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ABSTRACT
Background: Lack of technical knowledge on Willingness to Pay (WTP) for health services
may have contributed to paucity of WTP studies in physiotherapy.
Objective: To develop and establish clinimetric properties of WTP tool for physiotherapy.
Methods: A WTP tool with five sections exploring information on socio-demographics,
physiotherapy experience, satisfaction with physiotherapy, cost of physiotherapy services
and patients’ preferences for physiotherapy was developed. The WTP tool was tested for
content validity, readability and thereafter completed on test–retest after one-week interval
by 97 consenting physiotherapy outpatients. Intra-class correlation coefficient (ICC) with 95%
confidence intervals and Cronbach’s alpha (a) were used to assess the data for reliability
and internal consistency.
Results: The tool’s readability indicated a Flesch-Kincaid Grade Level and Reading Ease
scores of 5.6 and 66.7 respectively. ICC for aggregate score of ‘patients’ satisfaction’ was
‘moderate’ (0.644, p< 0.05), while the ‘cost of physiotherapy services’ section was ‘excellent’
(0.837, p< 0.05). The internal consistency of the ‘satisfaction with physiotherapy’ (0.783,
p< 0.05) and ‘cost of physiotherapy services’ (0.911, p< 0.05) sections were ‘excellent’. The
stability of the different sections of the instrument over one week period, as reflected by
the ICC, ranged from ‘poor’ to ‘excellent’. Also, the Cronbach’s alpha and the ICC for the
WTP characteristics were ‘poor’ to ‘excellent’, respectively.
Conclusion: The WTP tool for physiotherapy appears comprehensible and reliable among
patients with chronic conditions attending the physiotherapy clinic. Availability of this WTP
tool will promote studies examining the demand for physiotherapy services.
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Introduction

Willingness To Pay (WTP) in economic terms
refers to the maximum sum of money an individ-
ual is sacrificially willing to part with for services
rendered, products procured or eluding something
undesirable [1,2]. Also, WTP is a measure used to
estimate a justifiable price for service received from
a consumer’s point of view and it helps to deter-
mine the economic value of services rendered to
clients [3]. For example, WTP was used as a tool
to determine the public perception about paying
more for transportation in Bandung, Indonesia [2],
and in other populations, it has been used to dis-
cern opinions on environmental public goods [4],
environmental conservation [5] and conducive
housing [6].

In health care, WTP has been employed as a tool
to investigate demands by rural households for

community-based health insurance, and the study’s
outcome was found useful as important evidence for
policy-makers and micro-insurance practitioners
[7,8]. Recently, there is increasing support for the
use of WTP methods in health care as a way to
facilitate cost-benefit analysis [9] and measurement
of benefits of health care provision [10], as well as,
it being a proxy for measure of health state prefer-
ences [11]. In addition, the rising advocacy for the
use of WTP in health care arose from the observa-
tion that health economics has somewhat been
neglected as compared with other sectors of eco-
nomics such as environmental economics that have
since embraced these methods [12,13]. Consequent
to the foregoing, sub-specialties in the health sector,
such as, dentistry [14], nursing [12], community-
based health insurance [7,8] and mental health care
[15] are embracing WTP studies. Conversely, there
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is an apparent dearth of WTP studies in medical
rehabilitation and related disciplines as only one
study to our knowledge has explored this concept
for health improvement of physical activity partici-
pation [16].

Generally, there is lack of validated tool for
WTP, as most authors have evolved their own tools
without recourse to a gold standard. Nonetheless,
few studies have attempted to establish the psycho-
metric properties of their tools. For example,
Severens et al. [17] examined the construct validity
of the WTP method for evaluating non-decisional
diagnostic information. Whynes et al. [18] tested the
construct validity of contingent valuation, by elicit-
ing women’s valuations for the National Health
Service (NHS) cervical cancer screening in the gen-
eral population. Similarly, Foreit and Foreit [19]
explored the theoretical and predictive validity of
WTP survey tool for setting prices for reproductive
health services in developing countries, while Healey
and Chisholm [15] validated a WTP in mental
health, by exploring in particular whether observed
WTP estimates are in fact true measures of eco-
nomic value. In the absence of studies and tools in
physiotherapy, development and validation of WTP
for physiotherapy is a verdant area for research.
Therefore, the objective of this study was to develop
and test the clinimetric properties of a WTP tool for
physiotherapy.

Materials and Methods

Ethical consideration

Ethical approval was obtained from the Research
Ethics Committee of the Institute of Public Health,
Obafemi Awolowo University (OAU), Ile-Ife,
Nigeria (HREC approval no: IPHOAU/12/781/
Registered 13/03/2017), before this study was con-
ducted. Prospective participants were given verbal
explanation about the purpose of the study.
Informed written consent was obtained from partici-
pants willing to take part in the study.

Study design

This was a cross-sectional study.

Study location

This study was carried out at the Department of
Medical Rehabilitation, OAU, physiotherapy out-
patient clinics of the Obafemi Awolowo University
Teaching Hospitals Complex (OAUTHC) (i.e. Ife
Hospital Unit, Ile-Ife, and Wesley Guild Hospital
Unit, Ilesha). These tertiary hospitals are located in
Osun State, South-western Nigeria.

Nigeria health care system

The health service delivery in Nigeria is organized
and structured along the three tiers (local govern-
ment, state and federal) of governance. These three
levels are namely primary, secondary and the ter-
tiary health care. The management of the primary
care is domiciled at the local government areas,
while the secondary and the tertiary levels of care
are managed by the state and the federal govern-
ments, respectively. Provisions of health services at
all levels are not free, except for certain services,
which at the discretion of government or based on
their political priority are subsidized or bankrolled.
Otherwise, patients pay for their health services
largely through out-of-pocket or for some, through
the national health insurance scheme [20].

The Nigeria National Health Insurance Scheme
(NHIS) was established in 2004. The NHIS is aimed
at making health care accessible and affordable for
all Nigerians. The NHIS is a programme designed
for those who are not currently covered under any
health insurance premium and for those who may
not have found satisfaction with the existing health
care services [21]. As it stands, the Nigeria NHIS
covers less than 10% of her population [20].

Respondents

This two-phase study contains firstly, a tool devel-
opment stage involving sixteen consenting partici-
pants who took part in the iterative process of
itemization and content validation of the tool. The
second phase of the study involved clinimetric
evaluation of the tool. Respondents in the second
phase of the study were recruited from patients
attending adult out-patient physiotherapy clinics at
Obafemi Awolowo University Teaching Hospital
Complex (Ife Hospital Unit and Wesley Guild
Hospital, Ilesha), Osun State, Nigeria. The respond-
ents were recruited using a purposive sampling tech-
nique. Eligible respondents were patients receiving
physiotherapy intervention for any chronic condi-
tion (e.g. back/neck pain, stroke and paraplegia) for
a minimum of eight treatment sessions who were
not on a third party payer for services. Patients with
any acute conditions, multiple co-morbidity and
paediatric patients with their adult caregivers were
excluded from the study.

Instruments

Willingness to pay tool
The development of the WTP in this study followed
a step-by-step process (Supplementary material).
Firstly, a desk review of WTP studies in health was
carried out, and it was observed that there were no
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WTP studies in physiotherapy, except for a related
Swedish study by Rom�e et al. [16] on health
improvement of physical activity participation [16].
The study determined WTP by expounding individ-
uals’ maximum WTP for a single health outcome,
that is weight loss, following physical activity inter-
vention [16]. However, another study by Widstr€om
and Sepp€al€a [22] on willingness and ability to pay
for unexpected dental expenses by Finnish adults
was selected as a prototype for this study because it
elucidates maximum WTP for more than a single
dental outcomes and conditions. In order to appro-
priately situate the WTP construct in physiotherapy
context, a qualitative interview of a panel of two
academic physical therapists who were experts in
tools development and five senior physical therapy
clinicians, eight patients and one health economet-
rist was carried out in order to ascertain maximum
WTP for certain physical therapy modalities and
interventions. The NHIS obligates health providers
to charge maximum of ₦ 1200/session for physio-
therapy out-patient services and covers 12 sessions
in a year. This translates to maximum of ₦14400/
annum ($40/annum). The enrolees have to pay the
short fall out-of-pocket if excess is incurred.
However, the private clinics charge as much as ₦
2000 to ₦5000 ($5.56 – $13.89) per session depend-
ing on the condition and location, while the public
hospitals charge between ₦1000 and ₦2500 ($2.78 -
$6.94) per session and considering that most
Nigerians earn less than one dollar a day. Premised
on the foregoing submission, prices were anchored
within the range of ₦500 to ₦5000 for the different
treatments. Fixing the WTP price range was based
on the economic realities in Nigeria, as well as to
accommodate patients attending private rehabilita-
tion settings which are usually more expensive than
government-funded public health settings.
Preference-oriented instrumental value, which is the
value that something has in advantage of its being
compared to something else of value, was used to
set WTP preference for patients receiving physio-
therapy. The opportunity cost-alternative forgone
scenarios used in setting the preference questions
were items that are relevant to the Nigeria’s context.
After selecting items for the tool, a first draft was
made from the from desk review and panel inter-
view; thereafter, the draft was subjected to content
validation by the panel, where the content coverage,
appropriateness and relevance of the items were
determined. As a result, some items were delisted or
modified and a second draft was arrived at.

This second draft was revised, and endorsement
of all items was rated on a five-point Likert scale of
strongly disagree to strongly agree by a committee
of five experts (two academics, two clinicians and a

health econometrist). The frequency of endorsement
of items in the third draft was satisfactory, and all
the consensus items were re-ordered and placed in
appropriate domains.

The WTP tool consists of five sections. Section
one assesses information on socio-demographic
such as age, sex, religion, marital status, ethnicity,
education and income. Section two assesses physio-
therapy experience and type of physiotherapy treat-
ment received by the respondents. Satisfaction with
physiotherapy was assessed in section three using a
three-point Likert scale (agree, neutral and disagree).
Least and maximum amount of money that could
be paid for physiotherapy treatment and monetized
health benefit was assessed in section four, while
questions on how much respondents were willing to
pay for five selected physiotherapy interventions
were assessed on section five. Respondents were
asked to select their WTP from a list of various
price options. A follow-up question was asked
whether the participants were not able to pay any
amount or cannot pay between the ranges of option
given. Furthermore, section five asked questions
about participants’ preferences and physiotherapy
using a three-point Likert scale (agree, neutral and
disagree). The Questionnaire was administered twice
within a week interval to each respondent.

Data analysis

Data analysis was carried out using the Statistical
Programme for Social Sciences (SPSS) version 22.0
(SPSS Inc., Chicago, Illinois, United States). Data
were expressed as mean and standard deviations,
while frequency was expressed as a percentage.
Inferential statistics using the intra-class correlation
coefficient (ICC) with the 95% confidence intervals
for each item and the subscale scores were used to
examine test–retest reliability. ICC was used to
judge how stable respondents’ answers were over a
time interval. ICC is the proportion of the total
variance that exists in between-person and within-
person variance over two administrations of one
instrument. A greater between-person variance com-
pared with within-person variance over test–retest
of a tool is considered reliable [23], and an ICC
�0.39, 0.40–0.69 and �0.70 is considered as weak
or poor, moderate and excellent, respectively.
Furthermore, Cronbach’s alpha (a) was used to
evaluate internal consistency reliability, which is the
degree to which related items measure the same
concept. A Cronbach’s alpha � 0.07 was considered
to have an excellent internal consistency.

Specifically, the ICC with the 95% confidence inter-
vals (CIs) was computed for the total WTP score.
Readability test of the WTP tool was conducted using

PHYSICAL THERAPY REVIEWS 3



online software (https://readability-score.com/members/
verify/20170201ba0580715698d86711655cc4d) [24]. For
ease of understanding for international readers, we
converted Naira to Dollar in our results at rate of ₦
360 to a dollar ($2018USD) for the current exchange.

Results

Ninety-seven participants completed the survey tool
(WTP questionnaire) in this study.

Readability test of the WTP tool

Table 1 shows the results of readability of the
WTP tool which revealed a Flesch-Kincaid Reading
Ease Score of 66.7 and Flesch-Kincaid grade level
score of 5.6. Both the Flesch-Kincaid Reading Ease
Score and the Grading Level Scores are instru-
ments that measure literacy difficulty level. A
Flesch-Kincaid score of 5.6 indicates that a min-
imum of a 5th-grade reading level is required to
fully understand the contents of the survey, while a
Flesch-Kincaid Reading Ease score of 66.7 indicates
that the test is relatively easy to comprehend as
seen in Table 1.

Socio-demographic details of the respondents

The socio-demographic details of the respondents
are represented in Table 2. 51.6% of the total
respondents in this study were aged 51 and above.

Seventy (72.2%) respondents were observed to have
a tertiary degree, while 28 (28.9%) have a monthly
income between N15,000 and N50,000 Nigerian
Naira ($41.67 to $138.89).

Respondents’ physiotherapy experiences

Respondents’ clinical conditions, treatment experi-
ences and physiotherapy utilization pattern of the
respondents are presented in Table 2. All the
respondents in this study have had previous physio-
therapy experiences. Most of the respondents had
neurological conditions (54.6%), while manual ther-
apy was the most utilized treated approach (93.8%).
The average treatment duration of the respondents
was 6.5 ± 5.1 months.

Patients’ preferences and satisfaction with
physiotherapy

Frequency distribution of responses on satisfaction
with physiotherapy is presented in Table 3. The
majority of the respondents were satisfied with over-
all care (96.5%), last visit (97.6%), personal aspects
of care (95.2%) and quality of care (97.6%).
However, satisfaction with payment arrangement/fee
schedule recorded the least (86.9%) satisfaction rate.
There were no significant differences (p ranged
¼ 0.177–1.000) in the ‘satisfied’ or ‘unsatisfied’ pro-
portions among the respondents.

Frequency distribution of patients’ preference and
physiotherapy is presented in Table 3. Most of the
respondents (87.2%) preferred to pay for infra-red
therapy than load a phone refill voucher, while 3.6%
preferred to buy clothing than pay for an electrical
stimulation session. There were no significant differ-
ences (p> 0.05) in responses to patients’ preference
on test–retest basis.

Test–retest reliability and internal consistency of
the WTP tool

The Cronbach’s a and test–retest Interclass
Correlation (ICC) for each variable are presented in
Table 4. Intra-class correlation (ICC) coefficient for
aggregate score of ‘patients’ satisfaction’ was
‘moderate (0.644, p< 0.05), while the ‘cost of
physiotherapy services’ section was ‘excellent’ (0.837,
p< 0.05). The internal consistency of the
‘satisfaction with physiotherapy’ (0.783, p< 0.05)
and ‘cost of physiotherapy services’ (0.911, p< 0.05)
sections were ‘excellent’. The aggregate score of pro-
fessionalism scores on test 1 and test 2 were
very consistent.

Table 1. Readability Test Analysis, Reading Ease score and
Flesch-Kincaid Grade level of the Willingness to Pay Tool.
Readability indices Score School level (grade) Notes

Gunning-Fog score 8.6 8th – 9th Easily understood by 8th grade and
high school freshman

Coleman-Liau index 13.4 13th Roughly appropriate for a first-year
undergraduate

SMOG index 9.4 9th Plain English, easily understood by 13 to 15 year
old students

Average grade level 8.4 8th Plain English, easily understood by 13 to
14 year old students

Flesch-Kincaid Reading Ease 66.7 8th and 9th Plain English, easily
understood by 13 to 15 year old students

Spache score 3.1 3rd Easily understood by an average 3rd

grade student
Text quality
Passive voice count 16
Adverb count 31
Clich�e count 0
Reading time
Reading time (minute) 3.41
Speaking time (minute) 6.38
Text statistics
Character count 4,121
Syllable count 1,445
Word count 830
Unique word count 288
Sentence count 128
Characters per word 5
Syllables per word 1.7
Words per sentence 6.5

SMOG: Simple Measure of Gobbledygook.
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Table 2. Respondents socio-demographic characteristics and physiotherapy experien-
ces (n¼ 97).
Variables x̅ þ SD n(%)

Age (years) 50.2 ± 14.5
Sex
Male 48(49.5)
Female 49(50.5)
Marital status
Single 19(19.6)
Married 76(78.4)
Separated 2(2.1)
Religion
Christianity 83(85.6)
Islam 14(14.4)
Level of Education
Primary 1(1)
Secondary 26(26.8)
Tertiary 70(72.2)
Ethnicity
Yoruba 94(96.9)
Igbo 3(3.1)
Monthly Income (Nigerian Naira)
Less than N7,500 1(1)
Between N7,500 – N15,000 24(24.7)
Between N15,000 – N50,000 28(28.9)
Between N50,000 – N100,000 17(17.5)
Between N100,000 – N150,000 7(7.2)
Between N150,000 – N200,000 8(8.2)
Above N200,000 12(12.4)
How long have you received physiotherapy services 6.5 ± 5.1
For what condition are you receiving physiotherapy?
Musculoskeletal 44(45.4)
Neurological 53(54.6)
Type of physiotherapy treatment
Thermotherapy 43(45.4)
Manual therapy 91(93.8)
Gym exercise and Fitness training 0(0)
Cryotherapy and/Hydrotherapy 80(82.5)
Electrical Stimulation 59(60.8)
Indicate where you are receiving treatment
This Public Hospital only 92(94.8)
Public and Private hospitals 1(1)
This public and home visit 4(4.1)

Table 3. Patient satisfaction with and preference for physiotherapy.

Item

Preferred or Satisfied

v2 pTest n(%) Retest n(%)

Satisfaction
I am satisfied with overall care 81(83.5) 84(86.5) 0.365 0.546
I am satisfied with last visit 82(84.5) 82(84.5) 0.000 1.000
I am satisfied with personal aspects of care 80(82.5) 83(85.6) 0.346 0.557
I am satisfied with quality of care 82(84.5) 83(85.6) 0.041 0.840
I am satisfied with care choices and options 83(85.6) 83(85.6) 0.000 1.000
I am satisfied with my first appointment 81(83.5) 80(82.2) 0.037 0.848
I am satisfied with continuity of care 81(83.5) 84(86.5) 0.365 0.546
I am satisfied with convenience of care 81(83.5) 83(85.6) 0.365 0.546
I am satisfied with payment arrangement/fee schedule 73(75.3) 70(72.2) 0.239 0.625
I am satisfied with physical settings of the clinic 82(84.5) 81(83.5) 0.038 0.845
I am satisfied with efficacy of care 83(85.6) 84(86.4) 0.043 0.836
Preference
I would prefer to pay for a haircut than for massage 6(6.2) 3(3.1) 1.049 0.306
I would prefer to pay for a infra-red therapy than load a recharge card 75(77.3) 73(75.3) 0.114 0.736
I would prefer to pay higher insurance premiums for general coverage of

physiotherapy services
28(28.9) 24(24.7) 0.420 0.517

I would prefer to pay for a cold drink than for a cold therapy or hydrotherapy 5(5.2) 7(7.2) 0.355 0.551
I would prefer to pay for a sumptuous meal than for a Gym-exercise or fitness training 8(8.3) 4(4.1) 1.421 0.233
I would prefer to buy clothings than pay for an electrical stimulation session 3(3.1) 2(2.4) 0.205 0.650

Table 4. Test–retest reliability of respondents willingness to pay characteristics.

S/N Variables Cronbach’s Alpha Intraclass Correlation (ICC)

95% Confidence
Interval (CI)
Lower Upper

1. Satisfaction with Physiotherapy services 0.783 0.644 0.499 0.754
2. Cost of Physiotherapy Services 0.911 0.837 0.753 0.894
3. Patients preference for Physiotherapy 0.278 0.122 0.327 0.094
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Cost of physiotherapy services

Most of the respondents were willing to pay less or
about ₦ 5,000 (five thousand naira) ($13.89) as
against ₦ 9,600 ($26.67) being paid monthly. This
reflects 10%–33% of median monthly earning. Table
4 shows reliability criteria of variables such as satis-
faction with physiotherapy services, cost of physio-
therapy services and patients preference for
physiotherapy.

Discussion

This study has provided a WTP tool for physiother-
apy with evidence of its readability and clinimetric
properties. Despite the increasing relevance of WTP
in the health sector, there is still an apparent dearth
of studies utilizing WTP in physiotherapy. Hence,
this appears as the first study to develop a WTP
tool that is specific to physiotherapy with requisite
initial evidence of clinimetric properties. Specifically,
from the Flesch-Kincaid Ease Score of 66.7 and
Flesch-Kincaid Level of 5.6 scores, it is implied that
a pupil in the 5th-grade level (a Junior Secondary
School three (JSS 3)) can comprehend the contents
of the tool. Thus, the tool is easy to read and is
comprehensible.

The WTP tool for physiotherapy provided in this
study investigated information on socio-demograph-
ics, physiotherapy experience of the patients, satis-
faction with physiotherapy, cost of physiotherapy
services and patients’ preferences and physiotherapy.
Based on literature review [25,26], the different
aspects of the WTP tool in this study were import-
ant to ‘WTP’ construct and as such influence assess-
ment of it. QuevedoI et al. [27] submits that
considerable number of multiple methodological
issues involving WTP estimates exist in the extant
literature. However, the theoretical discussion about
the aggregation of individual preferences within an
aggregate demand remains open. Thus, it is recom-
mended that psychometric evaluation of each WTP
for physiotherapy assessment method be established.

Patients’ satisfaction with treatment is a key fac-
tor in health care as it may be an indication of qual-
ity of services received by patients which also
influences WTP assessment [28,29]. Beattie et al
[30] conducted a study in Sri Lanka and found that
satisfaction with physical therapy services is associ-
ated with the type of facility, where patients in a
private clinic were more satisfied than in a govern-
ment hospital. However, the patients in this study
fell within the ‘good’ satisfaction category; this may
be due to satisfaction with continuity of care as sup-
ported by May [31,32]. One of the findings in the
present study shows that the patients exhibited the
lowest satisfaction with treatment payment and fee

schedule. This is in line with a report by Casserley-
Feeney et al. [33] carried out in Ireland in 2008
which supported the current finding, as their results
demonstrated high levels of satisfaction with all
components of physiotherapy treatment except cost.

Our sample was willing to pay 41.7% of current
physiotherapy charges/session (10%–30% of median
monthly salary). The median population in this
study earns between N15,000 and N50,000 monthly.
Therefore, within this range of earnings, a WTP of
N5,000 translates to 10% and 33.3% spending from
a high and low earner, respectively. Reflective of the
study context and coupled with out-of-pocket pay-
ments for health care that is the practice, especially
for most non-public workers in the population,
physiotherapy service is far from affordable. In line
with the foregoing assertion, Odebiyi et al. [34] pos-
its that cost of physiotherapy is expensive, especially
for patients receiving physiotherapy services in pri-
vate hospitals in Nigeria. Odole et al. [35] reported
that among patients with Low Back Pain (LBP)
managed in out-patient physiotherapy clinic in a
major city in South West, Nigeria, the overall esti-
mated annual economic costs (direct
cost–114,666.25 ± 74230.53 naira; indirect cost
24,495.00 ± 16,837.13 naira) of LBP were averaged at
139,156.25 ± 77091.16 naira. These costs are quite
enormous relative to the earning capacity of an
average Nigerian. Furthermore, the President of the
Nigeria Society of Physiotherapy corroborates that
‘for many Nigerians who need the services, cost of
physiotherapy services can mitigate care seeking
behaviour and successful outcome of care’ [36].
However, high cost of care is not peculiar to physio-
therapy in the study milieu. Eme Ichoku and
Leibbrandt [37] reported that a formal and informal
user fee, which vary according to the kind of treat-
ment sought and the level of facility utilised, is
charged in health care facilities in Nigeria. As a
result, the burden of user fees for roughly every
treatment item has encouraged alternative health
care seeking [37]. Another Nigerian study [38]
found that ‘a total of 16.4% of households incurred
catastrophic health payments at 10% threshold of
total consumption expenditure while 13.7% of
households incurred catastrophic health payments at
40% threshold of non-food expenditure’. The cata-
strophic health payments is because, in Nigeria,
public spending per capita for health is between $2
and $5, which is abysmally lower than $34 bench-
mark recommended by WHO for low-and-middle-
income countries [39]. Evidently, the burden of pay-
ing for health care is particularly brutal for poor
households [40]. Furthermore from this study, peo-
ple who were receiving physiotherapy for neuro-
logical conditions were willing to pay 30% of their
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earnings on monthly basis. Relatively speaking, after
paying utilities, food and housing bills, lesser
amounts may be available for discretionary expendi-
tures month-to-month. It is implied that other than
the core attributes of patients’ satisfaction, socio-
economic status or economic earning may be
important factors that influence WTP in this study.

The findings of this study indicated that there
were no significant differences in the patients’ pref-
erence for other services and physiotherapy when
evaluated on two occasions. The majority of the
patients accorded better preference for their thera-
pies than using the same monies to pay for a hair-
cut, mobile phone refill card, a drink and a
sumptuous meal or to buy a clothing material. For
example, haircut price is in the range of N500 to
N2000 depending on the average neighbourhood
without gender bias. For a low earner, a haircut is
about 6.7% of monthly income. For the median
population in this study, a haircut will reflect
1%–3.3% and 4%–13.3% of monthly income for the
lower and upper limits. Also, in the Nigerian con-
text, sumptuous meal is understood by a majority of
the people. That is treating oneself to a good meal
at a restaurant or making a comparable meal at
home. Again, this is a context where eating out is a
luxury and the exclusive preserve of the privileged.
So it was considered an item in the ‘preference’ list
for the tool. Preference for infra-red therapy was the
highest among the patients in this study. Literature
has shown that patients have preference for infra-
red radiation even in the face of limited evidence
for its efficacy [41]. The findings of this study dem-
onstrated that the WTP for physiotherapy tool is
internally consistent and reliable. The tool may be a
valuable asset in the field of physiotherapy in assess-
ing WTP. The easy of readability and understanding
makes the tool applicable to those who have lower
educational qualification.

In summary, this study examined the readability,
test–retest reliability and internal consistency of
WTP tool for physiotherapy in Nigeria. The study
employed a survey elicitation method (based on a
tool that explored information on socio-demo-
graphic data, physiotherapy experience, satisfaction
with physiotherapy, cost of physiotherapy services,
patients preference and physiotherapy) using open
and close ended questions to elicit WTP. The
respondents were able to understand WTP questions
and responded with high levels of readability.
Participants in this study were averagely satisfied
with physiotherapy treatment, thus eliminating a
significant influence of satisfaction on WTP assess-
ment. Physiotherapy utilization was compared with
some non-treatment alternatives in order to judge
preference for physiotherapy utilization. The

patients demonstrated good preferences for physio-
therapy utilization than the comparable non-treat-
ment alternatives. The patients, however, reported a
non-willingness to pay beyond a minimum of
N5000. In addition, this study found the willingness
to pay for physiotherapy tool internal consistency
and test–retest reliability of the WTP tool to be
acceptable within the guidelines established for clini-
metric instruments [42].

Although the findings of the present study pro-
vide strong evidence for the stability and internal
consistency of the instrument, follow-up studies are
warranted to further establish the external validity
of the instrument and the applicability of the instru-
ment in other cultures. The current study was vali-
dated using chronic conditions; therefore, its
findings may not be applicable to patients with
acute conditions. The small unrepresentative sample
in the study is another limitation which may limit
the generalisability of the study. It seems the partici-
pants in this study were more educated and affluent
than the general Nigerians population. This may call
for caution in the generalisability of the results to
the whole population who earn less than a dollar/
day and mostly less educated compared to the par-
ticipants in the current study. Since WTP may
reflect ability to pay, we recommend the following:
1) to examine whether preferences for physiotherapy
services differ systematically across different income
groups through contingent valuation and 2) where
they do, the sensitivity test of the end result should
be assessed to determine the weights to be attached
to WTP values given by those in different income
groups [43,44]. However, Quevedo et al [27] sub-
mits that WTP concept is highly controversial in
economic literature. On the one hand, its use has
expanded enormously over the last 20 years in eco-
nomic evaluations in the health area. On the other
hand, the internal and external validity of such a
tool is still questioned, both theoretically and
methodologically.

Conclusion

The WTP tool for physiotherapy appears compre-
hensible and reliable among patients with chronic
conditions attending physiotherapy.

Recommendations

The tool provided in this study may serve as prelim-
inary instrument for physiotherapy researchers who
are interested in conducting WTP studies with ini-
tial scientific evidence of clinimetric properties of
test–retest reliability and internal consistency. It
may also serve as a tool to assess patients
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satisfaction viz-a-viz the price paid for physiother-
apy. This tool might be a resource for clinicians and
policy-makers in guiding them in policy decisions to
justify any price set for physiotherapy services.
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