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  Introduction. In this paper we report on a study regarding the interaction between physical 

therapists and their patients against the background of patients’ socioeconomic status (SES). 
From an earlier study (Zuijderduin et al., 1995) it is known that patients’ SES is related to 
the number of therapy sessions patients receive. Lower educated patients received on 
average 15 sessions of physical therapy, whereas higher educated patients received on 
average 10 sessions. From other disciplines (e.g. psychotherapy, general practise) it is known 
that patients’ SES affects doctors’ expectations about, for example, recovery. In the present 
study it is expected that patients’ SES is related to expectations and prognoses held by 
therapists, patient behavior (i.e. coping strategies) and patients’ prognoses about their 
recovery. 

   Method. 84 physical therapist completed registration forms on 1837 patients and asked 
permission to make audio recordings. Patients filled in a questionnaire. 

  Results. Patients’ SES was positively related to therapists’ expectations about the course 
of illness and cooperation, and time spent on patients, controlled for patients’ age and their 
health status. Patients’ SES was positively related to their own expectations about recovery 
and negatively related to self-reported pain and perceived hinderance. Further, SES was 
positively related to the number of questions asked by patients. 

  Conclusion. These results may indeed point at the differences in number of sessions, as a 
function of SES. Further, whereas the present study was aimed at the process of treatment, 
future studies should also aim at the role of patients’ SES in the outcome of treatment in 
physical therapy. 

    


