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Abstract
Rehabilitation services are critical to improve health outcomes, particularly at community level within primary healthcare set-

tings. As groups with an interest in the health system, rehabilitation service users’ and caregivers’ involvement in various

aspects of health system strengthening is important for healthcare planning and evaluation. This study aimed to explore reha-

bilitation service users’ perceptions of the rehabilitation services and their effect on their functioning in the Johannesburg

Metropolitan District. A qualitative study was conducted using purposive sampling of participants attending rehabilitation

at nine provincially funded clinics. Semi-structured interviews were conducted, and data were analysed using reflexive the-

matic analysis. The findings revealed the theme of happy with rehabilitation services and five associated categories, namely

(1) service provider actions, (2) service organisation, (3) service user actions, (4) service access, and (5) service outcomes.

The participants expressed overall satisfaction with their experiences of rehabilitation services, highlighting the importance of

effective communication, patient-centred care, strong therapeutic relationships, and active patient engagement to achieve pos-

itive outcomes. This study provides the evidence for maintaining and extending rehabilitation at the PHC level in support of

the health policy changes proposed for South Africa.
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Introduction
Rehabilitation services are an essential component of health-
care systems worldwide, particularly within primary health-
care (PHC).1 The potential for improved health outcomes
at community level is most promising in PHC.2 The integra-
tion of rehabilitation services into PHC has gained consider-
able attention as a means to strengthen access to care and
enhance patient outcomes.3 The World Health Assembly
endorsed the resolution to strengthen rehabilitation within
health systems, and the endorsement has been recognised
by many countries for expanding and integrating these ser-
vices in health systems as part of universal health coverage.4

With the move in South Africa to universal health care
funded by a National Health Insurance, PHC has been high-
lighted as well as the inclusion of rehabilitation services at
the PHC level.5

The transition to universal health care has emphasised the
need for empirical evidence and understanding of

rehabilitation integration into PHC in South Africa. How
service users perceive rehabilitation services in this context
is crucial to appropriately target services to satisfy their
needs6 in providing access to the full range of accessible,
affordable health services.7 However research considering

1 Occupational Therapy Department, School of Therapeutic Sciences,

Faculty of Health Sciences, University of the Witwatersrand, Gauteng,

South Africa
2 Physiotherapy Department, School of Therapeutic Sciences, Faculty of

Health Sciences, University of the Witwatersrand, Gauteng, South Africa
3 Department of Health and Rehabilitation Sciences, Division of

Occupational Therapy, Faculty of Medicine and Health Sciences,

Stellenbosch University, Western Cape, South Africa

Corresponding Author:
Lebogang Maseko, Occupational Therapy Department, School of

Therapeutic Sciences, Faculty of Health Sciences, University of the

Witwatersrand, Gauteng, South Africa.

Email: Lebogang.maseko@wits.ac.za

Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0

License (https://creativecommons.org/licenses/by-nc/4.0/) which permits non-commercial use, reproduction and distribution of the work without further

permission provided the original work is attributed as specified on the SAGE and Open Access page (https://us.sagepub.com/en-us/nam/open-access-at-sage).

Research Article

Journal of Patient Experience

Volume 11: 1-10

© The Author(s) 2024

Article reuse guidelines:

sagepub.com/journals-permissions

DOI: 10.1177/23743735241261222

journals.sagepub.com/home/jpx

https://orcid.org/0000-0002-6126-5104
mailto:Lebogang.maseko@wits.ac.za
https://creativecommons.org/licenses/by-nc/4.0/
https://us.sagepub.com/en-us/nam/open-access-at-sage
https://us.sagepub.com/en-us/journals-permissions
https://journals.sagepub.com/home/jpx


the insights from service users and their families, as key inter-
est groups in this process, to improve service planning, deliv-
ery, and evaluation, is limited. Creating empowering
opportunities for individuals and communities is at the core
of integrated healthcare services.8

A service user approach should be used to tailor PHC
rehabilitation services to the unique needs and expectations
of individual service users within their respective contexts,
making services effective. This approach aligns with the
main objective of PHC to include user voices in patient-
centred interventions. User satisfaction, a vital measure in
today’s consumer-oriented healthcare markets, may provide
patient and family feedback, with useful insights to guide
healthcare improvements.9 Moreover, satisfied service users
tend to comply with prescribed interventions, resulting in
improved health outcomes, and are more likely to advocate
for the service among their peers.10

When measuring patient experience of rehabilitation ser-
vices, satisfaction with the health care system, the level of
engagement in the service and the quality of relationships
between rehabilitation professionals and service users as
well as outcomes need to be considered.11 Studies exploring
satisfaction with rehabilitation services in South Africa have
not comprehensively covered these aspects at the PHC level
and are mostly limited to a single age or diagnostic group and
do not report on outcomes. Factors affecting patient experi-
ence with rehabilitation reported in the studies include stereo-
types and cultural values related to the aetiology of disability
such as the belief that disability is imposed by outside entities
such as ancestors due to wrongdoing. Discrimination against
persons with disabilities and lack of finances affect their
ability to use public transport to access rehabilitation services
impacting continuity of care, have been reported to influence
satisfaction with the service.12

Over seventy percent of people with disabilities access
rehabilitation in the public health sector in South Africa.
They are frequently more economically disadvantaged with
financial constraints which do allow them to subscribe to
health insurance13 and private healthcare. Although the
public health sector provides free health care to children
under six years, those over 60 years and those receiving
social grants and pensions, overcrowding, staff shortages,
long waiting times of up to eight hours, negative staff atti-
tudes and lack of resources and complex referral pathways
affect service user experiences.14–16 South Africa is a multi-
cultural society as evidenced by the 12 official languages leg-
islated in the country. Patients as service users receiving
rehabilitation, represent various ethnic and cultural groups
with service providers having divergent beliefs about health
care and home languages, necessitating that the service pro-
viders be culturally competent17,18

In this study, we explored a comprehensive service user
perspective of PHC rehabilitation services within a South
African metropolitan district. The study encompassed
factors influencing service user satisfaction, including health-
care provider and user behaviour, the service organisation,

accessibility, affordability, and the extent to which services
achieve desired health outcomes. Delving into these aspects
can inform rehabilitation service planning and evaluation,
ultimately contributing to accessible, and quality patient-
centred services being integrated into PHC.9,19–24

Methods
Study Setting
The study was conducted in the Johannesburg Metropolitan
District, which comprises 81 PHC clinics and community
health centres (CHCs) distributed across seven regions.
Due to financial constraints within the health service only
nine of the provincially funded PHC clinics and CHCs
offer rehabilitation services that include physiotherapy, occu-
pational therapy, speech-language therapy, and audiology.25

Some of these services are provided at the CHCs and clinics
daily while others are only available a few days in the week,
fortnightly or once a month. The clinics and CHCs are situ-
ated in low socioeconomic, overcrowded urban suburbs of
the Metro where taxis are the most affordable form of trans-
port. Contrary to theWHO recommendations as supported by
research in SA, this means that services are not available
within the 5 km distance radius, and 3 min travel time from
a patients home.26,27

Study Design
A descriptive qualitative study was conducted to explore the
experiences of rehabilitation services among service users.

Participant Recruitment
Purposive sampling was used to select 38 participants from
nine clinics and CHCs that offer rehabilitation services.
Potential participants were identified by clinicians at the
clinics, and recruited into the study by research assistants
trained to conduct the interviews. The sample included
service users of occupational therapy, physiotherapy, speech-
language therapy, and audiology services who had attended
at least three rehabilitation sessions at the time of the inter-
view. Both adults and caregivers of children receiving reha-
bilitation and attending these services, were included in the
study. Participants were recruited when they arrived at the
clinic to attend their scheduled rehabilitation appointments
over the data collection period. Caregivers were invited to
participate if the service users were children or had commu-
nication impairments.

Data Collection
Semi-structured interviews with open ended questions were
used to collect data due to the variable education level of
service users at the clinics and CHCs. In South Africa this
may range from no formal education with many individuals
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not achieving secondary school qualifications. Research
assistants who were rehabilitation professionals were
trained by the first author to conduct the interviews. which
were conducted at the nine clinics.

The semi-structured interviews were audio-recorded and
conducted in English using a specially designed interview
guide that collected demographic information, such as age,
gender, type of disability, clinic attended, and frequency of
rehabilitation attendance, to gain a comprehensive under-
standing of the participants. Twelve open ended questions
about daily activities, mobility, employment, and schooling
required participants to describe satisfaction with the ser-
vices, their access to the services, their role in the rehabilita-
tion process and the outcomes achieved by indicating their
engagement in activities and daily life before they started
receiving rehabilitation and after receiving rehabilitation at
the clinic.

Ethical Considerations
Ethics approval was obtained from the Human Research
Ethics Committee (Medical) of the Faculty of Health
Sciences at the University of the Witwatersrand
(M190466). Permission to conduct the study was also
obtained from the Gauteng Department of Health.
Participants provided signed informed consent for the inter-
views and audio recording.

Data Analysis
Demographic data were analysed descriptively.
Audio-recorded data were transcribed verbatim and analysed
using NVivo v.11. Confidentiality was maintained by assign-
ing unique codes to each participant to ensure protection of
personal data. The transcriptions of the service users’
responses to open ended questions were reviewed by two
of the researchers. These responses were analysed to rate
the overall perceived effectiveness of the rehabilitation ser-
vices they received at the clinic to identify the percentage
of patients who were highly satisfied, moderately satisfied
or minimally satisfied.28

The six steps in reflexive thematic analysis, using experi-
mental analysis, following the approach of Braun and Clarke,
was used.29 LM and a colleague experienced in qualitative
research coded the data inductively, allowing categories
and themes to emerge from the participants’ own words.29

Extracts from the data were included to support the main
theme, ensuring the interpretation remained directly tied to
the participants’ words.30

Results
A total of 38 participants, 21 adults and 17 caregivers of chil-
dren attending rehabilitation services, were included in the
study. Caregivers represented children, all below the age of
seven, in the interviews. The highest presenting impairment

in both adults (100%) and children (64.7%) was related to
neuromusculoskeletal and movement functions. Most partic-
ipants attended rehabilitation services once a month. See
Table 1 for detailed demographic information.

A substantial proportion of adult (85.7%) and child
(70.6%) participants perceived the rehabilitation services
they received at the PHC facilities as satisfactory and as
having a positive impact. (Table 2). The factors influencing
these perceptions are discussed in the central theme.

Central Theme: Happy with Rehabilitation Services—
‘My Journey is Very, Very Happy. I’m Happy’
This study explored the perceptions of service users attending
rehabilitation services in the Johannesburg Metropolitan
District. Notably, most respondents expressed satisfaction
with rehabilitation services, complimenting the effectiveness
and timeliness of services, as well as the compassion and pro-
fessionalism of staff generating a central theme reflecting the
overall satisfaction with the rehabilitation services they
receive in the Johannesburg Metropolitan District. This
theme: happy with rehabilitation services— ‘My journey is
very, very happy. I’m happy’—encapsulated the positive expe-
riences and perceived effect of the services on the participants’
wellbeing. The central theme had five associated categories:
service provider actions, organisation of service, service user
actions, service access, and service outcomes (Figure 1).

Category 1: Service Provider Actions
Perceptions of service provider actions by the participants
emphasised the positive impact of the interaction with the
rehabilitation personnel and the quality of care they provided.
This included the way the rehabilitation personnel made the
service users feel, the client-centred care provided to service
users, good interpersonal relationships (IPRs) between
service users and rehabilitation personnel, constructive clini-
cal actions of the rehabilitation personnel, and their strong
work ethic. The participants expressed that the rehabilitation
personnel gave them confidence and were invested equally in
their progress, as two participants explained:

I saw the actions; I saw everything, the reaction to care for us,
for everybody in community… I found people who can help
me, and they helped me to get life … I’m happy … they sat
down with me and … show me to get life. (Male, 64 yrs.)

They make me more confident about myself, and I can
manage on my own. (Male, 54 yrs.)

Service users commented that they felt respected, listened to,
and supported, which they associated with feeling like being
part of a family and understood by the rehabilitation person-
nel. The participants highlighted the partnership and collabo-
rative nature of the user-provider relationship. As seen in the
following comments, the service users consistently described
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the rehabilitation personnel as empathetic in their approach,
indicating person-centredness in rehabilitation service
delivery.

I’m satisfied with it… when I need to come for appointment,
you inform me, I inform you … for me sometimes it’s like a
big family … you become one big family. (Caregiver, repre-
senting a male child, 4yrs)

My overall impression is … they treat us [as if] they were in
our shoes. (Male, 37yrs)

One participant perceived the rehabilitation personnel at the
clinic as more caring because they issued a walking stick,
which the referring tertiary hospital did not do:

You know at [name of hospital] they didn’t even give me that
walking stick… I only came here for six or seven months…
then they give me that walking stick … I felt that they [ther-
apists at clinic] were very more caring. (Female, 67)

The participants appreciated the positive and effective IPRs
between themselves and the rehabilitation personnel and
the encouragement from the personnel throughout their
rehabilitation journey. Furthermore, the rehabilitation per-
sonnel inform service users about rehabilitation interven-
tions. The following comments represented participants’
experiences:

I got such good services from them…African people [care-
giver referring to her own culture] they come to me they
say what does she [therapist from another culture] understand
about my culture? But when they leave there, they can truly
say thank you. (Caregiver, representing a male child, 4yrs)

They try to reach out to you as much as they can so that you
get informed. (Female, 41)

Good work ethic, professionalism, and comprehensive
knowledge were evident among the rehabilitation personnel,
as shown in the following comments:

Like they’re professional actually. (Male, 37yrs)

Table 2. Overall Satisfaction with Rehabilitation Services (n= 38).

Category

Adults (n= 21)

Children

represented by

caregivers (n= 17)

N % N %

Highly satisfied 18 85.71 12 70.58

Moderately satisfied 3 14.28 5 29.41

Minimally satisfied 0 0.00 0 0.00

Missing 3 0.00 0 0.00

Table 1. Personal Factors of Rehabilitation Service Users in PHC Facilities in the Johannesburg Metropolitan District (n= 38).

Variable Description

Adults (n= 21)

Children represented

by caregivers (n= 17)

n (%) n (%)

Sex Male 9 (42.86) 12 (70.59)

Female 11 (52.38) 5 (29.41)

Other 1 (4.76) 0 (0.00)

Age at assessment (years) < 3 N/A 4 (23.53)

3–7 N/A 13 (76.47)

11–20 1 (4.76) 0

21–40 6 (28.57) N/A

41–60 10 (47.62) N/A

61–70 4 (19.05) N/A

Occupation status Unemployed 9 (42.86) N/A

Employed 7 (33.33) N/A

Retired 5 (23.81) N/A

Social grant Yes 8 (38.10) 10 (58.82)

No 13 (61.90) 7 (41.18)

Impairments Neuromusculoskeletal and movement-related functions 21 (100.00) 11 (64.71)

Voice and speech functions 0 (0.00) 1 (5.88)

Sensory functions and pain 0 (0.00) 2 (11.76)

Mental functions 0 (0.00) 3 (17.65)

Referral source (level of care) Quaternary 0 (0.00) 1 (5.88)

Tertiary 7 (33.33) 9 (52.95)

Secondary 4 (19.05) 1 (5.88)

Primary/clinic 8 (38.10) 4 (23.53)

Other 2 (9.52) 2 (11.76)

Rehabilitation attendance Weekly (1x a week) 1 (4.76)) 1 (5.88)

Monthly (1x a month) 20 (95.24) 16 (94.12)
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Therapists know what they are doing, not doing guesswork.
(Female, 55yrs)

Category 2: Service Organisation
In terms of the organisation of the rehabilitation services
most service users perceived that referral pathways
between services, appointment systems, and short waiting
times contributed to their positive experience and satisfac-
tion with the service. Participants indicated that therapists
scheduled appointments for them to attend all of their reha-
bilitation services on the same day to save money on trans-
portation, and that the appointment system prioritised those
with more severe disabilities, resulting in shorter waiting
times for therapy. This was stated:

I just walk and then she saw me with the crutches … I gave
her a letter that they refer me … she put me under appoint-
ment and … said … “I will give you the next appointment”.
(Female, 45 yrs.)

When you go somewhere they want to leave you for 30 min
go and drink tea and do what they want to do … but here,
when they book you for nine, make sure that you’re there
… they will help you nicely … without any complaints…
I do see them [rehabilitation services on] the same day …
it’s very helpful (Caregiver, representing a male child,
4yrs.)

Category 3: Service User Actions
Participants perceived it was their own responsibility to be
compliant with their prescribed home programme and
therapy appointments. They mentioned the importance of
their actions contributing to the positive outcomes of reha-
bilitation and how they willingly sacrifice their personal
needs to attend therapy sessions, as seen in the following
comments:

I did everything that they told me to do, like not to let him
watch TV a lot. (Caregiver, representing a male child,
3yrs)

I didn’t eat if I come here … just because I know what I’m
here for … I dedicate myself … and I want to be better. I
want to do what I have to do. (Male, 37)

Category 4: Service Access
Participants said they used public transport, specifically
taxis. Nearby residents walked to the clinic/CHC. The
expense of a single visit using public transport to access
various rehabilitation services in one day influenced
service accessibility. Although participants used rehabilita-
tion services at PHC clinics and CHCs, they collected their
medication from tertiary hospitals. They described it as
follows:

Figure 1. Schematic representation of the thematic analysis of interviews with rehabilitation service users.
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.. because we are using public transport to come to the clinic
…, it’s better for me and it saves me a lot of money.
(Caregiver, representing a male child, 4yrs.)

I don’t get medication from you guys [referring to the PHC
facility] … I am only coming here for the audiologist and
then for the physio … I go to [name of tertiary hospital] …
I have 3 or 4 appointments a week at [name of tertiary hospi-
tal]. (Female, 55)

Category 5: Service Outcomes
The participants reported noticeable improvements in their
functional performance and activity participation from
attending rehabilitation services, as shown in the following
comment:

I couldn’t walk. I couldn’t do anything for myself … they
take step-by-step showing me love and then give me exer-
cises … now I’m doing it and … I’m standing myself. I
don’t have a pain anymore … I’m not crippled anymore …
I’m working … I’m fine. (Male, 37)

Discussion
This study aimed to comprehensively explore the perceptions
of rehabilitation service users in the nine clinics/CHCs offer-
ing rehabilitation services in the Johannesburg Metropolitan
District. Overall, participants had positive perceptions of the
rehabilitation services and expressed high satisfaction,
describing their journey as ‘very happy’. This reflects the
findings from other studies on rehabilitation services
offered in urban hospital-based settings in South
Africa.14,16,31 Positive perceptions of rehabilitation services
provided at a PHC level were reported for all variables
researched including the actions of rehabilitation profession-
als, streamlined services, improved accessibility, the patients’
own active involvement in the process, and notable func-
tional improvements. This differs somewhat from a study
which only considered children with cerebral palsy and
their caregivers in rural areas, who were dissatisfied with
the quality of access to PHC services.15 It would appear
that the context and availability of rehabilitation services in
urban areas may be more satisfactory.

In terms of the service provider actions the attentive care
provided by rehabilitation personnel significantly contributed
to positive perceptions among rehabilitation service users.
Addressing participants as equals in the rehabilitation
journey rather than just as patients receiving the service
made them feel respected and valued. This user-centred
approach translated into their opinions being considered
when addressing their care needs, resulting in a sense of
empowerment and active involvement in their rehabilitation
process. Moreover, the participants valued the effective com-
munication established with rehabilitation personnel, ensur-
ing not only their active involvement but also fostering a

sense of being genuinely cared for and supported9 particu-
larly in view of the stigma often experienced by disabled
individuals in South Africa.18 Thus, continuous and mean-
ingful interactions between healthcare providers and service
users should be emphasised in delivering integrated PHC
rehabilitation services to ensure satisfaction and engagement
in rehabilitation services.32 This aligns with the National
Core Standards for Health Establishments in South
Africa,33 which emphasises the rights of patients must be
upheld, including access to needed care and respectful,
informed, and dignified attention from healthcare profession-
als.23 Building strong IPRs and trust between service provid-
ers and users are important for successful rehabilitation
interventions, with trust between service providers and
users essential in fostering collaborative user-provider inter-
actions in the health care context.34 Surprisingly, this study
did not uncover concerns related to service continuity,
where rehabilitation service users consistently see the same
healthcare professional.35 Participants highlighted frequent
interactions with different rehabilitation personnel, yet they
still perceived they received consistent, high-quality care.
Previous research suggests that continuity of services is
important.16 However, the findings of this study suggest
that issues with service fragmentation can be overcome by
effective communication, keeping patients informed.
Rehabilitation outcomes are attainable even when multiple
therapists are involved in a service users’ care, if a consistent
and high standard of care is upheld. This finding is contrary
to a previous study where clinical skills were found to be
inadequate.16

Attentive listening is important for effective therapeutic
relationships in rehabilitation. Allocating ample time for
attentive listening was identified as a prerequisite for
service satisfaction and leads to reduced stress, increased
engagement, and overall well-adjustment.9 The emotional
impact of how rehabilitation providers made service users
feel throughout the rehabilitation process was found to signif-
icantly influence the overall service user experience.
Additionally, providing rehabilitation service users with
access to relevant information and explaining treatment
options further enhanced the overall patient experience.23,32

Cultural competence, which allowed rehabilitation person-
nel to connect with and respect people from other cultures, had
a positive influence on IPRs. Within this context, encouraging
patient agency and providing culturally competent services is
supported by Majumdar et al,36 and highlighted effective ther-
apeutic relationships between rehabilitation personnel and
service users in the current study even though the cultures
and home languages of the personnel providing the service
and patients who were receiving the service differed.18

Cultural competence that respects diverse values, languages,
and beliefs about health and disease is particularly important
in South Africa,37 where service providers may rely on trans-
lators to assist with communicating effectively with patients.18

When considering the service organisation the profound
impact of patient-centred care on the health outcomes and
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agency of service users was evident. Service users trust that
PHC rehabilitation services will meet their expectations in
terms of organised service delivery with set appointments,
duration of treatment sessions and reduced waiting times,
which have been a reported cause for service user dissatisfac-
tion in other South African studies.14,16 Trust extends beyond
the physical safety conditions of the environment and
includes organisation of the service to foster the belief that
healthcare providers are competent in their knowledge and
skills to deliver the care needed, instilling confidence in vul-
nerable clients that they are in capable hands.23 Kloppers et al
indicate the importance of enhanced confidence in rehabilita-
tion services through emotional support and encouragement,
fostering a sense of hope and courage for the
future,32 making patients more likely to actively engage in
their rehabilitation journey as demonstrated in the current
study. These findings were in contrast to other studies
where service users reported dissatisfaction with the rehabil-
itation professionals’ knowledge and skill for some condi-
tions.16 The dissatisfaction may be due to many PHC
rehabilitation services being provided by novice therapists
completing a year of compulsory community service directly
after graduating,38 whereas the clinics and CHCs in this study
had permanent post community service posts, where services
were delivered by more experienced therapists who may be
more skilled in addressing different conditions.39

Active service user behaviour or engagement not only cor-
relates with the factors discussed above, but with better
rehabilitation outcomes, and facilitates more service user
control, reciprocal sharing of emotional responses, and
increased exchange of information.23 Participants in the
study displayed a strong sense of agency and active engage-
ment in their rehabilitation journey, with dedication and com-
mitment to following instructions and completing home
programmes, even sacrificing personal needs to attend reha-
bilitation sessions, and taking full responsibility for their pro-
gress. Active service user engagement appears to have been
supported by the effective communication with rehabilitation
personnel resulting in treatment compliance and positive
service user perceptions. Patients as service users who have
poor communication with healthcare providers are more
likely to struggle with treatment compliance since they are
likely to lack understanding of the relevance of the rehabili-
tation programme.40

In view of the socioeconomic status of the service users
attending the clinics/CHC participants highlighted their appre-
ciation of the service providers understanding of their financial
constraints in accessing the clinics/CHCs. The convenience of
multiple rehabilitation appointments on the same day as was
organised within the clinic/CHCs, reduced transportation
costs and minimised disruptions to their daily lives.19

Addressing the challenges posed by transportation barriers is
crucial as high levels of unemployment make frequent visits
to clinics financially burdensome. Public transport minibus
drivers may discriminate people with disabilities, refusing
them access to the vehicle or charging extra for assistive

device transport.41 The relatively new and accessible Rea
Vaya bus service in the Johannesburg Metropolitan where
the study was conducted is more affordable, however it only
has stops at three of the nine clinics, still limiting access
using this method of public transport.42 Implementing
service delivery models closer to patients’ homes, such as
community-based services and task shifting to community-
based rehabilitation workers, may significantly improve acces-
sibility and affordability.24

Participants were satisfied with the outcomes of their reha-
bilitation and it is important to note that participants’ positive
outlook and high satisfaction may have been influenced by
the functional improvements they were experiencing at the
time of the interviews.37 The positive improvements in func-
tional performance and activity participation validated the
effectiveness of the rehabilitation interventions provided in
the clinics and CHCs.11 This finding is supported by
another South African study on children with cerebral
palsy receiving PHC rehabilitation services, where satisfac-
tion with services was related to definitive functional
outcomes achieved.15

Ensuring that the perspectives of service users shape deci-
sions regarding rehabilitation service delivery can result in
services that are more tailored and responsive to individual
needs.37 Future research should examine the extent of
service delivery reach and coverage, particularly considering
the positive outcomes for those receiving services.

Limitations
A limitation of this study was that the data were gathered
from individuals already receiving rehabilitation services
who spoke English, and who may have perceived services
in a positive way resulting in them reporting high satisfac-
tion. The use of rehabilitation professionals in conducting
the interviews may have also influenced participants in
reporting their negative perceptions. Future research should
include the experiences of those who are lost to follow-up
and those who were referred but do not access the service,
to gain a more comprehensive understanding of factors influ-
encing satisfaction and service discontinuation. Although at
least five participants were recruited in each clinic the data
from nine clinics and the small sample cannot be generalised
to other PHC rehabilitation services. Additionally, further
investigation into other areas related to user experiences,
such as barriers to access and affordability, would provide
valuable insights.

Conclusion
The study provides evidence for the importance of retaining
rehabilitation services at a PHC level in urban contexts in
South Africa. It highlights the first contact status of PHC,
and the need for continuity of rehabilitation services which
are more accessible to service users who require longer
term interventions at a lower cost, based on rehabilitation
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service users’ overall satisfaction and the positive impact of
services received. The findings indicate a comprehensive
view of rehabilitation services including the importance of
rehabilitation personnel behaviour in people-centred care,
cultural competence, and strong IPRs. Participants perceived
the service organisation within the clinics provided adequate,
experienced rehabilitation personnel with expertise and par-
ticipants felt empowered to actively participate in their own
or their child’s healthcare decisions which resulted in positive
service user behaviours in engaging and complying with the
rehabilitation programme. The services were structured to
accommodate access particularly in view of financial con-
straints and outcomes achieved were perceived in a positive
light ultimately enhancing service user satisfaction.

Recommendations

1. Prioritise patient-centred care, cultural compe-
tence, and communication skills: Rehabilitation
service providers in PHC should ensure that rehabili-
tation services are centred on service users’ needs,
preferences, and values, culturally competent services
that respect diverse values, language, and beliefs
about health and disease and establishing effective
therapeutic relationships, including attentive
listening.

2. Service organisation: ensure adequate rehabilitation
service provision with the required skill and expertise
is available in the clinics and CHCs by ensuring
senior posts are available at this level of care for
service provision and oversight of community
service cadres.

3. Empower patients: allow patients to actively partic-
ipate in their treatment decisions to facilitate control
and sense of agency for compliance and engagement
in their rehabilitation journey.

4. Improve service accessibility: Address barriers to
access by implementing service delivery models
that bring rehabilitation services closer to patients’
homes, such as community-based services and task
shifting to community-based rehabilitation workers
trained to provide rehabilitation services.

5. Monitor patient outcomes: Regularly assess and
monitor patient outcomes from the patients’ perspec-
tive to gauge the effectiveness of rehabilitation inter-
ventions and inform improvements in rehabilitation
service delivery in PHC.

6. Future research should include individuals who
have discontinued rehabilitation services to under-
stand the factors influencing the discontinuation and
identify areas for intervention. In a multicultural
society such as that in South Africa, key actions or
behaviour of service providers in demonstrating cul-
tural sensitivity should also be considered. Evidence
generated will assist rehabilitation professionals in

advocating for rehabilitation services to be prioritized
at the PHC level in view of new legislation and poli-
cies supporting universal health coverage in South
Africa.
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