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Abstract There is an empirical argument that Physiotherapists have a moral and professional obligation to
move away from assessment and treatment methods based on anecdotal testimonies or opinion and upgrade
their method of practice to Evidence Based Practice in order to remain alive in the era of scientific research. It
is essential to evaluate the quality of service being delivered by referral hospitals. This study aimed to establish
linkages of knowledge and awareness of evidence based practice in selected hospitals of Lusaka and the service
quality at the physiotherapy outpatient departments. This study employed a descriptive cross-sectional study.
The study was based on primary data collected through a standardized SERVQUAL tool measuring the mean
expectations and perception of performance for the quality of physiotherapy care. A total of 75 respondents
including both physiotherapists and patients contributed to the study. Limited utilization of EBP practice was
seen with only 3(5.1%) participants always and 26(4.1%) mostly reading research to guide clinical decision.
18(31%) and 14(24.1%) respectively strongly agreed or agreed that insufficiency of basic EBP skills was the
primary barrier to application of EBP in clinical practice. A negative mean gap score was observed across all
five dimensions of the SERVQUAL tool for patients. Despite Physiotherapists in Lusaka being knowledgeable
of evidence based practice, negative gaps in quality of care being offered still persist, an indication that there
is needs to improve on patients’ satisfaction with the services being provided.
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1. Research Background

Evidence-based research involves
collecting, evaluating and implementing
evidence to improve patient care and outcomes.
Clinicians rely on experience and expertise to
evaluate research findings that can benefit
patients. EBP respects the patient’s unique
situation, preferences and values. It is not a static
model; rather, EBP continually incorporates
updated research. EBP has become recognized
as the gold standard of care delivery, prompting
health care organizations to invest infrastructure
for its implementation. Recently, there has been
an explosion of knowledge and evidence to
guide clinical practice [1],[2]. This new
approach to clinical decision-making and
practices, generically referred to as
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evidence-based practice has been regarded as a
paradigm shift towards healthcare practice as far
back as 2002 [3]

In  hospital settings physiotherapy
departments are generally regarded as an
important part of hospital in providing
physiotherapy services for patients in the
rehabilitation centers [4]. Physiotherapy services
have played major roles as a part of rehabilitation
and this is cleared seen in most hospitals
throughout Zambia as well as other countries. In
Zambia, there is still a lack of scientific research
reporting on the finding of service quality studies
in physiotherapy services at teaching hospital in
the country.

Evidence shows that SQ, aspects have
significant effects on treatment results: listening
to patient needs, allocating sufficient time for
patients to ask their questions, improving
communication skills of health care providers
among many other things [4],[6].
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One of the best and most extensively used
models for evaluating quality of the healthcare
services is the Service Quality SERVQUAL
model, which was introduced by Parasuraman et
al. [7] This model measures the gap between the
expectations and perceptions of the patients
regarding the quality of services provided by
hospitals. This model defines quality of
healthcare services as the difference between
performance (what is) and expectations (what
should be) [8]

In this study, a SERVQUAL tool was used
to investigate the quality of physiotherapy
outpatient services at UTH from the patient and
physiotherapist perspective. The knowledge,
attitude and practice of physiotherapists in EBP
was also ascertained to collate it with the quality
of care being offered in the hospitals in Lusaka.

2. Methods

2.1. Design

A cross sectional descriptive study was
conducted based upon the primary data collected
through a standardized questionnaire with small
modifications to fit the scope of the study, a total
of 75 inclusive of physiotherapists and their
patients were enrolled in the study. 59 patients
and 16 physiotherapists.

On quality of physiotherapy care 2
questionnaires were used of “SERVQUAL”
type, one for patients and the other for the
physiotherapists. An on spot data collection
request was made to patients who were in the
process of receiving physiotherapy services or
those who had just been attended to and waiting
to go home. Physiotherapists who met the
inclusion criteria and consented were given
questionnaires whilst they were waiting for
patients to attend to.

For EBP knowledge, attitude and practice
of physiotherapist. Data collection was done
using a self-administered close-ended structured
questionnaire that was adapted [9],[10].

2.2. Data Analysis

Data was first analysed descriptively by
computing the means and standard deviations for
continuous variables and frequencies and
percentages for categorical variables. The data
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was analysed using the Statistical Package for
the Social Sciences and Stata version 11.0. The
Paired t-test was used to assess the gaps in
service quality dimensions. Inferential statistics
and associations between categorical variables
were computed using Chi-square tests. The
confidence interval was set at 95% and P-value
at 0.05.

The gap score for each individual paired
statement was calculated and summed up to
provide an overall gap score for each dimension.

Service gap - The score for the quality of
service was calculated by computing the
difference between the ratings that patients
assigned to paired perception and expectation

statements according to the formula:
SERVQUAL score was provided by the
equation:

SQ=P-E

Wherein  SQ means overall service
quality, P means performance perception, and E
means service quality expectations.

A positive gap score indicated that
expectations are met or exceeded, and that
perceptions on the outpatient services are very
high. A negative gap score indicated that the
provided services did not meet their expectations
and so perceptions regarding the services are
low. If no quality gap is observed, it indicated
that the expectations are met and the quality of
outpatient services is satisfying (Al Fraihi et al.,
2016). Other quality gaps were;

Perceptions gap-which was calculated by
computing the difference between the ratings
that physiotherapists will assign to paired
perception of performance and patients’
perception of the performance.

Knowledge gap-was calculated by
computing the difference between what
physiotherapists believe patient expect and
patients’ actual needs and expectations.
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Table 1. Respondents Attitude towards EBP, (n (%)

Statement: EBP; Strongly Agree Disagree Strongly
Agree Disagree
1 improves patient care 17(28.8) 23(40) 18(30.5) 1(1.7) 0
2 improves patient outcome 17(28.8) 28 (47.5) 13 (22) 2 (1.7 0
3 helps clinical decision 17(28.8) 30 (50.9) 11 (18.6) 1(1.7) 0
4 can reduce healthcare costs 59(100) 0 0 0 0
5 brings about quick knowledge 17(28.8) 23 (39.9) 18(30.3) 1(1.7) 0
update
6 is focused on patient values 16(27) 24(40.7) 18(31) 1(1.7) 0
7 should be taught in school 59(100) 0 0 0 0
8 application is not difficult 0 7(11.7) 14(23.7) 38(64.4) 0
in clinical practice
9 is important to apply in Zambia | 23(39) 28 (47.4) 8(13.6) 0 0
10 | lack of knowledge has an 17(28.8) 23(39) 18(30.5) 1(1.7) 0
impact on physiotherapy care

3. Results

For the EBP 72 Questionnaires were
distributed in the different hospitals, 10 (13%) of
the participants met the defined exclusion
criteria. 59 were answered with a response rate
of 95%, and 3 were returned unanswered with a
non-response rate (5%).

In order to assess respondents knowledge
of EBP, four questions were asked; the first
inquired about awareness of EBP, the second

gave a definition of EBP, the third inquired
whether the respondents had obtained any
training on EBP and the final one inquired about
familiarity with electronic sources of EBP.
From the total patients of 59, 56 (95%)
had heard about EBP while 3 (5%) had never
heard about EBP. Attitudes were assessed by
giving 10 statements on EBP and having the
respondents give their opinion towards the items.

Table 2: Respondents guide to making clinical decisions

| STATEMENT ALWAYS MOSTLY SOMETIMES RARELY NEVER

1 | Comprehensive

assessment of a patient 38(64.4) 17(28.8) 3(5.1) 1(1.7) 0
2 | Consult colleagues 2(3.4) 10(17) 23(39) 18(30.5) 6(10.2)
3 | Present problem at case

solving conference 0 6(10.2) 16(27.1) 17(28.8) 20(34)
4 | Consult clinical guidelines  2(3.4) 21(35.8) 22(37.3) 13(22.1) 1(1.7)
5 | Attend clinical

presentations and present

your case 10(17) 19(32.2) 21(35.6) 5(8.5) 4(6.8)
6 | Read Research article 3(5.1) 26(44.1) 16(27.1) 13(22) 1(1.7)
7 | Read

medical/physiotherapy

text book 2(3.4) 10(17) 18(30.5) 21(35.6) 8(13.6)
8 | Search internet 3(5.1) 26(44.1) 16(27.1) 13(22) 1(1.7)

Positive attitude is seen in most statements
shown in table 3 with 59(100%) of the
participants strongly agreeing that EBP can
reduce healthcare costs and that it should be
taught in school. The table also shows that
38(64.4 %) of the respondents had a negative
attitude towards the statement that application of
EBP is not difficult in clinical practice.

Table 2 shows that majority of the
respondents always did a comprehensive
assessment of a patient 38(64.4%) and the
majority sometimes consulted clinical guidelines
22(37.3%). The majority of respondents
26(44.1%) mostly read research articles and
searched the internet. A significant number
rarely read physiotherapy or medical text books
21(35.6%).
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3.1. Factors Affecting Quality of Service
Delivery

Expectation (E) and perception (P) of each
respondent was assessed across each of the 22
items of the SERVQUAL instrument and the
service quality gap evaluated by measuring the
gap score (P—E) across the same 22 items. This
was done to help ascertain the contributions of
individual statements to total gap of each
dimension thereby, determining the specific
areas of the service quality dimension of the
hospital affecting the service quality.

The results in Table 3 shows that 20 of the
22 items had a negative gap score between
patients’ perceptions and expectations. The level

‘Modern equipment under tangibles’, ‘accurate
records for patients under reliability’, ‘Never
busy to respond to patient’s requests under
responsiveness’ and ‘behavior of
physiotherapists instils confidence and trust in
patients under assurance’.

The positive gap scores were observed
under empathy across the items of ‘individual
attention to patients’ and ‘convenient working
hours’. In relation to physiotherapist’s response,
12 of the 22 items showed a positive gap scores.
However, only gap scores of items ‘clean and
tidy treatment rooms under tangibles’ and ‘have
the patients’ best interests at heart under
empathy’ tested to be significant.

of significance was set at p < 0.05. The highest
negative gap score was observed against the item
Table 3: Item score analysis for factors affecting service quality of physiotherapy outpatient department (n=75)

Expectation Perception Gap score Sig. (2-
mean mean (P-E) tailed)
pt PT pt PT pt PT pt PT
Tangibles
have modern equipment 475 467 392 420 - - .000 .089
.833 467
Visually attractive and comfortable physical facility 4.32 420 378 4.00 - - 002 271
533 .200
Physiotherapists neat in appearance 452 467 440 473 - .067 .290 .719
117
Treatment rooms clean and tidy. 477 487 420 440 - - .000 .004
567 467
Accessible to people with disability 470 5.00 4.48 473 - - .063 .104
217 267
Reliability
Dependable when handling patients’ problems. 460 487 418 480 - - .001 .582
417 .067
Show sincere interest in solving patients’ problem 470 460 435 460 - .000 .004 1.000
.350
Perform the service right, the first time. 445 473 4.05 453 - - .009 .189
400 .200
Provide the services at the time they promise to do 4.37 420 425 420 - .000 .447 1.000
SO. 117
Keep records accurate for patients. 475 487 423 473 - - .000 .334
517 133
Responsiveness
Always willing to help patients. 472 467 440 4.67 - .000 .006 1.000
317
Physiotherapists give instant service to patients. 440 360 400 393 - .333 .008 .055
.400
Never be too busy to respond to patients’ requests 442 393 395 393 - .000 .007 1.000
467
Patients are told exactly when services will be 450 440 4.40 447 - .067 .465 .670
performed. .100
Assurance
The behaviour of Physiotherapists instil confidence 4.72 4.87 440 4.80 - - .007 .582
and trust in patients. 317 .067
136
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Physiotherapists have the knowledge to answer
patients’ questions.

Physiotherapists create a friendly atmosphere for
patients to feel safe and relaxed.

Empathy

Physiotherapists give patients individual attention.

Have operating hours convenient to all their patients.
Understand the specific needs of their patients.

Have the patients’ best interests at heart.

Polite and friendly in dealing with patients.

467 487 438 4.67 - - .028 .082
.283  .200

478 460 457 467 - .067 .091 .670
217

408 427 447 420 .383 - .010 .751

.067

425 427 433 433 .083 .067 .596 .836

452 453 442 453 - .000 .410 1.000
.100

452 433 425 480 - 467 .031 .014
.267

470 467 455 473 - .067 .210 .670
.150

*PT=physiotherapy; pt=patient

3.2. Service Quality Of Physiotherapy
Outpatient Department

Service quality gaps (P-E) has been
illustrated in both Table 2 and 3. A negative gap
score exists along all five dimensions of the
SERVQUAL tool for patients. The gap scores

across the dimensions of tangibles, reliability,
responsiveness and assurance tested to be
statistically significant. A negative score existed
across the dimension of tangibles, reliability and
assurance with tangibles being statistically
significant for physiotherapists.

Table 4: measuring service quality from patients and physiotherapists’ perspective (n=75)

Expectation mean Perception mean Gap score (P-E) Sig. (2-tailed)

Patient

Tangibles 4.61 4.16 -.453 .000
Reliability 4.57 4.21 -.360 .000
Responsiveness 451 4.19 -.320 .007
Assurance 4.72 4.45 -.272 .006
Empathy 441 4.40 -.010 915
physiotherapy

Tangibles 4.68 4.41 -.266 .001
Reliability 4.65 4.57 -.080 .288
Responsiveness 4.15 4.25 .100 .253
Assurance 4.78 471 -.066 .384
Empathy 441 4.52 .106 A73
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3.3.Service Quality Gaps Existing In The

Physiotherapy Service Delivery Of The

University Teaching Hospital
Perception Gap

The perception gap score was computed
by calculating the mean difference between what
patients perceived they received and what is, in
fact, delivered. A negative gap score was
observed across all dimensions between the
patients’ perceptions and physiotherapists’
performance of the quality of physiotherapy
services delivered to them (Figure 2).
s 441 457 435 471 4,52 4,492
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Figure 2: Comparison of the mean scores of
Physiotherapists ~ performance  and  patients
perceptions

4. Discussion

This study set out to evaluate the
knowledge, attitude and  practice  of
physiotherapist’s towards EBP in selected
Hospitals of Lusaka and to investigate the
service quality of Physiotherapy Outpatient
Department of the University Teaching
Hospitals from the patients and physiotherapists’
perspective through the use of a SERVQUAL
tool.

The study has found that despite the
majority of Physiotherapists in Lusaka not
having received any training on EBP in form of
seminar, course, work-shop, conference or
lectures during training, they have good
knowledge of EBP and its broader definition.
These results are agreeable with a study done by
Alshehri et al., that found that only 29.8% of
Physiotherapists in Saudi Arabia had received
training in EBP however 76.9% were aware of
the term EBP and its definition [11]. A similar
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study done by Abate and Azazh on physicians in
Addis Ababa found that Google Scholar was the
most popular electronic database used in clinical
decision with 29.3% of respondents being aware
but not using and 57.3% being aware and using
in clinical decision making [9].

This study found that Physiotherapists in
Lusaka have a positive attitude towards EBP
with the majority agreeing or strongly agreeing
to nine statements out of ten on EBP such as EBP
improves patient care and outcome, helps in
clinical decision, can reduce health care costs,
brings about quick knowledge, is focused on
patient values, should be taught in school, is
important to apply in Zambia and lack of EBP
has an impact on physiotherapy care. Other
studies have shown that Physiotherapists have a
positive attitude towards EBP, Cimoli found
that 73% of Physiotherapists had a positive
attitude towards EBP [12]. A positive attitude
towards the use of research in practice (81-95%)
among  Physiotherapists was  observed.
Approximately 84.3% agreed or strongly agreed
that research theory and methodology should be
included in the curriculum of physiotherapy
adopted in educational institutions across Saudi
Arabia, and 86.4% felt that understanding
research designs and methods was important in
the practice of physiotherapy [11].

This study found that Physiotherapists in
Lusaka have limited practice of EBP with most
of  Physiotherapists preferring doing a
comprehensive  assessment  of  patients,
consulting clinical guidelines and presenting
cases at clinical  presentations.  The
Physiotherapists also reported rarely applying
EBP to a new patient, most application though
among physiotherapist were applied to
uncommon cases for those that applied EBP.
Less than half of the Physiotherapists read
research articles or search the internet indicating
a low practice of EBP. A study done by Janssen
et al (2016) found that Physiotherapists report
using their peers and other trusted sources in
preference to research literature. Similar results
were seen in a study by Akinbo et al (2008) in
which 8% of the respondents read fewer than 2
articles per month and that 6% used literature in
their clinical decision making less than twice per
month.  This shows that Physiotherapists in
Lusaka have poor reading habits, this is
contrasted by a study done by Monde et al. on
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Nurses at UTH who found that 95% of nurses
engage in reading research articles [13].

In order to provide optimal services in the
physiotherapy departments, establishments have
to consider patients’ perceptions of their service
quality[14]. In ascertaining the factors affecting
service quality, the perception of patients should
be considered. The results of our study revealed
the items in which the outpatient services were
short of expectations and also items in which
outpatient services were close to achieving or
meeting the expectations.

The results showed that 20 of the 22 items
had a negative gap score between patients’
perceptions and expectations. This is similar to
the results of the study by Chakravarty [15]. The
only negative gap that was significant for
physiotherapists was clean and tidy treatment
rooms. Out of the 20 items that patients were not
satisfied with: modern equipment, comfortable
physical facility, clean and tidy treatment rooms,
busy to respond to patient requests, behavior of
physiotherapists instilling confidence and trust
in patients were the major factors affecting
quality healthcare delivery. Others include
having patients’ best interest at heart and patients
record keeping. However, patients were satisfied
with the individual attention they received and
the convenient working hours. Torabipour et al.,
in their study the item “never too busy to respond
to requests had a positive service gap [16].
Chakravarty observed positive gap scores across
the items of ‘individual attention to patient’ and
‘readiness for personal attention’. These results
suggest the need to improve and work on
negative factors so as to improve on quality of
service in physiotherapy outpatient departments
[15].

In examining patients and
physiotherapists’ perception of service quality at
Physiotherapy outpatient, the gap analysis for
overall service quality showed that the
performance was less than expectations of
respondents. From the patients’ perspective, the
negative gap (-0.283) was larger compared to
physiotherapists (-0.0412). Even though results
show that physiotherapists felt more satisfied
with their performance than the patients, the
perception of patients still remain the main
determining factor of service quality of the
hospital. And so working towards improving the
gap helps improve on the services rendered.
Improving on service quality will help improve
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on patient satisfaction with the services. The
negative mean gap score in this study implies
that the perceptions of provided service quality
is less than the expectations, and therefore
suggesting room for improvement. In
comparison to other studies, a study by Ajam et
al., showed the delivered services of the studied
Field hospital was higher than the expectations
of patients [17].

The service quality gap scores suggested
that the highest negative gap for patients was in
the tangibility dimension and empathy had the
lowest gap. Results indicated negative gap
scores for all quality dimensions, which means
that the quality of physiotherapy services did not
meet the patients’ expectations. This is an
indication that there is need for improvement in
order to close the negative gap that exist, with
tangibles indicating a large scope for
improvement. These results are similar to the
results of the study conducted by Zarei et al.,
and Behdioglu et al., [18]. In contrast to our
study results, Ansari et al., and Nourai et al., had
assurance as the lowest mean gap score [19].
Rezaei et al., also observed the highest negative
gap in assurance among all of the dimensions,
whereas the lowest negative gap was related to
responsiveness [20]. The differences in the
results of these studies may be due to the
research environment, as well as other personal,
organizational, and cultural factors affecting the
quality of services [21]. The modification made
to the items of the SERVQUAL tool could also
contribute to the differences in these results.

The study found that there were gaps
between patient perception of service and
physiotherapist’s performance. The patients
rated the performance of physiotherapists lower
than the service provider’s themselves. This
means that what physiotherapists thought they
were providing to the patients was not actually
what patients thought they were receiving. This
gap could be due to the fact that physiotherapists
were unable to fairly grade themselves as their
scores differed significantly from those of the
patients. In contrast to the results of this study, a
study by Frimpong showed a positive gap across
all dimension except reliability [22].

This gap, also identified as the knowledge
gap, reveals discrepancies between
physiotherapists’ perceptions of patients’
expectations and the actual expectations of the
patients. This gap in service quality occurs
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because physiotherapists fail to identify patients’
expectations. Only responsiveness had a
negative gap score and this is an indication that
there is less understanding of patient’s
expectation by physiotherapists concerning
responsiveness. The problem of service quality
is mostly related to those organizations which do
not focus on understanding and meeting
customers’ needs and demands [23]. Not
understanding the expectations of patients could
lead to poor service delivery. On the contrary a
good understanding would help medical
professionals to work towards meeting the
expectation of their patients. However, positive
mean gap scores was observed across other four
quality dimension was an indication that
physiotherapists are aware and fully understand
what patients expect. Williams further stated that
the first step in exceeding patients’ expectations
is to know those expectations [24][25].

5.0 Conclusion

Physiotherapists in Lusaka generally
possess good knowledge and hold positive
attitudes towards EBP. However, a gap exists in
terms of their understanding and utilization of
EBP in that Physiotherapists reported limited
implementation of EBP in clinical practice. The
negative gaps identified in this study are an
indication that there is much that needs to be
improved on in order to improve on patients’
satisfaction with the services being provided. It
is also clear that there was a gap between
patients’ and physiotherapists’ perspective of
service quality. Therefore in order to improve on
the quality of services physiotherapists should
not just consider their satisfaction but mostly the
satisfaction of their patients.
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