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Abstract

Background and Purpose: The therapeutic relationship is a central component for
developing person-centered care within physiotherapy services. However, it is
necessary to understand how this relationship is perceived by both parties involved.
The Person Centered Therapeutic Relationship-Patient scale (PCTR-PT) was con-
structed to identify patients' perceptions. No instruments are currently available to
correlate patients' and physiotherapists' perceptions of the therapeutic relationship.
This study sought to adapt the PCTR-PT to develop a version for physiotherapists,
the Person Centered Therapeutic Relationship Scale for Physiotherapists (PCTR-
PHYS) and to determine its psychometric properties.

Methods: A three-stage study was performed: (1) item generation, (2) pretesting of
the questionnaire, (3) analysis of psychometric properties. Factor validity and psy-
chometric properties were analyzed by confirmatory factor analysis (CFA).
Convergent validity was calculated. Internal consistency was verified using the
Cronbach's alpha coefficient. The intraclass correlation coefficient (ICC) was used to
examine temporal stability.

Results: Thirty-three physiotherapists participated in two rounds of cognitive in-
terviews and 343 participated in the analysis of psychometric properties. The CFA
confirmed the four-structure model. Reliability of the tool was confirmed by
Cronbach's alpha (a = 0.863) for all four dimensions, as all were above 0.70, ranging
from 0.704 (relational bond) and 0.898 (therapeutic communication). Test-retest
was performed with 2-week intervals, indicating an appropriate stability for the
scale (ICC = 0.908).

Discussion: The Person Centered Therapeutic Relationship Scale for Physiothera-
pists is a useful, valid and applicable instrument to evaluate the person-centered
therapeutic relationship during physiotherapy interventions. It will enable the
comparison of patients' and physiotherapists' perceptions. To provide person-

centered care in physiotherapy services, there is a clear need to incorporate
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1 | INTRODUCTION

Person-centered care refers to a holistic approach to provide
respectful and individualized care based on a therapeutic relationship
between all care providers and individuals who are empowered to be
involved in their health care decisions (Morgan & Yoder, 2012).
Person-centered care is a goal (Wagner et al., 2005) and a quality
standard in clinical practice (Sidani & Fox, 2014). Its implementation
is a priority for improving health care (Institute of Medicine, 2001).
According to the World Health Organization (2018), the compre-
hensive needs of individuals, and not just diseases, should be at the
center of health systems. Thus, professionals must empower in-
dividuals to play a more active role in their own health. In addition,
relational aspects, individualization of care, empowerment, and the
sharing of roles and responsibilities through the therapeutic alliance
are important for carrying out person-centered care (Mead &
Bower, 2000; Morgan & Yoder, 2012; Scholl et al., 2014). Therefore,
in order to develop person-centered care in physiotherapy, it is
necessary to establish an appropriate therapeutic relationship be-
tween the professional and the person receiving care (Rodriguez-
Nogueira, Botella-Rico, et al., 2020).

The therapeutic relationship in physiotherapy can be defined as
the safe relational space and affective bond between the patient and
the professional, where connections are established and collabora-
tive work takes place in terms of treatment and objectives (McCabe
et al,, 2021). The therapeutic relationship is beginning to be consid-
ered within physiotherapy treatments for its contribution to
improved clinical outcomes (Holmes et al., 2022; Kinney et al., 2020).

Despite the importance of the therapeutic relationship within
person-centered care, in the context of physiotherapy, assessment of
the same is difficult. This is because of the lack of appropriate in-
struments to measure the specific characteristics of physiotherapy
procedures (Miciak et al., 2018; Morera-Balaguer et al., 2021). The
inability to evaluate this relationship makes it difficult to establish
actions aimed at improving it.

For this reason, Rodriguez-Nogueira, Botella-Rico, et al. (2020)
carried out the construction and content validation of the Person-
Centered Therapeutic Relationship Scale for Physiotherapists
(PCTR-PT) psychometric properties were determined (Rodriguez-
Nogueira, Morera Balaguer, et al., 2020). This scale, specific to
physiotherapy services, was designed to measure the experiences of
rehabilitation patients. These experiences are useful for under-
standing how a participant interprets or evaluates the clinical inter-
action (Street & Mazor, 2017). It consists of 15 items and four

specific resources into clinical practice to evaluate the quality of the therapeutic
relationship from the perspective of both the persons being treated and the pro-

fessionals providing care.

assessment, communication, person centered care, physical therapy specialty, therapeutic
alliance, therapeutic relationship

dimensions (Relational Bond [RB], Individualized Partnership [IP],
Professional Empowerment [PE], and Therapeutic Communication
[TC]), explaining 78.4% of the variance of the total variables. The
variance not explained could be due to factors such as the environ-
ment or personal characteristics of the physiotherapist that seem to
influence the therapeutic relationship (Morera-Balaguer et al., 2018,
2021). The reliability of the tool was approved by Cronbach's alpha in
the four dimensions, since all are above 0.70, ranging from 0.84 (IP)
to 0.91 (PE).

To our knowledge, the PCTR-PT was the first scale created to
measure the person-centered therapeutic relationship in physio-
therapy settings. Another scale exists, the Physiotherapy Therapeutic
Relationship Measure (McCabe et al., 2021) designed to measure
patients' experiences of their therapeutic relationship with
physiotherapists.

The therapeutic relationship has been defined as “the feelings
and attitudes that each participant has toward the other and the
manner in which these are expressed” (Gelso & Carter, 2016). It is
considered as a subjective phenomenon that occurs between
two individuals (the patient and the physiotherapist) (Street &
Mazor, 2017). This indicates the need to consider the experiences
and perceptions of the two actors involved in the relationship, that is,
the patient and the physiotherapist (Bachelor, 2013).

There seems to be a low association between the perceptions
of the actors involved in the therapeutic relationship (Tryon
et al, 2007), additionally, a high concordance is associated with
positive results and a low concordance is associated with stress and
poor results (Bachelor, 2013).

Considering the importance of the therapeutic relationship in
physiotherapy services, and the need to have information to collate
the perceptions of patients and physiotherapists, the aim of the
present study was to adapt the PCTR-PT to a version for physio-
therapists (PCTR-PHYS) and to determine the psychometric prop-

erties of this version.

2 | METHODS

To adapt the PCTR-PT (Rodriguez-Nogueira, Botella-Rico,
et al,, 2020; Rodriguez-Nogueira, Morera Balaguer, et al., 2020) pa-
tient version to the version for physiotherapists (PCTR-PHYS), it was
necessary to adapt the scale to the population of physiotherapy
professionals. For this purpose, this study was conducted in three
stages (Figure 1): (1) item generation, (2) pretesting of the
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questionnaire, (3) assessment of the psychometric properties of the
instrument.

2.1 | Stage 1. Item generation

According to Bachelor (2013), to develop an instrument to measure
therapist experiences of the quality of the therapeutic relationship,
the same scale structure of the instrument can be used as the
patient-reported version, since the goal is to compare experiences of
both participants in the therapeutic relationship. Because of this, four
researchers (ORN, JMB, ARMP, VZC) independently revised the
original version of the PCTR-PT, and each developed a new version
aimed at physiotherapists while maintaining the four dimensions of
the original instrument. The four reviewers were physiotherapists
with practical and academic experience in the study of the thera-
peutic relationship, with the aim of meeting the first of the Interna-
tional Test Commission guidelines (Hernandez et al., 2020) for the
adaptation of questionnaires (ensuring that the adaptation process
considered the linguistic and cultural differences between the pop-
ulations to which the adapted versions of the test are addressed). For
each of the items, physiotherapists were asked about their percep-
tions of their own actions and behaviors. The four versions were
compared and the researchers agreed on a preliminary version. It
was agreed that the item would be definitive when a minimum of
75% agreement was reached among the four participants (Finger
et al., 2006; Hamilton et al., 2018).

2.2 | Stage 2. Pre-testing of the questionnaire

With the preliminary version obtained after the stage 1, a cognitive
pre-test was performed, with the following objectives: (1) To eval-
uate the understanding of the items and of the response options; (2)
To evaluate the clarity of the language and format; (3) To evaluate

the appropriateness and relevance of the content and the possible
lack of aspects that were not initially considered; (4) To review any
problems related to the order of questions or any interactions among
the same; (5) To examine the perception of length or overall burden
of the assessment tool.

Individual interviews were conducted using the probing based
paradigm, in which the inter viewer proactively guides the inter-
action, asking questions and using probing questions (Willis, 2005).
For this purpose, retrospective probing (Willis, 2005) was used,
where the participant responds to the complete questionnaire
after which the interview takes place. Three physiotherapists
(ORN, JMB, VZC), members of the research team with experience
as interviewers, conducted the interviews. There was a consensus
meeting on the strategies to use in the interview (asking what the
person had understood from the question or asking the partici-
pant to restate the questions using different wording). The re-
searchers began by informing the participant of the study aim and
provided an informed consent for the participant to sign. The
participant subsequently completed the questionnaire. The partic-
ipant was informed beforehand not to ask the researcher the
meaning of any question. Should any participant have a query,
they were asked to write the same in a blank text box included in
the questionnaire. All interviews were recorded and transcribed

verbatim.

2.2.1 | Settings and participants

The following selection criteria was established: (1) physiotherapists
who were currently working in a physiotherapy service; (2) physio-
therapists who had worked at least 15 days in their current work
center.

The participants were recruited from two hospitals within
the Spanish public health system (Elche, Vinalopd), six private phys-
iotherapy centers (Alicante, Orense, Le6n), and two Universities

Stage 1 item generation

4 research
independently
generated each

3 preliminary version
version of PCTR- > of PCTR-PHYS

Meeting and
consensus on Preliminary version

of PCTR-PHYS

Stage 2 Cognitive pre-testing

PCTR-PHYS

Stage 3 Psychometric properties assesment

PCTR-PHYS

FIGURE 1 Study stages.

Cognitive pre-testing:
Preliminay version evaluate understanding,
of PCTR-PHYS clarity, relevance, and
problems n=33 participants

Final version of
PCTR-PHYS

Determining
psychometric
properties n= 343
participants
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(Cardenal Herrera CEU, Universidad deledn), using convenience
sampling methods.

2.2.2 | Data analysis

Two researchers (ORN and JMB) analyzed the participants' re-
sponses and coded any possible problems. For this purpose, a coding
system was created, which corresponded with the four stages of the
question-response process of CASM (Schwarz, 2007), adding a
category related to instrument logic (Supporting Information S1:
Appendix A). Subsequently, the research team (ORN, JMB, ARMP,
VZC), met, discussed, and reached an agreement by consensus on
whether to keep, modify, or remove each potentially defective item.
Any potential problems were addressed from both a quantitative
point of view (items with a frequency of acceptance below 85%
required revision) as well as a qualitative point of view. This collab-
orative approach sought to eliminate the potential bias of a single

researcher's perspective.

2.3 | Stage 3. Analysis of psychometric properties

In this phase, the selection criteria were the same that in stage 2. An
online cross-sectional survey of Spanish physiotherapists was con-
ducted. Google Docs platform was used to create the survey, acti-
vating the option of one response per user to avoid duplicate
responses. The electronic form included a questionnaire with the
physiotherapists' sociodemographic and professional data and the
physiotherapist-adapted version of the PCTR-PHYS. To distribute
the questionnaire, we contacted various institutions involving phys-
iotherapists (professional associations, public and private health
centers) as well as personal contacts of the researchers.

2.3.1 | Statistical analysis

To evaluate and conceptualize the demographic characteristics of the
professionals in the sample, the following analyses were performed.

2.3.2 | Construct validity

The factor structure of the scale, the number of subscales or di-
mensions and the total number of items, was verified by performing
an exploratory factor analysis of the instrument. To do so, the rec-
ommendations of Lorenzo-Seva were followed (Lorenzo-Seva, 1999)
using the generalized least squares method for extraction and the
oblique rotation method (promin), in order to maximize the simplicity
of the factors. In addition, we obtained the values of the Kaiser-
Meyer-Olkin index (KMO) and Bartlett's sphericity test (x?).

The factorial validity, goodness of fit and psychometric proper-

ties of the scale were analyzed by confirmatory factor analysis (CFA)

using the generalized least squares method, which has the same
properties as the maximum likelihood method but under less rigorous
multivariate normality considerations, being used mainly for items of
ordinal measurement level (Batista-Foguet et al., 2004), which allows
robust calculation of the factor structure in terms of fit.

To determine the quality of the overall fit of the factorial
model, the selected indexes and their corresponding values were
established according to those proposed by Mardco (2014) these
being: Normalized Chi-square, defined as the ratio of the Chi-
square value to the number of degrees of freedom (x%/df), root
mean square error of approximation (RMSEA), root mean square
error index (RMR), Tucker-Lewis index (TLI), comparative fit index
(CF1), goodness-of-fit index (GFI), and standardized root mean
square residual (SRMR). Thus, values below 0.08 are considered
acceptable, and those equal to or below 0.05 excellent for the
RMSEA, RMR and SRMR indices. Regarding TLI, CFl and GFl, re-
sults above 0.90 or 0.95 are interpreted as a good fit to the data;
while to establish a correct model it is necessary for the relation-
ship xz/df to be < than 3 (Hauck-Filho & Valentini, 2020;
Schermelleh-Engel et al., 2003)

2.3.3 | Convergent validity

This was carried out through the Average Variance Extracted (AVE),
which is considered adequate if a value greater than 0.50 is obtained
(Hair et al., 2018; Ramos et al., 2018).

2.3.4 | Internal consistency

Cronbach's alpha coefficient was the index selected to verify internal
consistency, both for the complete scale and for each of the sub-
scales, establishing as acceptable all values equal to or greater than
0.70 (Hu & Bentler, 1999). In addition, the composite construct
reliability value was also calculated, for which values above or equal
to 0.70 are associated with good internal consistency (Bagozzi &
Yi, 1988; Hair et al., 2018).

2.3.5 | Temporal stability or test-retest

The temporal stability of the instrument was tested by administering
the questionnaire to a subsample of n = 75 participants obtained
from the initial sample. This new data collection was carried out
2 weeks after the first collection. The intraclass correlation coeffi-
cient (ICC) was used to verify the aforementioned stability, according
to the two-way mixed method and taking as values of acceptable
reliability those between 0.70 and 0.80; good for values between
0.80 and 0.90 and those above 0.90 as reflecting excellent reliability
(Fleiss, 2011; Terwee et al., 2007).

AMOS statistical software (v. 26, SPSS, An IBM Company) and

EQS (Multivariate Software, Inc.) were used to carry out the analyses.
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2.3.6 | Ethical considerations

All participants granted consent in stage 2 and 3 of the study. Par-
ticipants provided informed written consent and indicated whether
they wanted to be explicitly acknowledged in this paper. This study
was approved by the Ethics Committee of the University of Ledn.

3 | RESULTS
3.1 | Stage 1. Item generation

The participants in the adaptation of the scale items were 4 phys-
iotherapists, all male with an average age of 47.5 years, an average of
16.5 years of clinical practice and 12.22 years of university teaching
practice. The four doctors, two of them in the field of therapeutic
relationship and other in the field of construction and validation of
scales. A meeting was held via meet to compare and agree on the
final version. A 100% agreement was reached on 14 items in the first
round. Only on the item “I make my patient believe that he/she has the
ability to cope with his/her own effort” there was 50% agreement, so it
had to be discussed in depth. After discussion, 100% agreement was
reached and the item was finally agreed: “I help my patient to believe in

his ability to improve with his own qualities.”

3.2 | Stage 2. Pretesting of questionnaire

Two rounds of cognitive interviews were performed with the
preliminary version of the scale involving 33 participants (n = 21 in
the first round and n = 12 in the second round). The participants
were 17 men and 16 women with an average age of 39 years and
an average of 18 years of professional experience as physiother-
apists. Of these, 69.7% worked in private clinics and 57.6%
worked with trauma patients. A table with the sociodemographic
characteristics of the sample used in the study is shown below
(Table 1).

Each interview lasted between 24 and 66 min. The mean time
that participants took to complete the questionnaire was 2 min 58 s
(1 min the fastest and 5 min and 47 s the slowest). The perceived
length of the same was deemed appropriate for all participants
(100%). The mean perceived difficulty of the questionnaire was 2
(0 = very easy; 10 = very difficult).

The qualitative analysis of the interviews revealed potential
problems affecting nine items during the first round, and six items
during the second round. These concerned the statement of the
items. Thus, 57 potential problems were detected in the first round,
and eight in the second round (the results of the cognitive pretest can
be consulted in Supporting Information S1: Appendix B).

After the analysis of the first round, three items were reformu-
lated, based on the problems encountered and after discussion and
consensus among four members of the research team (ORN, JMB,
ARMP, VZC). With the refined questionnaire, a second round of

TABLE 1 Sociodemographic characteristics of participants'
pre-cognitive test.

Sex N° %
Male 17-51.5
Female 16-48.5

Age (years) n%
21-31 7-21.2
31-41 13-39.4
41-51 10-30.3
51-62 3-9.1
Mean (years) 39

Professional experience (years) n %
1-11 8-24.2
12-22 19-57.6
23-33 3-9.1
34-44 3-9.1
Mean (years) 18.08

Hospital type n %
Public 10-30.3
Private 23-69.7
Pathology n%
Traumatology 19-57.6
Pelvic floor 5-15.1
Neurology 2-6.1
Geriatrics 2-6.1
Rheumatology 2-6.1
Sporty 1-3
Pediatrics 1-3
Mental health i1=8

cognitive interviews was performed. In this second round, all the
items fulfilled the quantitative acceptance criteria, no important
potential problem was detected from the qualitative point of view
and there were no new suggestions, neither were there any potential
problems in the format of the document or with the order of the
questions.

The final tool includes 15 items divided into four domains. The
response format is based on a 5-point Likert frequency scale.

Response options range from “strongly agree” to “strongly disagree.”

3.3 | Stage 3. Psychometric properties assessment

Of the total sample (n = 343) used in stage 3 (Table 2), 66.2% were
female and 33.8% were male, with a mean age of 39.45 years
(SD = 10.1), 26.2% held a master's degree and 6.1% held a PhD. The

mean years of work experience was 18 years and the mean time in
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TABLE 2 Socio-demographic characteristics of the sample (n = 343).

Clinical and socio-demographic characteristics of the sample n Percentage (%) Mean SD

Gender (n = 343)

Male 116 338
Female 227 66.2
Age (n = 343) 39.45 10.1
18-26 39 11.4
27-59 297 86.6
>60 7 2.0

Academic education (n = 343)

Degree 232 67.6
Masters 90 26.2
PhD 21 6.1
Professional experience (years) (n = 343) 18.0 17.0
1 year 5 1.5
1-5 years 67 19.5
6-10 years 46 134
>10 years 225 65.6
Current time in work position (years) (n = 323) 8.1 7.9
1 year 43 12.5
1-5 years 112 32.7
6-10 years 52 15.2
>10 years 116 33.8

Work environment (n = 343)

Public 134 39.1
Private 184 53.6
Privately managed with state funding 25 7.3

Type of employment (n = 343)
Self-employed 83 24.2
Employed 260 75.8

Type of patients (n = 330)

Neurological patient 37 10.8
Geriatric patient 23 6.7
Mental health and disability patient 6 1.7
Sports patient 8 2.3
Traumatology patient 125 36.4
Pediatric patient 23 6.7
Gynecology/urology patient 7 2.0
Others 101 294

their current job was 8.1 years. Over half of the participants (53.6%) (36.4%) and neurological (10.8) needs; whereas 29.4% treated pa-

worked in the private sector and almost three-quarters of the sample tients with a wide variety of symptoms.
(75.8%) were salaried employees. Almost 50% of the respondents A table with the sociodemographic characteristics of the sample
stated that most of the patients they see are related to trauma used in the study is shown below.
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3.3.1 | Construct validity

3.3.1.1 | Factorial structure

The results of the exploratory factor analysis showed that the
dataset was adequate for EFA ([KMO] coefficient = 0.875, Barlett's
Test of Sphericity (x%) = x? = 2387.431, p < 0.000). Subsequently, the
factor loadings of each of the items, overlap and the screen plot were
checked, and their factor loadings were greater than 0.40. Thus, the
structure of the scale consisted of four dimensions and 15 items (RB
[N items = 4]; IP [N items = 4]; PE [N items = 3] and TC [N items = 4]),
with a total explained variance of 67.6 (Kline, 2015; Lorenzo-
Seva, 1999). The final version of the PCTR-PT is included as Sup-
porting Information S1: Appendix C (Spanish version) and Supporting
Information S1: Appendix D (English version).

The results of the factor analysis enabled the construction of a
model with four factors whose standardized solution is shown in
Figure 2 and whose overall fit indices are shown in Table 3. The result
of the chi-square test was significant (x3(81) = 136.958; p < 0.000),

these values allow us to reject the hypothesis of a perfectly adjusted

FIGURE 2 Factor loadings derived from
the LS estimation (least squares) CFA (Aij). CFA,
confirmatory factor analysis; IP, individualized
partnership; PE, professional empowerment;
RB, relational bond; TC, therapeutic
communication.

WILEY__|__7°of1

model. Given the problems associated with the use of this test, other
statistical tests were analyzed to evaluate the proposed theoretical

model, indices that otherwise reflected an acceptable model fit.

3.3.2 | Convergent validity

Analyzed using the AVE (Table 4), values >0.50 were obtained for the
total scale (0.058) and for the dimensions PE (0.619) and TC (0.689),
while for the dimensions RB (0.362) and IP (0.388), these scores were
below 0.50.

3.3.3 | Internal consistency
Table 4 shows the values of internal consistency analyzed by Cron-
bach's alpha coefficient and by composite reliability. Regarding

Cronbach's alpha, the values ranged between 0.70 and 0.89. As for

the composite reliability, these values ranged between 0.67 and 0.93.
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3.34 | Temporal stability or test-retest

The ICC analysis revealed very good scores for both the total values
(ICC =0.908, F = 13.56, p < 0.000) and the 95% confidence intervals,
which ranged from 0.873 to 0.936 for the RCTP measurement.
Regarding the scores for each of the dimensions, the values obtained
ranged from 0.784 (RB) to 0.839 (TC) (Table 4).

4 | DISCUSSION

The aim of this study was to adapt the patient version of the PCTR
scale to a version for physiotherapists and to study its psychometric
properties. Both the adaptation process and the results obtained
confirm the PCTR-PHYS scale as being a valid and reliable instrument
for assessing the quality of the person-centered therapeutic rela-
tionship from the physiotherapist's perspective.

The characteristics of the participating physiotherapists were
similar in each stage. In the case of the cognitive interviews, phys-
iotherapists were selected intentionally in order to detect whether
the interpretation of the items was different from what was intended
by the team that generated the items (Peterson et al., 2017). The
psychometric properties were analyzed in a sample of 343 physio-

therapists from different centers, with the sociodemographic and

TABLE 3 Indices of goodness of fit of the confirmatory model.

Index Value
CFI 0.976
TLI 0.969
GFI 0.950
SRMR 0.040
RMSEA 0.045
RMR 0.027

Goodness of fit test x2 = 136.958; gl = 81; p < 0.0001

Reason for fit x*/gl = 1.69 (<3)

Abbreviations: CFI, comparative fit index; GFI, goodness of fit index;
RMR, Root Mean Residual; RMSEA, Root Mean Standard Error of
Approximation; SRMR, standardized root mean square residual; TLI,
Tucker-Lewis index.

Factors ICC (95% Cl) Composite reliability

F1.RB 0.784 (0.699-0.851) 0.673 0.704
F2. 1P 0.746 (0.623-0.832) 0.692 0.710
F3. PE 0.820 (0.749-0.877) 0.830 0.830
F4.TC 0.839 (0.772-0.891) 0.899 0.898
Total 0.908 (0.873-0.936) 0.938 0.863

Cronbach's alpha AVE

occupational characteristics of the participating physiotherapists
being similar to those of other studies (Rodriguez-Nogueira, Leirds-
Rodriguez, Pinto-Carral, Alvarez-Alvarez, Fernandez-Martinez,
et al., 2022; Rodriguez-Nogueira, Leirés-Rodriguez, Pinto-Carral,
Alvarez-Alvarez, Morera-Balaguer, et al., 2022).

In relation to the content validity of the instrument, it should be
noted that both in the first stage, where the items were generated,
and in the second stage, where the cognitive pre-test was carried out,
standard quality criteria determined by the International Test Com-
mission were followed (Hernandez et al., 2020). Thus, thanks to the
two rounds of cognitive interviews conducted with physiotherapists,
it was possible to identify difficulties in certain items, thereby
resolving the problems of understanding and the ability to respond to
these items (Peterson et al., 2017).

Regarding construct validity, the results of the CFA show that
the instrument maintains the same four-factor structure of the pa-
tient version with acceptable model fit indices (Rodriguez-Nogueira,
Morera Balaguer, et al., 2020).

Concerning the convergent validity, analyzed by means of the
AVE, values >0.50 were obtained for the total scale and for two
of the four dimensions. In the RB and IP dimensions, the values
were lower than 0.05, which means that these dimensions present
some difficulty in sharing more than 50% of their variance with
their elements (Hair et al, 2018; Ramos et al., 2018), however,
further studies are needed to determine the trend of these
values.

As for the reliability of the instrument, the results obtained for
composite reliability and internal consistency by means of Cron-
bach's alpha were very similar with acceptable values for both the
instrument as a whole and for each of its factors. Finally, it should be
noted that excellent results were also obtained for test-retest
reliability.

It should be noted that the PCTR scale, with its versions for
patients (PCTR-PT) and physiotherapists (PCTR-PHYS), is the first
instrument that will enable the evaluation and comparison of the
experiences and perceptions of the two actors involved in the ther-
apeutic relationship in physiotherapy contexts. The concordance in
these experiences and perceptions is related to treatment outcomes
(Bachelor, 2013; Tryon et al., 2007) which indicates the importance
of being able to measure them, and to know in which parameters
they differ in order to improve the therapeutic relationship in

physiotherapy services.

TABLE 4 Internal consistency:
Cronbach's alpha for each dimension and
0.343 after item-reduction (n = 343),
test-retest reliability comparing T1 with

0.365
T2: ICC on scale level (n =) of the RCTP.

0.621
0.671
0.508

Abbreviations: ICC, intra-class correlation coefficient; IP, individualized partnership; PE, professional

empowerment; RB, relational bond; TC, therapeutic communication.
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This study is not exempt from some limitations. Firstly, it should
be noted that the instrument was adapted in the Spanish context and
therefore cannot be generalized to other contexts. Secondly, it
should be considered that convenience sampling was carried out and
this may lead to a selection bias. However, the characteristics of the
sample correspond to those of the Spanish population of
physiotherapists.

Future studies may compare measures of the quality of the
therapeutic relationship from the perspective of both patients and
physiotherapists at the same moment in the relationship. These re-
sults could provide insight into the gap between the two and identify
areas for improvement in clinical practice. In addition, future studies
could adapt versions of the scale to other contexts and cultures and
perform a multi-group comparison to assess the scale's measurement
invariance.

In conclusion, the process of adapting the PCTR-PT instrument
to a version for physiotherapists (PCTR-PHYS) and the psychometric
properties of the new instrument in a sample of Spanish physio-
therapists are presented. It is a valid and reliable tool, which is easily
administered and allows the quality of the person-centered thera-
peutic relationship to be assessed from the perspective of

physiotherapists.

5 | IMPLICATIONS ON PHYSIOTHERAPY
PRACTICE

The results confirm the validity and reliability of the PCTR-PHYS
scale for assessing the quality of the person-centered therapeutic
relationship from the perspective of physiotherapists. Therefore, the
PCTR in its version for patients and physiotherapists will allow to
assess and compare the experiences and perceptions of those
involved in the therapeutic relationship. We believe that these find-
ings could be of a particular importance for achieve excellence in
health services and provide person-centered care, there is a clear
need to incorporate specific resources into clinical practice to eval-
uate the quality of the therapeutic relationship from the perspective
of both the persons being treated and the professionals providing

care.
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