
Turkiye Klinikleri J Int Med Sci 2008, 4 837Turkiye Klinikleri J Med Sci 2009;29(4) 837

Development and Evaluation of a New
Questionnaire for Rating Patient

Satisfaction in a Balneotherapy and
Physical Therapy Outpatient Clinic

AABBSS  TTRRAACCTT  OObbjjeeccttiivvee::  Pa ti ents who are the na tu ral con su mers of he alt hca re ser vi ces play a cri ti -
cal part in the he alt hca re system be ca u se of the ir pre vi o us ex pe ri en ces in this fi eld. De fi ning pa ti -
ent sa tis fac ti on is a very im por tant fac tor to rate the he alth system and healthcare worker
per for man ce and to im pro ve of qu a lity. Up to date, many qu es ti on na i re mo dels ha ve be en used for
this pur po se. This study was de sig ned to cre a te a qu es ti on na i re to rate the pa ti ent sa tis fac ti on le vel
and to test the re li a bi lity and va li dity of the qu es ti on na i re. MMaatteerriiaall  aanndd  MMeetthhooddss::  A 7-item sca le
de sig ned to me a su re the do ma ins of pa ti ent sa tis fac ti on among pa ti ents was de ve lo ped by the aut -
hors in pre pa ra ti on for this study and was fi eld-tes ted on pa ti ents who we re gi ven physi cal the rapy
and/or bal ne ot he rapy for 2 we eks. The study was car ri ed out bet we en 2002 and 2003 for 12 months
and af ter the the rapy course was over. Des crip ti ve sta tis tics and es ti ma tes of re li a bi lity of me a su -
re ments ob ta i ned with the ins tru ment we re com pu ted. Re li a bi lity and va li dity we re as ses sed. A to -
tal of 304 in di vi du als comp le ted the qu es ti on na i re. RRee  ssuullttss::  Qu es ti on na i res we re dis tri bu ted to 250
fe ma le and 133 ma le (to tal 383) pa ti ents aged 16-83 years. 304 of 383 pa ti ents (%79.4) completed
the 7 items of the sca le, whi le 79 pa ti ents ga ve no ans wer. Re li a bi lity of the sca le was iden ti fi ed by
the Cron bach α co ef fi ci ent. Analysis of the scale revealed that it was highly re li ab le (Cron bach α=
0.9390) and struc tu ral type of va li dity was es tab lis hed as well. CCoonncc  lluu  ssii  oonn:: This sca le was de sig ned
to ra te the sa tis fac ti on of tho se pa ti ents who at ten ded half day bal ne ot he rapy and/or physi cal the -
rapy and the results proved that it was highly re li ab le and struc tu rally va lid.

KKeeyy  WWoorrddss::  Pa ti ent sa tis fac ti on; rep ro du ci bi lity of re sults

ÖÖZZEETT  AAmmaaçç::  Sağ lık hiz met le ri nin do ğal müş te ri le ri ko nu mun da olan has ta lar, bu alan da ön ce ki
de ne yim le ri ne de ni i le çok önem li bir ro le sa hip tir ler. Has ta mem nu ni ye ti nin ta nım lan ma sı, sağ -
lık sis te mi nin ve ki şi sel per for man sın de ğer len diril me si ve ka li te nin iyi leş ti ril me si için çok önem -
li bir fak tör dür. Bu amaç la gü nü mü ze ka dar bir çok an ket mo de li kul la nıl mış tır. Bu ça lış ma, has ta
mem nu ni yeti dü ze yi ni sap ta mak için an ket oluş tu rul ma sı ve bu an ke tin ge çer li lik ve gü ve ni lir -
li ği nin test edil me si için dü zen len di. GGee  rreeçç  vvee  YYöönn  tteemm  lleerr::  Ça lış ma nın ha zır lık aşa ma sın da has -
ta lar ara sın da has ta mem nu ni yeti alan la rı nın sap tan ma sı için ya zar lar ta ra fın dan 7 mad de den
olu şan bir öl çek ta sar lan dı ve bu öl çek iki haf ta sü re sin ce fi zik te da vi ve/ve ya bal ne o te ra pi uy -
gu la nan has ta lar üze rin de denendi. Ça lış ma 2002-2003 yıl la rı ara sın da, 12 ay sü re sin ce te da vi
son ra sında yü rü tül dü. İsta tis tik sel ana liz ve öl çüm le rin gü ve ni lir li ği bil gi sa yar or ta mın da el de
edil di. Anketin gü ve ni lir lik ve ge çer li liği de ğer len di ril di. An ke ti top lam 304 ki şi ta mam la dı. BBuull  --
gguu  llaarr::  An ket, yaş la rı 16 ila 83 ara sın da de ği şen 250’si ka dın 133’ü er kek top lam 383 has ta ya ve -
ril di. Toplam 7 mad de den olu şan öl çe ğe 383 has ta nın 304 (%79.4)’ü ya nıt ve rir ken, 79 has ta ya nıt
ver me di. Öl çe ğin gü ve ni lir li ği ni be lir le mek için Cron bach al fa kat sa yı sı he sap lan dı. Ana liz so nuç -
la rı na gö re öl çek hayli yük sek gü ve ni lir li ğe (Cron bach α= 0.9390) ve ya pı sal ba kım dan iyi bir
ge çer li li ğe sa hip ti. SSoo  nnuuçç::  Bu öl çek ayak tan ya rım gün fi zik te da vi ve/ve ya bal ne o te ra pi prog ra -
mı na ka tı lan has ta la rın mem nu ni ye ti ni de ğer len dir mek için oluş tu rul du ve anketin, yüksek
düzeyde gü ve ni lir ve ya pı sal ola rak ge çer li ol du ğu ka nıt lan dı. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Has ta mem nu ni ye ti; gü ve ni lir lik, ge çer li lik
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a ti ent sa tis fac ti on can be de fi ned as sub jec ti -
ve eva lu a ti on of pa ti ents’ cog ni ti ve and emo-
ti o nal re ac ti on as a re sult of the in te rac ti on

bet we en the ir ex pec ta ti ons re gar ding ide al he alth
ca re and the ir per cep ti ons of the ac tu al he alth ca -
re.1,2

Sa tis fac ti on sur veys can be used both as the
sign of he alt hca re qu a lity and al so the out co me me -
a su re ment.3-9 In ad di ti on to pro du ced he althca re
ser vi ce, hos pi tals and outpatient cli nics must im-
pro ve the ir ser vi ce qu a lity and the ra te bet we en
cost and uti lity, li ke com mer ci al bu si ness. Pa ti ents,
who are the na tu ral con su mers of he alt hca re ser -
vi ces, play a cri ti cal part in the he alt hca re system
be ca u se of the ir pre vi o us ex pe ri en ces in this fi eld.10

Cus to mer sa tis fac ti on is an im por tant fac tor
that af fects the suc cess of bu si ness.11,12 Thus, ad mi -
nis tra tors of the he alth system ha ve re cently
started to ap pre ci a te pa ti ent cen te red eva lu a ti on.
Sa tis fac ti on is a sig ni fi cant fac tor in terms of sur-
vey re sults, im pro ve ment of qu a lity and per for -
man ce eva lu a ti on of the hos pi tal staff.13,14 Re ac ti ons
of the pa ti ents may help the physician or the ad-
mi nis tra tors of the hos pi tal to iden tify and sol ve
prob lems consequently leading to an improvement
in qu a lity as well.15-21

Up to date, many qu es ti on na i re mo dels ha ve
be en used. The se qu es ti on na i res ma inly aim to
evaluate struc tu ral so ur ces that be long to ca re or ga -
niza ti on and pre fe ren ces of the pa ti ent. For this
pur po se, mul ti-di men si o nal qu es ti on na i re mo dels
are re com men ded. They inc lu de me di cal-tech ni cal
ade qu acy, physi cal-tech ni cal con di ti ons, per son-
cen tered ap pro ac hes and so ci o-cul tu ral eva lu a ti -
ons.22-24

This study was de sig ned to develop a qu es ti -
on na i re to rate the pa ti ent sa tis fac ti on le vel and to
test the re li a bi lity and va li dity of the qu es ti on-
na i re.

MA TE RI AL AND MET HODS

DEVELOPMENT OF THE QU ES TI ON NA I RE

Among pa ti ents who attended to our hos pi tal for
a half-day physi cal the rapy and bal ne ot he rapy,
tho se who had re ce i ved physi cal the rapy and bal-

ne ot he rapy pre vi o usly we re recruited (n= 50) and
were as ked to list fac tors that may have influ-
enced the ir sa tis fac ti on  in the or der of sig ni fi -
can ce. Res pon ses of the pa ti ents to this pre-test
we re first clas si fi ed and were sco red. The re sults
of the eva lu a ti on revealed that the re la ti on bet -
we en the pa ti ent and the hospital staff and cle an -
li ness we re the most com mon fac tors af fec ting
pa ti ent sa tis fac ti on. The se fac tors ra ted high in the
pre-evaluation process. Based on these results, a
new questionnaire was developed. It con sis ted of
7 items on two dif fe rent fi elds; the first field was
the re la ti on bet we en the pa ti ent and the hospital
staff (doc tor, nur se, physi ot he ra pist and as sis tant
workers) and the se cond fi eld was the cle an li ness
(cle a ning of the ro oms, bu il ding and ge ne ral cle -
a ning). Review of the related literature revealed
that the o re ti cally qu es ti ons of this qu es ti on na i re
co uld be used to me a su re pa ti ent sa tis fac ti on. Ot -
her cli ni cal and de mog rap hic fac tors that might
af fect pa ti ent sa tis fac ti on such as age, sex, di ag no -
sis, outcome of tre at ment and prob lems en co un -
te red we re also included in the qu es ti on na i re.

GRA DING OF THE QU ES TI ON NA I RE

Ans wers to the items on the re la ti on bet we en pa-
ti ent and hospital staff and on cle an li ness we re gra -
ded from best to worst. (1: very go od, 2: go od, 3:
ave ra ge, 4: poor). In terms of be ne fit from the rapy,
the re we re fo ur ans wers (1: I re co ve red comp le tely.
2: I re co ve red partially. 3: I did not be ne fit. 4: I de-
te ri o ra ted.). Qu es ti ons on the prob lems during the -
rapy we re gra ded bet we en 1 and 2. (1: oc cur red, 2:
not oc cur red).

APP LI CA TI ON PLA CE OF THE QU ES TI ON NA I RE

The qu es ti on na i re was ad mi nis te red in the Hos pi -
tal of Kü kürt lü Spa, which is a branch of the Ata -
türk App li ca ti on and Re se arch Cen tre for
Re ha bi li ta ti on, a unit of the Physi cal Me di ci ne and
Re ha bi li ta ti on Cli nic of the Ulu dağ Uni ver sity, Fa -
culty of Me di ci ne. Pa ti ents who we re examined in
the abo vemen ti o ned hos pi tal and we re re com -
men ded a half-day physi cal the rapy and/or bal ne -
ot he rapy for 5 days a week for 2 weeks were asked
to complete the questionnaire. The study lasted for
12 months in 2002-2003 and the questionnaire was
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given to patients after their therapy sessions were
over.

Kü kürt lü Spa is a cen tre es tab lis hed in a gre en
fi eld that co vers 23.173 squ a re me ters. Each ye ar
an ave ra ge of 13.000 pa ti ents are eva lu a ted in this
cen tre; di ag no sis, physi cal re ha bi li ta ti on prac ti ces
and tre at ment of rhe u ma to lo gic di se a ses are car ri -
ed out and sci en ti fic spa app li ca ti ons are per for med
as well in the center. The ma jo rity of pa ti ents who
apply to the cen tre ha ve he alth in su ran ce so they
do not pay ad di ti o nal char ge for he alth ser vi ces. 

FILLING OUT THE QU ES TI ON NA I RE

Be fo re tre at ment sessions, a spe ci a list doc tor met
with tho se pa ti ents who visited the the rapy unit on
the da te of ap po int ment. Du ring the se me e tings pa-
ti ents were informed in detail on the du ti es and the
res pon si bi li ti es of the doc tor, nur se, physi ot he ra -
pist, and as sis tant healthcare workers and on the
cle an li ness of the ro oms, bat hes and the bu il ding
in ge ne ral. The abo vemen ti o ned is su es we re des -
cri bed as fol lows.

Res pon si bi li ti es and Du ti es of the Doc tor

Ex cept for emer gency con di ti ons, the doc tor ma de
ro unds two days a we ek. The first ro und was per-
for med in or der to eva lu a te ad di ti o nal comp la ints
of the pa ti ent, lis ten to his/her his tory, exa mi ne the
lo co mo tor system and eva lu a te res pon ses to the r-
apy. In the se cond ro und, doc tors in for med the
spe ci a list on pa ti ents, and if ne ces sary, they chan -
ged the physi cal the rapy app li ca ti ons and me di cal
tre at ments, transferred necessary information to
the patients on their findings, made the ro unds ti -
mely, and had a go od rap port with pa ti ents smi ling
at all ti mes. 

Res pon si bi li ti es and Du ti es of the Nur se

The nurses me a su red the fe ver, pul se and blo od
pres su re of pa ti ents both be fo re and af ter physi cal
the rapy and bal ne ot he rapy. In ca se of an ab nor -
mal me di cal fin ding, they in for med the doc tor
abo ut the con di ti on; pre pa red the pa ti ents for bal-
ne ot he rapy, gu i ded and  su per vi sed  them du ring
bal ne ot he rapy, con tro lled the or der and cle an li -
ness of the beds and bed she ets in the res ting ro -
oms af ter bal ne ot he rapy and/or physi cal the rapy;

distributed in for ma ti on abo ut physi cal the rapy
and bal ne ot he rapy and abo ut its ru les and made
sure that patients follewed the ru les. They tri ed to
ha ve a go od rap port with pa ti ents smi ling at all ti -
mes.

Du ti es and Res pon si bi li ti es of the Physi ot he ra pist

They app li ed the the rapy that was re com men ded
by the doc tor, which was writ ten in the tre at ment
order form, per for med the the rapy of pa ti ents re g-
u larly and ti mely. If any the rapy re la ted comp li ca -
ti on hap pe ned du ring app li ca ti on, they in for med
the doc tor abo ut the si tu a ti on. They ins truc ted the
patients about the exercises su per vi sed them, ha v-
ing a go od rap port with pa ti ents smi ling at all ti mes.

Du ti es and Res pon si bi li ti es of the As sis tant Workers

They pro vi ded a su i tab le pla ce for the pa ti ents
when they ar ri ved to the the rapy unit hel ped them
carry the ir per so nal belongings. They cle a ned the
pa ti ent ro oms, chan ged bed she ets, cle a ned the
bathro om and the bu il ding in ge ne ral, mo ved phys-
i cally han di cap ped pa ti ents in to the unit and to
the ir ro oms, hel ped them per form the ir bu re a uc -
ra tic pro ces ses, and es tab lis hed a go od com mu ni -
ca ti on with the pa ti ents.

Cle an li ness of the Ro om, the Bu il ding and the Baths

Cle a ning of the ro om, bu il ding and baths we re car-
ri ed out in ac cor dan ce with hygiene rules and de ta -
i led in for ma ti on was given to pa ti ents par ti cu larly
abo ut con trol and cle an li ness of the baths.

Pa ti ents fil led in the qu es ti on na i re on the last
day of the ir the rapy con si de ring the abo vemen ti o -
ned as pects glo bally. Whi le he/she was ans we ring
the qu es ti ons in the qu es ti on na i re  the re was no
hospital staff in the ro om. A responsible hospital
worker collected the completed questionnaires after
the pa ti ent left the tre at ment ro om comp le tely.

STA TIS TI CAL ANALY SIS

Se arc hing Re li a bi lity of Sca le

All analy ses we re car ri ed out by teh Department of
Bi os ta tis tics, Ulu dağ Uni ver sity using SPSS 11.0
ver si on on the com pu ter. p< 0.05 was considered
sig ni fi cant, p< 0.01 very sig ni fi cant, and p< 0.001
highly sig ni fi cant.
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It was lo gi cally as su med that the items in the
sca le for med an ex ten si on va li dity. Thus, item-to tal
cor re la ti ons of the items in sca le we re com pu ted la -
ter by a co va ri an ce mat rix analy sis and items we re
in ves ti ga ted with re gard to the ir con sis tency with
the sca le in ge ne ral. Tho se items for which the item-
to tal cor re la ti on va lu es we re hig her than 0.25 we re
con si de red to pro vi de item-to tal cor re la ti on.

Ad di ti ve cha rac ter of the items of the sca le
was me a su red by Tu key test of ad di ti vity, whi le re-
li a bi lity of the sca le was me a su red by the Cron-
bach’s α co ef fi ci ent.

Se arc hing Va li dity of the Sca le

Va li dity of the sca le was analy zed struc tu rally. For
this, fac tors that may af fect the sa tis fac ti on of the
pa ti ents and that are concordant with the li te ra tu -
re, such as age, sex, se a so nal chan ges as well as
prob lems in the unit, va ri ab les of the be ne fit from
the rapy, and re la ti on bet we en sca le sco res we re in-
ves ti ga ted. In struc tu ral in ves ti ga ti on, Pe ar son’s
corre la ti on co ef fi ci ent was used for the analy sis of
corre la ti on. Mann-Whit ney U test and Krus kal-
Wal lis test we re per for med for com pa ri sons. The
sca le was con si de red struc tu rally va lid af ter con-
nec ti ons we re fo und.

RE SULTS

Qu es ti on na i res we re dis tri bu ted to 250 fe ma le and
133 ma le (to tal 383) pa ti ents aged 16-83 years. Two
hundred and fifty three patients suf fe red from non-

inf lam ma tory di se a ses, 26 pa ti ents had inf lam ma -
tory di se a ses and 4 were in both gro ups. The 7-item
questionnaire was completed by 304 of 383 patients
(79.4%), while 79 patients did not complete the
questionnaire. Fifty-three pa ti ents who completed
qu es ti on na i re sta ted that he/she en co un te red so me
prob lems du ring the the rapy, whe re as 251 pa ti ents
had en co un te red no prob lem. Thirteen pa ti ents re-
co ve red comp le tely; 265 pa ti ents be ne fi ted partly;
21 pa ti ents sta ted that they did not ha ve any be ne -
fit and 5 pa ti ents reported that they de te ri o ra ted
af ter the rapy. Tab le 1 shows de mog rap hic and cli -
ni cal fe a tu res of the pa ti ents.

For 4 of 7 items of the sca le, pa ti ents ra ted the -
ir global sa tis fac ti on le vels for the doc tor, nur se,
physi ot he ra pist and as sis tant workers that they met
in the the rapy cen tre ranging between 1 and 4 po -
ints (very go od to poor) in ter val. For the remaining
3 items, they ra ted the ir glo bal sa tis fac ti on with the
ge ne ral cle a ning, cle an li ness of ro oms and baths
ranging between 1 and 4 po ints (very go od to poor).
Tab le 2 shows num bers and per cenages of the pa-
ti ents who complated the qu es ti on na i re in terms of
the fi eld and ra te of the sa tis fac ti on. Al most all the
items in the sca le we re sco red bet we en very go od
and go od (1-2). When pa ti ents we re ra ting their sa -
tis fac ti on with the nur se and the doc tor, no ne of
them ra ted 4 po ints (poor) Only 1 pa ti ent ra ted his
sa tis fac ti on with the physi cal the rapy spe ci a list as
poor. Three pa ti ents ra ted ro om cle an li ness poor.
Only 1 pa ti ent ra ted bu il ding cle an li ness poor and
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Participants % Respondents %

Patient (n) 383 100 304 79.4

Age range (mean) 16-87 (52.55) - 16-87 (52.89) -

Female/male 250/133 65.3/34.7 222/82 73/27

Inflammatory 26 6.8 21 6.9

Non-inflammatory 353 92.2 282 92.8

Inf + noninf¶ 4 1 1 0.3

Problem absent/present 251/53 65.5/13.8 251/53 82.6/17.4

(missing) (79) (20.6) (0) (0)

*Benefit (1/2/3/4) 13/265/21/ 5 3.4/69.2/5.5/1.3 13/265/21/ 5 4.3/87.2/6.9/1.6

(missing) (79) (20.6) (0) (0)

TABLE 1: Demographic and clinical features of the patients who completed the questionnaire.

¶ : inflammatory + noninflammatory, *1: Cured completely; 2: Cured partially; 3: Did not benefit; 4: Deteriorated.



three pa ti ents ra ted ge ne ral cle an li ness as poor. Tab -
le 3 shows the ave ra ge sa tis fac ti on sco res, mi ni mum
and ma xi mum sco res, me di an va lu e, stan dard de vi -
a ti on co ef fi ci ents of item-to tal cor re la ti on and to tal
va lu es of 7 items inc lu ded in the sca le. Sin ce item-

to tal cor re la ti on va lu es in our sca le chan ged bet we -
en r= 0.74-0.87, all items were considered to meet
the item-to tal cor re la ti on (r> 0.25) and no item was
exc lu ded from the sca le.

Ad di ti ve cha rac ter of the sca le’s items was me -
a su red by the Tu key test of ad di ti vity and the re-
sults of the analysis revealed that the sca le had an
ad di ti ve cha rac ter (p< 0.001).

Re li a bi lity of the sca le was iden ti fi ed by the
Cron bach α co ef fi ci ent, which revealed that the
sca le was highly re li ab le (Cron bach α= 0.9390).

The corre la ti on bet we en be ne fit from the the -
rapy and age and items of the sca le was me a su red
by Pe ar son’s cor re la ti on co ef fi ci ent and the ir re la -
ti on with se a son was exa mi ned by the Krus kal
Wal lis test. Corre la ti on with sex, di ag no sis and
prob lem was exa mi ned by the Mann-Whit ney U
test. The re was a sig ni fi cant corre la ti on bet we en
age and nur se sa tis fac ti on; bet we en sex and ro om,
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Satisfaction scores (1-4)

Satisfaction Fields 1 2 3 4

n % n % n % n %

Doctor 230     75.7 73     24 1     0.3 0     0

Nurse 236     77.6 66     21.7 2     0.7 0     0

Physiotherapist 190     62.5 108     35.5 5     1.6 1     0.3

Assistant worker 163     53.6 127     41.8 14     4.6 0     0

Room cleaning 123     40.5 152     50.0 26     8.6 3     1

Building cleaning 118     38.8 151     49.7 34     11.2 1     0.3

General cleaning 97     31.9 160     52.6 44     14.5 3     1

TABLE 2: Number and percent of patients 
according to satisfaction fields and scores.

Satisfaction scores: 1: Very good, 2: Good, 3: Average, 4: Poor.
n: number of patients, (%): Percent of patients.

Mean score Min-Max Median Std Dev r

Doctor 1.24 1-3 1 0.43 0.74

Nurse 1.23 1-3 1 0.43 0.74

Physiotherapist 1.39 1-4 1 0.54 0.78

Assistant worker 1.50 1-3 1 0.58 0.82

Room cleaning 1.70 1-4 2 0.66 0.87

Building cleaning 1.73 1-4 2 0.66 0.86

General cleaning 1.84 1-4 2 0.69 0.84

Total score 10.66 7-20 10 3.49 5.65

TABLE 3: Average, minimum-maximum, median values for satisfaction scores of the items in the scale and 
their standard deviations, item-total correlations.

Note: Numbers in the table were given as two digits after decimal point (percent age fraction) without rounding off. (abbreviations: Min-max: Minimum-maximum, Std Dev: standard de-

viation r: item-total correlations coefficient.

Age Sex Diagnosis Season Problem Benefit

Doctor 0.104 0.071 0.939 0.049* 0.013* 0.001***

Nurse 0.036* 0.320 0.689 0.429 0.011* 0.001***

Physiotherapist 0.507 0.630 0.884 0.001*** 0.058 0.012*

Assistant worker 0.325 0.221 0.917 0.042* 0.739 0.001***

Room cleaning 0.756 0.003** 0.834 0.115 0.502 0.001***

Building cleaning 0.719 0.027* 0.758 0.164 0.430 0.001***

General cleaning 0.573 0.001*** 0.511 0.386 0.430 0.001***

Total satisfaction score 0.331 0.093 0.700 0.109 0.934 0.001***

TABLE 4: Correlation between scale items, various variables and their levels of significance.

*:p< 0.05, **p< 0.01, ***p< 0.001.



bu il ding, and ge ne ral cle an li ness; bet we en se a son
and doc tor, physi cal the rapy spe ci a list and as sis tant
workers; bet we en prob lem and doc tor and nur se;
and bet we en be ne fit from the rapy and all items of
the sca le. The re was no sig ni fi cant re la ti on bet we -
en di ag no sis and items (Tab le 4).

DIS CUS SI ON
Sa tis fac ti on of the pa ti ent is an im por tant as pect of
the ser vi ce qu a lity.5-7 De fi ning pa ti ent sa tis fac ti on
le vel, im pro ving ser vi ce qu a lity and pro vi ding high
qu a lity of ser vi ce in ac cor dan ce with the ex pec ta -
ti on of pa ti ents are im por tant is su es.17,25 When a
per son is sa tis fi ed by pre vi o us ser vi ces, he/she will
cer ta inly re turn to the sa me ins ti tu ti on when ne e -
ded la ter.

Le vel of sa tis fac ti on is an abs tract con cept and
me a su ring such an abs tract con cept is con si de rably
dif fi cult than me a su ring a con cre te one. Hen ce, re-
li a bi lity and va li dity of the sca les de sig ned to me a -
su re sa tis fac ti on must be de mons tra ted. This study
de mons tra ted both re li a bi lity and va li dity of the
“Kü kürt lü Qu es ti on na i re ” which was de sig ned to
me a su re the sa tis fac ti on le vel of pa ti ents who app -
li ed to the unit for physi cal the rapy and spa prac-
ti ces. 

Sa tis fac ti on or dis sa tis fac ti on of the pa ti ents
chan ges de pen ding on so ci o-de mog rap hic and cul-
tu ral fac tors15-21 as well as age, sex, edu ca ti on, and
con di ti on of the di se a se. In ad di ti on, me di cal-tech -
ni cal ade qu acy of the hos pi tal, physi cal-tech ni cal
con di ti ons, per son-cen tred ap pro ach (re la ti ons with
doc tor, nur se, and other workers) are among the fac-
tors that may inf lu en ce pa ti ent sa tis fac ti on.22-24

Se ve ral re se arc hers ha ve hypot he si zed that pa-
ti ent sa tis fac ti on is a mul ti di men si o nal phe no me -
non.26-29 Ho we ver, the re is no con sen sus on this
po int. Ot her re se arc hers ha ve ar gu ed that the re is
litt le da ta re gar ding the type of in for ma ti on that
con tri bu tes most to pa ti ent sa tis fac ti on with the
pro vi si on of he alth ca re.30 Per haps, pa ti ent sa tis -
fac ti on is best des cri bed as a uni di men si o nal cons -
truct, or as a cons truct with only one pre do mi nant
di men si on. It is an un de ni ab le fact that physi cal
and tech ni cal con di ti on and me di cal and tech ni cal
pos si bi li ti es chan ge from one hos pi tal to anot her.

Be si des, it is ap pa rent that the se con di ti ons will
chan ge comp le tely in units in which bal ne ot he rapy
and physi cal the rapy app li ca ti ons are per for med.
The Kü kürt lü Qu es ti on na i re was pre pa red by con si -
de ring the spe ci fic con di ti ons of our unit and after a
pre-intervention study, which ended up with a
questionnaire including 7 items as the most im por -
tant fac tors in terms of  two as pects of he alth ser vi -
ces-cle an li ness and re la ti ons bet we en pa ti ent and
staff. This qu es ti on na i re was app li ed to the pa ti ents
thro ug ho ut a ye ar.

Ot her qu es ti on na i res ad mi nis te red on physi -
cal the rapy mostly co vered physi cal pro per ti es of
cli nics for physi cal the rapy, ap po int ments and de-
ta i led qu es ti ons abo ut physi ot he ra pists, whi le our
qu es ti on na i re was abo ut cle an li ness and pa ti ent sa -
tis fac ti on with all staff members they interacted
with du ring the ir tre at ment.26,31,32 Ins te ad of as king
spe ci fic qu es ti ons, pa ti ents we re as ked to do a glo -
bal eva lu a ti on af ter being in for med on the job de-
scriptions of all staff members and the cle an li ness
is su e. In this way, de ta i led qu es ti ons we re avo i ded
to make the from easier to complete and to ke ep
the ra te of participation high. 

Whi le the re has be en much aca de mic work
do ne in the fi eld of pa ti ent sa tis fac ti on with nur ses
and doc tors, very few stu di es have been pub lis hed
on sa tis fac ti on with physi ot he ra pists and as sis tant
staff wit hin the fra me work of qu a lity and sa tis fac -
ti on stu di es.1-5,8-10,26,31-35 Increasing the num ber of
such stu di es and considering ot her fac tors that pos-
sibly af fect sa tis fac ti on in physi cal the rapy and re-
ha bi li ta ti on or bal ne ot he rapy, will increase the
quality of health sevices and improve staff per-
formance by monitoring.13,14,33

Analysis for any correlation bet we en the se -
ven are as of sa tis fac ti on in our sca le plus ove rall sa -
tis fac ti on and age, gen der, di ag no sis, se a so nal
chan ges, exis ten ce of a he alth prob lem, and be ne -
fit from the rapy revealed that all the items in the
sca le and ove rall sa tis fac ti on sco re were clo sely re-
la ted to be ne fi ting from the rapy. Previous studies
suggested that pa ti ent sa tis fac ti on va ri ed ac cor ding
to age, gen der, time spent in the hos pi tal, edu ca ti -
on le vel and the de part ment of the hos pi tal whe re
the pa ti ent was treated.15,36-38 Larr son reported that
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a short sta y in a hos pi tal, fe ma le gen der, high edu -
ca ti on le vel and, yo un ger age were correlated with
a low le vel of sa tis fac ti on.37 Many re se arc hers sug-
gested that sa tis fac ti on le vel increased with age,
whe re as so me re se arc hers fo und no re la ti on bet -
we en age and sa tis fac ti on.39,40

Be at ti e et al in di ca ted that ade qu a te ti me spent
in pa ti ent ca re and the experience level of the the r-
a pist and cli nic staff were mo re im por tant for pa ti -
ent sa tis fac ti on than were the lo ca ti on of the
fa ci lity, the qu a lity of equ ip ment, and the ava i la bi -
lity of par king.32 Hu dak and Wright pro vi ded an
ex cel lent re vi ew of the cha rac te ris tics and use of a
pa ti ent sa tis fac ti on me a su re.41 They no ted that it
was im por tant to dif fe ren ti a te bet we en pa ti ent sa t-
is fac ti on with out co me and pa ti ent sa tis fac ti on
with ca re. Pa ti ent sa tis fac ti on with out co me re la tes
to the re sults of tre at ment, whe re as sa tis fac ti on
with ca re ref lects the ser vi ce the pa ti ent re ce i ved
du ring a co ur se of ca re. Gold ste in et al al so fo und a
low cor re la ti on bet we en cost of ser vi ce and sa tis -
fac ti on.26

In our study, while partly significant re la ti ons
were ob ser ved bet we en gen der and ro om-bu il ding-
ge ne ral cle an li ness sa tis fac ti on; se a son and doc tor,
physi ot he ra pists and as sis tant staff sa tis fac ti on, and
he alth prob lem and doc tor-nur se sa tis fac ti on, a
highly significant re la ti ons hip was iden ti fi ed only
bet we en be ne fit from the the rapy and sca le items.
The re was no significant correlation bet we en di ag -
no sis and any sca le item.

Although studies on patients who received
physical therapy were reported previously, this is
the first study, which ra tes sa tis fac ti on of pa ti ents
who re ce i ved physi cal the rapy or bal ne ot he rapy.
The scale used in the study has a high re li a bi lity

and struc tu ral va li dity , takes 30 seconds to com-
plete, which is a re la ti vely short du ra ti on and may
be app li ed to va ri o us gro ups in or der to assess cle -
an li ness and re la ti on bet we en pa ti ents and staff
concurrently. In addition, the re sults of the sca le
may be used for mo ni to ring and im pro ving per for -
man ce of hos pi tal staff.

Ho we ver, the sca le has so me li mi ta ti ons, as
well. This sca le is not a re gu lar eva lu a ti on sca le for
pa ti ent sa tis fac ti on. 

The questionnaire also has some limitations.
For examp le, the sca le was ra ted glo bally; it was ne -
ver app li ed out of our cli nic and the num ber of pa-
ti ents res pon ding to the qu es ti on na i re (304) was
re la ti vely low. Besides, ot her fac tors that may inf -
lu en ce sa tis fac ti on du ring the in ves ti ga ti on of the
va li dity such as edu ca ti o nal le vel, psycho lo gi cal
fac tors, eco no mic sta tus, and so ci al in su ran ce we -
re dis re gar ded in the scale during the assesment for
vadility.  

Iden tif ying pa ti ent sa tis fac ti on is a very im por-
tant fac tor in terms of both ra ting the he alth system
and per son nel per for man ce and im pro ving ser vi ce
qu a lity. This qu es ti on na i re was de sig ned to ra te sa t-
is fac ti on of pa ti ents who at ten ded half-day bal ne -
ot he rapy and/or physi cal the rapy and it was pro ven
to be highly re li ab le and struc tu rally va lid. It may
be used in for si mi lar units and cli nics. App li ca ti ons
in ot her cli nics may help eli mi na te its li mi ta ti ons
and may im pro ve it.
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