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ABSTRACT

Introduction: The assessment of the health-care system by its beneficiaries is based on evaluation of the public per-
ception in regards to the performance of healthcare workers, the functioning of the health system, the effectiveness of
health policy measures, and a number of other components. The aim of this study was to determine patients’ trust in
the work of physiotherapists and the health-care system; determine the quality of communication between the patient
and the physiotherapist; and determine the quality of cooperation between healthcare workers in the provision of health
services.

Methods: The study is descriptive, conducted in five cities: Banja Luka, Biha¢, Herceg Novi, Niksi¢, and Podujevo. The
confidence in health-care questionnaire developed by Calnan and Sanford (2004) was used as a research instrument,
containing six areas of research: Attitude toward the patient, Health policy and patient care, Professionalism and exper-
tise, Quality of health care, Communication and information, and Quality of cooperation.

Results: The mean age of the subjects was 41 years, 24 females and 26 males. Subjects expressed the greatest satisfac-
tion on subscales | - Attitude toward the patient (27.44 + 3.59 out of 30) and IV - Quality of health care (36.60 + 4.19 out
of 40), which represents 91.5% of the possible maximum. This is followed by subscale V - Communication and informa-
tion (20.8 + 3.17 out of 25) corresponding to 83.2% of the possible maximum, followed by subscale Il - Professionalism
and expertise (15.68 + 3.29 out of 20) which represents 78.4% of the possible maximum. Subjects showed the least
satisfaction on subscales Il - Health policy and patient care (16.94 + 5.56 out of 25), which represents 67.8% of the
possible maximum, and subscales VI - Quality of cooperation (9.94 + 0.42 out of 15) which corresponds to 66.3% of
the possible maximum.

Conclusions: The research showed a high degree of satisfaction of subjects in various fields, which indicates a high
degree of confidence in the work of physiotherapists and the health-care system. Research on a larger sample in needed
for creation and implementation of the guidelines in the strategic documents of the countries in the region and for
improvement of health policies and patient care.

KKeywords: Patient trust; physiotherapist work; health-care system )

INTRODUCTION the plan and program of intervention in regard to health

Physical therapy involves services for individuals and the
general populations, which aim to develop, maintain and
restore maximum mobility, and functional ability through-
out life (1). A physiotherapist is a health professional who
manages the process of planning, organizing, leading, and
overseeing physical therapy. The procedure itself is a com-
plex process that begins with the assessment of postural
relationships, cardiovascular, nervous, and muscular sys-
tems. It continues with physiotherapy diagnosis and defi-
nition of the desired goals, followed by development of
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is properly cited.

improvement, prevention, treatment, or rehabilitation (2).
A physiotherapist is trained to apply the knowledge and
skills in terms of therapeutic exercises, therapeutic agents,
manual and other physical techniques, and diagnostic pro-
cedures, as well as evaluation before and after the applica-

tion of therapy (3).

The assessment of the health system by its users is based on
evaluation of the public perception of the performance of
health workers, the functioning of the health system, the
effectiveness of health policy measures, and a number of
other components (4).

The trust of health service beneficiaries and assessment of
the functioning of the system is based primarily on the
personal experiences of patients in contact with health
professionals (5). Numerous studies indicate that trust is a
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fundamentally important aspect of the treatment relation-
ship and an important determinant in different health-care
outcomes. The level of trust is a significant variable in the
models of examining the effectiveness of prevention, the
scope of contracted health insurance schemes, the level of
satisfaction with health services, and the success of health
policy measures (6).

In their work, Hall er /. (2001) gave an extensive over-
view of the concept and examination of trust in health-care
institutions, pointing out that it is necessary to distinguish
trust in a health-care professional or individual institution
personally from general trust in health-care professionals or
trust in the system (7).

The trust of health-care beneficiaries in a health-care pro-
fessional, organization, or system has several dimensions.
Confidence in expertise and competence is most commonly
examined, ensuring the avoidance of error in diagnosis and
treatment, optimization of choice of recommended and
prescribed therapy for the patient, and leading to the most
effective treatment results. The most important component
is trust in health-care staff and services that act solely in the
best interest of the patient (7).

Research on the perception of clients and the input of phys-
iotherapists working in healthcare has shown that physio-
therapists make an important contribution which lays the
foundation for the development of physiotherapeutic prac-
tice in health services and can help clients achieve better

health results (8).

The systematic review of Barrett and Terry (2018) pro-
vided a detailed perspective on current physiotherapy
practice and supported it with a number of components:
Patient and health-care experience, physiotherapy per-
ception and patient, and healthcare worker exposure.
It was observed that physiotherapists have professional
clinical skills and an educational role, which has a sig-
nificant impact on the development of new methods of
care and the clinical role of physiotherapeutic practice.
However, a lack of integration is noticeable, which is
crucial for the development of physiotherapy services in

the future (9).

Establishing the quality of health services, information
about their improvement, awareness of fulfilled and unful-
filled patient expectations should enable staff to understand
the patient’s perspective and improve communication (10).
Thus, the trust and expectation of the service of the institu-
tion and professionals to be in the interest of patients will
contribute to the efficiency of medical care (11).

The aim of this study was to determine patients’ trust in
the work of physiotherapists and the health-care system;
determine the quality of communication between the
patient and the physiotherapist; and determine the quality
of cooperation among healthcare workers in the provision
of health services.

METHODS

The total number of subjects included in the study was 50,
comprised of 21 males and 19 females. The research was
carried out during the period from October 18, 2020, to
November 20, 2020.
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The study included subjects who received physiotherapy,
selected by the method of random selection of both sexes,
aged over 18 years, who were diagnosed with an injury or dis-
ease and prescribed physiotherapy in the system of healthcare.

The study did not include subjects who did not receive
physiotherapy, who were under 18 years of age, as well as
those subjects whose injury or illness did not involve phys-
iotherapeutic treatment in the health-care system.

The research is descriptive and was conducted in five cities:
The Department of Physical Medicine and Rehabilitation
“Dr Miroslav Zotovi¢” in Banja Luka, Bosnia and
Herzegovina, the Cantonal Hospital “Dr. Irfan Ljubijanki¢”
in Biha¢, Bosnia and Herzegovina, Public Health Center
in Herceg Novi, Montenegro, Non-Governmental
Organization “Ljepota zdravlja” in Niksi¢, Montenegro,
and private clinic for physiotherapy “Rehabilitimi” in
Podujevo, Kosovo. It included a total of 50 subjects (ten
in each research site). The study was approved by the ethics
committees of the above institutions.

The questionnaire was prepared according to the Guide for
assessment of patients’ trust in the work of doctors and the
health-care system and it contains six areas of research:

Attitude toward the patient
Health policy and patient care
Professionalism and expertise
Quality of health service
Communication and information
Quality of cooperation (12).

A

The examiners in all five institutions where the research was
conducted individually provided instructions to all subjects
regarding the filling of the questionnaire. Before filling
questionnaire respondents signed a formal consent to par-
ticipate in the study.

The research was conducted by analyzing the data obtained
from the questionnaire, with optimal respect for the provi-
sions of the Law governing the protection of personal data, as
well as the confidentiality of the obtained data. The collection
of relevant data was used for the purpose of scientific research.

The questionnaire used in this study contained questions/
statements and opinions of subjects regarding the trust in
the work of physiotherapists and the health-care system.
Instructions for completing the questionnaire were carefully
read to each subject. All subjects gave answers that roughly
described the situation, opinion, or attitude in relation to
the question. The subjects were not obliged to sign the ques-
tionnaire and all of them provided permission for obtained
data to be used for the purpose of scientific research.

The results of the research are presented in tables includ-
ing the number of cases, percentage, arithmetic mean with
standard deviation, and the range. Testing the influence of
individual socio-demographic variables on scores of indi-
vidual scales was performed using Spearman’s rank correla-
tion test, with a significance level of 95%.

The analysis was performed using a statistical package for
sociological research, IBM Statistics SPSS v23.0.

RESULTS

The subjects had a mean age of 41 years, 24 were females
while 26 were males. The largest number of subjects was
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aged 31-40 years or 28%, followed by 20-30 or 22%, 51-60
or 20%, 41-50 or 16%, 61-70 or 8%, and 71-80 or 6%
(Table 1).

The largest number of subjects finished high school with
a diploma or 48%, whereas those who finished 4-year
Bachelor study were 36%, elementary school 4%, 3-year
Bachelor study 6%, and professional high school 6%.

A large number of subjects were married 40%, single 24%,
widowed 22%, divorced 6%, separated 4%, and with a
partner (unmarried) 4%.

Out of total, 76% of subjects were employed and 24% were
unemployed, while 66% of subjects had previous contact
with a physiotherapist.

On subscale I — Attitude toward the patient, the subjects
responded with a high score on all questions, that is, phys-
iotherapists and patients always or almost always respect
each other. They also rated the answer to question 1 that
the patient is always taken seriously with the highest mean
score of 4.76 + 0.56 and the answer to question 6 that
patients respect physiotherapists with the lowest mean score
0f 4.02 + 0.94. The mean cumulative score on the scale was

27.44 £ 3.59 of a possible maximum of 30 (Table 2).

On subscale II - Health policy and patient care, subjects did
not answer any questions with the highest score. Question
1 was answered with the lowest score, which refers to the
impact of shortening the waiting list on physiotherapeutic
care and patient care, 2.64 + 1.53 respectfully. The question
on the possibility of patients to pay for physical therapy if
they are forced to do so was answered with the highest score
of 3.76 £ 1.17. The mean cumulative score on the scale was

16.94 + 5.56 of a possible maximum of 25 (Table 3).

On subscale IIT - Professionalism and expertise of physio-
therapists, the subjects did not answer any of the questions
with a score of 5. Question 4 about the physiotherapists
awareness of all sorts of patients conditions was answered
with the highest mean score of 4.20 + 1.05. The mean
cumulative score on the scale was 15.68 + 3.29 of a possible
maximum of 20 (Table 4).

On subscale IV - Quality of health service was rated with
a high mean score of 36.60 + 4.19 out of a possible max-
imum of 40. The lowest score of 4.48 + 0.65 corresponds
with the answer to the question of whether physiotherapists
always make the correct diagnosis (Table 5).

On subscale V - Communication and information, the
highest mean score of 4.74 + 0.59 was found in answers to
question 1 whether patients are given comprehensible infor-
mation, while the lowest score of 2.86 + 1.37 was found in
answers to question 5 on patient’s information about effects
of therapy. The mean cumulative score on the scale was 20.8

+ 3.17 of the possible maximum of 25 (Table 6).
On subscale VI - Quality of cooperation (Table 7), the high-

est mean score of 4.32 + 0.13 was depicted in the statement
that health workers cooperate well with each other in pro-
viding health services, and subjects partially agreed with the
statements that they receive different or opposite information,
2.96 +0.19, and that the high level of specialization of physio-

therapists is not a problem in the health system, 2.66 + 0.21.
e Subjects expressed the greatest satisfaction on subscales

I - Attitude toward the patient (27.44 + 3.59 out of
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30) and IV - Quality of healthcare (36.60 + 4.19 out of
40), which represents 91.5% of the possible maximum
It is followed by subscale V - Communication and
Information (20.8 + 3.17 out of 25), corresponding to
83.2% of the possible maximum

Subscale III - Professionalism and expertise (15.68 +
3.29 out of 20) representing 78.4% of the possible
maximum

Subjects showed the least satisfaction on subscales
IT - Health policy and patient care (16.94 + 5.56 out of
25), corresponding to 67.8% of the possible maximum
Subscales VI - Quality of cooperation (9.94 + 0.42
out of 15) which represents 66.3% of the possible

maximum.

The recorded

V - Communication and information in a way that a higher

only impact was on subscale
level of education had a favorable impact on higher scores
of communication and information (ro = 0.376; p < 0.01)
and that the previous contact with a physiotherapist
also had a favorable impact on communication (-0.339;

2 <0.05) (Table 8).

Comparing the mean score on subscale I, the attitude
toward the patient, based on marital status, it is shown that
the highest mean score of 29.50 + 0.71 was given by subjects
living with an unmarried partner, then by divorced subjects
29.33 +0.58, then by single subjects 28.75 + 1.54, and then
by widowed subjects 28.64 + 2.42, followed by married sub-
jects 26.35 + 3.79, whereas those separated scored the least
19.0 + 7.07. One-way analysis of variance showed that there
is a statistically significant difference in mean scores accord-

ing to marital status (p < 0.05) (Table 9).

A comparison of the mean score on subscale IV - The qual-
ity of healthcare, based on the marital status shows that the
highest mean score of 39.50 + 0.71 was given by unmarried
subjects with a partner, and the lowest by subjects who were
divorced 28.00 + 9.90. One-way analysis of variance shows
that there is a statistically significant difference in mean
scores according to marital status (p < 0.05) (Table 9).

A statistically significant impact (p < 0.05) of the previ-
ous contact with a physiotherapist is found on Subscale
III - Professionalism and expertise. The same impact was
recorded on Subscale V - Communication and Information

(p < 0.05) (Table 10).

In subscale I - The attitude toward the patient, the highest
mean score of 29.40 + 1.26 was given by the subjects in
Herceg Novi, while the lowest of 23.30 + 5.40 by subjects
in Banja Luka. Statistical analysis by One-way analysis of
variance showed a statistically significant difference in the
mean scores according to the place of research (p < 0.05)

(Table 11).

In subscale II - Health Policy and Patient Care, the highest
mean score of 19.90 + 1.60 was given by subjects in Biha¢,
while the lowest score of 12.80 + 6.11 was noted in Niksic.
There is a statistically significant difference in health policy
assessments in regard to the place of research (p < 0.05)

(Table 11).

In subscale IV - The quality of healthcare according to
the place of research, it is shown that the highest mean
score was given by subjects in Niksi¢ (39.10 £ 1.52),
and the lowest in Banja Luka (32.70 + 6.33). There is a
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TABLE 1. Basic characteristics of the subjects
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TABLE 3. Overview of mean scores — subscale Il - Health policy and

Basic characteristics of the subjects n % patient care
Sex Subscale Il - Health policy and x£SD Median  Range
Male 2% 52.0 patient care
Female 24 48.0 11 Will the physiotherapeutic help ~ 2.64+1.53 20 1-5
and patient care be compromised
Total 100.
Agsta %0 00.0 by the shortening of waiting lists?
) [12 Will patients be the victim of 3.50+1.15 4.0 1-5
X+SD (min.-max) 43.86+156  (20-80) rising costs of healthcare?
20-30 1 220 I3 Waiting times are nevertoo ~ 3.52¢127 40 15
31-40 14 28.0 long
41-50 8 16.0 114 Will the cost cutting 3524126 4.0 15
51-60 10 20.0 disadvantage patients?
61-70 4 8.0 [15 Will the patients be able to pay ~ 3.76+1.17 4.0 1-5
71-80 3 6.0 for their own healthcare if they
Total 50 100.0 have to?
Education Il Health policy and patient care 16.94+5.56 18.0 6-25
Elementary 2 40 (min. 5 - max. 25)
Professional high school 3 6.0
High school with diploma 24 48.0 TABLE 4. Overview of mean scores — subscale IIl - Professionalism
3-year Bachelor studies 3 6.0 and expertise
4-year Bachelor studies 18 36.0 Subscale IIl - Professionalism and x£SD Median ~ Range
Total 50 100.0 expertise
Marital status 111 Are new treatments put 3.88+1.11 4.0 2-5
Single 12 24.0 into practice in the system of
Separated ) 40 physwtherapeutp service? N
Married 2 400 N2 1s the educgtlon‘ anq training 3.90+0.86 4.0 2-5
Di d 3 6.0 of physiotherapists in this country
vorce ) ' one of the world’s best?
H?S a pa.rtner (unmarried) 2 40 113 Can physiotherapists can do 3.70+1.37 4.0 1-5
Widow/widower " 22.0 everything?
Total S0 1000 lll4 Do physiotherapists know 420105 45 1-5
Employment status everything about all sorts of
Employed 38 76.0 conditions?
Unemployed 12 240 Il Professionalism and expertise ~ 15.68+3.29 16.0 8-20
Previous contact with a physiotherapist (min. 4 - max. 20)
Yes 33 66.0
No 7 34.0 TABLE 5. Overview of mean scores — subscale IV - Quality of health
Total 50 100.0 service

TABLE 2. Overview of mean scores — subscale | - Attitude towards
the patient
Subscale | - Attitude towards the
patient
|1 Patients are taken seriously
12 Patients get enough attention

13 Physiotherapists provide their
patients with good guidance

|4 Patients are listened to carefully
15 Physiotherapists spend enough
time on their patients

16 Patients will show
physiotherapists respect

| Attitude toward the patient (min
6. - max. 30)

x+SD Median  Range

4.76+0.56 5.0 3-5
4.64+0.75 5.0 2-5
4.70+0.58 5.0 3-5

4.660.74 5.0 1-5
4.66+0.77 5.0 2-5

4.02+0.94 4.0 2-5

27.44+3.59 29.0 14-30

statistically significant difference in the assessments of the
quality of healthcare depending on the place of research
(p < 0.05) (Table 11).

In subscale V - Communication and information according
to the place of research, the highest mean score was found in
Podujevo (22.90 + 3.21), while the lowest in Biha¢ (18.70 +
2.41). A statistically significant difference was found among

Subscale IV - Quality of health x+SD Median
service

IV1 Will patients always get the
best physiotherapeutic treatment?
IV2 Do physiotherapists always
make the right diagnosis?

IV3 Are patients informed on
time?

IV4 Do patients always get the
right dose of therapy?

IV5 Do patients always get the
right/recommended therapy?

IV6 Is a lot of care taken to keep
patients’ medical information
confidential in the health service?
IV7 Do physiotherapists always
carry out sufficient number of
tests and research?

IV8 Do physiotherapists apply
therapies timely?

IV Quality of health service (min.
8 - max. 40)

Range

4.70+0.68 5.0 2-5

4.48+0.65 5.0 3-5

4.54+0.68 5.0 2-5

4.52+0.81 5.0 25

4.68+0.62 5.0 3-5

4.48+0.89 5.0 2-5

4.64+0.72 5.0 2-5

4.56+0.79 5.0 1-5

36.60+4.19 38.5 21-40

the scores of communications and information depending

on the place of research (p <0.05) (Table 11).
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TABLE 6. Overview of mean scores — subscale V - Communication
and information

Subscale V - Communication and x+SD Median

information

V1 Is the information given to
patients clear and understandable?
V2 Do patients get sufficient
information about the cause of their
problem?

V3 Do physiotherapists discuss
things fully with their patients?

V4 Do patients get sufficient
information about the various
treatments that are available?

V5 Do patients get insufficient
information about the effects of their
treatments?

V Communication and information
(min. 5 - max. 25)

Range

4.74+0.59 5.0 3-5

4.18+1.02 5.0 1-5

4.38+0.92 5.0 1-5

4.64+0.66 5.0 2-5

2.86x1.37 3.0 1-5

20.8£3.17 210 13-25

TABLE 7. Overview of mean scores — subscale VI — Quality of
cooperation

Subscale VI - Quality of x+SD Median  Range
cooperation

VI1 Healthcare providers are good ~ 4.32+0.13 5.0 2-5
at cooperating with each other

VI2 Patients are not given 2.96+0.19 3.0 1-5
conflicting information

VI3 High levels of specialization 2.66x0.21 2.0 1-5
of physiotherapists do not cause

problems in the health-care system

VI Quality of cooperation (min. 3 - 9.9410.42 11.0 4-15

max. 15)

TABLE 8. Correlation analysis of score effects in all research fields

Anka Vukicevi¢, et al.: Patients’ trust in the health-care system Journal of Health Sciences 2021;11(2):84-92

With regard to the place of research, no statistical sig-
nificance was found in the mean scores of subscale
III - Professionalism and expertise, and subscale VI - The
quality of cooperation.

DISCUSSION

Subjects in this study had a mean age of 41 years, of whom
24 were females and 26 males. The largest number of sub-
jects, 48%, had finished high school with a diploma, 36%
had completed 4-year Bachelor studies, 6% graduated from
3-year Bachelor studies, and 6% had completed profes-
sional high school, while 4% had finished only elementary
school. As for marital status, 40% of subjects were married,
24% single, 22% widowed, 6% divorced, 4% separated,
and 4% with a partner (unmarried). Out of total, 76%
of subjects were employed, while 24% were unemployed.
A large number of subjects had a previous contact with a
physiotherapist, 66%.

On Subscale I - Attitude toward the patient, subjects rated
with a high mean score of 4+ out of a maximum of 5. It
is demonstrated that physiotherapists and patients respect
each other almost always, that the patient is given enough
attention, that the patient is always taken seriously and
devoted sufficient time by a physiotherapist.

In a study conducted in Brazil on a sample of 403 patients
with the help of the MedRisk instrument, patient satis-
faction with the work of a physiotherapist was assessed.
Demographic and clinical characteristics were collected
using the global perceived effect (GPE) scale. The results
showed a great satisfaction with the work of physiother-
apists, with a mean score of 4.5 (SD = 0.4). A moderate

Effects in all research fields Place of Sex Age Education Marital Employment Previous contact with a
research status status physiotherapist
| Attitude toward the patient (max. 30)
Ro 0.092 -0.123  -0.060 0.161 0.135 -0.202 -0.145
p 0.523 0.395 0.680 0.265 0.349 0.159 0.316
Il Health policy and patient care
(max. 25)
Ro -0.111 -0.131 0.090 -0.007 0.087 -0.096 -0.183
p 0.443 0.365 0.532 0.964 0.547 0.507 0.202
Il Professionalism and expertise
(max. 20)
Ro 0.093 -0.166 0.059 0.136 0.095 -0.136 -0.249
p 0.520 0.250 0.683 0.345 0.512 0.345 0.082
IV Quality of health service (max.
40)
Ro 0.049 -0.135  -0.048 0.185 0.153 -0.103 -0.197
p 0.735 0.351 0.742 0.198 0.289 0.478 0.170
V Communication and information
(max. 25)
Ro 0.211 -0.062 -0.073 0.376** 0.070 -0.238 -0.339*
p 0.141 0.670 0.617 0.007 0.628 0.096 0.016
VI Quality of cooperation (max. 15)
Ro -0.240 -0.202 0.146 -0.072 0.125 -0.061 -0.252
p 0.093 0.160 0.313 0.617 0.387 0.674 0.078
**p < 0.01
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TABLE 9. Effect of marital status on fields of research
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TABLE 10. Impact of previous contact with a physiotherapist on the
field of research

Marital status n Mean SD Minimum  Maximum
| Attitude toward the Previous contactwith ~n Mean SD  Minimum  Maximum
patient a physiotherapist
(max. 30) | Attitude towards the
F=4.778; p=0.001 patient
Single 12 2875 154 26 30 (max. 30)
Separated 21900 707 14 2% F=0.618; p=0.436
Married 20 2635 379 17 30 Yes ¥ 273 37 30
Divorced 3 2933 058 29 30 No 172688 411 14 30
Has a partner 2950 071 29 30 Total 50 2744 359 14 30
(unmarried) Il Health policy and
Widow/widower 1 2864 242 22 30 patient care (max. 25)
Total 50 2744 359 14 30 F=2.311; p=0.135
Il Health policy and Yes 33 17.79 533 6 25
patient care (max. 25) No 17 1529 582 6 22
F=0.173; p=0.971 Total 50 16.94 557 6 25
Single 12 1617 532 8 25 Il Professionalism
Separated 2 1600 566 12 20 ggd expertise (max.
Mlarrled 20 1765 4.58 8 25 F=)4.063; p=0.049
Divorced 3 1567 8.62 8 25 Yes 33 1633 3.08 10 2
I('L?fmif:erg;er 1950 13446 2 No 17 1441 341 8 20
Widowiwidower 11 1727 647 6 2 Total 5% 1568 32 38 20
Total 50 1694 557 6 25 V' Quality of health
1l Professionalism service (max. 40)
and expertise (max. F=2.114; p=0.152
20) Yes 33 3721 3.69 26 40
F=0.603; p=0.698 No 17 3541 494 21 40
Single 12 1567 3.31 8 20 Total 50 36.60 4.19 21 40
Separated 2 1200 566 8 16 V Communication and
Maried 20 1560 285 10 20 rioraton (max. 29
Divorced 3 1567 5.3 10 20 'Yes P 33 o145 320 13 25
m;zfr?erg;er 2 1600 566 12 20 No 17 1953 255 14 24
Widowwidower 11 1645 324 10 20 Total 0 2080 34713 2%
Total 50 1568 320 8 20 Vi Quality of
IV Quality of health cooperation (max. 15)
service (max. 40) F=3.771; p=0.058
F23.651: pe0.008 Yes 33 1052 280 15
Single 12 3792 204 30 40 No 7882 315 15
Separated 2 2800 990 21 35 Total S0 994 300 4 15
Married 20 3530 381 26 40
Divorced 3 3800 346 34 40 When it comes to subscale II - Health policy and patient
Has a partner 39.50 0.7 39 40 are, the subjects did not answer any of the questions with
(unmarried) the highest score. The highest mean score of 3.76 + 1.17
Widow/widower 13818 340 29 40 was observed on the answer to the question regarding
Total o 50 3660 419 21 40 patients’ ability to pay for physical therapy if they are forced
V Communication to do so, which may indicate that patients are aware of the
and information (max. . ! o . )
25) importance of physical therapy and are willing to invest in
F=1.884; p=0.116 this type of treatment. The question related to the impact
Single 12 2175 205 18 25 of shortening the waiting list on physiotherapeutic and
Separated 2 1650 3.54 14 19 patient care was rated with 2.64 + 1.53. The lower score
Married 20 1990 3.58 13 25 could indicate that patients feel that the quality of health-
Divorced 3 2300 265 20 25 care will not be reduced due to the reduction of the waiting
Has a partner 2 2250 354 20 25 list. The mean cumulative score on the scale was 16.94 +
(unmarried) 5.56 of a possible maximum of 25.
Widow/widower 12121276 16 2 Research conducted in Germany, the Netherlands, England,
Total 50 20.80 3.17 13 25

correlation was observed between overall satisfaction and

GPE (from -0.31, p < 0.001) (13).
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and Wales show how a negative experience with the health
system creates a lack of confidence in the provision of med-
ical care. Individuals who have experienced cost barriers,
that is, those who had given up healthcare had not been
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TABLE 11. Impact of place of research on fields of research

Place of research n Mean SD Minimum Maximum

| Attitude toward the

patient

(max. 30)

F=7.054; p=0.0001
Banja Luka 10 2330 540 14 30
Herceg novi 10 2940 1.26 26 30
Niksi¢ 10 2920 0.92 27 30
Biha¢ 10 2740 1.84 23 29
Podujevo 10 2790 285 23 30
Total 50 2744 359 14 30

[l Health policy and

patient care

(max. 25)

F=3.071; p=0.026
Banja Luka 10 1920 4.39 12 25
Herceg novi 10 1710 6.19 8 25
Niksi¢ 10 1280 6.1 6 22
Biha¢ 10 1990 1.60 18 22
Podujevo 10 1570 593 8 25
Total 50 16.94 557 6 25

Il Professionalism and

expertise

(max. 20)

F=0.258; p=0.904
Banja Luka 10 15.00 4.35 8 20
Herceg novi 10 1520 4.18 8 20
Niksi¢ 10 1610 3.28 10 20
Biha¢ 10 1590 0.32 15 16
Podujevo 10 1620 3.22 " 20
Total 50 1568 3.29 8 20

IV Quality of health

service (max. 40)

F=4.983; p=0.002
Banja Luka 10 3270 6.33 21 40
Herceg novi 10 3820 3.46 30 40
Niksi¢ 10 3910 152 35 40
Biha¢ 10 3540 1.35 34 38
Podujevo 10 3760 3.20 30 40
Total 50 36.60 4.19 21 40

V Communication and

information (max. 25)

F=3.906; p=0.008
Banja Luka 10 1920 3.65 14 25
Herceg novi 10 2150 1.96 18 25
Niksi¢ 10 2170 271 16 25
Biha¢ 10 1870 241 13 20
Podujevo 10 2290 321 15 25
Total 50 2080 3.7 13 25

VI Quality of cooperation

(max. 15)

F=2.208; p p =0.083
Banja Luka 10 11.50 251 7 15
Herceg novi 10 910 325 6 15
Niksi¢ 10 1030 377 6 15
Biha¢ 10 1070 0.67 9 11
Podujevo 10 810 3.07 4 12
Total 50 994 3.0 4 15

able to pay for health care, had less confidence in the qual-
ity of health care (14).
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In a public poll which was carried out for the purpose of
examining health reform in the United Kingdom, patients
rated the area of health service quality the best, and
expressed the least confidence in health policy measures.
More than 60% of participants disagree with claims that
streamlining the system will not diminish patients’ rights
and the level of quality or availability of healthcare (12).

The results of a study among patients in hospital (aged 50.9
+ 18.81 years, 58% males) included in the physiotherapy
program, also surveyed using the MedRisk instrument, and
rated the respect of the physiotherapist toward the patient
with a very high score of 4.75. The lowest rated was guide-
lines which are given to a patient on discharge from the
hospital, with a score of 1.82 (15).

On subscale IIT - Professionalism and expertise, the subjects
did not answer any question with a score of 5. The highest
mean score of 4.20 + 1.05 was depicted at the question
on physiotherapist’s information about all patient condi-
tions, which indicates that physiotherapists are interested
in their patients condition and that patients are aware of
it. The mean cumulative score on the scale is 15.68 + 3.29
out of a possible maximum of 20, indicating that patients
are quite satisfied with the professionalism and expertise of
the physiotherapist.

Correlation analysis shows that patients who had had pre-
vious contact with a physiotherapist rated the subscale pro-
fessionalism and expertise with higher scores.

Jensen ez al. identified patients as a key source of knowledge
during the consultation. They reported that physiothera-
pists recognize the importance of understanding the social
and psychological context of the patient, rather than just
focusing on the diagnostic process. To achieve this, they
note that physiotherapists effectively listen to and adopt a
patient-centered approach (16).

Subscale IV - The quality of healthcare was rated with a high
mean score of 36.60 = 4.19 out of a possible maximum of
40. The highest mean score of 4.70 + 0.68 on the question
whether patients always receive the best physiotherapeutic
treatment confirms satisfaction with the work of physio-
therapists. The lowest score of 4.48 % 0.65 was found on the
answer to the question whether physiotherapists always give
the correct diagnosis, which may indicate the need for con-
tinuous education of physiotherapists with special emphasis
on the diagnosis of various diseases and injuries.

The results of a study conducted in Ireland showed a high
level of satisfaction with all components of physiotherapy
treatment, except costs, and provided valuable patient feed-
back regarding their physiotherapy treatment (17).

A survey on satisfaction with the public health system in
Croatia found that patients are largely satisfied with the
work of medical staff. This is supported by a 2010 study
developed by the Institute of Economics Zagreb and
UNODC conducted on 3000 respondents, which showed
that about 40% of citizens think that the quality of service
in Croatia is “very good,” and an additional 40% think that
the service is “good.” In addition to the fact that 80% of
Croatian citizens rated the quality of medical services in
public health as good and very good, in the same survey,
health workers were the best rated public employees among
all public services in Croatia (5).
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A high score of 4.74 + 0.59 on the question whether
patients always receive clear and understandable informa-
tion indicates good communication between the physio-
therapist and the patient, which will certainly improve
mutual trust and the quality of health care. The question
whether subjects consider that they receive insufficient
information about the effects of therapy received the
lowest score of 2.86 + 1.37, which means that patients
do not consider that they receive sufficient information
about the effects of therapy.

In England and Wales, 62% of participants believe that
patients do not get enough information about the different
therapies that are available, while 54% that patients do not
get enough information about the effects of therapy (12).

In Croatia, a quantitative study was conducted on a sam-
ple of 31 physiotherapists. A questionnaire on the basic
characteristics of responsibility in physiotherapy was
used. The results showed that 96.8% (n = 30) of par-
ticipants provide their patients with information about
the plan, interventions, and goals of physiotherapy while
87.1% (n = 27) ask the patient for consent to physio-
therapy. A large number of physiotherapists, 82.8% (n =
24), have the opportunity to be with their patients during
the entire physiotherapy procedure. All participants
confirmed that they are able to adhere to the Code of
Physiotherapeutic Ethics in their daily work. The major-
ity of participants, that is, 75% (n = 21), affirmed that
they had too many patients (18).

Another study examined 24 physiotherapists from four
hospital clinics who worked with patients with back pain.
Physiotherapists were divided into two groups of which one
attended 8 hours of communication skills training. The
trained group showed greater commitment to the needs of
clinical practice (19).

Regarding subscale VI - Quality of cooperation, the highest
mean score of 4.32 + 0.13 was recorded in the statement
that health workers cooperate well with each other in pro-
viding health services. This type of cooperation contrib-
utes to a good exchange of information about the patient’s
health condition and improves the quality of healthcare.
This data shows that an interdisciplinary approach has been
developed to some extent. Patients partially agree with the
statement that they receive different or opposite informa-
tion, 2.96 + 0.19, which indicates that errors still occur
when patients are being given information about their
health condition.

Cooperation in healthcare implies complementary roles
for health workers who work together, share responsibility
for problem solving, and make decisions to formulate and
implement patient care plans (20). Collaboration between
physicians, nurses, and other health professionals increases
awareness of team members about the type of knowledge
and skills each team member possesses, thus contributing
to continuous improvement in decision-making (21).

Concerning the correlation analysis of the impact of
socio-demographic characteristics on research areas, the
only impact was recorded on the subscale communication
and information in such a way that higher education has a
favorable impact on higher scores on communication and
information (ro = 0.376; p < 0.01). This data may indicate
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that physiotherapists are willing to share information
about the causes of the disease, therapy and the effects
of therapy with patients with a higher level of education.

Furthermore, the previous contact with a physiothera-
pist has a favorable effect on communication (-0.339;
p < 0.05). It is clear that meeting an already known
person makes communication easier and builds mutual
trust. In practice, it often happens that the patient seeks
the service of a physiotherapist who had treated him/her
previously.

A study of patients’ affinity toward physiotherapy treatment
conducted at the physiotherapy clinic in Gothenburg shows
that the therapeutic encounter between a physiotherapist and
a patient is a complex process and reflects a multidimensional
construct of satisfaction. Determining the needs of patients,
especially in the psychosocial aspect compared to the physical
one, paves the way to a greater focus on the patient and a
more productive physiotherapy experience (22).

A comparison of the subscales in relation to the research site
shows that patients in Herceg Novi are the most satisfied
with the attitude toward the patient, while the lowest level
of satisfaction was shown by patients in Banja Luka.

The subjects in Biha¢ are the most satisfied with health pol-
icy and patient care, while the lowest level of satisfaction
was shown by patients in Niksi¢.

Subjects in Niksi¢ are most satisfied with the quality of
health care, while subjects in Banja Luka expressed the low-
est level of satisfaction.

of the subscale
V - Communication and information according to the place
of research showed the highest mean score in Podujevo, and
the lowest in Biha¢.

of the subscale
III - Professionalism and expertise, and subscale VI - The
quality of cooperation showed no statistical significance

Comparison mean  scores on

Comparison mean score on

with respect to the place of research.

Patient satisfaction is key to improving and providing
high quality healthcare (13). In general, patients are sat-
isfied with the interpersonal, technical, and organizational
aspects of care but less satisfied with the clinical out-
come (14). Therefore, work collaboration is considered
crucial. For clients, the relationship of cooperation, pro-
ductive work, active commitment of the physiotherapist,
invested funds, goals, and reliable progress are important,
while for physiotherapists, cooperation, personal trust and
commitment, commitment, and work ability of the cli-
ent are important. Despite the similarities, the attitudes
of therapeutic partnerships differ, so patients place more
emphasis on helpfulness and joint participation in the pro-
vision of therapy (15).

In developed countries around the world, assessments of
public opinion regarding the health system are systemati-
cally conducted. Therefore, there exists abundant literature
which is based on empirical data on patients’ trust in the
work of the health system (5).

CONCLUSIONS

The research showed a high degree of satisfaction of subjects
in various domains, which indicates a high degree of trust
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in the work of physiotherapists and the health-care system.

High scores depicted in answers to questions about the
exchange of clear and understandable information, the
causes of their health problem, therapies and the effects of
therapy, attention, and respect, demonstrate there is a very
good communication between the patient and the phys-
iotherapist. The high level of education of the patient and
previous experience of being treated by a physiotherapist
also contribute to improvement of mutual communication.

Good information of physiotherapists about the overall
health condition of the patient can indicate quality coop-
eration between healthcare workers when providing health
services.

Patient satisfaction is very important for better motivation,
reporting on the effects of therapy, improvement, and the
final success of the physiotherapy program.

It is necessary to conduct research on larger samples which
would enable creation and implementation of guidelines in
strategic documents, and improvement of health policies,
and patient care in countries of the region.
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