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ABSTRACT  

 

Background: the command of the English language for a health professional is an 

essential tool, being really useful in numerous fields. Tenerife is a very important tourist 

destination, visited every year by millions of tourists, particularly English and 

Scandinavian people. The demand for health services generated by these groups 

imposes a communication requirement which has to be fulfilled in order to satisfy them, 

revealing English as its principal way. 

Objectives: To evaluate the communication skills in English of Spanish 

physiotherapists who treat Scandinavian people, registering the satisfaction levels 

obtained regarding treatment and communication received, comparing them with the 

ones received in their home country as well as with other health professionals in Adeje. 

Materials and methods: a survey was carried out in Adeje with 30 Scandinavian 

people who had received physiotherapy care in English. A descriptive statistical study 

was performed in order to analyse the data obtained. 

Results: Positive results were achieved about the communication level in English 

and the treatment received by the physiotherapists, with a positive assessment rate 

higher than 60% in all aspects dealt with. Lower ratings were registered in elderly 

people and women. 

Conclusion: Assessments undertaken in relation to English communication level 

and treatment are considered as positive, obtaining better results in comparison with 

treatments received in the home country and the ones received by other health 

professionals, although it is worth mentioning that inside the sample, elderly people 

and women do not follow this positive trend. 

Key words: Physiotherapy, English, tourism, Tenerife, Adeje, Scandinavian, survey. 

 
 
 
 
 
 
 
 
 

 



 

 

RESUMEN 

 

Introducción: El dominio del inglés para un profesional sanitario es una herramienta 

imprescindible, siendo de gran utilidad en innumerables campos. Tenerife es un 

destino turístico de gran importancia, siendo visitada por millones de turistas cada año, 

en especial ingleses y escandinavos. La demanda de servicios de salud que estos 

colectivos generan crea una necesidad de comunicación para satisfacerlos, 

destacando la lengua inglesa como vía principal. 

Objetivos: Evaluar el nivel comunicativo en inglés de los fisioterapeutas españoles 

que atienden a personas escandinavas, registrando los niveles de satisfacción por el 

trato y la comunicación recibida, comparándolos con los recibidos en sus países de 

origen, así como con otros profesionales sanitarios en el municipio de Adeje. 

Materiales y métodos: Se realizaron en Adeje 30 encuestas a personas de origen 

escandinavo que habían recibido atención fisioterápica en inglés. Un estudio 

estadístico descriptivo fue realizado para analizar los datos obtenidos. 

Resultados: Se obtuvieron resultados positivos en la valoración del nivel 

comunicativo en inglés de los fisioterapeutas y en el trato recibido, con una tasa de 

valoración positiva superior al 60% en todos los aspectos tratados. Se registró menor 

puntuación en las personas de mayor edad y en mujeres. 

Conclusión: Se consideran positivas las valoraciones realizadas en cuanto a 

comunicación en inglés y tratamiento, obteniendo mejores resultados en comparación 

con el tratamiento en el país de origen y con otros profesionales de la salud, si bien 

es cierto que, dentro de la muestra, los participantes de mayor edad y las mujeres no 

reflejan dicha tendencia. 

Palabras clave: Fisioterapia, inglés, turismo, Tenerife, Adeje, escandinavo, 

encuesta. 
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1. INTRODUCTION 

 

1.1 Justification 

English is the universal language of science. All the important publications and 

investigations are written in English. This is why any professional must have some 

English language abilities if it wants to search for any source of information, perform 

an investigation or communicate internationally. (Meneghini, 2007) 

In health sciences field, in particular in physiotherapy, the fact of treating with people 

should be taken into account. A physiotherapist has to carry out a treatment with 

correct criteria and skills, but, if he lacks good communication skills, all these cannot 

have the desired effect, and the treatment could be ineffective. (Schoeb, 2015) 

This study is focused on the Scandinavian population that lives in Adeje, a town 

which historically holds a big community of people from these countries. For example, 

in year 2016 (February), 378 Scandinavian people (not from Iceland), were censed in 

this town. That makes a 7.65% of the total population there. Also, the tourist that comes 

to Tenerife and also to Adeje, will have to be added to this number of permanent people 

living there. In 2016, 123.916 Scandinavian (Webtenerife, 2017) visited this town. 

Compared to the total number of tourists who arrived in Tenerife from the same 

countries (201793), it gives to Adeje a share of 61.4% of the total Scandinavian tourism 

of Tenerife in 2016. 

 

1.2 Tourism in Tenerife 

The Canary Island archipelago, and also Tenerife of course, is settled as an 

important tourist and retirement destination at European level, with people from other 

countries visiting the island all year long (Ispas, 2011). They come attracted by the 

weather, relative low prizes in tourism offers, the different land parks settled in there 

and several other factors that make the islands as a suitable destination for foreigners. 

(Garín-Muñoz, 2006) Every person of this group, during their stay, generates a 

continuous demand of products and services that, in order to satisfy them, needs a 

correct communication, using a common language between the person that requires 
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the service and the one who offers it. Here is where English comes on the scene. 

 

1.3 English-speaking population in Tenerife 

According to data obtained in Tenerife council web tourism (Web tenerife, 2017), 

5.596.764 foreign tourists visited the island in 2016, being British citizens 36.6% of this 

population. If we add 1.7% of Irish people and 0.3% of American tourists, that makes 

38.6% (2.160.351) of people who use English as their first language and who visited 

Tenerife in 2016. 

Apart from this population who visit the Island for a certain period of time, it is 

necessary to add the English-speaking population that actually live in the Island and 

have settled their home here. A web data research was performed in order to find the 

number of people from these countries who are registered in the Tenerife census, but 

only the census of English-speaking population in Santa Cruz de Tenerife province 

has been conducted, so these data will be used as a point of reference in order to show 

the importance of this population in numbers. 

Based on this, and according to the data obtained in the Statistics National Institute 

(Instituto Nacional de Estadística, 2017), at 1 of January of 2017, 15.145 British people, 

548 Irish, 419 Americans, 29 Australians, 3 New Zealanders, 56 Canadians and 24 

South Africans were censed in the province. That makes 16.224 English-speaking 

people who settled their home in the province, a 1.6% of the total population. That 

generates a continuous demand of services and products that needs English as a tool 

in order to provide it. 

 

1.4 Scandinavian people in Tenerife 

After the English-speaking people on the island have been introduced, now it is time 

to focus on the Scandinavian people who visit or live in Tenerife, because this is a 

study which takes a sample of this population. Scandinavia is formed by 5 countries: 

Sweden, Finland, Norway, Denmark and Iceland. Nevertheless, this last country will 

not be part of the study because there are not any data about people of this population 

travelling or living here. 
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In the last year 2016, Tenerife was visited by (Web tenerife, 2017): 79.135 

Norwegian people (1.4%), 146.723 Swedish (2.6%), 88.750 Danish people (1.6%) and 

95.844 Finnish (1.7%). That makes a 7.3% (410.452 people) that arrived in Tenerife in 

2016. 

Focusing now on Scandinavian people censed in Santa Cruz de Tenerife province 

at 1 of January of 2016, we can find the following data: 

Norway: 313  Denmark: 313 

Sweden: 944  Finland: 626 

That makes a total of 2196 Scandinavian people that had their home in the province. 

 

1.5 Importance of the English language in Scandinavia 

English has a really important presence in the life of the Scandinavian society. Due 

to the global presence of the English language, the immigration into Swedish society 

and the significance of the loanwords lexically and grammatically, this language has 

occupied the second place in the communication of the Swedish and also the 

Scandinavian people in general (Andersson, et al., 2013). 

For many years, all Scandinavian countries have made a huge effort to educate 

their children in order to set them to the world top of English level in a European setting, 

putting in a great deal of effort in their education system and using motivational 

techniques. A survey was performed on 9th grade children from Denmark, Finland, 

Norway, Sweden, Germany, Netherlands, France and Spain in order to evaluate their 

English skills. The sample was about 1500 children for each country. The data obtained 

were the following: 
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Table 1.1- English skills in 9th grade children  

Source: Own elaboration 

 

These efforts, added to good programmes in relation to the international exchanges 

for high education students want to make English the second language for 

Scandinavians where frequency of use is concerned. 

Two different subjects were performed by the Eurobarometer in 2006 in order to 

show how all this affects English level as well as the one in other languages together 

with the daily life use of it by Scandinavians. The results were: 

RESULTS TOP TIER MIDDLE TIER BOTTOM TIER 

OVERALL 

 

NORWAY 

SWEDEN 

69% 

FINLAND, 

NETHERLANDS, 

DENMARK 

61%-64% 

SPAIN 

46% 

FRANCE 

38% 

LISTENING 

COMPREHENSION 

 

NORWAY 

SWEDEN 

>70% 

DENMARK 

NETHERLANDS 

FINLAND 

60%-65% 

SPAIN 

FRANCE 

<40% 

 

LANGUAGE 

CORRECTNESS 

 

FINLAND 

NORWAY 

NETHERLANDS 

SWEDEN 

64%-68% 

SPAIN 

DENMARK 

60%-65% 

FRANCE 

48% 

READING 

COMPREHENSION 

 

SWEDEN 

NORWAY 

FINLAND 

80%-86% 

DENMARK 

NETHERLANDS 

77%-78% 

SPAIN 

64% 

FRANCE 

57% 

WRITTEN PRODUCTION 

 

NORWAY 

SWEDEN 

<60% 

FINLAND 

DENMARK 

NETHERLANDS 

<50% 

SPAIN 

<30% 

FRANCE 

<20% 
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COUNTRY ONE 

LANGUAGE 

TWO 

LANGUAGES 

THREE 

LANGUAGES 

NONE 

EU 56 28 11 44 

SWEDEN 90 48 17 10 

DENMARK 88 66 30 12 

FINLAND 69 47 23 31 

UK 38 18 6 62 

 

Table 1.2- Language spoken well enough to communicate without using mother tongue 

Source: Own elaboration 

 

 

COUNTRY LANGUAGE 1 LANGUAGE 2 LANGUAGE 3 

EU ENGLISH 38% FRENCH 14% GERMAN 14% 

SWEDEN ENGLISH 89% GERMAN 30% FRENCH 11% 

DENMARK ENGLISH 86% GERMAN 58% FRENCH 12% 

FINLAND ENGLISH 63% SWEDISH 41% GERMAN 18% 

UK FRENCH 38% GERMAN 9% SPANISH 8% 

 

Table 1.3- Most widely known languages (by percentage of respondents) 

Source: Own elaboration 

 

All this shows a perspective by Scandinavian countries which has to do with 

accepting and promoting English, setting bases since the early years of their education 

programmes. Students’ English communicative level appears to have been increasing, 

mostly leading the top list in Europe. This fact also seems to have improved the use of 

English in many situations of their people’s lives. (Catrin, 2015). 
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1.6 Adeje as a tourist destination election 

Based on the data collected before, the importance of the tourism on the Island is 

really visible, with a very strong affluence of tourists every year, (5.596.764 in 2016). 

Focusing on the town of Adeje and comparing it with the other important towns in 

Tenerife in tourist affluence terms in the year 2016 (WebTenerife, 2017), the present 

data was collected: 

 

Figure 1.1- Township map of Tenerife 

Source: (Wikipedia, 2017) 

 

Figure 1.2- Tenerife tourists in 2016 by zones.Source: Own elaboration 
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Adeje was the most visited town in 2016 and Arona is really close to it. Now a 

question comes to the surface, Why Adeje? Why not another town? The Canary 

Islands Statistics Institute undertook a survey about this in order to discover the reason 

for choosing a tourist destination. (Instituto Canario de Estadística, 2017) 

 

Figure 1.3- Reasons for selecting Tenerife or Adeje as a destination by foreign visitors 

Source: Own elaboration 

 

Most of the people choose weather and sun as one of the reasons to select Tenerife 

and also Adeje. Now, comparing this to the fact that Adeje is the most visited town by 

foreigners every year, we can figure that one of the most important reasons to choose 

Adeje as a tourist destination in Tenerife is its weather. Scandinavian countries are 

geographically northern than Tenerife, so their average temperature is significantly 

lower than in Canary Islands. On top of that, in the south of Tenerife, where Adeje is 

found, the temperature is even higher all the year round. If we match it up with the 

temperature in Santa Cruz de Tenerife, we find that the latter has a 20.8 ºC average 

temperature while an average of 21.3ºC is obtained in Airport Reina Sofía. 

(Todotenerife, 2017) 
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1.7 Health tourism 

The reasons for selecting Tenerife as a tourist destination, which are mentioned 

before, can be connected with physiotherapy. Especially, weather and sun can be 

applied in techniques like heliotherapy or be used as tools in order to provide relax in 

the patient. The beach could also be a good instrument for hydrotherapy as well as the 

existence of spas and health centres settled in the island. (Martín Rodríguez, 2016) 

These conditions generate a continuous offer of physiotherapy, relax, massage and 

health care services that creates the phenomenon names as “health tourism”(Health 

tourism or medical tourism (Saudi Tourism Association Regulation, 2016) , that is the 

process by which a person travels to another country in order to receive medical or 

health treatment, due to the high specialization, the good service, the weather 

conditions or the better prize and offer of the nation visited. It embraces health services 

in different levels of attention. It is not purposed only for care or rehabilitation. Health 

tourism includes the following issues: 

 

WELLNESS PREVENTION DIAGNOSIS TREATMENT REHABILITATION 

General 
wellbeing 

improving and 
health 

performance 

Health 
optimization 

 

Wound or 
illness 

identification 

Treating a 
wound or a 
condition 

Long term recovery 
after a traumatic 

process or an 
illness 

 

Table 1.4- Services includes in health tourism chart 

Source: (Ehrebck, 2008) 

 

The best way and the most used for selecting and organizing a “health travel” is 

using a web browser or a web of medical tourism as http://medicaltourism.com/ or 

http://health-tourism.com/ (Dan, 2011) that provides all the information a person needs 

to use these services, including prizes, facilities and all the information about the main 

places of health tourism in the world. 

 

 

http://medicaltourism.com/
http://health-tourism.com/
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1.8 The importance of a good communication in physiotherapy 

Within the field of the health science professions, the physiotherapist is the specialist 

that spends more time and communicates more with the same patient. Due to the 

nature of the therapies used, the physio will have a close relationship with the person 

who treats, with constant physical contact and continuous information exchange, in a 

variable duration according to the treatment carried out. (Aguililla Liñan & Roura Faja, 

2012) 

That is the reason why a good communication will be fundamental in order to provide 

a good treatment and services to the patient and also a good experience for both. 

There are different schools of physiotherapy and techniques around the world but if a 

physio wants to provide a good communication, there are some standards accepted 

globally which a physio can use as a guide for it. These terms were settled in the 

“General meeting of the World Confederation for Physical Therapy in the European 

Region of 2008”, specifically in section 12. In it, 9 points are established for a correct 

communication in physiotherapy and these are: 

1) The physiotherapist uses active listening skills, providing opportunities for 

the patient to communicate effectively. Particular care should be taken with 

non-verbal communication that can affect the interaction. 

2) Physiotherapists communicate openly and honestly with patients. In some 

circumstances, for example terminal care, an approach to communication 

may need to be agreed with the team. 

3) All communication, written and verbal us clear, unambiguous and easily 

understood by the recipient and is available in a variety of formats. 

Abbreviations and jargon should be avoided. Interpreters should be available 

for those who require them. When identifying a suitable interpreter, the 

physiotherapist should be aware of cultural requirements, age and 

relationship of the interpreter to the patient. When there is no alternative to 

use of a family member, the patient should consent to do this. 

4) Methods of communication are modified to meet the needs of the patient. 

Communication should take account of an individual’s culture and language 

and physical and cognitive needs. The use of alternative forms of 
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communication such as signing, video/audio cassettes and pictures should 

be considered.   

5) The physiotherapist assesses the recipient’s understanding of the 

information given.   

6) Communication of a sensitive nature is undertaken in a private environment.   

7) Information is available on condition-specific support groups and networks. 

The physiotherapist should know how the information can be obtained if it is 

not readily available.   

8) Permission is sought from the patient before discussing confidential details 

with carers, friends or relatives.    

9) The patient is offered a copy of any discharge/transfer letter. 

  (World Confederation for Physical Therapy, 2008) 

Another remarkable aspect where the communication with the patient is concerned 

deals with the approach, not only to the physical aspects and symptoms that affect the 

patient, but to how the pathology affects and influence them both mentally and 

emotionally, what expectations they have for the therapy and how this affects them in 

the normal way of life. A physio must stimulate the patient in order to be participant 

throughout the whole process of the therapy, so that the person has to propose and 

ask everything they need. On the other hand, the professional must give emotional 

support during the treatment. These aspects of communication will be positive in 

relation to the attention received and will generate a good communicative process, 

essential in a good therapeutic performance. (Stewart, 1995) 
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2. OBJECTIVES 

 

2.1 Main objectives 

• To assess the English communication skills of Spanish 

physiotherapists who perform physical treatment to Scandinavian 

people in Adeje town.  

• To register, by means of a survey, the patient’s satisfaction about the 

treatment received in this town comparing it with the one received in 

their home country. 

 

2.2 Secondary objectives 

• To compare the assistance and the English communicative level of 

those physiotherapists who treat the survey respondents with the 

ones received by other health professionals if that was the case. 

• To evaluate if the fact that the physiotherapist talks in a foreign 

language could generate some problem or delay in the treatment 

performed. 

• To intend to settle any relationship between age, gender or country 

and the results obtained in the survey in order to establish a 

statistical connection. 
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3. MATERIALS AND METHODS 

 

3.1 Type of study 

An observational study was performed for this research, without having it been 

influenced by the quantitative variables obtained in an experimental way. These 

variables were treated as qualitative ones in order to accomplish a correct 

interpretation of the results obtained. (Montero, 2007) 

The 30 people who belonged to the sample were not collected arbitrary, having been 

the survey carried out in a particular town, selecting only the people who fulfilled the 

inclusion criteria that will be mentioned in the next section. Due to this fact, it is 

impossible to compare the people selected with other that did not meet these criteria. 

(Morales Vallejo, 2008) 

This fact generates a limitation if the results need to be extrapolated to the total 

population who meets the criteria and for that reason, this research is focused on the 

interpretation of the data obtained in order to infer conclusions inside the sample 

surveyed. 

A bibliographic research was performed using the resources browser “puntoQ” in 

order to obtain those articles, webpages and incomes used in this research which 

provide the knowledge and references necessaries to properly understand all the 

aspects of this study. 

 

3.2 Population and sample 

The sample asked on this research were Scandinavian people (except from Iceland) 

who had received physiotherapy treatment in the town of Adeje, performed by Spanish 

physiotherapists and using English as the only language of communication. 
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Figure 3.1- Map of countries that form Scandinavia without Iceland 

Source: (Wikipedia, 2017) 

 

Initially, this research had the objective of evaluating the English level of 

physiotherapists in different centres of the south of the island as well as the patient’s 

satisfaction about the treatment received in this area of Tenerife comparing it with the 

one received in their home country. Our aim was to obtain a bigger sample and expand 

the study to more towns in this part of Tenerife. Due to bureaucratic and other issues 

with the entities and institutions consulted, in order to obtain licenses to survey their 

patients, the place of study had to be reduced to the town of Adeje. As a consequence, 

the sample, originally designed for 100 people, had to be limited to 30. This town was 

finally selected because of the big importance in numbers of tourists and also the 

important Swedish community that nowadays live there. 

A carefully prepared survey (own elaboration) was handed over to these 30 people, 

registering their age, city and country of origin as well as their gender. The survey was 

carried out inviting Scandinavian people near the principal tourist places of the town 

and also near hotels and health centres. Before starting to raise the questions, the aim 

of the research was presented and also, they were requested for permission in order 

to recollect the data. 

In order to recognize if the people surveyed met the requirements for the research, 

some questions were asked before. The 30 people that made up the sample of the 

study meet these inclusion criteria: 
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- Scandinavian people who have received physiotherapy by a Spanish 

physiotherapist using English as the common language of communication in the 

town of Adeje. 

- The people asked have to be adult (more than 18 years of age). 

- The respondents give permission to participate in the research. 

Also, there are some exclusion criteria: 

- People from these nationalities who received physiotherapy treatment 

either in Spanish or in their mother tongue. 

- Under 18 years of age. 

- People with some kind of pathology, condition or disability that do not 

allow them to respond properly to the questions of the survey. 

 

3.3 Personal data 

The test includes 15 carefully prepared questions, the first 10 of which are Yes /No 

questions and the last 5 are rating scale ones. In order to draw useful and valid 

comparisons between the people surveyed, some personal data were gathered. These 

data obtained were analysed with descriptive statistical techniques in order to find 

relations between the personal characteristics of the people asked and the answers 

that they provided. 

The personal data collected were: 

- Gender: a comparison was performed between the obtained results and 

the gender of the person surveyed, with the objective of finding differences or 

similarities between answers, differentiating if the person was male or female. 

- Age: the sample of the study was divided into 3 equitable groups of age: 

1) Between 35 and 50 years of age. 

2) Between 51 and 65 years of age. 

3) Between 66 and 80 years of age. 

The reason for selecting these age ranges appeared during the statistical 

analysis of the data. Choosing these ranges, the sample is more equitable in 

numbers, without too many people in a single range. It also involves a better 

organization to show the results, allowing to compare different groups of age and 
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their answers, with the purpose of finding a relationship. 

- City of origin. 

- Country of origin: among Norway, Sweden, Denmark and Finland. 

 

3.3 Types of questions.  

There are 2 types of questions in the survey: 

Yes /No Questions 

1.) Has the physiotherapist assigned to you communicated with you in English?  

2.) Have you needed an interpreter or another person to communicate with your 

physiotherapist in any moment? 

3.) Has your physiotherapist correctly communicated in English the objectives 

of the procedures you have been performed? 

4.) Have you understood the physiotherapist or the interpreter? 

5.) Have you had any difficulties to understand what the physiotherapist is trying 

to tell you? 

6.) Has your physiotherapist been able to answer the questions you have asked 

during your treatment? 

7.) Have you had any problem or have there been any mistakes in your 

treatment or in your diagnosis due to the language barrier? 

8.) Do you think that the time assigned to the oral interaction with your physio 

about your condition is right? If no, please indicate if the time has been longer 

or shorter than what you consider appropriate. 

9.) If in the future you needed physiotherapy treatment again, would you repeat 

with the same physiotherapist assigned to you? 

10.) Do you think that the English level has been appropriated for your correct 

care? 
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Rating scale questions 

11.) Please value the clarity with which you have been informed and 

explained all the aspects referring to the signs and symptoms that your condition 

presents. 

12.) How do you value/assess the communication with your physio in relation 

to the oral interaction with other health professionals? (nurses, doctors, 

auxiliaries…) 

13.) Please value/assess the care received by your physio during the 

treatment 

14.) Please value/assess the care received by the healthcare personnel 

(except the physio). 

15.) If you have received physiotherapy treatment in your home country, how 

do you value/assess it in relation to the treatment received here? 

 

The rating scale employed in these questions is the Likert scale (Kim, 2011), one of 

the most used models in investigation in order to know the score of rating that the 

respondent gives to the question requested. This model is based on a particular rating 

format that uses a 5-point rating scale: 

 

1. Strongly disagree. 

2. Disagree. 

3. Neither agree nor disagree. 

4. Agree. 

5. Strongly agree. 
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For this research, this scale was modified because the main objective is to show the 

score that the surveyed gives to the treat and the English communication skills 

performed by the physiotherapist. The usual Likert scale shows us if the person asked 

agree or disagree with the aspect treated and this is not the aim of the survey. The 

scale was then modified, being settled between 0 and 4 and the terms were tailored 

to: 

0) Very poor 

1) Poor 

2) Fair 

3) Good 

4) Very good 
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4. RESULTS 

 

 4.1 Registered personal data 

 

Gender: the sample of this research is 30 people, 14 males and 16 females. 

 

Figure 4.1- Gender of the sample surveyed 

Source: Own elaboration 

Country of origin: 

SWEDEN NORWAY DENMARK FINLAND 

19 5 4 2 

63% 17% 13% 7% 

 

Table 4.1- Country of origin of the people surveyed 

Source: Own elaboration 

 

 

Figure 4.2- Graphic representation of the people surveyed nationalities 

Source: Own elaboration 
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City of origin: 

The cities of origin of the people surveyed were not statistical represented, due to 

the fact of their diversity, so it does not have any effectiveness for the research. 

 

CITY COUNTRY CITY COUNTRY 

COPENHAGEN DENMARK MALMÖ SWEDEN 

AALBORG DENMARK LULEA SWEDEN 

COPENHAGEN DENMARK UMEA SWEDEN 

COPENHAGEN DENMARK KRISTINEHAMN SWEDEN 

HELSINKI FINLAND STOCKHOLM SWEDEN 

TAMPERE FINLAND KOSTA SWEDEN 

OSLO NORWAY STOCKHOLM SWEDEN 

STAVANGER NORWAY HALMSTAD SWEDEN 

TRONDHEIM NORWAY GOTHENBURG SWEDEN 

BERGEN NORWAY STOCKHOLM SWEDEN 

OSLO NORWAY STOCKHOLM SWEDEN 

STOCKHOLM SWEDEN MALMÖ SWEDEN 

GOTHENBURG SWEDEN UPSALA SWEDEN 

HUSKVARNA SWEDEN LULEA SWEDEN 

KATRINEHOLM SWEDEN OXELÖSUND SWEDEN 

 

Table 4.2- City of origin of the sample surveyed 

Source: Own elaboration 

 

Age: the average age of the sample is 55.3 years. 
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 4.2 Results obtained for the Yes/No questions 

Due to the use of the Excel program and in order to smooth the progress of the data 

management, questions will be called as “Items”.  

The survey has 10 yes / no questions. Owing to the fact that the survey is focused 

on analysing the level or the rating of the communication and the physiotherapist’s 

performance, the results will be treated as positive or negative. In this section, the data 

obtained will be shown as how many “yes” or “no” have been collected.  

 

1.) Has the physiotherapist assigned to you communicated with you in 

English? 

This question has been settled as a “control question”, accomplished in order 

to discover if the physio has communicated with the patient in English or in 

another language. As it was mentioned before, an inclusion criterion of the 

research is the fact that all the surveyed had to be assisted in English; hence, 

all the people belonging to the sample answered yes to this question. 

 

 

YES NO %YES %NO 

ITEM1 30 0 100% 0% 

     

2.) Have you needed an interpreter or another person to communicate with 

your physiotherapist in any moment? 

 

 

YES NO %YES %NO 

ITEM2 7 23 23,33% 76,67% 

 

 

3.) Has your physiotherapist communicated in English the objectives of the 

procedures you have been performed? 
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YES NO %YES %NO 

ITEM3 25 5 83,33% 16,67% 

     

4.) Have you understood the physiotherapist or the interpreter? 

 

 

YES NO %YES %NO 

ITEM4 27 3 90% 10% 

     

5.) Have you had any difficulties to understand what the physiotherapist is 

trying to tell you? 

 

 

YES NO %YES %NO 

ITEM5 10 20 33,33% 66,67% 

     

6.) Has your physiotherapist been able to answer the questions you have 

asked during your treatment? 

 

 

YES NO %YES %NO 

ITEM6 21 9 70% 30% 
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7.) Have you had any problem or have there been any mistakes in your 

treatment or in your diagnosis due to the language barrier? 

 

 

YES NO %YES %NO 

ITEM7 3 27 10% 90% 

     

8.) Do you think that the time assigned to the oral interaction with your physio 

about your condition is right? If no, please indicate if the time has been longer or 

shorter than what you consider appropriate. 

 

 

YES NO %YES %NO 

ITEM8 21 9 70% 30, 

     

9.) If in the future you needed physiotherapy treatment again, would you 

repeat with the same physiotherapist assigned to you? 

 

 

YES NO %YES %NO 

ITEM9 26 4 86,67% 13,33% 

     

10.) Do you think that the English level has been appropriated for your correct 

care? 

 

YES NO %YES %NO 

ITEM10 25 5 83,33% 16,67% 
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Figure 4.3- Answers obtained in questions 1 to 10 

Source: Own elaboration 

 

 4.3 Results obtained for the rating scale questions 

In these questions, the evaluations and scores that the survey respondents gave to 

some terms of the communication in English and the treatment received from the 

physios will be represented. Inside this group of enquiries there are 2 questions (12 

and 15) that are comparison ones, so that they do not try to show the rating of a 

particular aspect. They are: 

12.) How do you value/assess the communication with your physio in relation 

to the oral interaction with other health professionals? (nurses, doctors, 

auxiliaries…) 

In this question, the people are asked in order to score the communication 

skills of the physiotherapist comparing them to the ones received by other health 

professionals in Adeje. We settled a rule for this question: everything higher 

than a score of 2, is a positive evaluation that is considered a positive rating for 

physiotherapists if we compare them to other health professionals. A rating 

lower than a 2, is favourable to other health professionals. 

In this case, an average score of 2.9 has been obtained, really close to a 

“good” rating. 

15.) If you have received physiotherapy treatment in your home country, how 

do you value/assess it in relation to the treatment received here? 

ITEM1 ITEM2 ITEM3 ITEM4 ITEM5 ITEM6 ITEM7 ITEM8 ITEM9
ITEM1

0

YES 30 7 25 27 10 21 3 21 26 25

NO 0 23 5 3 20 9 27 9 4 5

0

5

10

15

20

25

30

35

QUESTIONS 1-10

YES NO
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In this question, the treatment received here was compared to the 

physiotherapy treatment received in the home country. The rule about 

comparing questions settled before was used in order to interpret the results 

obtained. An average score of 2.89 has been obtained in this question. 

Then, there are 3 rating question with no comparison terms on them. A score 

of more than a 2 is considerate positive. There are: 

11.) Please value the clarity with which you have been informed and 

explained all the aspects referring to the signs and symptoms that your condition 

presents. 

A score of 2.9 was obtained in this question. 

13.) Please value/assess the care received by your physio during the 

treatment. 

  An average score of 3.37 was registered. 

    14.) Please value/assess the care received by the healthcare personnel 

(except the physio). 

  A 2.83 average rating was obtained registering this question. 

 

Figure 4.4- Average percent of rating for questions 11 to 15 
Source: Own elaboration 

 

 

0 0,5 1 1,5 2 2,5 3 3,5 4

QUESTION 11

QUESTION 12

QUESTION 13
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 4.4 Remarks registered in the surveys 

A comments box was settled on the bottom of the survey in order to register any 

remark or suggestion that survey respondents could need to put forward. The 30-

people forming the sample made the following remarks: 

• 18 people of the sample made no comments. 

• 3 people claimed problems in the communication with their 

physiotherapist in English. 

• 6 people indicated that the treatment that they received here was 

better than the one that they had been given in their home country or at 

least here, in Adeje, the physiotherapists used more techniques. 

• 2 people of the sample reported good English skills by the 

physiotherapist who treated them. 

• One person rated positively the manual techniques performed by 

his physiotherapist. 

Due to the amount of people who made no comments in this section, the results 

have a limited importance for the purpose of the research. However, it is extremely 

encouraging the fact that an important number of the statements rate positively the 

communication level and the treatment received by their physios 

 

 4.5 Influence of age on the results obtained  

With the intention of recognizing the existence of any trend that correlates the age 

of the survey respondents with the results obtained in any question, a statistical study 

of the questions was undertaken, focusing on the sample age. As it was mentioned 

before, survey respondents were divided into three groups of age (35 to 50, 51 to 65 

and 66 to 80). 

A.) Yes / no questions 

Due to the fact that the survey is focused on analysing the level or the rating of the 

communication and the performance made by the physio, the results will be treated as 

positive or negative when questions 1 to 10 were examined. Other reason for doing 

this elucidation is the fact that in questions 2,5,7 an answer “yes” is not a positive rating 
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for the physiotherapist, so on these the number of “no” will be counted. Also, as it was 

mentioned before, question 1 is the control question of the research, so all the answers 

are yes, and for this reason, it will not be evaluated in this section. 

 

 

Figure 4.5- Results obtained by crossing answers from questions 2 to 10 with the age of the respondent 

Source: Own elaboration 

Observing and analysing the trends of the bars in the graphic representation, it is 

visible a general willingness by the people who are part of the age group from 66 to 80 

to respond less positively in these questions than the other groups. There is no single 

question in which this party make a more positive scoring than the rest of groups, which 

is very significant. 

Analysing the other two groups, it is visible that with the exception of questions 3 

(evaluation of the communication of the objectives of the treatment) and 9 (will you 

repeat with your physio?) the age group between 51 and 65, rate more positively the 

aspects treated in the questions. It is true that the differences are minimum in most 

cases, and because of that it cannot be considered that a difference in the scores 

between these groups exists. 

A downward trend in the age group from 66 to 80 years about the answers in those 

questions that deal with the communicative experience with the physiotherapist (2,5,8 

and 9), which could indicate a problem, caused by the difficulty of the physiotherapist 

when trying to communicate in English with an elderly person or conversely, difficulties 

to be understood by the patients, who have an older age than the rest. 

Item2 Item3 Item4 Item5 Item6 Item7 Item8 Item9 Item10

FROM 35 TO 50 84,6% 92,3% 84,6% 61,5% 76,9% 92,3% 69,2% 100,0% 84,6%

FROM 51 TO 65 88,9% 88,9% 100,0% 88,9% 77,8% 100,0% 88,9% 88,9% 88,9%

FROM 66 TO 80 44,4% 55,6% 77,8% 44,4% 44,4% 66,7% 44,4% 55,6% 66,7%

0,0%
10,0%
20,0%
30,0%
40,0%
50,0%
60,0%
70,0%
80,0%
90,0%

100,0%

RELATION BETWEEN QUESTIONS 2-10 AND THE AGE OF THE 
RESPONDENT

FROM 35 TO 50 FROM 51 TO 65 FROM 66 TO 80
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B.) Rating scale questions 

 

Figure 4.6- Results obtained by crossing answers from questions 11 to 15 with the age of the respondent 

Source: Own elaboration 

 

Analysing the data obtained, it is checked that the young age group (25 to 60 

years) is the one who rates better the physiotherapist in all aspects. It is remarkable 

that 100% of the survey respondents rate positively the treatment received (question 

13) in this range of age together with the fact that only the people between these ages, 

rate always the physiotherapist positively in more of the 50% of the cases. 

As to the comparison of the English language level between the physiotherapist 

and other health professionals, it can be observed that only 38.5% of the “middle age 

group” rate the physiotherapist better and also practically 90% of the people that 

belong to the group of older people value the other health professionals better. 

It is also remarkable that talking about the treatment received by 

physiotherapists in Adeje compared to the one received in their home country, 92.3% 

of the people between 35 and 50 years old, regard the treatment in this town better. 

By the way, the other groups of age, with older people, give less than a 40% of positive 

scores. For that reason, a better acceptance where techniques are concerned together 

with physiotherapists’ performance within the younger group could be purposed as an 

explanation of this fact. 

 

Item11 Item12 Item13 Item14 Item15

FROM 35 TO 50 84,6% 76,9% 100,0% 69,2% 92,3%

FROM 51 TO 65 53,8% 38,5% 69,2% 38,5% 38,5%

FROM 66 TO 80 44,4% 11,1% 55,6% 55,6% 33,3%

0,0%
10,0%
20,0%
30,0%
40,0%
50,0%
60,0%
70,0%
80,0%
90,0%

100,0%
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 4.6 Influence of gender in the results obtained 

In order to undertake an analysis of the data obtained according to the gender of 

the survey respondents, the sample was divided between males and females. With 

that, there was not an attempt to state that the fact of being male or female could 

generate differences in the answers or the way to rate the physiotherapist’s treatment 

and their English communication level. The objective is analysing the answers given 

by both genders and study if, inside the surveyed sample, there are differences 

between the answers provided by males and females. 

A.) Yes / no questions 

 

Figure 4.7- Results obtained by crossing answers from questions 2 to 10 with the gender of the respondent 

Source: Own elaboration 

  

A higher percentage of positive answers is observed in the males surveyed, with an 

exception in question 7 (problems due the language barrier), while the differences are 

minimum in most cases due to the low number of respondents in the sample (30 

people), so you could talk about differences between one or two people, not being 

statistically significant. 

It is remarkable the fact that, in all aspects dealt with in the questions, there is no 

less than a 50% percent in positive ratings in all the questions. Also, it could also be 

observed in questions 2 (need for an interpreter) and 10 (proper English level for a 

Item2 Item3 Item4 Item5 Item6 Item7 Item8 Item9 Item10

Female 62,5% 68,8% 87,5% 56,3% 68,8% 93,8% 56,3% 81,3% 68,8%

Male 92,9% 100,0% 92,9% 78,6% 71,4% 85,7% 85,7% 92,9% 100,0%
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correct attention), that 100% of the men asked rate these aspects positively, contrary 

to 68.8% of the same scored by females. 

 

 B.) Rating scale questions. 

 

Figure 4.8- Results obtained by crossing answers from questions 11 to 15 with the gender of the respondent 

Source: Own elaboration 

 

It is resubmitted a better percent of positive ratings by males in all the questions, 

although the differences are lower than in the other group of questions. The higher 

difference between evaluations according to the gender of the respondent is observed 

in question 15 (comparison between the treatment performed in Adeje and the 

received in home country) with a difference of 35.7% between women and men. 

The fact that 100% of the males surveyed rate positively the treatment received by 

the physiotherapist could be remarkable. On the other hand, 43.8% of the females rate 

the physiotherapist’s English communicative level in front of another health 

professional, being the only treated aspect with a negative rate for physiotherapists. 

 

 

 

 

Item11 Item12 Item13 Item14 Item15

Female 62,5% 43,8% 81,3% 62,5% 50,0%

Male 85,7% 64,3% 100,0% 64,3% 85,7%
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5. DISCUSSION 

 

After the explanation of the obtained data and their statistical analysis, it could be 

considered that the experience from a communicative level point of view has been 

satisfactory in the treatment of Scandinavian patients in the town of Adeje. Many 

aspects concerning a correct communication in English and a good experience in the 

treatment for the patient treated have been evaluated positively in more than 66.7% of 

the cases as a general rule. 

Rating scale questions have been carried out in which survey respondents had to 

rate the aspects treated in any question such as communicative level and treatment 

received, giving satisfactory results for the physiotherapists throughout all the sample, 

even comparing them to the ones been offered in their home country or performed by 

other health professionals. 

With the objective of adding depth to the study, the age of the sample has been 

differentiated and survey respondents have been split into three groups: 

Regarding the results obtained differentiating the age of the people surveyed, it is 

remarkable that the lower percentage of positive rating is given by the older group of 

age in all cases, so when rating the communication and the treatment received by the 

physiotherapist, this group of survey respondents lower these aspects when they 

compare them to the attention received in their home country or by other health 

professionals in the town. 

This fact, maybe the most remarkable in the whole research, could be due to 

physical and mental factors given because of the person’s age, with all the limitations 

that can appear in elderly people, or it can be explained due to the difficulties of the 

physiotherapist in order to communicate with people of this age because the limitations 

mentioned before or their different personality between them and younger people. 

Therefore, due to the own limitations of this research, age factors are not being 

considered or studied; thus, more profoundly studied solutions cannot be given. 

This fact could improve if there was an improvement in the communication with 

elderly people given by the physiotherapist. Courses on English skills and special 

communicative techniques for this collective of age could be given to the 

physiotherapists in order to improve this situation, differentiating techniques and 

actuation standards leaving the age of the person apart. If this solution were performed, 
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a future survey to the same sample could obtain better rating by the elderly people of 

the sample. 

Starting from the data obtained given by the analysis of the answers differentiating 

the gender of the people surveyed, it is evident that a higher percent of positive rating 

was given by male respondents in comparison with females. 100% of the men 

surveyed didn’t need an interpreter or a third person in order to communicate with their 

physiotherapist and also consider that the physiotherapist’s English level is adequate 

for a good assistance, which it can be considered as an assertive fact. 

Also, 100% of males rate positively the performance given by their physiotherapist, 

again with a higher rating than females, even though the differences between both are 

not a big deal. 

All these could generate the idea that the people older than 66 years and females 

assess in a worst way the communication in English and the treat received by their 

physiotherapist, but this affirmation is not correct. Observing the graphics, a person 

could reach this conclusion, but the following aspects have to be considered:  

- Age factor cannot be regarded as the only one that affects the answers 

obtained. There are a lot of aspects related to age that can modulate the 

answers, like survey respondents’ English level, own personalities, physical and 

mental limitations. Definitely, factors that were not measured in this research that 

could modify the results of the study, even though that age could affect these 

factors directly. 

- In the same way, the answers obtained differentiating the gender of the 

sample could be affected by other external factors like the higher average age 

of the females (56.7 in front of 53.6 in the males) or also due to the limitations in 

the sample size (only one single person could modify the results obtained by the 

whole sample). 

-  With that, we would like to expose that both the age or the gender of the 

participants are not believed to be the cause of having obtained these results, 

that is, not for being male or female or being a particular age, a person would 

answer in one trend or another. In this research, what can be corroborated is 

that, in relation to this sample, elderly people and female respondents show 

differences in the way that the fact of answering the questions could be affected 

by characteristics not measured in the study. 
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- Likewise, statistical evidence has been tried in order to verify through 

inference methods, that the variations in the way of answering between the male 

and female respondents and between young and elderly people are statistically 

significant. This cannot be demonstrated due to the small size of the sample, 

since it should be at least 10 or more times bigger in order to check this 

hypothesis, so it cannot be extrapolated to the population that the sample 

represents. Therefore, this research has served to make an in-depth analysis of 

the data obtained by the participants and give some solutions in order to obtain 

favourable results if the survey is considered to be repeated in the future. 
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6. CONCLUSIONS 

 

-The results obtained about English communication level and treatment given by 

Spanish physiotherapists are very positive. Most of survey respondents showed a 

satisfactory opinion about the terms treated, giving good ratings to physiotherapists in 

all aspects. 

-Survey respondents younger than 50 years rate English communication experience 

received by physiotherapists better comparing it to the communication received by 

other health professionals.  As a general rule, male respondents are in a more positive 

trend than female ones. 

-Most of survey respondents consider that there has been no problem or mistake 

due to language barrier. 

-Survey respondents between 35 and 50 years old evaluate the treatment received 

in Adeje better than the treatment received in their own country. On the other hand, 

those older than 50 years old rate treatment been given at home better. Male’s rate is 

again better than female's one. 

-These results only show the trend of our survey respondents, they cannot be 

extrapolated to the total population that the sample represents. So, the data obtained 

in the study can only be applied for the purpose of this work. Further and more specific 

issues about the population which is being focused on could be analyzed in future 

studies. 

-Extra courses on both English skills and special communicative techniques for 

older people could be given to physiotherapists in order to improve these professionals' 

treatment rates. 
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8. APPENDICES  
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Appendix 3: Survey in English 
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