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Background. Patient satisfaction is an important patient-centered health out-
come. To date, no systematic review of the literature on patient satisfaction with
musculoskeletal physical therapy care has been conducted.

Purpose. The purpose of this study was to systematically and critically review the
literature to determine the degree of patient satisfaction with musculoskeletal phys-
ical therapy care and factors associated with satisfaction.

Data Sources. The databases CINAHL, MEDLINE, and EBM Reviews were
searched from inception to September 2009.

Study Selection. Articles were included if the design was a clinical trial, obser-
vational study, survey, or qualitative study; patient satisfaction was evaluated; and the
study related to the delivery of musculoskeletal physical therapy services conducted
in an outpatient setting. The search located 3,790 citations. Fifteen studies met the
inclusion criteria.

Data Extraction. Two authors extracted patient satisfaction data and details of
each study.

Data Synthesis. A meta-analysis of patient satisfaction data from 7 studies was
conducted. The pooled estimate of patient satisfaction was 4.44 (95% confidence
interval�4.41–4.46) on a scale of 1 to 5, where 5 indicates high satisfaction and 1
indicates high dissatisfaction. Additional data were summarized in tables and critically
appraised.

Limitations. Nonrespondent bias from individual studies may affect the accuracy
and representativeness of these data.

Conclusion. Patients are highly satisfied with musculoskeletal physical therapy
care delivered across outpatient settings in northern Europe, North America, the
United Kingdom, and Ireland. The interpersonal attributes of the therapist and the
process of care are key determinants of patient satisfaction. An unexpected finding
was that treatment outcome was infrequently and inconsistently associated with
patient satisfaction. Physical therapists can enhance the quality of patient-centered
care by understanding and optimizing these determinants of patient satisfaction.
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Patient-centered health care is
now the dominant paradigm in
health service delivery. Within

this framework, patient satisfaction
has emerged as an important patient-
focused indicator of the quality of
patient care.1–3 The significance of
patient satisfaction is further empha-
sized by evidence that satisfied pa-
tients are more likely to adhere to
treatment, benefit from their health
care, and have a higher quality of
life.4–6 Regulatory health authorities
and health insurers assess patient sat-
isfaction to identify aspects of ser-
vice delivery that can be improved.7

Patient satisfaction data have been
used for quality assurance and ac-
creditation of hospitals and primary
health care centers.8 Beyond these
quality assurance imperatives, pa-
tients’ views and concerns are intrin-
sically important to clinicians be-
cause they can inform improvements
in the quality and outcomes of care.9

Over the past decade, numerous au-
thors have studied patient satisfac-
tion with musculoskeletal physical
therapy care.10–25 Physical therapists
are leading providers of care for pa-
tients with musculoskeletal condi-
tions. Patients with axial low back
pain, idiopathic neck pain, or hip
and knee osteoarthritis often seek
treatment to achieve pain manage-
ment and improvement in functional
mobility on an outpatient basis.26

Thus, study of satisfaction with out-
patient musculoskeletal physical
therapy care is an important direc-
tion for research. However, to our

knowledge, there has been no sys-
tematic review and critique of exist-
ing literature that can guide its use in
professional work. The aim of this
study was to conduct a systematic
review of observational studies, clin-
ical trials, or qualitative studies ad-
dressing satisfaction of patients who
have received outpatient physical
therapy musculoskeletal care.

Materials and Method
Data Sources and Searches
A systematic review of the literature
was undertaken to determine the de-
gree of patient satisfaction with mus-
culoskeletal physical therapy care
and identify factors associated with
satisfaction. The following databases
were searched from inception to
September 2009: CINAHL, MED-
LINE, and EBM Reviews (Cochrane
DSR, ACP Journal Club, DARE, and
CCTR), with 1969 the date of the
earliest article retrieved in the
search. Search terms were used to

capture patient satisfaction (“pa-
tient satisfaction,” “consumer satis-
faction,” “client satisfaction,” “sat-
isfaction survey,” and “satisfaction
questionnaire”) and outpatient phys-
ical therapy care (“physiotherapy,”
“physical therapy,” “allied health,”
and “outpatient”). Articles were
screened for inclusion based on their
titles; then abstracts and finally full-
text copies were retrieved and ana-
lyzed for eligibility according to cri-
teria determined a priori. Reference
lists of reviews were hand searched
to identify any additional relevant
articles.

Study Selection
Articles were included if the study
design was a clinical trial, observa-
tional study, survey, or qualitative
study; patient satisfaction with over-
all physical therapy care was evalu-
ated as a main outcome; and partic-
ipants were adults aged 18 years or
older who had received a course of
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This systematic review identified 15 studies that have investigated patient
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musculoskeletal physical therapy
care in an outpatient or private clinic
setting. Qualitative studies were in-
cluded to provide an understanding
of the dimensions of physical ther-
apy care that contribute to patient
satisfaction.

Articles were excluded if: (1) the
study had an inappropriate design
(ie, not a clinical trial, observational
study, survey, or qualitative study);
(2) the study was related to delivery
of services other than outpatient
physical therapy care for musculo-
skeletal conditions; (3) patient satis-
faction was not measured; (4) they
described a clinical study in which
participants were individuals re-
cruited from the community rather
than patients seeking physical ther-
apy treatment; or (5) they primarily
described clinimetric properties or
the development of a patient satisfac-
tion instrument.

Risk of Bias Assessment
Nine of the 15 included studies of
patient satisfaction were surveys,
comprising both written and inter-
view studies. We were not able to
use a formal scoring method to as-
sess the risk of bias in these studies,
as no well-validated instrument yet
exists.27 Instead, we judged the va-
lidity, reliability, and generalizability
of each study using criteria relevant
to patient satisfaction research out-
lined by Sitzia and Wood.28 Qualita-
tive studies were evaluated for risk of
bias using a checklist based on the
criteria of Greenhalgh and Taylor.29

Methodological quality of clinical tri-
als was assessed using the PEDro rat-
ing scale.30 Risk of bias of the longi-
tudinal cohort study was judged
using the checklist developed by
Pengel et al.31 This process was con-
ducted by the lead author (J.M.H.).

Data Extraction
Two researchers (J.M.H., K.C.) inde-
pendently performed the data ex-
traction. The following information
was extracted to provide a descrip-
tion of each included study: study
design, clinical setting and country,
patient group, sample size, and pa-
tient sex and age. Patient satisfaction
data and measures were extracted.
There was adequate homogeneity of
7 studies, reported in 8 articles,10–17

to perform a meta-analysis of patient
satisfaction data. Either these studies
reported a mean patient satisfaction
score, or it was possible to calculate
this score from data in the published
article. Mean satisfaction scores
were measured using a 5-point Likert
scale in 5 studies.11–13,16,17 Satisfac-
tion scores for the other 2 stud-
ies10,18 were re-scaled32 and an-
chored to the endpoint of a 5-point
scale to enable calculation of the
pooled estimate. In 2 studies,14,18 the
Likert scale was anchored with op-
posite descriptors, so the scale was
inverted for comparison with other
data. Patient satisfaction data from
these 7 studies were combined using

RevMan 5.0 analyses.* The pooled
estimate and standard error of the
estimate were calculated using the
generic inverse variance methods,
using a fixed-effect model. This
method calculates the pooled esti-
mate by applying inversely propor-
tional weighting to included studies
based on their variance. That is, the
less variance in the study, the greater
the weighting in the pooled esti-
mate. Other quantitative and qualita-
tive data about patient satisfaction
were extracted from the included
studies and summarized in table
format.

Results
Included Studies
The search yielded 3,790 studies,
of which 15 met the inclusion cri-
teria (Fig. 1). Nine cross-sectional
patient surveys,10,12,13,15–21 2 clini-
cal trials,11,22 1 longitudinal cohort
study,14 and 3 qualitative stud-
ies23–25 were included (Tab. 1). The

* Copenhagen, Denmark: The Nordic Coch-
rane Centre, The Cochrane Collaboration,
www.cochrane.org.

Records identified through
database searching

(n=3,790)

Duplicates removed
(n=880)

Records excluded
(n=2,862)

Full-text articles excluded
(n=33)

Records screened
(n=2,910)

Studies included
(n=15)

Full-text articles assessed
for eligibility

(n=48)

Figure 1.
Retrieval of studies for the review.
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studies examined patient satisfac-
tion with musculoskeletal physical
therapy in a range of settings: pri-
vate clinics, hospital outpatient
clinics, spine clinics, and an athlete
rehabilitation clinic. Countries rep-
resented in these studies were: the
United States, Canada, Ireland, Eng-
land, Scotland, Norway, and Swe-
den. Seven studies investigated pa-
tients with mixed musculoskeletal
or soft tissue injuries,12,13,15–18,21,25

and 6 studies investigated patients
with back pain.11,14,20,22–24 One
study investigated athletes with
lower-limb injuries.10

Approaches to Investigate
Patient Satisfaction
A number of approaches were used
to evaluate patient satisfaction
(Tab. 2). Quantitative methods in-
cluded single-item or multi-item
questionnaires. The simplest mea-
sure was a single question about
global satisfaction with physical ther-
apy care, assessed using a 5-point
Likert scale,11,12,14,21 a 4-point Likert
scale,22 or a 10-point Likert scale.10

Five studies used multi-item ques-
tionnaires designed to assess differ-
ent dimensions of patient satisfac-
tion. Beattie and colleagues16,17 used
the 10-item version of the MedRisk
Instrument for Measuring Patient Sat-
isfaction With Physical Therapy

Care. Hills and Kitchen13 used a 38-
item patient satisfaction question-
naire with 6 subscales. The 13-item
questionnaire administered in the
study by McKinnon18 included 6
items on accessibility of services and
7 items about outcomes of care. Lay-
zell20 and Seibert et al19 used 14-item
and 38-item questionnaires, respec-
tively, that assessed multiple dimen-
sions of satisfaction with outpatient
care.

The 3 qualitative studies23–25 used
semistructured patient interview tech-
niques in individual or group settings.
Framework analysis was the most
commonly used method for identify-
ing themes about patient satisfaction.

Table 1.
Characteristics of the Studies Included in the Systematic Reviewa

Study Design Clinical Settingb Country
Sample

Size
Male
(%)

Age
(y): X
(SD)

Beattie and colleagues,16,17

2005
Survey Private United States 1,502 42 55 (18)

Butler and Johnson,14

2008
Longitudinal Outpatient United States 1,831 NR NR

Casserley-Feeney et al,12

2008
Survey Private Ireland 131 53 38 (12)

Cooper et al,23 2008 Patient interview NHS Scotland 25 20 NR

Hills and Kitchen,13

2007
Survey NHS England 279 35 NR

Hills and Kitchen,25

2007
Patient interview NHS England 41 30 NR

Law et al,10 2006 Survey Sports medicine Canada 83 53 25 (10)

Layzell,20 2001 Survey Outpatient United Kingdom 120 42 NR

McKinnon,18 2001 Survey Outpatient and
private

Canada 433 35 NR

MacDonald et al,15

2002
Survey Outpatient and

private
Canada 422 41 46 (18)

May,24 2001 Patient interview NHS England 34 41 54 (13)

Seferlis et al,11 1998 Clinical trial Outpatient Sweden 180 53 39 (NR)

Seibert et al,19 1999 Survey Outpatient and
private

United States 19,302 38 56 (NR)

Stephens and Gross,21

2007
Survey Outpatient Canada 7,200 70 35 (11)

Torstensen et al,22

1998
Clinical trial Private Norway 208 49 42 (11)

a
NR�not reported, NHS�National Health Service.

b Classification of clinical setting (type) was taken from the respective articles.
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Risk of Bias in Included Studies
Surveys. The greatest threat to the
validity of the 9 surveys included in
this review was nonresponse bias.
The response rate of the surveys
ranged from 36% to 70%, all below
the 80% response rate that has been
proposed as a minimum for epidemi-
ological studies.33 Two studies10,15

did not report the response rate, and
no study provided a description of
excluded participants. Risk of bias is
introduced by this low response
rate, as the respondents may differ
systematically from nonrespondents,
thus overestimating or underestimat-
ing the degree of patient satisfaction.
Three studies16,17,19,21 with large
sample sizes (n�1,502–19,302) had
a lower risk of sampling error. A fur-
ther 3 studies13,15,18 had a moderate

sample size (n�279–4,330), and the
remaining 3 studies10,12,20 had fewer
than 131 participants. Most studies
had a lower risk of response bias due
to measurement, as items were
scored using Likert scales with equal
numbers of positive and negative cat-
egories. It was not possible to rule
out some degree of response bias
due to social desirability, as pa-
tients may have been reluctant to
admit unfavorable attitudes, partic-
ularly during telephone interviews
or where surveys were adminis-
tered in a clinic.

Clinical trials. The 2 randomized
controlled trials included in this re-
view11,22 were high-quality studies,
as indicated by their PEDro quality
scores30 of 6/10 and 7/10.

Longitudinal cohort study. The
cohort study by Butler and Johnson14

had a well-defined sample and ade-
quate follow-up, but representative-
ness of the sample was compromised
by inclusion of a low proportion (51%)
of eligible participants.

Qualitative studies. Using the
quality checklist of Greenhalgh and
Taylor,29 all 3 qualitative studies23–25

fulfilled 7 of the 10 criteria on this
checklist, indicating that these stud-
ies are of acceptable quality.

Conclusion. The clinical trials and
qualitative studies included in this
review have a low risk of bias. The
surveys and the longitudinal cohort
study have some design strengths,
but it is not possible to be certain

Table 2.
Patient Satisfaction Measures Used in the Included Studies

Study Patient Satisfaction Measure

Beattie and colleagues,16,17

2005
10-item MedRisk Instrument for Measuring Patient Satisfaction questionnairea

Butler and Johnson,14

2008
Single-item question about satisfaction with carea

Casserley-Feeney et al,12

2008
4-item global rating of patient satisfaction with overall experience of physical therapya and 3

open-ended questions about patient satisfaction, with themes identified from written
responses

Cooper et al,23 2008 Semistructured patient interviews and framework analysis of data

Hills and Kitchen,13

2007
38-item patient satisfaction questionnaire with 6 subscalesa

Hills and Kitchen,25

2007
Semistructured interviews in focus groups and an interactive model of data analysis

Law et al,10 2006 Single-item rating of patient satisfaction with the overall rehabilitation experienceb

Layzell,20 2001 14-item questionnaire about patient satisfactiona

McKinnon,18 2001 13-item questionnaire about patient satisfaction with physical therapy services, administered
by telephone interviewa

MacDonald et al,15

2002
8-item Client Satisfaction Questionnaire, a global measure of client satisfaction,c and 2 open-

ended questions to identify aspects of care patients like most and least

May,24 2001 Semistructured patient interview and framework analysis of data

Seferlis et al,11 1998 Single-item rating of patient satisfaction with treatmenta

Seibert et al,19 1999 38-item questionnaire addressing patient experiences with care arrangements,
communication, quality of service, wait time, and facility issues

Stephens and Gross,21

2007
Two satisfaction items: overall satisfaction with care and satisfaction with duration of

treatmenta

Torstensen et al,22 1998 Single-item rating of patient satisfaction with physical therapy treatmentc

a Items scored on a 5-point Likert scale.
b Items scored on a 10-point Likert scale.
c Items scored on a 4-point Likert scale.
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that the patient cohorts included are
representative of the wider patient
population.

Patient Satisfaction With
Musculoskeletal Physical
Therapy: Quantitative Data
Degree of patient satisfaction. A
meta-analysis was conducted for the
outcome of global satisfaction with
physical therapy care reported in 7
studies (Fig. 2). The forest plot re-
veals that patient satisfaction re-
ported in these studies was consis-
tently high, with a pooled estimate
of 4.44 (95% confidence interval
[CI]�4.41–4.46) on a scale of 1 to 5,
where 1 is “very dissatisfied” and 5 is
“very satisfied” (Fig. 2). It is notable
that the precision of the estimate is
high, reflecting the homogeneity of
data. Studies that reported the pro-
portion of patients satisfied with
care12,14,20–22 revealed that 68% to
91% of patients were satisfied or
completely satisfied with overall
physical therapy care (Tab. 3). Stud-
ies that reported other data about
patient characteristics and treatment
variables associated with satisfac-

tion are summarized below and in
Table 3.

Patient characteristics. Hills and
Kitchen13 reported that satisfaction
with care was higher in patients
with acute musculoskeletal condi-
tions than in patients with chronic
musculoskeletal conditions. The deter-
minants of satisfaction differed be-
tween these patient groups. For the
group with acute musculoskeletal con-
ditions, the therapist was the main de-
terminant of satisfaction, whereas for
the group with chronic musculoskele-
tal conditions, organization of care
was the most significant predictor.13

Differences between male and female
patients also were identified. For male
patients, the main predictors of satis-
faction were the therapist and treat-
ment outcome, whereas for female
patients, the main predictors were
organization and communication.13

The expectation of care dimension
of satisfaction was significantly
higher in male patients than in fe-
male patients.13 One study reported
that satisfaction with health out-
comes did not differ with patient

age; however, patients aged 65 years
and over were more satisfied with
access to services and with the effec-
tiveness of communication.18

Aspects of treatment associated
with satisfaction. Two clinical tri-
als showed that patients with back
pain were as satisfied or more satis-
fied with exercise therapy than with
treatment involving manual therapy,
massage, or electrotherapies.11,22

There also is evidence that patients
were more satisfied when treated by
the same practitioner over the
course of treatment16 and when the
treatment duration was adequate.21

One large survey conducted in the
United States showed higher patient
satisfaction ratings with treatment
provided in private clinics compared
with not-for-profit, hospital-based fa-
cilities.19 Patient satisfaction was re-
ported as higher following treatment
delivered by physical therapists com-
pared with general medical practitio-
ners.11,14,20 In particular, there was a
notable difference in the degree of
patient satisfaction with the explana-
tion about back pain provided by a

Study Mean SE Weight
Mean, IV, Fixed,

95% CI
Mean, IV, Fixed,

95% CI

Beattie and colleagues,16,17 2005 4.48 0.020 31.5% 4.48 (4.44, 4.52)

MacDonald et al,15 2002 4.67 0.020 31.5% 4.67 (4.63, 4.71)

Butler and Johnson,14 2008 4.35 0.024 21.9% 4.35 (4.30, 4.40)

Hills and Kitchen,13 2007 3.77 0.040 7.9% 3.77 (3.69, 3.85)

Casserley-Fenney et al,12 2008 4.32 0.058 3.7% 4.32 (4.21, 4.43)

Seferlis et al,11 1998 4.40 0.073 2.4% 4.40 (4.26, 4.54)

Law et al,10 2006 3.50 0.104 1.2% 3.50 (3.30, 3.70)

Pooled estimate 100% 4.44 (4.41, 4.46)

Figure 2.
Meta-analysis data and forest plot of patient satisfaction with physical therapy care. SE�standard error, IV�inverse variance, 95%
CI�95% confidence interval.
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Table 3.
Summary of Additional Quantitative Data About Patient Satisfaction

Study Patient Satisfaction Outcomes

Beattie and colleagues,16,17

2005
High satisfaction with care was associated with the professional interaction (answering questions, instructions for

home program) with the therapist (Pearson correlation�.794 and .759, respectively)
Greater satisfaction with treatment delivery was associated with treatment by one practitioner (OR�3.4, 95% CI�2.7–

4.3)a; greater satisfaction with environmental factors was associated with treatment by one practitioner (OR�3.0,
95% CI�2.4–3.7)

Butler and Johnson,14

2008
Percentage of patients satisfied or very satisfied with care by physical therapists: 86%
Percentage of patients satisfied or very satisfied with care by medical doctors: 72%

Casserley-Feeney et al,12

2008
Percentage of patients whose overall satisfaction with the physical therapy experience was very good or excellent:

91%

Hills and Kitchen,13

2007
Highest satisfaction ratings were scoredb for therapist component of care (4.21�0.57) and communication

component of care (4.21�0.65). Lowest satisfaction ratings were scored for treatment outcome (2.81�0.85)
Patients with chronic conditions reported lower satisfaction with care compared with patients with acute conditions
Organization was the most significant predictor of satisfaction for the whole group and for the patients with chronic

conditions (beta values: 0.336, 0.447)
For the patients with acute conditions, the therapist was the key determinant of satisfaction (beta value: 0.321)
For male patients, the main predictors of satisfaction were the therapist and treatment outcome (beta values: 0.392,

0.333)
For female patients, the main predictors of satisfaction were organization and communication (beta values: 0.400,

0.328)
The expectations subscale of satisfaction was significantly higher for male patients than for female patients (P�.05)

Law et al,10 2006 Athletes who used imagery techniques to manage pain had significantly higher satisfaction (P�.01) than those who
did not use these techniques

Layzell,20 2001 Percentage of patients who were satisfied with physical therapy services: 83%
Percentage of patients who were satisfied that a clear explanation had been provided by the physical therapist: 89%
Percentage of patients who were satisfied that a clear explanation had been provided by the general practitioner: 42%

McKinnon,18 2001 Percentage of patients who strongly agreed with satisfaction items about access to physical therapy services: 73%
Percentage of patients who strongly agreed with satisfaction items about outcomes of physical therapy services: 52%
Patients �65 years of age were more satisfied with accessibility of services and with the effectiveness of physical

therapists helping them understand their condition better
There was no difference between age groups (�65 years, �65 years) in satisfaction with physical therapy

outcomes

Seferlis et al,11 1998 Patient satisfaction ratingsb with different treatmentsc:
● Satisfaction with manual therapy: 4.4�0.8
● Satisfaction with physical therapy training program: 4.3�0.8
● Satisfaction with general practitioner care: 3.4�1.2

Seibert et al,19 1999 Patient satisfaction ratings with different aspects of cared:
● Delivery of care: 79�19
● Facility services: 67�20
● Wait time: 92�17

Patient satisfaction ratings with delivery of care in different facilitiesd:
● Non-for-profit: 79�20
● For-profit: 82�18
● Free-standing clinic: 80�19
● Hospital: 78�20

Stephens and Gross,21

2007
Percentage of patients satisfied or very satisfied with:

● Overall physical therapy care: 80%
● Overall chiropractic care: 88%
● Duration of physical therapy treatment: 77%
● Duration of chiropractic treatment: 63%

Torstensen et al,22

1998
Percentage of patients satisfied or completely satisfied with physical therapy treatment:

● Exercise therapy: 81%
● Conventional physical therapy (eg, electrotherapy, massage): 68%

a OR�odds ratio, CI�confidence interval.
b Mean�SD, on a scale of 1 to 5.
c After 1 month of treatment.
d Mean�SD, on a scale of 0 to 100.
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physical therapist (89%) compared
with that of a general medical prac-
titioner (42%).20

Patient Satisfaction With
Musculoskeletal Physical
Therapy: Qualitative Data
Five studies used qualitative meth-
ods to explore patients’ perceptions
about the dimensions of satisfaction
with physical therapy care. The re-
sults (Tab. 4) show that patients con-
sistently identified therapist charac-
teristics, the process of care, and
organization of care as key dimen-
sions of satisfaction. Less frequently
reported components of satisfaction

were treatment outcomes and ex-
pectations of physical therapy.

Therapist characteristics. All stud-
ies identified therapist attributes as a
critical dimension of patient satisfac-
tion. Specific attributes considered
important by patients included pro-
fessionalism, competence, friendli-
ness, and caring.12,15,23–25 The ability
to communicate effectively was an-
other highly rated therapist charac-
teristic, particularly in explaining the
patient’s condition and educating
the patient about self-management
strategies.15,23–25

Process of care. Process of care
variables contributing to patient sat-
isfaction included timely and effi-
cient treatment15 and adequate treat-
ment frequency and follow-up.25

Two studies reported that patient
involvement in the decision-making
process improved satisfaction.23,24

The importance of individualized care
was reported in one study of patients
with chronic low back pain.23

Organization of care. The quality
and efficiency of how care is orga-
nized appear to be contributory di-
mensions of patient satisfac-
tion.12,15,23–25 Patients were more

Table 4.
Dimensions of Patient Satisfaction From Qualitative Data

Study Patient Satisfaction Outcomes

Casserley-Feeney et al,12

2008
Greater satisfaction with care associated with:

● Friendliness of therapist (helpful, caring, polite)
● Professionalism of therapist (knowledgeable, skillful)
● Flexible hours
● Convenient location
● Staff personal and approachable

Lower satisfaction with care associated with:
● Clinic location (parking, access)
● Poor standard of premises
● Lack of privacy
● Treatment cost
● Lack of administration/support staff

Cooper et al,23

2008
Aspects of physical therapy care that most influence patient satisfaction:

● Communication
● Individual care
● Decision making
● Information
● Physical therapist competence and personality
● Organization of care

Hills and Kitchen,25

2007
Aspects of physical therapy care that most influence patient satisfaction:

● Communication (therapist’s ability to inform/explain)
● Patients’ expectations
● Professional manner and personal characteristics of the physical therapist
● Organization of treatment sessions (process/content)
● Treatment outcome

Patients with acute conditions were more satisfied than those with chronic conditions

MacDonald et al,15

2002
Greater patient satisfaction with the physical therapy experience associated with:

● Personality and attributes of the physical therapist
● Effective communication of knowledge and education
● Exercises and treatment
● Timeliness and efficiency
● Outcome or improvement of condition
● Professionalism

May,24 2001 Five dimensions of patient satisfaction identified were:
● The personal and professional manner of the therapist
● The explaining and teaching that occurred during the episode
● How much treatment was a consultative process
● Waiting time
● Treatment outcome
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satisfied with good access to ser-
vices, particularly convenient clinic
hours, location, and parking,12,24 as
well as available and approachable
support staff.12 Patients were less
satisfied if the standard of the premises
regarding cleanliness and professional
appearance was poor, there was a
lack of privacy, the cost of treatment
was high,12 or there were long wait-
ing times.24,25

Treatment outcomes. In only 3
studies was the treatment outcome
or symptom improvement identified
as important.15,24,25 High satisfaction
sometimes24,25 but not always15,24,25

was related to pain reduction, as
some patients felt satisfied with the
self-help strategies they had learned
or with strength and mobility im-
provements from exercising, even if
symptoms changed minimally.

Expectations. One study reported
that patients’ expectations of the
physical therapy encounter influ-
enced their evaluation of and satis-
faction with care.25 Patients with
acute conditions tended to have
lower expectations and higher satis-
faction with treatment compared
with those with chronic musculo-
skeletal conditions.

Discussion
By synthesizing quantitative and
qualitative data in this systematic re-
view of 15 studies, we reveal the
degree of global satisfaction with
care, patient characteristics associ-
ated with higher satisfaction, and
specific determinants of satisfaction
with physical therapy care.

How Much Are Patients Satisfied
With Musculoskeletal Physical
Therapy Care?
Included studies consistently re-
ported very high levels of patient sat-
isfaction with physical therapy care,
as indicated by the high pooled esti-
mate of patient satisfaction (4.44,
95% CI�4.41–4.46, on a 5-point

scale) and the very high proportion
of patients (68%–91%) reporting
they were satisfied or completely sat-
isfied. High satisfaction levels were
reported for different clinical settings
and across geographically diverse re-
gions, including North America, the
United Kingdom, Ireland, and north-
ern Europe. These findings indicate
that patients with musculoskeletal dis-
ease receive high-quality care from
physical therapy management.

Which Patients Are More
Satisfied?
These findings suggest that particu-
lar patient characteristics are associ-
ated with higher satisfaction with
physical therapy care. For instance,
patients with acute musculoskeletal
conditions tended to report higher
satisfaction with physical therapy
care than those with chronic con-
ditions.13,25 One explanation for
this finding is that expectations of
treatment differ between these
groups.25,34 As would be predicted,
meeting patients’ expectations will
improve satisfaction ratings,34,35 as
has been reported in other areas of
health care.36 Patients with acute
musculoskeletal conditions were
found to be generally optimistic
about outcomes of care but had un-
formed expectations about the phys-
ical therapy experience. These pa-
tients tended to report a positive
outcome to the encounter when the
treatment met or exceeded their ex-
pectations. In contrast, those with
chronic conditions who had unreal-
istic expectations of change often
were less satisfied.25 A theoretical
model of patient satisfaction that fur-
ther explores the complex role of
patients’ expectations has been pro-
posed by Hills and Kitchen.37

A second feature is patient age.
There is some evidence that older
patients are more satisfied with par-
ticular aspects of physical therapy
care.12,18 Similar trends have been re-
ported for medical care general-

ly,38,39 although lower satisfaction of
older inpatients and outpatients in
the United Kingdom health service
specifically has been reported.39 One
hypothesis to explain age-related dif-
ferences in satisfaction with physical
therapy is that older patients coping
with chronic pain and mobility prob-
lems may have greater need for, and
appreciation of, physical therapy ser-
vices that will assist them to more
effectively manage musculoskeletal
conditions.18,40 It also has been pro-
posed that older people may have
lower expectations of care than
younger patients.40

There also appear to be differences
in satisfaction between the sexes. Fe-
male patients reported higher satis-
faction with physical therapy com-
pared with male patients.13 One
explanation for this finding may be
different determinants of satisfac-
tion, which were the organizational
and communication components of
care for female patients, whereas the
therapist and the treatment outcome
were the determinants of satisfaction
for male patients.13

What Are the Determinants of
Patient Satisfaction With
Musculoskeletal Physical Therapy
Care?
The most consistent determinant of
patient satisfaction across all studies
in this review was the therapist’s
attributes,12,13,20,23,24 as has been
found for patient satisfaction in med-
ical care.41 Particular features of the
physical therapist that contribute to
high satisfaction are skill, knowl-
edge, professionalism, a friendly atti-
tude, and effective communication.
Aspects of communication that pa-
tients value are the ability to provide
a helpful explanation about the pa-
tient’s condition, the ability to give
prognostic information, and the abil-
ity to explain the patient’s role in the
treatment process. These character-
istics also have been reported as
those that identify a “good” physical
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therapist in an Australian study of
patient satisfaction.42 Embedded in
therapist professionalism and car-
ing is the attribute of empathy, al-
lowing patients to feel they are being
listened to and dealt with in a sym-
pathetic and respectful way. These
interpersonal aspects of physical
therapy treatment have been identi-
fied as the most important determi-
nants of not only patient satisfaction
but also the patients’ evaluation of
the quality of care.43

A second determinant of satisfaction
with physical therapy is the process
of care. Key process variables that
result in high satisfaction are ade-
quate duration and frequency of
treatment,15,21,25 appropriate follow-
up,25 continuity of care,16 and mode
of treatment and involvement of the
patient in the decision-making pro-
cess.23,24 Clearly, patients need to
feel they have had adequate time
with the therapist and not feel
rushed through an appointment21,24

and that they have been carefully re-
evaluated and followed up.16 Reduc-
ing patient-therapist time, a current
pressure in health care, can be inter-
preted by patients as lack of interest
in them44 and lead to lower satisfac-
tion and quality of care. Beattie and
colleagues16 have demonstrated the
importance of longitudinal continu-
ity of care: patients treated by the
same practitioner over the course of
treatment are approximately 3 times
more likely to report complete satis-
faction with care than those who re-
ceive care from multiple therapists.
The mode of treatment also can have
an impact on satisfaction. Interest-
ingly, patients with back pain were
found to be equally or more satisfied
with exercise-based physical therapy
treatment than with passive treat-
ment modalities.11,22 It would be in-
teresting to establish how widespread
this trend is among patients with spi-
nal pain and to explore whether it
generalizes to other musculoskeletal
conditions. A range of individual dif-

ferences, including treatment expecta-
tions, personality characteristics, and
previous treatment experiences, are
likely to drive aspects of satisfaction
such as treatment preference. Explo-
ration of these potentially influential
characteristics warrants attention in
future research.

Higher satisfaction is reported when
the treatment process is more con-
sultative. However, Cooper et al23

found some participants wanted less
involvement in the decision-making
process, considering the physical ther-
apist as the “expert.” This finding high-
lights the need for physical therapists
to assess each patient’s desire for in-
volvement in decision making and
tailor their approach accordingly.

Three studies reported higher pa-
tient satisfaction with physical ther-
apy management compared with
medical care for low back pain.12,23–25

According to patients, one reason for
this finding was that the physical ther-
apist provided a more satisfactory ex-
planation about their condition and
was equipped with more up-to-date
information.16,17 A further explanation
may be the longer consultation time
typically available for physical therapy
compared with general medical prac-
titioner appointments.

Well-organized physical therapy care
is a third determinant of high patient
satisfaction. Multiple studies found
that patients were more satisfied if
the physical therapy service had easy
access (location, parking, clinic
hours), helpful administrative staff,
low waiting times, and premises of a
high standard.12,23–25 However, com-
pared with therapist and treatment
components of care, organizational
variables were weaker predictors of
overall satisfaction with physical ther-
apy care.16,17,45,46 Clearly, a high-
quality patient-therapist interaction is
more important to patients than a con-
venient clinic with accessible park-
ing.47 This conclusion is supported by

other studies that evaluated the rela-
tive determinants of satisfaction with
physical therapy care.46,48 The degree
of patient satisfaction also can signifi-
cantly differ among facility types, such
that patients are more satisfied with
treatment in a private clinic than with
treatment in a government hospital.19

The most likely explanation for this
finding is that better resources (in par-
ticular, therapist time) are available in
private clinics.

Unexpectedly, the actual treatment
outcome was infrequently and in-
consistently a determinant of satis-
faction with physical therapy care.
This finding supports the concept
that patient satisfaction with physi-
cal therapy care is determined more
by interactions with the therapist
and the process of care than by the
outcome of treatment. The finding,
however, contrasts with Donabedi-
an’s early model of patient satisfac-
tion, which includes treatment out-
come as a key factor.3 There is recent
evidence that the relationship be-
tween overall patient satisfaction
with care and satisfaction with clin-
ical outcome is weak.34,49 One impli-
cation of these observations is that
high patient satisfaction can be
achieved by optimizing aspects of
the patient-therapist interaction, par-
ticularly when treating conditions
such as chronic back pain or pro-
gressive arthropathies in which
there is limited capacity for symp-
tom improvement. A second implica-
tion is that multifactorial assessment
of patient outcomes is required to
distinguish between symptom im-
provement and satisfaction with
overall care.

The main limitation of this study is
the potential nonresponse bias of the
survey-based data, which is a com-
mon problem in survey research.
Therefore, the survey data reviewed
here may not be representative of
the wider population of patients re-
ceiving physical therapy care, poten-
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tially affecting the accuracy and
generalizability of the findings. Fu-
ture research should implement
strategies to improve response
rates. In addition, despite high sat-
isfaction levels reported across
geographically diverse regions, it is
not known whether cultural factors
or within-country regional differ-
ences in practice affect patient
satisfaction.

This review has revealed that patient
satisfaction with physical therapy
care is consistently high, although
the potential for nonresponse bias
must be considered. The most im-
portant aspects of care influencing
patient satisfaction appear to be ther-
apists’ interpersonal attributes and
the process of care. An unexpected
finding was that the outcome of care
is not consistently associated with
patient satisfaction. This study pro-
vides evidenced-based information
that may be valuable to clinicians
and educators in guiding their pro-
fessional practice toward optimizing
patient satisfaction and the quality
of musculoskeletal physical therapy
care.

All authors provided concept/idea/research
design, writing, data analysis, and consulta-
tion (including review of manuscript before
submission). Dr Hush and Ms Cameron pro-
vided data collection. Dr Hush provided
project management.

A podium presentation summarizing the re-
sults of this review was made at the Austra-
lian Physiotherapy Association Conference;
October 1–5, 2009; Sydney, New South
Wales, Australia.

This article was submitted February 9, 2010,
and was accepted August 21, 2010.

DOI: 10.2522/ptj.20100061

References
1 Brown JB, Stewart MA, McCracken E, et al.

The patient-centred clinical method, 2:
definition and application. Fam Pract.
1986;3:75–79.

2 Law M, Baptiste S, Mills J. Client-centred
practice: What does it mean and does it
make a difference? Can J Occup Ther.
1995;62:250–257.

3 Donabedian A. The quality of care: How
can it be assessed? JAMA. 1988;260:
1743–1748.

4 Safran DG, Taira DA, Rogers WH, et al.
Linking primary care performance to out-
comes of care. J Fam Pract. 1998;47:
213–220.

5 Fitzpatrick R. Scope and Measurement of
patient satisfaction. In: Fitzpatrick R, Hop-
kins A, eds. Measurement of Patients’ Sat-
isfaction With Their Care. London, United
Kingdom: Royal College of Physicians of
London; 1993:23–42.

6 Guldvog B. Can patient satisfaction im-
prove health among patients with angina
pectoris? Int J Qual Health Care. 1999;11:
233–240.

7 Department of Health. Working for Pa-
tients. London, United Kingdom: Her Maj-
esty’s Stationery Office; 1989.

8 Draper M, Hill S. The Role of Patient Sat-
isfaction Surveys in a National Approach
to Hospital Quality Management. Mel-
bourne, Victoria, Australia: Faculty of So-
cial Sciences and Communications, Royal
Melbourne Institute of Technology; 1995.

9 Wagner D, Bear M. Patient satisfaction
with nursing care: a concept analysis
within a nursing framework. J Adv Nurs.
2009;65:692–701.

10 Law B, Driediger M, Hall C et al. Imagery
use, perceived pain, limb functioning and
satisfaction in athletic injury rehabilita-
tion. New Zealand Journal of Physiother-
apy. 2006;34:10–16.

11 Seferlis T, Nemeth G, Carlsson AM, Gill-
strom P. Conservative treatment in patients
sick-listed for acute low-back pain: a pro-
spective randomised study with 12 months’
follow-up. Eur Spine J. 1998;7:461–470.

12 Casserley-Feeney SN, Phelan M, Duffy F,
et al. Patient satisfaction with private
physiotherapy for musculoskeletal pain.
BMC Musculoskelet Disord. 2008;9:50.

13 Hills R, Kitchen S. Satisfaction with outpa-
tient physiotherapy: a survey comparing
the views of patients with acute and
chronic musculoskeletal conditions. Phys-
iother Theory Pract. 2007;23:21–36.

14 Butler RJ, Johnson WG. Satisfaction with
low back pain care. Spine J. 2008;8:
510–521.

15 MacDonald CA, Cox PD, Bartlett DJ. Pro-
ductivity and client satisfaction: a compar-
ison between physical therapists and
student-therapist pairs. Physiother Can.
2002;54:92–101.

16 Beattie PF, Dowda M, Turner C, et al. Lon-
gitudinal continuity of care is associated
with high patient satisfaction with physical
therapy. Phys Ther. 2005;85:1046–1052.

17 Beattie PF, Turner C, Dowda M, et al. The
MedRisk Instrument for Measuring Patient
Satisfaction With Physical Therapy Care: a
psychometric analysis. J Orthop Sports
Phys Ther. 2005;35:24–32.

18 McKinnon AL. Client satisfaction with
physical therapy services: Does age make
a difference? Phys Occup Ther Geriat.
2001;19:23–37.

19 Seibert JH, Brien JS, Maaske BL, et al. As-
sessing patient satisfaction across the con-
tinuum of ambulatory care: a revalidation
and validation of care-specific surveys.
J Ambul Care Manage. 1999;22:9–26.

20 Layzell M. Back pain management: a pa-
tient satisfaction study of services. Br J
Nurs. 2001;10:800–807.

21 Stephens B, Gross DP. The influence of a
continuum of care model on the rehabil-
itation of compensation claimants with
soft tissue disorders. Spine. 2007;32:
2898 –2904.

22 Torstensen TA, Ljunggren AE, Meen HD,
et al. Efficiency and costs of medical exer-
cise therapy, conventional physiotherapy,
and self-exercise in patients with chronic
low back pain: a pragmatic, randomized,
single-blinded, controlled trial with 1-year
follow-up. Spine. 1998;23:2616–2624.

23 Cooper KS, Blair, H. Hancock, E. Patient-
centredness in physiotherapy from the
perspective of the low back pain patient.
Physiotherapy. 2008;94:244–252.

24 May SJ. Patient satisfaction with manage-
ment of back pain. Physiotherapy. 2001;
87:4–20.

25 Hills R, Kitchen S. Satisfaction with outpa-
tient physiotherapy: focus groups to ex-
plore the views of patients with acute and
chronic musculoskeletal conditions. Phys-
iother Theory Pract. 2007;2:1–20.

26 Australia’s Health 2008: The Eleventh Bi-
ennial Health Report of the Australian
Institute of Health and Welfare. 11th ed.
Canberra, Australia: Australian Institute of
Health and Welfare; 2008.

27 Downs SH, Black N. The feasibility of cre-
ating a checklist for the assessment of the
methodological quality both of random-
ised and non-randomised studies of health
care interventions. J Epidemiol Commu-
nity Health. 1998;52:377–384.

28 Sitzia J, Wood N. Response rate in patient
satisfaction research: an analysis of 210
published studies. Int J Qual Health Care.
1998;10:311–317.

29 Greenhalgh T, Taylor R. How to read a pa-
per: papers that go beyond numbers (quali-
tative research). BMJ. 1997;315:740–743.

30 PEDro. Physiotherapy Evidence Database,
The University of Sydney. Available at:
http://www.pedro.org.au/english/down
loads/pedro-scale/. Accessed February 9,
2010.

31 Pengel L, Herbert R, Maher C, et al. Acute
low back pain: systematic review of its
prognosis. BMJ. 2003;327:323–327.

32 Dawes J. Do data characteristics change
according to the number of scale points
used? Int J Market Res. 2008;50:61–77.

33 Rose G, Barker DJ. Epidemiology for the
uninitiated: conduct of surveys. BMJ.
1978;2:1201–1202.

Patient Satisfaction With Musculoskeletal Physical Therapy Care

January 2011 Volume 91 Number 1 Physical Therapy f 35



34 George SZ, Hirsh AT. Distinguishing pa-
tient satisfaction with treatment delivery
from treatment effect: a preliminary inves-
tigation of patient satisfaction with symp-
toms after physical therapy treatment of
low back pain. Arch Phys Med Rehabil.
2005;86:1338–1344.

35 Hills R, Kitchen S. Development of a
model of patient satisfaction with physio-
therapy. Physiother Theory Pract. 2007;
23:255–271.

36 Lebow J. Reserach assessing consumer sat-
isfaction with mental health treatment: a
review of findings. Evaluation and Pro-
gram Planning. 1983;6:211–236.

37 Hills R, Kitchen S. Toward a theory of
patient satisfaction with physiotherapy: ex-
ploring the concept of satisfaction. Phys-
iother Theory Pract. 2007;23:243–254.

38 Hall JA, Dornan MC. Patient sociodemo-
graphic characteristics as predictors of pa-
tient satisfaction with medical care. Soc
Sci Med. 1990;30:811–818.

39 Calnan M, Almond S, Smith N. Ageing and
public satisfaction with the health service:
an analysis of recent trends. Soc Sci Med.
2003;57:757–762.

40 Rees Lewis J. Patient views on quality care
in general practice: literature review. Soc
Sci Med. 1994;39:655–670.

41 Kim SS, Kaplowitz S, Johnston MV. The
effects of physician empathy on patient
satisfaction and compliance. Eval Health
Prof. 2004;27:237–251.

42 Potter M, Gordon S, Hamer P. The physio-
therapy experience in private practice:
the patients’ perspective. Aust J Phys-
iother. 2003;49:195–202.

43 Curry A, Sinclair E. Assessing the quality of
physiotherapy services using Servqual. Int
J Health Care Qual Assur. 2002;15:
197–204.

44 Harrison K, Williams S. Exploring the
power balance in physiotherapy. Brit J
Ther Rehab. 2000;7:355–361.

45 Beattie PF, Pinto MB, Nelson MK, et al.
Patient satisfaction with outpatient physi-
cal therapy: instrument validation. Phys
Ther. 2002;82:557–565.

46 Beattie PF, Nelson RM, Lis A. Spanish-
language version of the MedRisk Instru-
ment for Measuring Patient Satisfaction
With Physical Therapy Care (MRPS): pre-
liminary validation. Phys Ther. 2007;87:
793–800.

47 Beattie PF, Nelson RM. Preserving the
quality of the patient-therapist relation-
ship: an important consideration for value-
centered physical therapy care. J Orthop
Sports Phys Ther. 2008;38:34–35.

48 Goldstein MS, Elliott SD, Guccione AA.
The development of an instrument to mea-
sure satisfaction with physical therapy.
Phys Ther. 2000;80:853–863.

49 Hirsh AT, Atchison JW, Berger JJ, et al.
Patient satisfaction with treatment of
chronic pain: predictors and relationship
to compliance. Clin J Pain. 2005;24:
302–310.

Patient Satisfaction With Musculoskeletal Physical Therapy Care

36 f Physical Therapy Volume 91 Number 1 January 2011



Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.


