the ability to
differentiate dissatisfied and satisfied patients. This result
is consistent with many questionnaires on patient satisfac-
tion (4,14, 28).

Based on the results of the present study, considering
the ICC, the Persian version of this questionnaire is reliable
(ICC: 0.88). The results of this study are consistent with
those reported by Scascighini et al. (ICC: 0.74 - 0.92) (8).

Cronbach’s alpha coefficient for the subscales exhib-
ited a range of 0.77 to 0.91 and for total score, this was
0.95, which is similar to those reported by Scascighini et al.
(Cronbach’s alpha: 0.85 to 0.96) (8) and Monnin and Per-
neger (Cronbach’s alpha: 0.77 to 0.90) (7). The results re-
lated to the internal consistency of this study showed that
all the items measured the same construct and matched
the original version.

In the present study, confirmatory factor analysis con-
firmed the four-factor solution of the original version (ad-
mission, treatment, logistics, and global assessment), pre-
sented by Monnin and Perneger (7). Scascighini et al. (8)
also confirmed these dimensions of the patient satisfac-
tion concept.

In the present study, researchers found a negative and
significant rather weak correlation between the total score
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Table 2. Descriptive Information of Quantitative Variables

Variable Mean Median SD Variance Range Skewness Kurtosis
Age,y 38.75 36.00 14.62 213.88 62 0.45 -0.075
Weight, kg 73.66 72.00 15.74 247.98 135.00 199 10.20
Duration of illness, mon 27.98 4.00 60.89 3708.11 479 3.94 19.10
VAS 4.03 4.00 134 1.81 7 -1.07 108
MMSE 29.39 30.00 2.10 4.43 36.0 10.12 151.40
Score of questionnaire 66.44 67.30 223 965.46 100 -0.24 -0.16
GRC 2.88 3.00 11 1.25 9 0.89 2.81

Abbreviations: GRC, global rating of change; MMSE, mini-mental state examination.

Table 3. Cronbach’s Alpha Coefficient for the Total Score of the Questionnaire and
Subscales

Variable Cronbach’s Alpha
Total score 0.95
Subscales
Admission 0.83
Treatment 0.91
Logistic 0.86
Global assessment 0.77

of the questionnaire with VAS and GRC, indicating the di-
vergent validity of this questionnaire.

In de Fatima Costa Oliveira et al.’s study, this correla-
tion between MedRisk Instrument for measuring patient
satisfaction with physical therapy care (MRPS)and GRC was
significant yet poor (r =-0.21) (14). In a study by Hush et
al. on the comparison of satisfaction of musculoskeletal
patients at an international level, the correlation between
satisfaction and GRC was low (r =-0.22) (29). In a study by
Beattie et al. a significant negative correlation was found
between GRC and patient satisfaction, and the correlation
with Med Risk’s factors was also poor to moderate (-0.18 to
-0.30) (30).

It can be pointed out that satisfaction with care, mea-
sured by the patient satisfaction questionnaire, is differ-
ent from satisfaction with the outcomes of treatment mea-
sured by the GRC and VAS due to the low magnitude of
the correlation. These results are consistent with other
studies. In fact, satisfaction with care is related to health
care services and is provided for patients during treat-
ment, while satisfaction with the treatment outcomes is re-
lated to the effects of treatment on the patient’s health. Al-
though these two concepts are potentially linked to each
other, they should be evaluated separately by appropriate
tools (31).

In the present study, the admission and treatment sub-
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sets had the ceiling effect (more than 15%), and the total
score and logistic and global assessment subscales had no
ceilingand floor effect. In Scascighini etal.’s study, the total
score did not have ceiling and floor effects, and items three,
four, six, and seven had ceiling effects (more than 30%) (8)
and in the Monnin and Perneger’s study, all the scores had
a ceiling effect, and the floor effect was not reported (7). In
this regard, the results of the present study are somewhat
similar to other studies.

To assess the convergent validity, the correlation be-
tween this questionnaire and the subscales with the PTPSQ
were calculated. The correlations were good. Scascighin
(2008), in his study, examined the correlation between the
subscales and the total score for assessing the structural va-
lidity, and reported moderate to good correlations (8).

Considering the correlation coefficients between the
scores of this questionnaire and its subscales with PTPSQ,
construct validity was confirmed regarding both the direc-
tion of the correlation and the magnitude. Overall, these
were not strong correlations. It can be concluded that the
current results about construct validity should be inter-
preted cautiously.

4.1. Conclusions

The results of this study showed that the Persian ver-
sion of the physiotherapy satisfaction questionnaire has
acceptablevalidity and reliabilityand it is equivalent to the
original version and is suitable for assessing the level of sat-
isfaction of physiotherapy in outpatients and inpatients.

4.2. Research Limitations

This study evaluated the satisfaction of outpatients; it
is recommended to also evaluate the satisfaction of inpa-
tients. In this study, patients with musculoskeletal disor-
ders participated, therefore, the researchers suggest eval-
uation and a new validation with adaptations for patients
with other disorders. This study was conducted at public
centers, and since the expectations of patients referring to
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Table 4. Fit Indices for Confirmatory Factor Analyses

Fit Indices CFI IFI RMSEA

CMIN DF CMIN/DF PValue

4 factor model 0.91 0.91 0.12

316.83 59 5.37 0.0001

Abbreviations: CFl, comparative fit index; CMIN, chi-square fitting model; DF, degree of freedom; IF], incremental fit index; RMSEA, root mean square of approximation;

Table 5. Factor Loading Values of Patient Satisfaction with Physical Therapy Questionnaire Items Derived from a Confirmatory Principal Component Analysis

Question Number Factor 1(Admission) Factor 2 (Treatment) Factor 3 (Logistics) Factor 4 (Global Assessment) Premerger Designation
1 0.83 Admission

2 0.86 Admission

3 071 Treatment

4 0.85 Treatment

5 0.87 Treatment

3 0.84 Treatment

7 0.84 Treatment

8 0.79 Logistics

9 0.83 Logistics

10 0.72 Logistics

1 0.81 Logistics

12 0.79 Global assessment
13 0.80 Global assessment

Table 6. The Correlation Coefficient of the Total Score of the 14-Item Questionnaire and its Subscales with Physical Therapy Patient Satisfaction Questionnaire (PTPSQ) Score

Admission Treatment

Logistic Global Assessment Total Score

PTPSQ, r (P value) 0.53(0.0001) 0.66 (0.0001)

0.54(0.0001) 0.56(0.0001) 0.60(0.0001)

public and private centers are different (16), it is also neces-
sary to assess the satisfaction of physiotherapy patients in
private centers.

Supplementary Material

Supplementary material(s) is available here [To read
supplementary materials, please refer to the journal web-
site and open PDF/HTML].

Acknowledgments

The authors are thankful to the Emam Hosein Hospi-
tal, Seyyedoshohada Hospital, Mahmoudi Charity Clinic,
Payambar Aazam Hospital, Red Crescent and the Center of
the Sacred Warriors, Shahid Bahonar Hospital, and other
university hospitals in Kerman, Iran, for collecting data
and questionnaires.

Footnotes

Authors’ Contribution: design and supervisor of study:
Mahyar Salavati, data collection and writing the arti-
cle: Mahboobeh Abdolalizadeh, translation into English:
Jamshid Mohammadi, statistical analysis: Ahmad Saeedji,
editing the article: Zahra Mosallanezhad and Fatemeh
Ehsani.

Conflict of Interests: The authors declare no conflicts of
interest.

Ethical Considerations: This research project was re-
viewed and approved by the Ethics Committee of the
University of Social Welfare and Rehabilitation Sciences,
Tehran, Iran.

Funding/Support: This research did not receive any spe-
cific grant from funding agencies in the public, commer-
cial, or not-for-profit sectors.

References

1. Custer MG. Developing a model of client satisfaction with a rehabilitation
continuum of care [dissertation]. United States: University of Kentucky;

Middle East ] Rehabil Health Stud. 2019; 6(1):e83609.


https://neoscriber.org/cdn/serve/314ad/5a7439d516916c6ea43b52afced26452bdf1a372/mejrh-83609-supplementary%20file.pdf
http://jrehabilhealth.com

Mosallanezhad Z et al.

10.

1.

13.

16.

2012.

. Curry A, Sinclair E. Assessing the quality of physiotherapy services

using Servqual. Int | Health Care Qual Assur. 2002;15(5):197-205. doi:
10.1108/09526860210437412.

. Tennakoon T, de Zoysa P. Patient satisfaction with physiotherapy ser-

vices in an Asian country: A report from Sri Lanka. Hong Kong Physio-
ther J. 2014;32(2):79-85. doi: 10.1016/j.hkpj.2014.07.001.

. Keith RA. Patient satisfaction and rehabilitation services. Arch Phys

Med Rehabil. 1998;79(9):1122-8. doi: 10.1016/S0003-9993(98)90182-4.
[PubMed: 9749695].

. Beattie PF, Nelson R, Murphy DR. Development and preliminary val-

idation of the MedRisk instrument to measure patient satisfaction
with chiropractic care. ] Manipulative Physiol Ther. 2011;34(1):23-9. doi:
10.1016/j.jmpt.2010.09.003. [PubMed: 21237404].

. Babur MN, Junaid M, Ansari M, Zubair M. Patients satisfaction in phys-

ical therapy OPD of Al-Nafees Hospital Islamabad. Int | Rehabil Sci.
2015;4(1):25-9.

. Monnin D, Perneger TV. Scale to measure patient satisfaction with

physical therapy. Phys Ther. 2002;82(7):682-91. [PubMed: 12088465].

. Scascighini L, Angst F, Uebelhart D, Aeschlimann A. Translation, tran-

scultural adaptation, reliability and validity of the Patient Satisfac-
tion Questionnaire in German. Physiotherapy. 2008;94(1):43-55. doi:
10.1016/j.physio.2007.04.010.

. Vanti C, Monticone M, Ceron D, Bonetti F, Piccarreta R, Guccione

AA, et al. Italian version of the physical therapy patient satisfaction
questionnaire: Cross-cultural adaptation and psychometric proper-
ties. Phys Ther. 2013;93(7):911-22. doi: 10.2522/ptj.20120170. [PubMed:
23559520].

Goldstein MS, Elliott SD, Guccione AA. The development of an in-
strument to measure satisfaction with physical therapy. Phys Ther.
2000;80(9):853-63. [PubMed: 10960933].

Devreux ICN, Jacquerye A, Kittel F, Elsayed E, Al-Awa B. Benchmarking
of patient satisfaction with physical rehabilitation services in various
hospitals of Jeddah. Life Sci J. 2012;9(3):73-8.

. Hudak PL, Wright JG. The characteristics of patient satisfac-

tion measures. Spine (Phila Pa 1976). 2000;25(24):3167-77. doi:
10.1097/00007632-200012150-00012. [PubMed: 11124733].

Beattie PF, Nelson RM, Lis A. Spanish-language version of the MedRisk
instrument for measuring patient satisfaction with physical therapy
care (MRPS): Preliminary validation. Phys Ther. 2007;87(6):793-800.
doi: 10.2522/ptj.20060313. [PubMed: 17442835].

. de Fatima Costa Oliveira N, Oliveira Pena Costa L, Nelson R, Maher

CG, Beattie PF, de Bie R, et al. Measurement properties of the Brazil-
ian Portuguese version of the MedRisk instrument for measuring pa-
tient satisfaction with physical therapy care. ] Orthop Sports Phys Ther.
2014;44(11):879-89. doi: 10.2519/jospt.2014.5150. [PubMed: 25361861].

. Medeiros FC, Costa LO, Oliveira ND, Costa LD. [Satisfaction of pa-

tients receiving physiotherapy care for musculoskeletal conditions:
A cross-sectional study]. Physiother Res. 2016;23(1):105-10. Portuguese.
doi: 10.1590/1809-2950/14956323012016.

Vanti C, Bonetti F, Ceron D, Piccarreta R, Violante FS, Guccione A, et
al. Cross-cultural adaptation and validation of the physical therapy
outpatient satisfaction survey in an Italian musculoskeletal popula-
tion. BMC Musculoskelet Disord. 2013;14:125. doi: 10.1186/1471-2474-14-
125. [PubMed: 23560848]. [PubMed Central: PMC3623747].

. Kamper S], Maher CG, Mackay G. Global rating of change scales:

A review of strengths and weaknesses and considerations for de-
sign.JMan Manip Ther.2009;17(3):163-70. doi: 10.1179/jmt.2009.17.3.163.
[PubMed: 20046623]. [PubMed Central: PMC2762832].

Middle East ] Rehabil Health Stud. 2019; 6(1):836009.

18.

20.

21

22.

23.

24.

25.

26.

27.

28.

20.

30.

3L

Terwee CB, Bot SD, de Boer MR, van der Windt DA, Knol DL, Dekker J,
et al. Quality criteria were proposed for measurement properties of
health status questionnaires. | Clin Epidemiol. 2007;60(1):34-42. doi:
10.1016/j.jclinepi.2006.03.012. [PubMed: 17161752].

. Beattie PF, Pinto MB, Nelson MK, Nelson R. Patient satisfaction

with outpatient physical therapy: Instrument validation. Phys Ther.

2002;82(6):557-65. [PubMed: 12036397].
Verhoef |, Oosterveld FG, Hoekman R, Munneke M, Boonman DC,

Bakker M, et al. A system of networks and continuing education for
physical therapists in rheumatology: A feasibility study. Int J Integr
Care. 2004;4. e19. doi: 10.5334/ijic.108. [PubMed: 16773150]. [PubMed
Central: PMC1393271].

Richardson B, Shepstone L, Poland F, Mugford M, Finlayson B,
Clemence N. Randomised controlled trial and cost consequences
study comparing initial physiotherapy assessmentand management
with routine practice for selected patients in an accident and emer-
gency department of an acute hospital. Emerg Med].2005;22(2):87-92.
doi: 10.1136/em;j.2003.012294. [PubMed: 15662054]. [PubMed Central:
PMC1726666].

van Duijn A, Coe ], Bevins T, Jack L. The relationship between patients’
perception of treatment outcomes and overall patient satisfaction
outpatient orthopedic settings: A pilot stusy. HPA Resour. 2008;8(1):1.
Vanti C, Pillastrini P, Monticone M, Ceron D, Bonetti F, Piccarreta R,
et al. The Italian version of the physical therapy patient satisfaction
questionnaire - [PTPSQ-I(15)]: Psychometric properties in a sample
of inpatients. BMC Musculoskelet Disord. 2014;15:135. doi: 10.1186/1471-
2474-15-135. [PubMed: 24758356]. [PubMed Central: PMC4004452].
Bakhtiari AHA. [The evaluation of level of satisfaction and related
factors in clients of physiotherapy clinics of Semnan University of
Medical Sciences in second half of 2002]. ] Semnan Univ Med Sci.
2005;6(2):167-74. Persian.

Seyedian M, Falah M, Nourouzian M, Nejat S, Delavar A, Ghasemzadeh
HA. [Validity of the Farsi version of mini-mental state examination].J
Med Council LRI 2008;25(4):408-14. Persian.

Joreskog KG, Sorbom D. LISREL 8: Structural equation modeling with the
SIMPLIS command language. Scientific Software International; 1993.
Beaton DE, Bombardier C, Guillemin F, Ferraz MB. Guidelines for
the process of cross-cultural adaptation of self-report measures.
Spine (Phila Pa 1976). 2000;25(24):3186-91. doi: 10.1097/00007632-
200012150-00014. [PubMed: 11124735].

Scott CK. Determinants of patient satisfaction with outpatient physical
therapy services in the southern United States as measured by the physical
therapy outpatient satisfaction survey: Precision by replication [disserta-
tion]. Ann Arbor: University of Mississippi Medical Center; 2002.
Hush ]JM, Lee H, Yung V, Adams R, Mackey M, Wand BM, et al. In-
tercultural comparison of patient satisfaction with physiotherapy
care in Australia and Korea: An exploratory factor analysis. ] Man
Manip Ther. 2013;21(2):103-12. doi: 10.1179/2042618613Y.0000000030.
[PubMed: 24421620]. [PubMed Central: PMC3649357].

Beattie PF, Nelson RM, Heintzelman M. The relationship be-
tween patient satisfaction with physical therapy care and
global rating of change reported by patients receiving worker’s
compensation. Physiother Theory Pract. 2011;27(4):310-8. doi:
10.3109/09593985.2010.490575. [PubMed: 20795874].

Beattie P, Turner C, Dowda M, Michener L, Nelson R. The MedRisk in-
strument for measuring patient satisfaction with physical therapy
care: A psychometric analysis. ] Orthop Sports Phys Ther. 2005;35(1):24-
32.doi: 10.2519/jospt.2005.35.1.24. [PubMed: 15754601].


http://dx.doi.org/10.1108/09526860210437412
http://dx.doi.org/10.1016/j.hkpj.2014.07.001
http://dx.doi.org/10.1016/S0003-9993(98)90182-4
http://www.ncbi.nlm.nih.gov/pubmed/9749695
http://dx.doi.org/10.1016/j.jmpt.2010.09.003
http://www.ncbi.nlm.nih.gov/pubmed/21237404
http://www.ncbi.nlm.nih.gov/pubmed/12088465
http://dx.doi.org/10.1016/j.physio.2007.04.010
http://dx.doi.org/10.2522/ptj.20120170
http://www.ncbi.nlm.nih.gov/pubmed/23559520
http://www.ncbi.nlm.nih.gov/pubmed/10960933
http://dx.doi.org/10.1097/00007632-200012150-00012
http://www.ncbi.nlm.nih.gov/pubmed/11124733
http://dx.doi.org/10.2522/ptj.20060313
http://www.ncbi.nlm.nih.gov/pubmed/17442835
http://dx.doi.org/10.2519/jospt.2014.5150
http://www.ncbi.nlm.nih.gov/pubmed/25361861
http://dx.doi.org/10.1590/1809-2950/14956323012016
http://dx.doi.org/10.1186/1471-2474-14-125
http://dx.doi.org/10.1186/1471-2474-14-125
http://www.ncbi.nlm.nih.gov/pubmed/23560848
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3623747
http://dx.doi.org/10.1179/jmt.2009.17.3.163
http://www.ncbi.nlm.nih.gov/pubmed/20046623
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2762832
http://dx.doi.org/10.1016/j.jclinepi.2006.03.012
http://www.ncbi.nlm.nih.gov/pubmed/17161752
http://www.ncbi.nlm.nih.gov/pubmed/12036397
http://dx.doi.org/10.5334/ijic.108
http://www.ncbi.nlm.nih.gov/pubmed/16773150
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1393271
http://dx.doi.org/10.1136/emj.2003.012294
http://www.ncbi.nlm.nih.gov/pubmed/15662054
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1726666
http://dx.doi.org/10.1186/1471-2474-15-135
http://dx.doi.org/10.1186/1471-2474-15-135
http://www.ncbi.nlm.nih.gov/pubmed/24758356
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4004452
http://dx.doi.org/10.1097/00007632-200012150-00014
http://dx.doi.org/10.1097/00007632-200012150-00014
http://www.ncbi.nlm.nih.gov/pubmed/11124735
http://dx.doi.org/10.1179/2042618613Y.0000000030
http://www.ncbi.nlm.nih.gov/pubmed/24421620
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3649357
http://dx.doi.org/10.3109/09593985.2010.490575
http://www.ncbi.nlm.nih.gov/pubmed/20795874
http://dx.doi.org/10.2519/jospt.2005.35.1.24
http://www.ncbi.nlm.nih.gov/pubmed/15754601
http://jrehabilhealth.com

	Abstract
	1. Background
	1.1. Patient Satisfaction with Physical Therapy Questionnaire 

	2. Methods
	2.1. Translation and Cultural Adaptation
	2.2. Investigation of Psychometric Properties 
	2.2.1. Face Validity
	2.2.2. Reliability
	2.2.3. Structural Validity

	2.3. Physical Therapy Patient Satisfaction Questionnaire (PTPSQ)
	2.4. Participants

	3. Results
	Table 1
	Table 2
	3.1. Reliability
	Table 3

	3.2. Validity
	Table 4
	Table 5
	Table 6


	4. Discussion
	4.1. Conclusions
	4.2. Research Limitations

	Supplementary Material
	Acknowledgments
	Footnotes
	Authors' Contribution: 
	Conflict of Interests: 
	Ethical Considerations: 
	Funding/Support: 

	References

