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Abstract

Background: Patient satisfaction reflects the extent to which individuals perceive that their needs and expectations have been
met in relation to the cost and quality of healthcare services received. Satisfied patients are more likely to adhere to treatment
plans, seek continued care, and provide constructive feedback, all of which are particularly important in the management of
children with Cerebral Palsy (CP), a lifelong condition requiring long-term rehabilitation. As children with CP are often unable
to adequately express their perceptions of care, parental perspectives serve as a crucial proxy for assessing satisfaction with
healthcare services. Objective: To determine the level of satisfaction with physiotherapy services among parents of children with
Cerebral Palsy attending rehabilitation centers in Kathmandu Valley and to examine the relationship between individual
questionnaire items and overall satisfaction. Methods: The MedRisk Instrument for Measuring Patient Satisfaction (MRPS) with
physiotherapy services was administered to 82 parents of children with Cerebral Palsy receiving care at rehabilitation centers in
Kathmandu Valley. Results: Parents reported a high level of satisfaction with physiotherapy services as measured by the MRPS
(Mean = 4.37, SD = 0.38). Bivariate correlation analysis was conducted to examine the relationship between individual item
scores and global satisfaction. Internal factors demonstrated the strongest correlations with global satisfaction, while external
factors showed weak to moderate correlations. Conclusion: Patient satisfaction is a key indicator of the quality of physiotherapy
services and should be assessed regularly to ensure optimal care delivery. This study found a high level of satisfaction with
physiotherapy services among parents of children with Cerebral Palsy attending rehabilitation centers in Kathmandu Valley.
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1. Introduction

Cerebral palsy (CP) is a group of permanent neurological dis-
orders that affect movement, muscle coordination, posture, and
balance. [1] It results from injury to the developing brain and is
characterized by abnormalities in muscle tone and motor con-
trol. [2] CP is frequently associated with additional impairments,
including sensory and perceptual deficits, cognitive and com-
munication disorders, behavioral problems, epilepsy, and sec-
ondary musculoskeletal complications. [3] These impairments
contribute to limitations in activity and restrictions in participa-
tion, making CP a childhood disability with complex, multidi-
mensional functional consequences. [4] Furthermore, children
with CP may present with various medical comorbidities in-
volving neurological, auditory, visual, sleep-related, and gastro-
intestinal systems. [5] Consequently, parents of children with
CP often experience substantial variability in caregiving de-
mands, responsibilities, and expectations. [6].

Early intervention using a comprehensive, multidiscipli-
nary approach plays a crucial role in the management of CP.
[7] Physiotherapy is a core component of CP management and
aims to maintain or improve muscle strength, balance, and
functional movement, as well as to facilitate the acquisition of
essential motor skills such as sitting, walking, or wheelchair
mobility.! Physiotherapy services encompass not only special-
ized therapeutic interventions and professional guidance but
also general aspects of service delivery, including accessibility,
communication, and hospitality within the clinical setting. [8].

Patients and caregivers seek healthcare services with various
expectations, including receiving care that meets their needs and
satisfaction. [9] Patient satisfaction refers to the extent to which
individuals are content with the healthcare services provided by
their healthcare professionals. [6] It is a multidimensional con-
struct that reflects the overall experience of an individual receiv-
ing assessment and treatment within a specific healthcare envi-
ronment over a defined period. [10] Patient satisfaction has also
been described as the degree to which a patient perceives that
their needs and perspectives have been addressed in relation to
the financial and personal investment made to obtain quality
healthcare services. [11, 12] As such, patient satisfaction is rec-
ognized as a valid indicator of healthcare quality and an essential
component in promoting patient-centered care. [9].

Measurement of patient satisfaction is commonly catego-
rized into two domains: satisfaction with treatment outcomes
and satisfaction with the process of care. Satisfaction with out-
comes pertains to perceived improvements resulting from the
intervention, whereas satisfaction with care reflects the quality
of services received throughout the course of treatment. [10]
Patient satisfaction is influenced by both patient-related and
physiotherapist-related factors, which represent distinct com-
ponents affected by different domains. [11, 13, 15] Conse-
quently, separate outcome measures are required to assess
these components accurately.

Evidence suggests that satisfied patients are more likely to
adhere to healthcare advice, actively engage in their treatment,
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and maintain loyalty to their healthcare providers. Dissatisfied
patients, in contrast, may discontinue care or fail to return for
future services. Satisfied individuals are also more likely to
recommend services to others through positive word-of-
mouth, thereby influencing service utilization and overall
healthcare system efficiency. [16].

Children with CP have long-term healthcare needs that ex-
ceed those of typically developing children. [4] However, due
to their limited ability to express perceptions and experiences
of care, direct assessment of patient satisfaction is often not
feasible. In such cases, parents serve as essential partners in
evaluating satisfaction and contributing to quality improve-
ment based on their experiences. Additionally, according to
The Act Relating to Children, 2075 (2018) of the Government
of Nepal, parents and family members are legally responsible
for ensuring access to healthcare and treatment for children
under 18 years of age. As primary decision-makers regarding
healthcare utilization, parents determine the choice of
healthcare settings and the continuation or discontinuation of
treatment. Therefore, assessing satisfaction with physiother-
apy services among parents of children with CP is critically
important. This study aims to determine the level of satisfac-
tion with physiotherapy services among parents of children
with Cerebral Palsy and to examine the relationship between
individual items within the satisfaction questionnaire.

2. Methods

A descriptive cross-sectional study was conducted between
March 2023 and December 2023 in three rehabilitation centers
located in Kathmandu Valley, Self Help Group for Cerebral
Palsy (SGCP) Lalitpur, Neo Child care center, Bhaktpur, Spe-
cial education rehabilitation center for disabled, (SERC
school), Lalitpur. A total of 82 parents of children diagnosed
with Cerebral Palsy (CP) were recruited using a non-probabil-
ity convenience sampling technique. The sample size was cal-
culated using G*Power software (version 3.1.9.7), assuming
an effect size of 0.3, a significance level (o) of 0.05, and a
statistical power of 0.80.

Parental satisfaction with physiotherapy services was as-
sessed using the MedRisk Instrument for Measuring Patient
Satisfaction (MRPS), a standardized tool developed and ap-
proved by MedRisk, Inc. The MRPS consists of 12 items, in-
cluding 10 specific items and 2 global items. Items 1-3 assess
external factors, items 4—10 assess internal factors, and items
11 and 12 represent global satisfaction. Each item is rated on
a 5-point Likert scale ranging from 1 (strongly disagree) to 5
(strongly agree), with higher scores indicating greater satis-
faction. Items 1, 4, and 8 are positively worded and were
scored accordingly. The questionnaire was translated into the
Nepali language, and a pilot study involving 10% of the total
sample was conducted to assess feasibility and clarity prior to
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data collection. In addition to the MRPS, a separate question-
naire was used to collect demographic information.

Ethical approval for the study was obtained from the Kath-
mandu University Institutional Review Committee with IRC
— KUSMS 103/23 and written informed consent was secured
from all participants prior to enrollment. Parents of children
under 18 years of age with a diagnosis of CP who had received
physiotherapy services were included in the study. Parents
who declined consent or had a medically diagnosed psycho-
logical condition were excluded.

Subscale scores were calculated by summing the responses
to the respective items, and overall satisfaction was determined
by calculating the mean of the subscale scores, with a maximum
possible score of 5. For the global satisfaction item (Item 11),
response options 1 and 2 were categorized as low satisfaction,
option 3 as moderate satisfaction, and options 4 and 5 as high
satisfaction. Participants completed the questionnaires inde-
pendently; however, an outcome assessor was available to pro-
vide clarification when required. Prior to administration, partic-
ipants were briefed on the structure of the questionnaire, includ-
ing examples of both positively and negatively worded items.

Data analysis was performed using the Statistical Package
for the Social Sciences (SPSS) version 26. Descriptive statis-
tics, including means and standard deviations, were calculated
for each MRPS item. Bivariate correlation analysis was con-
ducted to examine the relationships between individual item
scores and global satisfaction.

3. Results

A total of 82 parents of children with Cerebral Palsy participated
in the study. The demographic characteristics of the parents and
their children are presented in Tables 1 and 2, respectively. Half of
the participants (50%) reported visiting rehabilitation centers more
than 13 times for physiotherapy services. Regarding therapist ex-
posure, 34.1% of the children received treatment from more than
three physiotherapists, 28% from three therapists, 13.4% from two
therapists, and 24.4% from a single therapist. The mean age of the
children with Cerebral Palsy was 5.21 years (SD = 4.56), with
males comprising 58.5% of the sample. The mean age at diagnosis
was 1.81 years (SD = 1.07).

Table 1. Demographic characteristics of parents of Cerebral Palsy
(N=82).

Variables Mean (S.D)
Age (Years) 32.34 (6)
Gender N (%)
Female 68 (82.9%)
Male 14 (17.1%)

Marital status N (%)
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Variables Mean (S.D)
Unmarried 0

Married 82 (100%)
Educational level N (%)
Uneducated 5(6.1%)
Primary 6 (7.3%)
Secondary 31 (37.8%)
Intermediate 18 (22%)
Bachelors 17 (20.7%)
Masters or Higher 5(6.1%)
Number of visits N (%)

<3 12 (14.6%)
3-6 21 (25.6%)
7-10 7 (8.5%)
10-13 1(1.2%)
>13 41 (50%)
Occupation, N (%) N (%)

Housewife 53 (64.6%)
Business 9 (11%)
Private Job 7 (8.5%)
Farmer 7 (8.5%)
Government Officer 3(.7)
Driver 1(1.2%)
Laborer 1 (1.2%)
Pharmacist 1 (1.2%)
Number of therapists N (%)

One 20 (24.4%)
Two 11 (13.4%)
Three 23 (28.0%)
>Three 28 (34.1%)

Table 2. Demographic characteristics of children with Cerebral
Palsy (N=82).

Variables Mean (S.D)
Age (Years) 5.2(4.5)
Gender N (%)

Male 48 (58.5%)
Female 34 (41.5%)
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Table 3. Patient satisfaction scores for each MRPS item, and Bi variate correlations between each item and Global satisfaction score.

Mean patient Correlation with Global satis-

S.N. MRPS Items satisfaction faction (Spearman’s 95% CI)
1. The registration process is appropriate. 4.32 0.42
2. The office receptionist is courteous. 4.01 0.31
3 The .wa.iting area is comfortable (in terms of lighting, temperature, decor, and 445 0.41
furnishings).
4. My therapist spent enough time with me. 4.35 0.65
5. My therapist thoroughly explains the treatment(s) I receive. 4.44 0.73
6. My therapist treats me respectfully. 4.49 0.61
7. My therapist listens to my concerns. 4.43 0.69
8. My therapist understands all my questions. 4.39 0.70
9. My therapist advises me on ways to avoid future problems. 4.46 0.69
10. My therapist gives me detailed instructions regarding my home program. 4.41 0.72
1. Qverall, I’m completely satisfied with the services I receive from my thera- 429 |
pist
12. I would return to this office for future services and care. 4.43 0.47

Table 3 presents the bivariate correlations between individ-
ual MRPS item scores and global satisfaction (Item 11). Over-
all, parents reported a high level of satisfaction with physio-
therapy services, with a mean MRPS score 0f4.37 (SD =0.38).
Mean item scores ranged from 4.49 (SD = 0.50) for “My ther-
apist treats me respectfully” to 4.01 (SD = 0.68) for “The reg-
istration process is appropriate.”

Internal factor items demonstrated strong correlations with
global satisfaction, including time spent with the therapist (r =
0.65,p <0.001), explanation of treatment (r=0.73, p <0.001),
respectful behavior (r=0.61, p <0.001), listening to concerns
(r=0.69, p<0.001), answering questions (r=0.70, p<0.001),
advice on preventing future problems (r = 0.69, p < 0.001),
and provision of detailed home program instructions (r = 0.72,
p <0.001).

Among external factors, the appropriateness of the registra-
tion process (r = 0.42, p < 0.001) and comfort of the waiting
area (r = 0.41, p < 0.001) showed moderate correlations with
global satisfaction, whereas receptionist courtesy demon-
strated a weak correlation (r = 0.31, p < 0.001). The item “/
would return to this office for future services and care”
showed a moderate correlation with global satisfaction (r =
0.47, p <0.001).

4. Discussion

The findings of this study indicate a high level of satisfac-
tion with physiotherapy services among parents of children

47

with Cerebral Palsy, with 87.8% reporting high satisfaction.
Mean item scores were consistently elevated, ranging from
4.01 to 4.49, suggesting that respondents generally agreed or
strongly agreed with the satisfaction statements included in
the survey. Notably, the highest satisfaction scores were asso-
ciated with items related to therapist—parent interaction, a
finding consistent with previous research by Hush et al., who
reported that interpersonal aspects of care and respectful com-
munication are key determinants of patient satisfaction. [18]
These results underscore the importance of clear treatment ex-
planations and effective communication skills in enhancing
satisfaction with physiotherapy services.

In contrast, the lowest mean score was observed for the item
“The office receptionist was courteous,” highlighting an area
requiring improvement to further enhance overall service
quality. This finding suggests that while clinical interactions
were rated highly, non-clinical aspects of service delivery may
influence the overall perception of care.

Therapist-related attributes emerged as a critical component
of patient satisfaction, as evidenced by the strong correlations
between internal factors and global satisfaction. Internal factor
items including adequate time spent with parents, thorough
explanation of treatment, respectful behavior, attentive listen-
ing, responsiveness to questions, advice on preventing future
problems, and provision of detailed home program instruc-
tions demonstrated the strongest associations with overall sat-
isfaction, with a mean score of 4.42. These findings reinforce
the central role of therapist parent engagement in shaping sat-
isfaction and highlight the importance of patient centered
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communication and individualized care in pediatric physio-
therapy settings.

The findings of the present study demonstrate a significant
association between respectful treatment by physiotherapists
and overall satisfaction with physiotherapy services. This re-
sult is consistent with the findings of Hingarajia, who reported
that patient satisfaction is directly influenced by the quality of
patient therapist interactions. [19] Similarly, a significant cor-
relation was observed between physiotherapists’ attentiveness
to parents’ concerns and satisfaction with services, supporting
the findings of Beattie et al., who emphasized the importance
of therapists demonstrating empathy and concern through ac-
tive listening. [17] Additionally, the ability of physiotherapists
to adequately address parent’s questions regarding their
child’s condition and treatment was significantly associated
with higher satisfaction levels. Beattie et al. further noted that
patient satisfaction is strongly related to the extent to which
physiotherapists provide clear and comprehensive responses
to patient inquiries. [17] Collectively, these findings highlight
the critical role of effective communication, respectful behav-
ior, and clear explanation of treatment in achieving high levels
of patient satisfaction.

Patient satisfaction was also influenced by non-clinical or
external service factors. Previous studies have reported higher
satisfaction levels when access-related and environmental fac-
tors such as courteous administrative staff, efficient registra-
tion processes, and comfortable waiting areas are adequately
addressed. [20] In the present study, these external factors
demonstrated weak to moderate correlations with global sat-
isfaction, with a mean score of 4.26, suggesting that such fac-
tors contribute to parental satisfaction, albeit to a lesser extent
than therapist-related factors. However, these findings con-
trast with those of Beattie et al., who reported that patients
placed less emphasis on non-clinical aspects of care. [21] This
discrepancy may reflect differences in patient populations,
service settings, or cultural expectations.

Furthermore, patient satisfaction has been shown to influ-
ence engagement with healthcare services. Satisfied patients
are more likely to actively participate in treatment and con-
tinue utilizing services, whereas dissatisfaction may result in
discontinuation of care. [14] In the present study, a moderate
correlation was observed between willingness to return for fu-
ture services and global satisfaction, consistent with findings
reported by Beattie et al., who noted that satisfied patients are
more likely to return for care and provide positive recommen-
dations regarding services and facilities. [16] These findings
underscore the importance of ensuring high levels of satisfac-
tion in physiotherapy practice, as satisfied clients are more
likely to recommend services through positive word-of-mouth,
thereby influencing service utilization and overall healthcare
delivery.

5. Limitations

This study has several limitations. First, although the
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MedRisk Instrument was translated into Nepali and pilot tested
for feasibility, the psychometric properties of the translated ver-
sion were not formally evaluated, which may affect the validity
of the findings. Second, rehabilitation centers were selected
based on researcher knowledge due to the unavailability of an
official registry of centers providing physiotherapy services for
children with Cerebral Palsy in Kathmandu Valley, potentially
limiting the generalizability of the results.
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