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Abstract
Background. Research on communication and interaction in physiotherapy highlights the importance of focusing on the
patient and adapting the rehabilitation program, taking into account professional ethical issues. In rehabilitation institutions,
whether private or public, the objectives, training of the staff and their approach to patients should be similar.
Aims. This paper aims to record the differences between the opinions of physiotherapists and patients regarding occupational standards and professional deontology, as well as the level of their satisfaction with communication and interaction.
Methods. The study was conducted over a period of six weeks (11 June – 20 July 2018) in 7 private rehabilitation institutions in Târgu Mureș, Romania, on a total of 130 patients and 13 physiotherapists, to whom a 28 item questionnaire was applied.
Results. Concerning the comparative analysis of the differences between the negative and positive responses given by
physiotherapists and patients, a statistically significant difference can be seen, “t” = 3.042 and R2 = 0.159. Furthermore, the
difference between negative and neutral responses is statistically significant, “t” = 2.42 and R2 = 0.1336. On the other hand, the
difference between positive and neutral responses is statistically insignificant, “t” = 0.2859 and R2 = 0.002146.
Conclusions. After investigating, interpreting and analyzing the recorded results, it can be observed that certain aspects of
daily practice, mentioned in the national occupational standards, are not applied.
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Rezumat
Premize. Cercetările privind comunicarea și relaționarea în fizioterapie subliniază importanța centrării pe pacient și adaptării
programului recuperator, ținându-se cont de aspectele deontologice profesionale. Fie că este vorba de instituții recuperatorii
private sau de stat, obiectivele, pregătirea personalului și aplecarea acestuia spre pacient sunt similare.
Obiective. Această lucrare urmăreşte înregistrarea diferențelor dintre opiniile fizioterapeuților și ale pacienților, vizând
standardele ocupaționale și deontologia profesională, dar și satisfacția acestora privind comunicarea și relaționarea în cadrul
procesului recuperator.
Metode. Studiul a fost realizat pe o perioadă de șase săptămâni (11 iunie - 20 iulie 2018) la un număr total de 7 instituții
recuperatorii din Târgu Mureş, România, pe un lot total de 130 de pacienți și 13 fizioterapeuți, cărora li s-a aplicat un chestionar
cu 28 de itemi.
Rezultate. În ceea ce priește analiza comparativă a semnificației diferențelor dintre răspunsurile negative și cele pozitive
date de fizioterapeuți și pacienți, putem observa o diferență puternic semnificativă din punct de vedere statistic, „t” fiind 3,042
și R2 = 0,1958. Mai mult de atât, diferența dintre răspunsurile negative și cele neutre este puternic semnificativă din punct de
vedere statistic, valoarea „t” fiind 2,42 și R2 = 0,1336. Pe de altă parte, diferența dintre răspunsurile pozitive și cele neutre este
nesemnificativă din punct de vedere statistic, valoarea „t” fiind 0,2859 și R2 = 0,002146.
Concluzii. În urma investigării, interpretării și analizei rezultatelor înregistrate, observăm că anumite aspecte concrete ale
practicii de zi cu zi, menționate în standardele ocupaționale naționale, nu sunt îndeplinite.
Cuvinte cheie: comunicare, relaționare, fizioterapie, sistem privat
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Introduction
A freshly graduated physiotherapist, at the beginning
of his/her career, can see this profession as one exclusively
focused on precise measurements, rigorous objectives and
strictly performed treatments. This perception of medical
rehabilitation is the result of intensive training and courses
oriented towards this direction (Parry & Brown, 2009;
Lattanzi & Pechak, 2012). The multitude of information to
which we have access during university is predominantly
aimed at building the knowledge required for therapy
and is less centered on aspects involving communication
and interaction with patients in rehabilitation institutions
(Włoszczak-Szubzda et al., 2013; Odebiyi et al., 2008).
The way we communicate and interact with our patients
deeply influences the quality of medical rehabilitation
sessions for both the patient/client and the physiotherapist
(Woodward-Kron et al., 2012; Ajjawi & Higgs, 2012).
Medical research regarding the interaction with the patient
highlights the importance of a patient oriented approach
(Parry et al., 2004; Pinto et al., 2012; Lonsdale et al., 2012).
It can be said that physiotherapy involves other aspects
in addition to the relationship between the therapist and the
patient (Øien et al., 2011), while other health professionals
(nutritionists, psychologists, physicians, speech therapists,
etc.), the families and legal tutors participate in this
process (Pașca, 2012). Physiotherapeutic treatment should
include an adequate periodic evaluation of the patient’s
functional state (taking into consideration medical history
and examination), the implementation of the rehabilitation
program, patient counseling and, not least, a correct and
objective presentation of the evaluation results and the
functional state at the end of the program concerned
(Schoeb et al., 2014; Talvitie & Reunanen, 2002).
Although this profession is a specific one across the
globe, the initial training of physiotherapists and a number
of aspects related to daily practice in rehabilitation services
vary from one country to another depending on the social,
economic and political context (Muhammad et al., 2015;
Moffat, 2012). National occupational standards are also
different. The position of physiotherapists in society is well
known due to their education and experience, elements
that give them self-confidence, entailing the responsibility
to comply with conduct and behavior standards. The
principles and values of the physiotherapist’s activity are
established by the deontological code and mentioned in
occupational standards (Praestegaard, 2012). Thus, for
the appropriate functioning of physiotherapeutic services,
a series of requirements have been formulated which
guide the entire rehabilitation process (Adam et al., 2012).
These requirements refer to the presence of an individual
patient file, obtaining an informed consent, respecting the
patient’s privacy, conducting history taking and the initial
interview under optimal conditions, the confidentiality of
the recorded data, the physiotherapist’s transparency, the
presentation of therapeutic options, objectives and effects,
etc.
When patients present to physiotherapy services,
they are most frequently deeply affected, scared and
skeptical about the procedures to be performed (Albu et
al., 2012). The key to therapeutic success is the behavior

of the physiotherapist, who must understand the patient,
the patient’s family and the situations they face. It is
desirable for the patient to meet an open-minded person,
with a kind, understanding and good-humored attitude,
which influences the patient’s willingness to communicate
various personal aspects, without feeling embarrassed.
Training of the staff and their approach to patients and
to solving their different deficiencies are similar (Hiller et
al., 2015). In Romania, private and public systems coexist
to such a degree that it is difficult to draw a line between
them. The state reimburses part of the procedures of private
rehabilitation institutions, and some physiotherapists work
in both the public and private sector.

Hypothesis
This study aims to compare the results recorded
based on questionnaires administered to patients and
physiotherapists. The main hypothesis from which we
started in this study is that the results obtained from the
patients’ questionnaires are in full agreement with the
results obtained from physiotherapists in terms of quality
of the provided services and satisfaction with interaction
and communication in private rehabilitation institutions.

Material and methods
The study was carried out over a period of six weeks (11
June - 20 July 2018) in 7 private rehabilitation institutions
in Târgu Mureş, Romania, on a group of 130 patients and
13 physiotherapists.
All subjects included in this study were informed about
the purpose of this research and gave their consent for the
use of their personal data, while they remained anonymous.
Data regarding age, sex, experience as a physiotherapist
were recorded (Table I). Also, in the case of patients, the
number of rehabilitation sessions performed, their age and
sex were taken into consideration (Table II).
Table I
The physiotherapists included in the study and their distribution
depending on age, sex and experience
Number
of physiotherapists

Mean age
(years)

Experience as a
physiotherapist
(years)

Women
(no)

Men
(no)

13

30.5

7.7

6

46.15%

7

53.85%

Table II
The patients included in the study and their distribution
depending on age, sex and the sessions performed
Number of
patients

Mean age
(years)

Number of
sessions
performed

130

42.3

43.1

Women
(no)

Men
(no)

80

61.54%

50

38.46%

The study was conducted using two questionnaires,
one for physiotherapists and the other for patients,
with items evaluating the same aspects for patients and
physiotherapists. The questionnaires comprised 28 items,
each having three answer variants. Depending on the
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Table IV
Comparative analysis of negative and positive responses
given by physiotherapists and patients

responses provided for each item, these were grouped into
three categories: negative, neutral and positive responses.
Following a preliminary analysis, it was found that for
some items, the answers were not statistically relevant.
Consequently, 8 of the 28 items were eliminated. This
exclusion was aimed at orienting the research towards its
analytical qualitative and statistically validated component,
to the detriment of quantitative aspects, with a sometimes
lower significance level.

Statistical indicators
Significantly different?
t, df

Yes
t=3.042 df=38

Mean ± SEM of column A
Mean ± SEM of column B
Difference between means
95% confidence interval
R squared

Results
The aspects assessed by the 20 items applied to patients
and physiotherapists and the distribution of the recorded
answers are presented in Table III.
The comparative analysis, statistically processed
using the GraphPad Prism 6 software, of the statistical
significance of the differences between the negative and
positive responses given by physiotherapists and patients
to the 20 items and the calculation of the “t” test show the
following:
At a probability threshold of P < 0.05, the difference
between the two rows of data is highly statistically
significant, the calculated value of “t” being 3.042 and that
of R2 = 0.1958, with a 95% confidence interval ranging
between 3.830 and 19.22 (Table IV).

Values

9.808 ± 2.430, n=20
21.35 ± 2.912, n=20
11.54 ± 3.793
3.860 to 19.22
0.1958

The comparative analysis, statistically processed
using the GraphPad Prism 6 software, of the statistical
significance of the differences between the negative and
neutral responses given by physiotherapists and patients
to the 20 items and the calculation of the “t” test evidence
the following:
At a probability threshold of P < 0.05, the difference
between the two rows of data is highly statistically
significant, the calculated value of “t” being 2.42 and that
of R2 = 0.1336, with a 95% confidence interval ranging
between 1.676 and 18.81 (Table V).

Table III
Distribution of responses to the 20 questions
n

Item

1
2

Interest in the physiotherapist’s identity
History taking by the physiotherapist
Environmental privacy during history taking and
the initial interview
The patient’s or the family’s informed consent
regarding the rehabilitation procedures
Informing the patient about the possibility of rejecting
some components of the rehabilitation program
Patient consent regarding the presence of student
practitioners in the rehabilitation room
Explaining the objectives and procedures of the
rehabilitation program
The answers given by the physiotherapist were
clarifying
Continuity of the rehabilitation program, number
of physiotherapists involved in the rehabilitation
of a patient
Respect for the patient
Satisfaction with patient-physiotherapist
communication
Presence of a multidisciplinary team
Communication difficulties because of the
language (Hungarian)
Facing uncomfortable situations regarding the
communication of various personal aspects
Supporting the patients at moments of sadness and
mental depression
Motivation of the patients
Bias regarding the quality of private institutions
compared to public institutions
Continuous evaluation and the patient’s individual
file
Influence of giving small gifts to the
physiotherapist (chocolate, flowers, etc.)
Influence of the limited time of the rehabilitation
session on the quality of communication and
interaction
Mean

3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20

Negative responses
F
P
∆
%
%
RF-RP
26.92
30.77
3.85
4.61
15.38
10.77

Neutral responses
F
P
∆
%
%
RF-RP
2.31
30.77
28.46
10.77
15.38
26.15

Positive responses
F
P
∆
%
%
RF-RP
29.23
38.46
67.69
6.15
69.23
63.08

30.77

37.69

6.92

53.85

32.31

21.54

15.38

30.00

14.62

69.23

26.92

42.31

30.77

55.38

24.61

0.00

17.69

17.69

23.08

28.46

5.38

30.77

10.00

20.77

46.15

61.54

15.39

30.77

33.08

2.31

23.08

19.23

3.85

46.15

47.69

1.54

7.69

0.77

6.92

33.77

17.69

16.08

61.54

81.54

20.00

0.00

0.77

0.77

46.15

6.92

39.23

53.85

92.31

38.46

7.69

15.38

7.69

76.92

37.38

39.54

15.38

46.92

31.54

0.00

0.00

0.00

30.77

3.85

26.92

69.23

96.15

26.92

7.69

0.00

7.69

23.08

6.15

16.93

69.23

93.85

24.62

15.38

16.92

1.54

53.85

25.38

28.47

30.77

57.69

26.92

7.69

4.62

3.07

53.85

11.54

42.31

38.46

83.85

45.39

0.00

4.62

4.62

69.23

10.77

58.46

30.77

65.38

34.61

0.00

8.46

8.46

30.77

18.46

12.31

69.23

73.08

3.85

15.38

44.62

29.24

15.38

19.23

3.85

69.23

36.15

33.08

69.23

74.62

5.39

23.08

16.15

6.93

7.69

9.23

1.54

30.77

18.46

12.31

38.46

20.77

17.69

30.77

60.77

30.00

7.69

2.31

5.38

7.69

9.23

1.54

84.62

88.46

3.84

23.08

8.46

14.62

23.08

16.15

6.93

53.85

75.38

21.53

-

-

9.81

-

-

-

-

21.35

20.05

Legend : F = physiotherapists; P = patients; RF = responses from physiotherapists; RP = responses from patients; ∆ = difference
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Table V
Comparative analysis of negative and neutral responses
given by physiotherapists and patients
Statistical indicators
Significantly different?
t, df
Mean ± SEM of column A
Mean ± SEM of column B
Difference between means
95% confidence interval
R squared

Values
Yes
t=2.420 df=38
9.808 ± 2.430, n=20
20.05 ± 3.466, n=20
10.24 ± 4.233
1.676 to 18.81
0.1336

Statistical indicators
Significantly different?
t, df
Mean ± SEM of column A
Mean ± SEM of column B
Difference between means
95% confidence interval
R squared (eta squared)

The comparative analysis, statistically processed
using the GraphPad Prism 6 software, of the statistical
significance of the differences between the positive and
neutral responses given by physiotherapists and patients
to the 20 items and the calculation of the “t” test evidence
the following:
At a probability threshold of P < 0.05, the difference
between the two rows of data is statistically insignificant,
the calculated value of “t” being 0.2859 and that of R2 =
0.002146, with a 95% confidence interval ranging between
-10.46 and 7.870 (Table VI).
Table VI
Comparative analysis of positive and neutral responses
given by physiotherapists and patients
Statistical indicators
Significantly different?
t, df
Mean ± SEM of column A
Mean ± SEM of column B
Difference between means
95% confidence interval
R squared

Table VII
Comparative analysis of positive and negative
responses with great and small contrariness

Values
No
t=0.2859 df=38
21.35 ± 2.912, n=20
20.05 ± 3.466, n=20
-1.294 ± 4.527
-10.46 to 7.870
0.002146

In order to extend the qualitative and the statistical
validity components, we detected 10 items, defined by us
as great contrariness items – great differences between the
responses of physiotherapists and those of patients – (∆RFRP = 13.08 ↔ 42.32) and small contrariness items – small
differences between the responses of physiotherapists and
those of patients – (∆RF-RP = 0.77 ↔ 10.01).
The comparative analysis, using the GraphPad Prism
6 software, of the differences between the negative and
positive responses given by physiotherapists and patients
to the 10 items with great contrariness answers (items
4,5,7,8,9,10,11,12,13,14) and the 10 items with small
contrariness (items 1,2,3,6,15,16,17,18,19,20) shows the
following:
Regarding the great contrariness responses, at a
probability threshold of P < 0.05, the difference between
the two rows of data is highly statistically significant,
the calculated value of “t” being 4.086 and that of R2 =
0.4812, with a 95% confidence interval ranging between
9.791 and 30.52 (Table VII).
Concerning the small contrariness responses, at a
probability threshold of P < 0.05, the difference between
the two rows of data is statistically insignificant, the
calculated value of “t” being 0.58 and that of R2 = 0.01835,
with a 95% confidence interval ranging between -7.662
and 13.51 (Table VII).

Great contrariness
responses
Yes
t=4.086 df=18
7.999 ± 3.915, n=10
28.15 ± 3.002, n=10
20.16 ± 4.933
9.791 to 30.52
0.4812

Small contrariness
responses
No
t=0.58 df=18
11.62 ± 2.981, n=10
14.54 ± 4.061, n=10
2.922 ± 5.038
-7.662 to 13.51
0.01835

Discussions
The comparative analysis of the differences between the
negative and positive responses given by physiotherapists
and patients shows that at a probability threshold of P <
0.05, there is a highly statistically significant difference, the
calculated value of “t” being 3.042 and that of R2 = 0.1958,
with a 95% confidence interval ranging between 3.830 and
19.22. Furthermore, the difference between negative and
neutral responses is highly statistically significant, the
calculated value of “t” being 2.42 and that of R2 = 0.1336,
with a 95% confidence interval ranging between 1.676
and 18.81, at a probability threshold of P < 0.05. On the
other hand, the difference between positive and neutral
responses is statistically insignificant, the calculated value
of “t” being 0.2859 and that of R2 = 0.002146, with a 95%
confidence interval ranging between -10.46 and 7.870.
Some important aspects of the rehabilitation process
are interpreted differently by patients and physiotherapists,
with a major contrariness between their opinions.
Following statistical analysis it was found that for some
items, the answers showed a highly statistically significant
difference, the calculated value of “t” being 4.086 and that
of R2 = 0.4812, with a 95% confidence interval ranging
between 9.791 and 30.52, at a probability threshold of P <
0.05. Thus, the following results are emphasized:
- Item no. 4. By interpreting the results regarding
the request for the patient’s or the family’s informed
consent, the difference between the negative responses of
physiotherapists and patients is ∆RF-RP = 42.31, while the
difference between positive responses is ∆RF-RP = 17.69;
- Item no. 5. With respect to informing the patient
about the possibility of rejecting some components of the
rehabilitation program, the difference between the negative
responses of physiotherapists and patients is ∆RF-RP = 5.38,
while the difference between positive responses is ∆RF-RP
= 15.39;
- Item no. 7. Concerning the explanation of the
objectives and procedures of the rehabilitation program,
there is a difference between the negative responses of
physiotherapists and patients of ∆RF-RP = 6.92, while the
difference between positive responses is ∆RF-RP = 20.00;
- Item no. 8. By interpreting the results regarding
the clarity of the answers provided by physiotherapists,
the difference between the negative responses of
physiotherapists and patients is ∆RF-RP = 0.77, while the
difference between positive responses is ∆RF-RP = 38.46;
- Item no. 9. Regarding the number of physiotherapists
involved in the rehabilitation of a patient and the continuity
of the rehabilitation program, the difference between the
negative responses of physiotherapists and patients is ∆RF-
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RP = 7.69, while the difference between positive responses
is ∆RF-RP = 31.54;
- Item no. 10. When it comes to respect for the patient,
there is a difference between the negative responses of
physiotherapists and patients of ∆RF-RP = 0.00, while the
difference between positive responses is ∆RF-RP = 26.92;
- Item no. 11. In terms of satisfaction with patientphysiotherapist communication, the difference between
the negative responses of physiotherapists and patients
is ∆RF-RP = 7.69, while the difference between positive
responses is ∆RF-RP = 24.62;
- Item no. 12. The existence of a multidisciplinary
team is controversial, the difference between the negative
responses of physiotherapists and patients being ∆RF-RP
= 1.54, while the difference between positive responses is
∆RF-RP = 26.92;
- Item no. 13. Regarding communication difficulties
because of the Hungarian language, there is a difference
between the negative responses of physiotherapists and
patients of ∆RF-RP = 3.07, while the difference between
positive responses is ∆RF-RP = 45.39;
- Item no. 14. By interpreting the results of facing
uncomfortable situations related to the communication
of various personal aspects, the difference between the
negative responses of physiotherapists and patients is ∆RFRP = 4.62, while the difference between positive responses
is ∆RF-RP = 34.61.

Conclusions
1. Following the investigation, interpretation and
statistical analysis of the results, it can be said that the
hypothesis was rejected. The results recorded using the
patients’ questionnaires do not correspond to the results
obtained from physiotherapists in terms of quality of the
provided services and satisfaction with interaction and
communication in the private rehabilitation institutions.
2. Aspects such as the presence of an individual
patient file, obtaining the informed consent, respecting the
patient’s privacy, conducting history taking and the initial
interview under optimal conditions, etc. were identified to
be interpreted differently by physiotherapists and patients,
which led to the conclusion that certain aspects of daily
practice mentioned in national occupational standards are
not fulfilled.
3. We consider it imperative that physiotherapy
services be provided at higher education and practice
standards, so that we wish the results presented in this study
to represent a red flag. The area of action of physiotherapy
is not limited to treating the patient and involves a number
of factors that we attempted to highlight in this paper.
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