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ABSTRACT

Background: Nowadays patients demand quality and safe hospital care. Quality of care depends
on the roles of the government as quality of care regulator, hospital management, health care
providers, patients, and the community. This study aimed to examine the effects of patient and
physioterapist characteristics on perceived quality of physiotherapy care.

Subjects and Method:This was an observational analytic study with cross-sectional design. The
study was conducted at Dr. Moewardi Hospital, Surakarta, Central Java, from June to July, 2017. A
total sample of 122 physiotherapy patients were selected for this study using exhaustive sampling.
The dependent variable was quality of physiotherapy care. The independent variables were
education, income, duration of treatment, insurance status, years of service, physiotherapist
training, and salary. The data were collected using a set of questionnaire and analyzed by multiple
linier regression.

Results: The quality of physiotherapist care was affected by patient’s income (b= -0.18; 95% CI= -
0.35 t0 0.001; p= 0.052), patients education (b= -3.32; 95% CI= -6.59 to 0.04; p= 0.047), duration
of treatment (b= -0.07; 95% CI= -0.14 to -0.01; p= 0.020), insurance status(b= 3.41; 95% CI= 0.15
to 6.68; p= 0.041), years of services (b= 0.55; 95% CI= 0.15 to 0.97; p= 0.010), physiotherapist
training (b= 0.90; 95% CI= 0.09 to 1.71; p= 0.030), and salary (b= 0.38; 95% CI= -0.12 to 0.77; p=
0.061).

Conclusion:Quality of physiotherapist care is affected by patient’s income, patients education,
duration of treatment, insurance status, years of services, physiotherapist training, and salary.

Keywords:quality of care, physiotherapy, insurance status, duration of treatment, years of
services

Correspondence:
Afif Ghufroni. School of Health Polytechnics, Surakarta, Central Java. Email: apip.physio@-
gmail.com. Mobile: +6285725000769.

BACKGROUND the quality of physiotherapy services

Physiotherapy is a healthcare provided to
individuals and or groups to develop,
maintain and restore body movements and
functions throughout the life cycle by using
manual handling, increased motion, equip-
ment (physical, electrotherapeutic, and
mechanical), function training, communi-
cation (Regulation of the Minister of
Health, 2013). The Indonesian Physiothera-
py Association as a professional organiza-
tion has made various efforts to guarantee

e-ISSN: 2549-0281 (online)

(Imron, 2016). Law number 80 of 2013
contains the standards of physiotherapy
services that regulate physiotherapy ser-
vices should be given to the healthcare. The
Indonesian  physiotherapy  association
issued the latest clinical practice guidebook
in February 2017. The existing regulations
have not reflected quality physiotherapy
care (Imron, 2016).

Based on the health profile of Central
Java in 2015, all hospitals in Surakarta did

69



Journal of Health Policy and Management (2017), 2(1): 69-80

https://doi.org/10.26911/thejhpm.2017.02.01.06

not report the progress of achieving quality
of healthcare in each hospital including the
Dr. Moewardi Hospital, Surakarta, so that
the quality of the healthcare provided could
not be seen. However, based on the report
on the quality indicator of the medical
rehabilitation installation at Dr. Moewardi
Hospital, Surakarta, from November 2015
to August 2016, the quality of care in
medical rehabilitation did not achieved the
target by 90%, even though it showed an
increase every month (Dr. Moewardi
Hospital, 2016).

Factors that affect perceived quality of
physiotherapy care are family income, edu-
cation level, duration of treatment, insu-
rance status, physiotherapist training, phy-
siotherapist training, and physiotherapist
salary.

Patient income affects the quality of
care received by patients. Family income is
the amount of real income from all
members of the household received from
main income, extra income, and other
income (Nuralamet al, 2015). Low family
income affect on the inability to buy drugs,
pay for transportation, and others, so that
an individual is not able to use the health-
care (Sutrisna, 1994). On the contrary, high
family income will provide opportunities to
obtain good nutrition and good healthcare
(Suryati, 2005).

The different education level of
patient affect the assessment of quality of
healthcare. Education level is the stage of
education which is determined based on the
level of development of students, goals, and
capabilities developed (Law on National
Education System Number 20, 2003). The
different levels of patient education visiting
healthcare affect on the different assess-
ments of quality of care. Patients with a low
education level are satisfied with the
services provided. However, patients with
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higher education level will give lower
assessment.

The duration of treatment received by
the patient affects the assessment of
healthcare. Duration of treatment is one of
the success factors of health services to
achieve good service (Revans, 2004; Warta-
wan, 2012). Many theories state that there
is a correlation between duration of treat-
ment of patients and patient satisfaction as
an illustration of the quality of care. The
increasing number of visits or treatments of
patients will increase the patient under-
standing of the quality of health care
(Wartawan, 2012; Barbara, 2006; Chris-
wardani, 2006).

The insurance status carried out by
patients affects the service received. Pay-
ment method is an important part which
affect the good or bad quality of health care;
it will affect the behavior patterns of health
services itself (Agyeponget al., 2014).
Various types of payment methods have an
effect on the behavior of healthcare work-
ers, so that they can affect the good or bad
quality of health services (Trisnantoro,
2007). Nowadays, there are two payment
methods on healthcare: National Health
Insurance Implementing Agency (BPJS)
and payment independently. There are
differences in health services received
through these payment methods.

Work experience affects the provision
of quality of health care. As an illustration,
an physiotherapist who works longer will be
more skilled in providing services. Dr.
Moewardi Hospital in Surakarta has 19
physiotherapists with more than 20 years of
experience. The longer the years of service
of a health worker, the more knowledge and
skills increase, so that it can increase the
quality of care (Kim et al., 2017).

The training conducted by the Indo-
nesian Physiotherapy Association (IFI) has
increased lately. Based on the IFI data,
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every month, there were 10 physiotherapy
training activities, so that there were more
than 100 trainings in one year. However,
the participation of physiotherapist in the
training did not aim to develop knowledge
that would affect the quality of care in
patients. There were many physiotherapists
attended the training just to extend the
registration letter (Imron, 2016).

Related to the salary, every employee
at the Dr Moewardi Hospital in Surakarta
gets an average income each month in
excess of the minimum wage. Based on
Central Java Governor Decree Number
560/50/2016 concerning minimum wages
in 35 Provincies/Regencies in Central Java
2017 on November 21, 2016, the minimum
wage in Surakarta is Rp 1,534,985.

Based on a study conducted by Zarei
et al., (2012) in Iran, service quality (SER-
VQUAL) is measuring instrument for a
valid, reliable, and flexible quality of care.
SERVQUAL method is a measuring instru-
ment which will be used to measure quality
of care that has been widely applied and
developed (Parasuraman et al., 1985; Zeit-
haml et al., 1990). SERVQUAL consists of 5
elements, such as tangibles, reliability, res-
ponsiveness, assurance, and empathy
(Vanet al., 2003). SERVQUAL is a mea-
surement instrument that is often used in
measuring the quality of health care to
service users (Gronroos, 1982; Lewis and
boom, 1983; Parasuramanet al., 1985).

SUBJECTS DAN METHOD

1. study Design

This was an analytic observational study
with a cross-sectional design which focused
on the process of data collection of inde-
pendent and dependent variables which
conducted two times with different times.
The use of the design aimed to examine the
effects of patient and physiotherapist
characteristics on perceived quality of
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physiotherapy care in Dr. Moewardi Hos-
pital, Surakarta.

2. Place and time of the study

This study conducted in the physiotherapy
clinic of Dr. Moewardi Hospital, Surakarta,
from June to July, 2017.

3. Population dan samples

The target population in this study was 720
patients who visited physiotherapy clinic
and physiotherapists who worked in Dr.
Moewardi Hospital, Surakarta.

The accessible population in this
study was 720 patients who visited physio-
therapy clinic at Dr. Moewardi Hospital,
Surakarta.

This study used formula of indepen-
dent variables multiplied by 15-20 (Murti,
2013). There were 7 free variables in this
study. There were 105-140 samples as the
subjects of the study which was found from
the free variables. There were 122 people as
the subjects of the study.

4. Sampling Technique

This study used exhaustive sampling using
non-random sampling. The researcher took
all subjects from the source population as
samples to study (Bhisma, 2010). The
samples were all patients who visited the
physiotherapy clinic of Dr. Moewardi
Hospital, Surakarta, and did therapy in
June-July 2017.

5. Study Variables

The independent variables were patient
income, patient education level, duration of
treatment, insurance status, years of ser-
vices, physiotherapist training, and physio-
therapist salary. The dependent variable
was quality of health care.

6. Operational Definition

Education level was the latest formal
education level that has been taken by
patients based on the last diploma they had.

Family income was income that was
in the form of money or in other forms that
could be cashed from the work carried out
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by family members, which were in line with
the minimum wage in Surakarta.

Insurance status was the payment
method for physiotherapy care which have
been received.

Duration of treatment was how long
the treatment carried out by outpatients to
physiotherapy care at Dr. Moewardi Hos-
pital, Surakarta.

Work experience of the physiothera-
pist was the period of time of work expe-
rience as a physiotherapist since the first
time he worked at the hospital.

Physiotherapist training was the
training attended by the physiotherapist for
the past 5 years.

Physiotherapist salary was the income
received by the physiotherapist every
month based on the minimum wage in
Surakarta.

Quality of care was the gap between
expectations expected by patients on the
services provided by physiotherapists.

7. Study subjects

The subjects of this study were outpatients
in the physiotherapy clinic at Dr. Moewardi
Hospital in Surakarta. The inclusion crite-
ria of this study were all patients who did
therapy at the physiotherapy clinic Dr.

Moewardi, Surakarta, and willing to be the
subjects of this study.

8. Instrument of the study

The data of this study were carried out
observationally on the health care users
conducted directly by the researchers.

Questionnaires were given to the
patients to obtain an overview of the ser-
vices felt by the patients. Secondary data
were obtained from the hospital's education
and training section, the previous study,
and related references. Secondary data
were the number of visits and hospital
profiles.

Quality of care was assessed using
service quality questionnaire with 5 dimen-
sions of measurement namely tangibles,
reliability, responsiveness, assurance, and
empathy. Afterwards, the effects of quality
of care on the patient personal factors such
as patient income, education level, duration
of treatment, physiotherapist status and
personality in the form of physiotherapist
years of service, physiotherapist training,
and physiotherapist salary could be ana-
lyzed. The reliability test of the question-
naires has been carried out previously on
the 20 outpatients who visited physio-
therapy clinic.

Table 1. The result of the reliability test of the questionnaires on quality of care as

variable
No Variables Cronbach's Alpha Decision
1 Tangible 0.78 Reliable
2 Reliability 0.96 Reliable
3 Responsiveness 0.91 Reliable
4 Assurance 0.84 Reliable
5 Empathy 0.90 Reliable
RESULTS (94.3%). 95 out of 122 subjects of the study

1. Univariate Analysis

The result of the characteristics of the
subjects of the study showed that 115
outpatients as subjects of the study at Dr.
Moewardi Hospital aged =50 years
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were female (77.9%). 63 patients were
educated more or equal to senior high
school (51.6%) and 96 patients were
retirees and housewives (78.7%). 72
patients had >minimum wage (56.9%).
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Table 2. The descriptive data of the variable of the study

Variables Min. Max. Mean SD
Patient Income 3 40 20.72 9.62
Duration of Treatment 1 102 27.43 23.93
Physiotherapist Salary 37 50 44.17 3.82
Physiotherapist Training 0] 5 2.08 1.86
Physiotherapist years of service 12 32 24.11 3.58
Quality of Care 120 165 149.52 9.32

Table 2 shows the descriptive statis-
tics of each exogenous and endogenous
variable such as minimum, maximum,
mean, and standard deviation. The variable
of patient income had an average value by
20.72 (Rp. 2,072,000) with a standard
deviation by 9.62 (Rp. 962,000), a mini-
mum value by 3 (Rp. 300,000), and a maxi-
mum value by 40 (Rp. 4,000,000). The
high standard deviation (more than 30% of
the mean) showed the high variety of varia-
tions, or the big gap between the lowest and
highest patient income scores.

The variable of duration of treatment
had an average value by27.43 (month) with
a standard deviation by23.93 (month), a
minimum value by1 (month), and a maxi-
mum value by 102 (month). The low
standard deviation (less than 30% of the
mean) showed the low variety of variations,
or the small gap between the lowest and
highest duration of treatment.

The variable of physiotherapist salary
had an average value by 44.17 (Rp
4,417,000) with a standard deviation by
3.82 (Rp 382,000), a minimum value by 37
(Rp 3,700,000), and a maximum value by
50 (Rp 5,000,000).The low standard devia-
tion (less than 30% of the mean) showed
the low variety of variations, or the small
gap between the lowest and highest physio-
therapist salary.

The variable of physiotherapist train-
ing had an average value by 2.08with a
standard deviation by 1.86 (times), a mini-
mum value by 0, and a maximum value by
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5. The high standard deviation (more than
30% of the mean) showed the high variety
of variations, or the big gap between the
lowest and highest physiotherapist training.
The variable of physiotherapist years
of service had an average value by 24.11
(vear) with a standard deviation by 3.58
(year), a minimum value by 12 (year), and a
maximum value by 32 (year). The low
standard deviation (less than 30% of the
mean) showed the low variety of variations,
or the small gap between the lowest and
highest physiotherapist years of service.
The variable of quality of care had an
average value by 149.52 with a standard
deviation by 9.32, a minimum value by 120,
and a maximum value by 165. The low
standard deviation (less than 30% of the
mean) showed the low variety of variations,
or the small gap between the lowest and
highest quality of care scores.
2, Bivariate analysis
Table 3. The bivariate analysis of factors
associated with on perceived of quality of

physiotherapy care
Variables r P

Patient income -0.26  0.004
Education level -0.29  0.001
Duration of treatment -0.27  0.002
Insurance status 0.07 0.428
Physiotherapist yearsof  0.25  0.006
service

Physiotherapist training  0.16 0.072
Physiotherapist salary 0.21  0.020
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There was a negative effect of patient
income on perceived quality of physiothe-
rapy care. The higher the patient income,
the lower the assessment of perceived qua-
lity of physiotherapy care (r= -0.26; p=
0.004).

There was a negative effect of educa-
tion level on perceived quality of physio-
therapy care. The higher the education
level, the lower the assessment of perceived
quality of physiotherapy care (r= -0.29; p=
0.001).

There was a negative effect of dura-
tion of treatment on perceived quality of
physiotherapy care. The longer the duration
of treatment, the lower the assessment of
perceived quality of physiotherapy care(r= -
0.27; p= 0.002).

There was a positive effect of insu-
rance status on perceived quality of physio-
therapy care. The higher the insurance
status, the higher the perceived quality of
physiotherapy care(r= 0.07; p= 0.428).

There was a positive effect of physio-
therapist years of service on perceived
quality of physiotherapy care. The longer
the physiotherapist years of service, the
higher the perceived quality of physio-
therapy care(r= 0.25; p= 0.006).

There was a positive effect of physio-
therapist training on perceived quality of
physiotherapy care. The more often the
physiotherapist training conducted, the
higher the perceived quality of physio-
therapy care (r= 0.16; p= 0.072).

There was a positive effect of physio-
therapist salary on perceived quality of
physiotherapy care. The higher the physio-
therapist salary received, the higher the
perceived quality of physiotherapy care (r=
0.21; p= 0.020).

3. Multivariate analysis

The patient income affected the decrease in
the assessment of perceived quality of
physiotherapy care which was statistically

74

significant. Each increase of one point of
patient income decreased 0.18 points of
perceived quality of physiotherapy care (b=
-0.18; 95% CI= -0.35 to <0.001; p = 0.052).

The education level affected the
decrease in the assessment of perceived
quality of physiotherapy care which was
statistically significant. Each increase of
one point of education level decreased 3.32
points of perceived quality of physiotherapy
care (b= -3.32; 95% CI= -6.59 to 0.04; p=
0.047).

The duration of treatment affected the
decrease in the assessment of perceived
quality of physiotherapy care which was
statistically significant. Each increase of
one point of duration of treatment de-
creased 0.07 points of perceived quality of
physiotherapy care (b= -0.07; 95% Cl= -
0.14 to -0.01; p= 0.020).

The insurance status affected the
increase in the assessment of perceived
quality of physiotherapy care which was
statistically significant. Each increase of
one point of insurance status increased 3.41
points of perceived quality of physiotherapy
care (b= 3.41;05% CI= 0.15 to 6.68; p=
0.041).

The physiotherapist years of service
affected the increase in the assessment of
perceived quality of physiotherapy care
which was statistically significant. Each
increase of one point of physiotherapist
years of service increased 0.55 points of
perceived quality of physiotherapy care (b=
0.55; 95% CI= 0.15 to 0.97; p= 0.010).

The physiotherapist training affected
the increase in the assessment of perceived
quality of physiotherapy care which was
statistically significant. Each increase of
one point of physiotherapist training
increased 0.90 points of perceived quality
of physiotherapy care (b= 0.90; 95% CI=
0.09 to 1.71; p= 0.030).
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The physiotherapist salary affected
the increase in the assessment of perceived
quality of physiotherapy care which was

increase of one point of physiotherapist
salary increased 0.38 points of perceived
quality of physiotherapy care (b= 0.38; 95%

statistically close to significant. Each CI=-0.12 t0 0.77; p= 0.061).

Table 4. The result of the analysis of multiple linear regression of patient
personal and physiotherapist factors on perceived quality of physiotherapy care
at Dr. Moewardi Hospital, Surakarta

. 95% CI
Independent Variables b Lower Limil Upper Limit p
Constant 101.17 144.49 < 0.001
Family income -0.18 -0.35 0.00 0.052
Education level -3.32 -6.59 -0.04 0.047
Duration of treatment -0.07 -0.14 -0.01 0.020
Insurance status 3.41 0.15 6.68 0.041
Physiotherapist years of service 0.55 0.13 0.97 0.010
Physiotherapist training 0.90 0.09 1.71 0.030
Physiotherapist salary 0.38 -0.02 0.77 0.061
Number of subjects n = 122
p< 0.001
DISCUSSION patient expectations, patients tend to have

A.The effect of family income on
perceived quality of physiotherapy
care

The result of the analysis of multiple linear
regression indicated that there was a nega-
tive effect between family income and per-
ceived quality of physiotherapy care. Family
income affected the decrease in the assess-
ment of perceived quality of physiotherapy
care which was statistically significant. The
higher the family income, the lower the
assessment of perceived quality of physio-
therapy care received.

Based on a study conducted by Ola-
leye et al., (2015), poor patient families with
children with cerebral palsy feel the quality
of physiotherapy care more than rich
families. Poor families indicate low family
income therefore they consider that they
obtain higher quality of service. In addition,
high-income patients have higher require-
ments toward health service (Khuong et al.,
2013). When the health care providers
cannot provide services in accordance with
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low assessment on the quality of care.

Service requirements in order to cure

patient that cannot be fulfilled by the

hospital will lead to the low quality of care

(Dengjuin et al., 2009).

Based on a study conducted by Kawa-
chi et al. (2010), income and wealth are
used to achieve better health. A community
that has low income tend to unable to
choose the quality of a health care. Mean-
while, high income groups will choose good
quality standards to get healing (Braveman
et al., 2011).

B.The effect of education level on
perceived quality of physiotherapy
care

The result of the analysis of multiple linear

regression indicated that there was a

negative effect between education level and

perceived quality of physiotherapy care.

The patient education level affected the

decrease in the assessment of perceived

quality of physiotherapy care which was
statistically significant. The higher the
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patient education level, the lower the
assessment of perceived quality of physio-
therapy care received.

This study is in line with a study
conducted by Almeida et al., (2013) in the
physiotherapy department which state that
the higher the education level, the lower the
assessment of perceived quality of physio-
therapy care

Based on a study conducted in Turkey
(Bakar et al., 2008) and Taiwan (Dengjuin
et al., 2009), patients with higher education
level have higher hopes and desires on
perceived quality of health care received
compared to patients with low income.
Based on a study conducted by Fraihi et al.,
(2016), high expectations affect the low
assessment given by the patients on quality
of care. Conversely, patients with low
expectations would be easy to receive the
services provided for healing. As a result,
patients tend to give high assessment on
the quality of care.

This study is supported by a study
conducted by Mulisa et al., (2017) that
patients who visit radiology care with
higher education tend to give lower quality
of care scores than those with lower educa-
tion. Another study by Fletchera and
Frisvol (2012) state that higher education
affects various types of medical actions. The
higher the patient education level, the
higher the desire, hope, and trust of the
patient/family of the patient toward all
medical treatment. For the patient safety
and healing, patient with high education
level will think critically and has higher
demands. Therefore, if a patient is not
pleased with the medical treatment taken
by the medical team, the patient can reject
the medical treatment. Meanwhile, a
patient with low education level tend to
accept the treatment given for healing.
Patient with low education level feel that
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the quality of care provided is better than

those with higher education.

C.The effect of duration of treatment
on perceived quality of physio-
therapy care

The result of the analysis of multiple linear
regression indicated that there was a nega-
tive effect between duration of treatment
and perceived quality of physiotherapy
care. The duration of treatment affected the
decrease in the assessment of perceived
quality of physiotherapy care which was
statistically significant. The longer the
duration of treatment, the lower the assess-
ment of perceived quality of physiotherapy
care received.

Based on a study conducted by Sarwar
et al., (2014), outpatients prefer to visit the
hospital by considering the cost, quality of
care, type of care and availability of care
provided.Good quality of care will shorten
the treatment given to patients, so that
patients with long duration of treatment
will tend to give low assessment on the
quality of care. Another study conducted by
Mulisa et al., (2017) state that patients with
too long waiting time to enter the radio-
logical examination room show a low
assessment of quality of care compared to
those with short waiting time.

This study is supported by Guptaet
al., (2012) about the level of quality
received by cancer patients on the mortality
rate of cancer patients show thatpatients
with high quality of care experience will
likely to have far lower mortality rate than
patients with low quality of care experience.
Based on this study, good quality of care
affects the result of the treatment. The good
result of treatment will shorten the
duration of treatment.
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D.The effect of insurance status on
perceived quality of physiotherapy
care

The result of the analysis of multiple linear

regression indicated that there was a

positive effect between insurance status and

perceived quality of physiotherapy care.

The insurance status affected the increase

in the assessment of perceived quality of

physiotherapy care which was statistically
significant.

The use of health insurance still
becomes a contradicton to the quality of
care received by patients. The users of BPJS
PBI (Premium Assistance Recipients of
National Health Insurance Implementing
Agency) should be able to use the oppor-
tunity to seek treatment without disting-
uishing quality of health care. The percep-
tions of BPJS users on quality of care
provided affect the use of BPJS in doing
treatment (Rumengan et al.,, 2015). Pro-
viding different services from service pro-
viders between BPJS PBI insurance users
and BPJS Non-PBI will lead to different
assessment between BPJS PBI and BPJS
Non-PBI. BPJS PBI users will give low
assessment to the quality of health care.
Otherwise, BPJS Non-PBI users will give
higher assessment to the quality of health
care because they get special treatment
compared to PBI BPJS users. Patients who
use BPJS Non-PBI insurance have higher
expectations due to the monthly obligations
to pay premiums have been fulfilled (Mul-
yani, 2017). Meanwhile, BPJS PBI users
tend to receive services provided because
they are not burdened by the obligation to
pay premiums every month.

E.The effect of physiotherapy work
experience on perceived quality of
physiotherapy care

The result of the analysis of multiple linear

regression indicated that there was a posi-

tive effect between physiotherapist years of
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service and perceived quality of
physiotherapy care. The physiotherapist
years of service affected the increase in the
assessment of perceived quality of physio-
therapy care which was statistically signi-
ficant. The more experienced a physio-
therapist is, the higher the value of the
quality of care provided to the patients.

A study conducted by Schembri
(2014) about the experience of patients
handled by good equipments and carried
out deftly shows the high assessment of
perceived quality of physiotherapy care. A
skilled physiotherapist will provide therapy
to patients deftly. As a result, patients who
are handled by skilled physiotherapists will
tend to give high assessment on the quality
of care.

According to Kim et al., (2017), the
longer the years of service of health work-
ers, the more skilled and knowledgeable the
health workers. Patients will feel satisfied if
they are handled by skilled and knowledge-
able health workers. According to Krishna-
my et al., (2001), communication skills are
very important to provide quality services.
This communication is considered as an
important thing, especially to patients who
have degenerative diseases. The informa-
tion delivered to them is useful to deter-
mine the complexity of the disease, the
certainty of the patient recovery and the
treatments taken to deal with the problem.
Good communication uses a language that
is easily understood by patients, so that the
information is delivered clearly (Herqu-
tanto et al, 2011).

F. The effect of physiotherapist train-
ing on perceived quality of physio-
therapy care

The result of the analysis of multiple linear

regression indicated that there was a posi-

tive effect between physiotherapist training
and perceived quality of physiotherapy
care. The physiotherapist training affected
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the increase in the assessment of perceived

quality of physiotherapy care which was

statistically significant. The more often a

physiotherapist participated in the training,

the higher the quality of care.

Based on a study conducted by
Hasmoko (2008), one of the factors which
affect the performance of health workers is
the improvement of clinical skills through
further education, training, and seminars.
Before doing training, it is better to do a
pre-test and post-test to see the improve-
ment of the clinical skills. Increased clinical
skills will affect the quality of care. This
study is supported by a study conducted by
Handayani et al., (2009) that factors which
are considered important in improving the
performance of health workers in
continuous learning are training and
seminars.

G.The effect of physiotherapist salary
on perceived quality of physio-
therapy care

The result of the analysis of multiple linear
regression indicated that there was a posi-
tive effect between physiotherapist salary
and perceived quality of physiotherapy
care. The physiotherapist salary affected
the increase of perceived quality of physio-
therapy care which was statistically close to
significant.

Based on a study conducted by
Bardach et al., (2014), the salary of health
workers received is very effective in
improving the quality of the performance of
health workers to the fullest. The good
performance of health workers plays an
active role in improving healing outcomes,
so that it will improve the quality of care
provided. According to Roland and Dudley
(2015) the enhancing incentives will affect
the performance quality of health workers
in providing services.
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