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Abstract: The performance of a health care organization is impacted by how its management handles
problems caused by disruptions in communication and shows concern for the ongoing enhancement
of the communication process. Any health care organization’s marketing communication approach is
essential since it has an impact on both personnel and consumer satisfaction. From the perspective of
physiotherapists, the current study aims to explore the connections between the perceived quality of
health care services, marketing communications and job satisfaction. The sample comprised 114
individuals, the majority of whom were women, and whose average age was 39,74 (+9,56). Their
average experience in the health care organization was 12,44 years (+ 8,95). A self-administered
questionnaire that contained socio-demographic items and specific items to collect data about the
importance of marketing communication, job satisfaction, and perceived quality, was used as the
research instrument. The results revealed that physiotherapists’ job satisfaction is positively
influenced by both marketing communication and the perceived quality of care. However, to be more
effective, health care managers need to offer specialized trainings to physiotherapists in order to
motivate them and strengthen reliability and responsiveness when providing services.

Keywords: marketing communication, quality of care, job satisfaction, medical rehabilitation services,
recovery services

1. Introduction

The progress of any healthcare system brings along the need for the employees to
improve their communication skills. An increased request for communication skills
emerged in the context of effective interaction with patients, who become more informed
about their medical conditions and more involved in the health care decision-making
process [1].

Communication is essential for establishing and maintaining relationships in general,
and in an organization, it should be a priority for the management team, as focusing on
communication and improving it may be the key to effective leadership [2]. Communication
training courses for various professional fields may facilitate the delivery of services and
implicitly, increased quality of services. In addition, the perceived service quality of
employees may determine an increased patient satisfaction and supports teamwork [3]. For
instance, teamwork is a necessary component of health care organizations that emphasizes
collective skills to achieve common goals, defined by its mission and vision [4].
Consequently, Health Care Marketing Communication has been acknowledged to be of
great importance for organizations because it is the link between employees and the
organization per se, it plays a crucial role in achieving favorable outcomes reflected in
positive feedback from employees and health care beneficiaries in a competitive
environment [5, 6].

The success of a health care organization, in terms of relationships, society, and fi-
nances, is influenced by how its management handles problems related to communication
deficiencies and shows concern for the ongoing improvement of the communication process
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[7]. However, Health Care is a dynamic field, determined not only by the quality of medical
interactions, but also by the quality of the communication among health care professionals.
This relationship has evolved to the point where interaction and understanding are neces-
sary to provide high-quality services [8].

Gronroos considered that employees played a significant role in the final good or
service provided [9] and employees should be professionally trained in Marketing, so as to
facilitate the development of long-lasting relationships with consumers. Similarly, Grénroos
etal. pointed out that effective communication between employers and employees is critical
to the success of an organization [10]. Employees, who are its internal customers, must first
be satisfied with their jobs in order to satisfy the customers of an organization [11, 12]. More-
over, Marketing Communication has a positive impact on job satisfaction [13-15]. Research,
which focus on health care services, revealed that consumer satisfaction was higher in or-
ganizations where marketing communications sensitized employees to provide customers
with high-quality services. In their study conducted in two hospitals in Southern Taiwan,
Chang and Chang argued that Marketing Communications positively impacted job satisfac-
tion [16]. In the same vein, in their study conducted in an American health care organiza-
tion, Peltire et al. [17] stated that the participating employees were satisfied with their jobs
and that the factor that most explained variations in employees' job satisfaction was the
perceived quality of care.

In this context, the present research aims to investigate the relationships established
between the perceived importance of health care quality and marketing communications
and job satisfaction from the perspectives of specialists working in health care organiza-
tions.

The conceptual framework of the research is depicted in Figure 1, and the hypotheses of the
study are:

e HI: Marketing Communication is a predictive factor for Job Satisfaction of specialists
working in health care organizations.

e  H2: The components of Marketing Communication are predictive factors for Job
Satisfaction of specialists working in health care organizations.

e HB3: Perceived importance of Health Care Quality is a predictive factor for Job
Satisfaction of specialists working in health care organizations.

e H4: The components of Perceived importance of Health Care Quality are predictive
factors for Job Satisfaction of specialists working in health care organizations.

Marketing Communications

e  Motivation
e  Training and Development

e Internal Communication

e  Organization Culture

Job

P . I f . .
erceived Importance o Satisfaction

Health Care Quality

e Reliability

e  Professionalism

e  Empathy

e  Assurance

o Core Medical Services

e  Responsiveness

Figure 1. Conceptual framework
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1.
1.1.

1.2

Materials and Methods
Participants and procedures

The research was conducted by using a face-to-face questionnaire between
September-October 2023. The sample of respondents consisted of 114 physiotherapists
from “Dr. Nicolae Robdnescu” National Centre of Neurorehabilitation for Children
from Bucharest, Romania.

Participants were recruited, based on the snowball non-probability sampling,
after all information regarding the study was presented, and the aim and the anonym-
ity of taking part in the research were ensured. Thus, the informed consent of participa-
tion was obtained from every respondent, underlining the anonymous and voluntary
involvement. The time spent completing the survey was about 15-20 minutes, and at
the end, a contact e-mail was provided.

Measures of the survey

The survey consisted of several translated instruments from English to Roma-
nian and back-translated by two independent specialists. The questionnaire comprised
both socio-demographic profile items and three self-reported instruments for the per-
ceived importance of the health care quality, the perceived Marketing Communication
of the Health Care organization, and the Job Satisfaction from the specialists” perspec-
tives.

The socio-demographic profile

The socio-demographic profile items referred to the reported general infor-
mation of the participants, namely, gender, age, marital status, type of employment,
experience in the field and the period of working in the health care organization.

The Health Care Service Quality Instrument

The perceived importance of health care service quality was assessed and
adapted using the Romanian version of the scale elaborated by Lee et al. (2000) in Eng-
lish [18]. The self-reported scale, consisting of seven dimensions (Reliability, Profes-
sionalism, Empathy, Assurance, Core Medical services, Responsiveness and Tangi-
bles), was
made-up of 37 items. The Reliability dimension measured the ability of the respond-
ents to perform the expected service dependently and accurately (e.g., Reputation of the
hospital; Specialist reputation among patients), the Professionalism dimension refers to the
importance of perceived knowledge, technical expertise, amount of training, etc. (e.g.,
Highly experienced specialists; Knowledge and skilled specialists), the Empathy dimension
comprises the importance of caring, individualized attention provided to patients by
specialists and their staff (e.g., Providing individual consideration to the patient; Learning
the patient’s individual needs), the Assurance dimension emphasizes the courtesy dis-
played by specialists

or organizations’ staff, and their ability to inspire patient trust and confidence (e.g.,
Explaining the medical service to the patient; Sensitivity to patient confidentiality), the Core
Medical services dimension refers to the importance of the central medical aspects of
the service in appropriateness, effectiveness, and benefits to the patient (e.g., Effective
utilization of services; Positive Medical outcome), the Responsiveness dimension reflects the
willingness to provide a prompt service (e.g., Providing the service at the time promised;
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Adherence to patient appointment schedule), while Tangibles dimension refers to the phys-
ical facilities, equipment and appearance of the contact personnel (e.g., Professional ap-
pearance/ dress of the specialists; Visually attractive and comfortable facilities). The responses
were evaluated on a 5-point Likert scale, ranging from 1 (Completely Disagree) to 5 (Com-
pletely Agree). For the current research, the values of Cronbach’s alpha ranged between
0,70 and 0,85 (Table 4).

The Perceived Marketing Communication Instrument

The perceived Marketing Communication was determined by the Romanian version of
the scales elaborated in English by Berry [19], Tsai and Tang [20], Rafiq and
Ahmed [13] and Al-Faraj [21]. Thus, the perceived Marketing Communication
instrument consisted of self-reported scales, which measured Motivation, Training
and Development, Internal Communication, and the Organization culture. The Moti-
vation dimension includes four items (e.g., The financial incentive that the organization
offers me is sufficient; The organization considers satisfying my needs a necessity), Training
and Development dimension includes four items (e.g., I have participated in a series of
training programs organized by the health care facility I work for; The health care facility fre-
quently organizes trainings in accordance with my professional activity), the Internal Com-
munication dimension consists of four items (e.g., Employees make decisions based on in-
formal communication channels; I believe I have a respectful relationship with my colleagues),
the Organization culture dimension includes four items (e.g., The organization considers
its employees partners, and together will accomplish common goals; The decision-making pro-
cess is transparent and equitable). The responses were collected using a 5-point Likert
scale, ranging from 1 (Completely Disagree) to 5 (Completely Agree). Cronbach’s alpha
values varied between 0,80 and 0,87 (Table 4).

The Perceived Job Satisfaction Instrument

The perceived Job Satisfaction was assessed by the Romanian version of the
instrument, as it was elaborated in English by Gounaris [22] and Rue and Byars [23].
The instrument comprised five items (e.g., I feel good to work for this health care
organization; I feel good about the relationships with my colleagues). Each item was rated on
a 5-point Likert scale from 1 (Completely Disagree) to 5 (Completely Agree). The value of
Cronbach’s alpha was 0,83 (Table 4).

Statistical analysis

Statistical analysis, including descriptive statistics for both qualitative data
(frequency and percentage) and quantitative data (mean and standard deviation), and
advanced statistical analyses were conducted using SPSS-version

28. However, the first step in the analysis process consisted of assessing the reliability
of scales and subscales by calculating the Cronbach’s alpha values. The recommended
level of Cronbach’s alpha values should be above 0,70 [24]. Consequently, to examine
the underlying structure of multiple item constructs and to obtain cues for item exclu-
sion, an Exploratory Factor Analysis (EFA) with Varimax rotation was performed. The
EFA relied on the Kaiser-Meyer-Olkin measure of sampling adequacy above 0,80, the
significance of Bartlett’s test of sphericity (p < 0.001), and the suppression of factor
loadings less than 0,40 [25]. The EFA helps in determining to what extent the observed
variables are connected to their underlying factors and in identifying the minimal num-
ber of latent factors, which account for the covariation among the observed variables
[25].

After investigating the reliability and the internal structure of each scale and
subscales, a correlation analysis was performed using Pearson’s r in the shape of a cor-
relation matrix. According to Kline [26], a correlation matrix is defined as a “set of cor-
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relation coefficients between a number of variables”, namely the dimensions and sub-
dimensions of Health Care Quality, Perceived Marketing Communication and Job Sat-
isfaction.

Following the correlation investigation, a set of multiple linear regression anal-
yses was conducted in order to explain the predictive significance of the independent
variables, namely, Perceived Marketing Communication and Health Care Quality on
Job Satisfaction. More exactly, the multiple linear regressions were performed to vali-
date the hypotheses.

2. Results

. Demographic Characteristics of the sample

The demographic profile of respondents consisted of 114 persons with the
characteristics depicted in Tables 1 and 2. As such, there were more female (64,9%) than
male (35,1%) respondents who participated in the study. The average age of the re-
spondents was 39,74 (St. Dev.=9,56). The majority of participants were married (61,4%),
but there were also unmarried (26,3%) and divorced (12,3%) respondents. Participants
indicated they were employed on undetermined period (93%), and the average expe-
rience in the field was 14,74 years (St. Dev.=8,85). In addition, the average experience
within the health care organization was 12,44 (St. Dev.=8,95).

Table 1. The sample’s characteristics by qualitative variables

Demographic variable Frequency (N) Percent (%)
Gender
Male 40 35,1
Female 74 64,9
Marital status
Unmarried 30 26,3
Married 70 61,4
Divorced 14 12,3
Type of tenure
Undetermined tenure 106 93
Determined tenure 8 7

Table 2. The sample’s characteristics by quantitative variables

Demographic variable Mean Standard Deviation
(St. Dev.)
Age 39,74 9,56
Experience in the field 14,74 8,85
Experience within the organization 12,44 8,95

2.2. Reliability and Exploratory Factor Analysis

Principal component analysis (PCA) with Varimax Rotation was performed
to examine the underlying dimensions of the constructs of the study. All Kaiser-
Meyer-Olkin measures of the sampling adequacy were above 0,58, and the signifi-
cance of Bartlett's tests of sphericity implies that there is asignificant correlation among
the variables, suggesting, in fact that the sample data is adequate for the Exploratory
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Factor Analysis (Table 3). During the EFA iterative procedure, some items were ex-
cluded from further analysis due to low factorial loading (i.e., < 0,40) and items which
cross-loaded on two factors (i.e., loadings of one item on two factors with values be-
tween 0,40 and 0,50). Moreover, the latent factors that resulted from EFA showed sat-
isfactory reliability (i.e., Cronbach’s alpha values > 0,70) (Table 4).

Table 3. The Kaiser-Meyer-Olkin measure of the sampling adequacy and the Bartlett’s

Test of Sphericity
Variables (Constructs) Kaiser-Meyer- Bartlett’s Test of Sphericity
Olkin values p df | Approx. x2
The Reliability 0,63 0,001 10 244,80
Perceived Professionalism 0,69 0,001 3 84,91
Quality Scale Empathy 0,67 0,001 10 151,66
Assurance 0,70 0,001 10 368,97
Core Medical 0,78 0,001 21 330,37
Services
Responsiveness 0,67 0,001 6 112,87
Tangibles 0,58 0,001 10 241,72
Marketing Motivation 0,75 0,001 6 240,80
Communicatio Training and 0,81 0,001 6 248,76
n Development
Internal 0,69 0,001 6 194,52
Communication
Organization 0,75 0,001 10 341,64
Culture
Job Satisfaction - 0,77 0,001 10 330,82

Note: p- the threshold of statistical significance; df- degrees of freedom; xz— Chi-
square test Table 4. The Rotated component matrix

Construct and item Mean | St Factor Eigenva % of Reliability
Dev. loading lue variance | (Cronbach’s
alpha)
Reliability 454 | 041 2,60 52,03% 0,75
RE1- current and accurate medical 0,79
record
RE2- correct performance of the service 0,70
for the first time
RE3- specialist reputation among 0,70
patients
RE4- specialist reputation among 073
other specialists
RES5- reputation of the hospital*
RE6- specialists” compliance with 0,66
universal protocols
Professionalism 443 | 052 2,04 67,89% 0,73
PR1- knowledgeable, skilled specialists 0,83
PR2- highly experienced specialists 0,83
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PR3- explaining the cost/ efficiency to
patients*
PR4- specialists” history of malpractice 0,79
Empathy 431 | 044 2,53 50,75% 0,72
EMI1- alleviating patient concerns 0,69
about the medical treatment
EM2- personal behavior of the specialist 0,79
EM3- learning the patient’s 075
individual needs
EM4- providing individual 0,74
consideration
to the patient
EM5- remembering names and faces of 0,55
patients
Assurance 445 | 049 3,30 66,09% 0,85
ASI1- courteous specialists 0,91
AS2- courteous and friendly support 0,85
staff
AS3- explaining the medical 0,83
treatment stages to the patient
AS4- friendly specialists 0,84
AS5- sensitivity to patient’s 0,55
confidentiality
Core medical services 410 | 048 3,40 48,67% 0,81
CM1- specialists who have published 0,69
in Medical Journals
CM2- well-established specialist referrall 0,69
base
CM3- effective utilization of services 0,63
CM4- specialists who participate in 0,79
medical research
CMB5- positive medical outcome 0,79
CMe6- orientation to preventive 0,65
medicine
CM?7- emphasis on patient education 0,59
Responsiveness 3,80 | 0,73 2,19 54,85% 0,72
RESI1- providing the service at the time 0,60
promised
RES2- prompt service without an 0,80
appointment
RES3- specialist accessibility for patients| 0,83
by phone or internet
RES4- convenient office hours for 083
patients
RES5- adherence to patient
appointment schedule (*)
Tangibles 4,24 | 040 2,52 50,46% 0,70
TA1- professional appearance/ dress of 0,80
the specialists
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TA2- professional appearance/ dress of
the

support staff

0,81

TAS3- location of the health care

organization

0,55

TA4- visually attractive and

comfortable facilities

0,81

TAS5- up-to-date equipment to provide

the service

0,58

Organization culture

3,92

0,86

2,70

67,63%

0,83

OC1- The organization considers its
employees partners, and together will

accomplish common goals.

0,89

OC2- The organization supports
employees in their task management by

finding different solutions.

0,93

OC3- The decision-making process is

transparent and equitable.

0,86

OC4- Employees are organization

objective oriented.

0,62

Internal Communication

4,09

0,75

2,96

74,04

0,87

IC1- The organization encourages

communication between employees.

0,89

IC2- Employees make decisions based

on informal communication channels.

0,79

IC3- I believe I have a respectful

relationship with my colleagues.

0,87

IC4- The relationships between
employees

are based on respect and friendship.

0,87

Motivation

3,32

0,97

3,22

64,39%

0,85

MOT1- The financial incentive that the

organization offers me is sufficient.

0,79

MO2- The organization supports and
appreciates my work, by offering
incentives and certificates of

appreciation.

091

MO3- The organization considers its
employees as being the most important

criteria for its success.

0,86

MO#4- The organization considers

satisfying my needs a necessity.

091

MO5- The organization considers
satisfying the needs of the external

consumers a necessity.

0,51

Training and Development

4,20

0,65

2,61

65,45%

0,80

TD1- I have participated to a series of
training programs organized by the

health care facility I work for.

0,79
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TD2- The training programs are in 0,86
accordance with my professional
activity.

TD3- The health care facility frequently 0,84

organizes trainings in accordance with
my professional activity.
TD4- 1 can always get the information I 0,72
need at the right time.
Job Satisfaction 3,75 | 0,78 3,31 66,24% 0,83
JS1-1feel good to work for this health 0,84
care organization.
0,89

JS2-1 feel good about the relationships
with my colleagues.
JS3- 1 feel good about the 0,89

communication with my colleagues.

JS4- I feel good about the incentives I 078

get.

JS5-1 am satisfied with the training 0,63

opportunities offered by the health care

organization.

Note: * Items which were excluded during the iterative procedure of EFA; St.
Dev.- Standard Deviation

Table 5 displays the correlation matrix of the investigated variables. The vast ma-
jority of variables established moderate and strong statistically significant correlations. For
instance, Job Satisfaction correlates strongly with Marketing Communication (r = 0, 80, p <
0.001) and moderately with Perceived Quality (r=0,41, p <0.001). Moreover, Job Satisfaction
established strong correlations with Motivation (r =0,72, p <0,001) and Training and Devel-
opment (r = 0,73, p <0,001), but in what concerns the components of Perceived Quality, Job
Satisfaction established weak correlations.

Table 5. The correlation matrix of the variables

Varia- 1 2 3 4 5 6 7 8 9 10 11 12 13 14
bles
1. PQ 1

2.MC | 0,54** 1

3.JS | 041*| 0,80** 1

4.RE | 0,63**| 0,37**| 0,28** 1

5.PR | 0,73** 029**| 0,17 | 0,49* 1

6.EM | 0,88*| 048%™ 0,38**| 0,58**| 0,57** 1

7.AS | 0,79%| 0,46*| 0,34 0,51**| 046*| 0,69** 1

8.CM | 0,82*| 038*| 0,23**| 043**| 051" 0,64**| 0,64*| 1

9.RES| 0,77*| 0,49*| 0,40**| 0,23**| 0,51**| 0,57*| 0,47**| 0,69** 1

10. TA| 0,78 0,43**| 034*| 0,39*| 0,40**| 0,74*| 0,59**| 0,47** | 0,42** 1

11. MO| 0,43*| 0,82**| 0,72**| 0,21*| 0,22*| 0,40*| 0,34**| 0,34** | 0,46** | 0,31** 1

12.TD| 041*| 0,66 0,73**| 0,25**| 0,13 | 040*| 0,30**| 0,26** | 0,35** | 0,50** | 0,46** 1

13.IC | 0,38**| 0,83 0,55**| 0,29**| 0,22* | 0,26**| 0,43**| 0,25** | 0,29** | 0,26** | 0,49** | 0,42** 1

14.0C| 0,48 0,86*| 0,57*| 0,39**| 0,29*| 0,46™| 0,39**| 0,32** | 0,41** | 0,32** | 0,58** | 0,37** | 0,76** | 1

Note. PQ- Perceived Quality; MC- Marketing Communications; JS- Job Satisfaction; RE- Re-
liability; PR-Professionalism; EM-Empathy; AS- Assurance; CM- Core Medical Services;
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RES-Responsiveness; TA- Tangibles; MO-Motivation; TD- Training and Development; IC-
Internal Communication; OC-Organization Culture; **p <0,001; * p <0.05

To test the proposed hypotheses, several multiple linear regressions were performed
at a statistically significant threshold of p < 0,05. The first proposed model, containing the
independent variable Marketing Communication was adequate (F(1,108)=195,04; p=0,001)
and was statistically significant, suggesting that Marketing Communication may be a pre-
dictor factor for Job Satisfaction (beta=0,80; t=13,96; p=0,001). In addition, 64,4% of the vari-
ance of Job Satisfaction was explained by Marketing Communication. In model 2, the com-
ponents of Marketing Communication which impacted Job Satisfaction were Training and
Development (beta=0,47; t=8,31; p=0,001) and Motivation (beta=0,40; t=6,38; p=0,001). 74,1% of
the variance of Job Satisfaction may be explained by Training and Development and Motiva-
tion. Model 3 included the perceived quality of care, as independent variable, and according
to the results of Table 6, it was adequate (F(1,110)=22,22; p=0,001). The perceived quality of
care explained 16,8% of the variance of Job Satisfaction (beta=0,41; t=4,71; p=0,001). On com-
ponents, model 4 confirmed that Reliability (beta=0,23; t=2,11; p=0,03) and Responsiveness
(beta=0,49; t=3,94; p=0,001) explained 28,3% of the variance of Job Satisfaction. Thus, H1, H2,
H3 and H4 were supported (Table 6).

Table 6. The regression summary of the impact of the independent variables on Job Satisfaction

No. of Model Unstandardized [Standardized t P Results of
hypothese coefficients coefficients hypotheses
S B Std. error Beta testing
H1 Constant 0,01 0,27 0,06 0,94 Supported
Marketing 0,96 0,06 0,80 13,96 0,001
Communication
H2 Constant -0,42 0,27 -1,50 0,13 Supported
Training and 0,57 0,06 0,47 8,31 0,001
Development
Motivation 0,32 0,05 0,40 6,38 0,001
H3 Constant 0,31 0,73 0,42 0,67 Supported
Perceived Quality 0,80 0,17 0,41 471 0,001
H4 Constant 0,67 0,80 0,84 0,40 Supported
Reliability 0,45 0,21 0,23 2,11 0,03
Responsiveness 0,54 0,13 0,49 3,94 0,001
H1- R2-64,4%, F(1, 108)=195,04, p =0,001; H2- R2- 74,1%, F(3,108)=102,77, p=0,001; H3-R2- 16,8%, F(1,
110)=22,22, p=0,001;
H4-R2-28,3%, F(7, 104)=5,87, p=0,001

3. Discussion

The present study explored the relationships established between the perceived im-
portance of quality of care, marketing communications and job satisfaction of the physio-
therapists working in ,,Dr. Nicolae Robanescu” National Centre of Neurorehabilitation for
Children from Bucharest, Romania.

Our main findings revealed that both marketing communications and perceived
quality of care had positive effects on job satisfaction of physiotherapists. Job satisfaction
has been acknowledged to be an essential factor in ensuring the sustainability and develop-
ment of healthcare systems [27], being also an indirect indicator of the quality of care [28].
Therefore, determining the human resources’ job satisfaction is a necessity for implementing
efficient external and internal activities within a health care organization [29] However,
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sometimes Health Care specialists may be in difficulty in providing qualitative services to
their patients or beneficiaries, unless they cooperate and work in teams within the health
care organization [30]. The quality of care delivered by specialists is reflected in the quality
of care provided by them to external consumers [31]. Hence, physiotherapists who believe
that quality of care is important will be more satisfied with their job [32] and perform more
effectively. As our findings suggested, physiotherapists who provide health care services
reliably and responsibly are more satisfied with their jobs.

Concerning marketing communications, the results indicated that if managers of a
health care organization implements activities specific to the training and development and
to the motivation of the physiotherapists, they will be more satisfied with their jobs. In this
line, different contributions centered on the services sector and implicitly in the health care
services, emphasized the necessity to implement marketing communication principles, fa-
voring the satisfaction of the service providers and their greater engagement to build
stronger relationships with their external consumers [33]. This relationship between mar-
keting communications and the provider’s satisfaction is justified based on the theoretical
principle of the ,, psychological contact” [34], and on the need to increase the quality, deliv-
ery, and the value of their provided services [35].

In addition to understanding the antecedents of job satisfaction and the effects of
marketing communication, and the perceived importance of quality of care, overall and on
components, the research makes theoretical contributions to the literature about job satisfac-
tion of professionals in the health care sector. Moreover, research provided knowledge and
insight into the constructs of perceived quality of care and marketing communication that
are important to physiotherapists, namely, motivation, reliability, and responsiveness, as
well as training and development. Thus, physiotherapists need more training and support
to effectively integrate motivational interventions into their practice [36]. In the service in-
dustry, having satisfied employees is essential to achieving high standards in the quality of
services provided to consumers. Therefore, understanding how they feel about the organi-
zation's employee-orientation helps in adopting human resources policies and practices.

Limitations

Despite the positive results obtained by the research, limitations must be taken into
consideration and be addressed accordingly. First, it is essential to highlight that the study
was conducted within one health care organization. Although the representativity of the
sample was significant for the selected health care organization, we were not able to extend
our results to other health care organizations. Future studies should focus on other health
care organizations with similar or different medical specialties and replicate the study de-
sign. Second, the study used self-reported measures, which are sensitive to desirable re-
sponses and bias. Thus, multiple methods of evaluation should be employed in future anal-
yses. Third, future research should also focus on more specific variables or include more
variables in the model, since marketing communication has not been so much studied in the
context of health care services, and specifically, in rehabilitation services.

4. Conclusions

Job satisfaction is an essential element in health care services because it is an ante-
cedent of health care consumer perceived satisfaction. The present study investigated the
relationship established between marketing communication, perceived quality of care, and
job satisfaction of physiotherapists. Findings revealed that marketing communication and
the importance of quality of care have effects on job satisfaction. Moreover, the components
of marketing communication, training and development and motivation have impact on the
job satisfaction, as well as the components of quality of care, reliability and responsiveness
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have a direct effect on the job satisfaction of physiotherapists. As such, health care organi-
zations in the field should ensure training and development and motivation-oriented activ-
ities to assess job satisfaction, but it is also necessary to encourage the development of reli-
ability and responsiveness skills of physiotherapists so as to achieve job satisfaction.
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