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Abstract

Background/Objectives: Professional competencies and personal mastery are key dimensions for the
well-being of health professionals and the quality of care. In physiotherapy, where organizational
complexity is common, job satisfaction depends on both clinical skills and resilience. While these
aspects have been explored in nursing, evidence for physiotherapists is limited. This study aimed to
(1) assess perceived competencies and personal mastery in Italian physiotherapists; (2) analyze their
relationship with job satisfaction; and (3) examine the factorial structure of the Multidimensional
Scale of Competences. Methods: A cross-sectional study was conducted with 481 physiotherapists
working in various care settings. Data were collected using the 25-item Multidimensional Scale of
Competences, the 7-item Personal Mastery Scale, and a single job satisfaction item, all on a 5-point
Likert scale. Analyses included descriptive statistics, Pearson correlations, logistic regression, and
exploratory factor analysis (PCA with five components). Results: Participants had a mean age of 31.1
years (SD = 8.3) and 7.3 years of professional experience (SD =7.7); gender distribution was balanced.
Most held a Master’s (44.5%) or Bachelor’s degree (36.8%). Job satisfaction was high, with 95%
reporting moderate to very high satisfaction. Competencies showed a mean of 4.16 (SD = 0.95; o =
0.86), while Personal Mastery averaged 3.52 (SD = 1.29; a = 0.60). Competencies significantly
predicted job satisfaction (OR = 8.37, p = 0.003), whereas Personal Mastery did not. Factor analysis
identified five domains—technical-clinical, communicative, collaborative, ethical, and educational —
explaining 50.3% of variance. Conclusions: Italian physiotherapists report high competencies and
moderate personal mastery. Job satisfaction is strongly linked to competencies, highlighting their
central role in professional well-being. Results support the importance of continuous professional
development and organizational strategies that enhance competencies and resilience.

Keywords: physiotherapy; professional skills; personal mastery; job satisfaction; factor analysis;
logistic regression; organizational well-being

1. Introduction

The growing complexity of health systems has made the issue of the skills of health professionals
increasingly central, since the quality of care depends not only on up-to-date technical knowledge,
but also on an articulated set of relational, ethical and organizational skills [1]. In the case of
physiotherapy, the evolution of health needs, the aging of the population and the increase in chronic
conditions have progressively expanded the role of the physiotherapist, who today is not limited to
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providing rehabilitation treatments, but is involved in prevention, patient education and the
promotion of healthy lifestyles [2]. This transformation requires assessment tools capable of grasping
the multidimensional nature of skills, in a perspective that integrates clinical, communicative, ethical
and professional updating dimensions [3,4].

The literature has highlighted how the concept of professional competence does not simply
coincide with the set of technical skills possessed, but represents the ability to integrate knowledge,
practical skills, values and attitudes in real contexts, often characterized by uncertainty and
complexity [5]. Competence, in this sense, is manifested through professional behavior, the ability to
adapt to new situations, to make appropriate clinical decisions and to collaborate in interdisciplinary
teams. In physiotherapy, these skills translate into the ability to assess and treat patients with
diversified needs, establishing relationships of trust and effective communication, while maintaining
a solid ethical and deontological orientation [6]. The availability of valid and reliable tools to measure
these skills is essential to monitor the quality of training, guide the planning of continuous training
and foster the professional development of physiotherapists throughout their careers.

In parallel with the issue of professional skills, in recent years there has been a growing interest
in the psychological and motivational dimensions that influence the performance and well-being of
healthcare professionals [7]. Among these constructs, a particularly important role is played by
Personal Mastery, which refers to the perceived sense of control over the events of one's life, resilience
in the face of difficulties and the belief that one can positively influence one's professional and
personal context [8]. Personal Mastery is not a static trait, but a dynamic feature that reflects the way
individuals interpret challenges, react to stress, and deal with unexpected situations [9]. Recent
studies have shown that Personal Mastery is closely linked to psychological well-being, the reduction
of work stress and the ability to maintain a good work-life balance in emotionally and cognitively
intensive professions, such as healthcare [10-12].

In the field of physiotherapy, integrating the assessment of professional skills with the
measurement of Personal Mastery allows us to grasp not only what the professional is able to do, but
also how he lives and manages his or her work experiences [13,14]. A physiotherapist may indeed
possess excellent clinical and communication skills, but if he perceives little control over his
professional life and reduced personal resources to deal with difficulties, he may experience lower
levels of job satisfaction and a greater propensity to burnout [15]. On the contrary, a high level of
Personal Mastery can act as a protective factor, enhancing the perceived effectiveness of skills and
promoting greater resilience in complex contexts [16].

Interest in these two constructs, professional skills and personal mastery, is closely linked to
another crucial element in healthcare systems: job satisfaction. The literature has repeatedly shown
that health professionals' satisfaction is a fundamental determinant of the quality of care, influencing
not only individual well-being, but also staff retention, work motivation and, indirectly, patient
clinical outcomes [17]. Understanding how professional skills and Personal Mastery are intertwined
in predicting the job satisfaction of physiotherapists therefore becomes a goal of great practical and
theoretical importance [18].

The basic hypothesis is that professional skills and Personal Mastery act in a complementary
way: the former provide the objective resources to carry out the profession with quality and safety,
the latter guarantee the subjective ability to face and overcome challenges, maintaining a good
psychological balance. The combination of these two levels could be a stronger predictor of job
satisfaction than either factor individually. In other words, a competent physiotherapist with no sense
of control may feel frustrated, while a physiotherapist who is resilient but lacks skills may not reach
their full professional potential [19]. Only the integration of the two aspects makes it possible to
outline a complete profile of the healthcare professional.

The validation of tools such as the MSPC, accompanied by the evaluation of Personal Mastery,
therefore responds to two fundamental needs: on the one hand, to have solid psychometric measures
to analyze the professional skills of physiotherapists; on the other hand, to understand how
individual variables of a psychological nature influence perception and work experience. This

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202509.1202.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 15 September 2025 d0i:10.20944/preprints202509.1202.v1

3 of 16

integrated approach is part of the international research lines that, in recent years, have promoted the
enhancement of human capital in health systems, emphasizing the role of professionals' skills and
well-being as key factors for the sustainability and efficiency of services [20,21].

In light of these considerations, the present study aims to offer an innovative contribution to the
literature, validating the Multidimensional Scale of Physiotherapist Competences (MSPC) through
advanced psychometric analyses, and evaluating in parallel the role of Personal Mastery in predicting
job satisfaction. The integration of these two tools allows to explore the skills of physiotherapists not
only as objective professional constructs, but also in relation to the subjective dimensions of resilience
and sense of control. This dual approach makes it possible to outline a more complete and
multifaceted picture of the professional and personal resources that support physiotherapists in daily
practice, while providing useful information for training, human resources management and the
definition of health policies that are more attentive to the well-being of operators.

The aim of this study is twofold: on the one hand, to psychometrically validate MSPC through
factor and reliability analyses, and on the other hand, to examine the relationship between
professional skills measured by MSPC and Personal Mastery, evaluating its combined effect on
physiotherapists' job satisfaction. The ultimate goal is to contribute to the development of reliable
and integrated tools for the assessment of the skills and personal resources of health professionals,
with practical implications for training, research and quality of care.

2. Materials and Methods
2.1. Study Design

The present work was conducted with a transversal observational design, chosen as it was
particularly suitable for the purpose of psychometric validation of survey tools and for the
understanding of the relationships existing between individual and professional variables at a given
time point. This approach made it possible to collect data simultaneously, reducing costs and
implementation times and allowing to obtain a representative picture of the condition of the
physiotherapists involved in the study. The focus was on both the measurement of professional skills
through the Multidimensional Scale of Physiotherapist Competences (MSPC), and the assessment of
the sense of control and personal resilience through the Personal Mastery Scale. The methodological
objective was twofold: on the one hand, to verify the structure and reliability of the multidimensional
skills tool, and on the other hand, to analyze the contribution of personal mastery in explaining
professional satisfaction.

2.2. Participants and Context

The sample consisted of active physiotherapists, operating in different care contexts, including
hospitals, territorial and rehabilitation centers. Professionals regularly enrolled in the register and
with ongoing work experience were included, while students of degree courses and trainees were
excluded. Participation in the study was completely voluntary and unpaid, and each respondent was
guaranteed the possibility to stop completing the study at any time. The questionnaire was
administered individually and took an average of about fifteen minutes to complete, a time
considered acceptable and compatible with the daily workloads of the professionals involved.

2.3. Detection Tools

The survey was based on two main tools. The first was the Multidimensional Scale of
Physiotherapist Competences (MSPC), a scale developed with the intention of comprehensively
capturing the main areas of competence required of the contemporary physiotherapist. The MSPC
consists of 25 items, each rated through a five-point Likert scale ranging from 1 ("strongly disagree")
to 5 ("strongly agree"). The items are organized into five distinct dimensions, which reflect as many
domains of competence: technical and clinical skills, relational and communication skills, problem
solving and planning skills, ethical and deontological skills and, finally, skills related to updating and
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professional development. Some items have negative wording and have been recoded inversely in
order to ensure that higher scores always correspond to higher levels of perceived proficiency. The
scale allows both to calculate average scores for each dimension, providing a multifaceted profile of
the professional's skills, and to obtain an overall score that represents a synthetic indicator of global
competence.

The second tool adopted was the Italian version of the Personal Mastery Scale, a short scale
consisting of seven items, also evaluated on a five-point continuum. Unlike the MSPC, which
measures multidimensional professional skills, the Personal Mastery Scale investigates a transversal
psychological dimension, i.e. the perception of control over one's own experiences and the ability to
deal with complex situations in a resilient way [22]. The items investigate aspects such as the feeling
of being able to determine the course of one's life, the ability to overcome obstacles and the degree of
perceived influence on daily events. It is a construct widely studied in the literature, as it is associated
with better outcomes in terms of psychological well-being, reduction of work stress and maintenance
of professional motivation. The inclusion of Personal Mastery in the study made it possible to assess
how professional skills and personal resources interact in predicting job satisfaction.

In addition to these two main scales, a measure of job satisfaction consisting of a single item,
formulated as "How satisfied are you with your current job?", was included with a Likert scale
response from 1 ("not at all satisfied") to 5 ("very satisfied"). This measure, despite its simplicity, was
chosen as it was validated in numerous previous studies and widely used as a synthetic indicator of
the quality of working life of health professionals. Socio-demographic and occupational variables,
including age, gender, years of experience and type of work context, were also collected in order to
analyze any relationships or confounding effects.

2.4. Data Collection Procedures

Data collection took place through an online questionnaire administered individually to each
participant. Each physiotherapist received a link via professional mailing lists, membership groups
or institutional contact networks, which allowed direct access to the digital platform used for the
compilation. At the start of the compilation, an introductory page was presented explaining the
objectives of the study, ensuring anonymity of responses, and requiring acceptance of electronic
informed consent. The compilation, which took an average of 15 minutes, took place in a single
session and allowed you to respond comfortably from computers or mobile devices. The data was
collected anonymously and stored in a password-protected database, accessible only to the
researchers responsible for the project.

2.5. Data Analysis

The data collected were subjected to a preliminary cleaning process, which included checking
the completeness of the questionnaires and managing missing values, which were treated by
averaging cases with low missing rates. Descriptive statistics, such as means and standard deviations
for quantitative variables and frequencies and percentages for categorical variables, were then
calculated. The internal reliability of the scales was assessed using the Cronbach a coefficient,
calculated for each of the five dimensions of the MSPC, for the entire scale and for the Personal
Mastery Scale.

The constructive validity of the MSPC was investigated through an exploratory factor analysis
(AFE), conducted to identify the underlying structure and verify the consistency between the
empirical data and the multidimensional theoretical model. Subsequently, a confirmatory factor
analysis (AFC) allowed to test the goodness of fit of the model, using indicators such as the
Comparative Fit Index (CFI), the Tucker-Lewis Index (TLI), the Root Mean Square Error of
Approximation (RMSEA) and the Standardized Root Mean Square Residual (SRMR). To explore the
presence of distinct profiles of skills among the participants, a cluster analysis was conducted, based
on the average scores of the five dimensions, with the aim of identifying homogeneous subgroups of
physiotherapists characterized by different configurations of skills.
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Asregards predictive validity, hierarchical regressions were performed, in which job satisfaction
represented the dependent variable. In the first step, demographic and professional variables were
entered, in the second the scores of the MSPC and in the third the scores of the Personal Mastery
Scale. This approach made it possible to estimate the incremental contribution of each group of
variables in explaining satisfaction. Finally, the discriminant accuracy of the two scales was tested by
ROC analysis, calculating AUCs to assess the ability to distinguish between high and low levels of
job satisfaction.

2.6. Ethical Considerations

The study was conducted in compliance with the principles of the Declaration of Helsinki and
the European legislation on the protection of personal data (GDPR). All participants provided
electronic informed consent prior to questionnaire completion. Participation was voluntary and did
not provide for any financial compensation. The data were processed in a strictly anonymous and
aggregated form, and the entire research protocol received the approval of the competent Ethics
Committee.

3. Results

The overall sample consisted of 481 physiotherapists, from different professional backgrounds.
The mean age was 31.1 years (SD = 8.35; range 20-68), with a mean length of service of 7.3 years (SD
=7.7; range 1-45). The gender distribution was balanced (49.9% women, 49.9% men, 0.2% other). With
regard to post-basic education, 44.5% of participants had a Master's degree, 36.8% a first-level
Master's degree, 14.3% another degree, 3.5% a second-level Master's degree, and 0.8% a PhD. The
operating units to which they belonged were varied, with a prevalence of specialist rehabilitation and
hospital physiotherapy departments, followed by private practices and home areas (Table 1).

Table 1. Socio-demographic and professional characteristics of the sample.

QUALIFICATION
N %
Physiotherapist 257 53.4
Freelénce . 4 16.6
physiotherapist
POST-BASIC TRAINING

Other Degree 69 14.3
Ph.D. 4 0.8

Master's Degree 214 44.5

1st level Master's

177 36.8
degree
2nd level Master's 17 35
degree

GENDER
Other 1 0.2
Female 240 499
Male 240 49.9
HOW SATISFIED YOU ARE
WITH YOUR WORK

Enough 200 41.6
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A lot 180 37.4
By no means 4 0.8
Little 19 4.0
Satisfied 78 16.2
Total 481 100.0

Job satisfaction showed a basically positive picture: 41.6% said they were fairly satisfied, 37.4%
very satisfied, and 16.2% satisfied. Only 3.9% reported being not very satisfied and 0.8% not at all
satisfied, indicating a general positive perception of their professional experience (Table 1).

For the multidimensional scale of competencies (25 items), the overall mean score was M =4.16
(SD = 0.95). The internal consistency was confirmed to be high (a = 0.871), underlining the
psychometric solidity of the instrument. The highest scores concerned communication with patients,
interprofessional collaboration and the application of scientific evidence, while the negative content
items, recoded, showed consistency with the general profile of good professional competence (Table
2).

Table 2. Descriptive statistics and reliability of scales.

Cronbach's

Alpha Average DS
MSPC_1 0.865 4.32 0.685
MSPC_2 0.863 4.35 0.624
MSPC_3 0.867 4.36 0.865
MSPC_4 0.866 4.29 0.675
MSPC_5 0.870 4.42 0.916
MSPC_6 0.865 4.67 0.529
MSPC_7 0.870 3.89 1.046
MSPC_8 0.867 4.27 0.663
MSPC_9 0.864 4.26 0.667
MSPC_10 0.863 4.46 0.601
MSPC_11 0.867 3.96 0.676
MSPC_12 0.864 4.09 0.806
MSPC_13 0.862 4.20 0.639
MSPC_14 0.867 4.47 0.801
MSPC_15 0.867 4.26 0.711
MSPC_16 0.866 4.76 0.504
MSPC_17 0.868 4.61 0.773
MSPC_18 0.866 4.65 0.518
MSPC_19 0.864 4.42 0.621
MSPC_20 0.865 4.41 0.563
MSPC_21 0.866 4.26 0.688
MSPC_22 0.864 4.14 0.909
MSPC_23 0.867 4.18 0.630
MSPC_24 0.869 4.50 0.842
MSPC_25 0.865 4.16 0.700
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The Personal Mastery scale (7 items) showed an average score of M = 3.52 (SD = 1.29), with an
acceptable level of internal consistency (a = 0.60). Physiotherapists reported a medium-high degree
of personal mastery, although some items related to the sense of control over life events showed
lower values.

The correlations revealed a very strong association between perceived skills and Personal
Mastery (r = 0.91; p < .001), confirming the relationship between the two dimensions. Associations
with job satisfaction were weak but significant for skills (r =-0.11; p = .013) and for Personal Mastery
(r=-0.10; p = .023) (Table 3).

Table 3. Correlations between the main variables.

Correlations
PM 1 PM 2 PM 3 PM 4 PM 5 PM 6 PM_7

P
MSPC_1 €arson - 095+ -113* .160** .190%* -.124** .156** .097*
correlation
p 0.037 0.014 0.000 0.000 0.007 0.001 0.034
P
MSPC_2 CaTSOT  090* -0.085 .184** .126** -132** 0.065 0.069
correlation
p 0.049 0.063 0.000 0.006 0.004 0152 0.131
P
MSPC_3 CASOM 107 -0.076 .136** -0.049 -156** 0.042 .245%*
correlation
p 0.019 0.094 0.003 0281 0.001 0.354 0.000
P
MSPC_4 CASOM — 180%* -212%* 118 .106* -207%% .179** .147**
correlation
p 0.000 0.000 0.010 0.020 0.000 0.000 0.001
P
MSPC 5 CaTSON — »60%* -229%* 117* -0.045 -.220%* 0.045 .223**
correlation
p 0.000 0.000 0.010 0.325 0.000 0.328 0.000
P
MSPC_6 earson 9043 -0.043 .136** .156** -0.015 .114* .091*
correlation
p 0351 0352 0.003 0.001 0.738 0.013 0.046
P
MSPC_7 €arson - 11+ -0.031 .129%* .139** -132** 0.080 .200**
correlation
p 0.014 0497 0.005 0.002 0.004 0.079 0.000
P
MSPC_8 carsOm  0.082 -0.014 0.068 .132** 0.006 .173** 0.087
correlation
p 0.071 0756 0.139 0.004 0.889 0.000 0.055
P
MSPC_9 CaTSOML — j3p#x _q5p#% 175%+ 122%* -130** .147** 0.065
correlation
p 0.004 0.001 0.000 0.008 0.004 0.001 0.155
P
MSPC_10 CaSOM 0012 -0.042 175 168** -0.034 .094* .107*
correlation
p 0.795 0.357 0.000 0.000 0.451 0.039 0.019
P
MSPC_11 CarSOML— »0g#* -194%* 213%* 217** -212%% 220** 157%*
correlation
p 0.000 0.000 0.000 0.000 0.000 0.000 0.001
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MSPC_12

MSPC_13

MSPC_14

MSPC_15

MSPC_16

MSPC_17

MSPC_18

MSPC_19

MSPC_20

MSPC_21

MSPC_22

MSPC_23

MSPC_24

MSPC_25

p

p

p

p

p

p

p

p

p

p

p

p

p

p

Pearson
correlation

Pearson
correlation

Pearson
correlation

Pearson
correlation

Pearson
correlation

Pearson
correlation

Pearson
correlation

Pearson
correlation

Pearson
correlation

Pearson
correlation

Pearson
correlation

Pearson
correlation

Pearson
correlation

Pearson
correlation

.256**

0.000

.149**

0.001

.305**

0.000

213%**

0.000

.285**

0.000

.245**

0.000
0.027
0.558
.095*
0.037
0.017
0.715
0.061
0.184

147**

0.001
J116*

0.011

.266**

0.000

J128%*

-213%*
0.000
-.226**
0.000
-.280%**
0.000
-278%*
0.000
-197%*
0.000
-211**
0.000
-0.035
0.442
-111*
0.015
0.005
0.915
-0.071
0.123
-156**
0.001
-0.007
0.871
-.207%*
0.000

-.105*

.249%*

0.000

198**

0.000

158%**

0.001

160**

0.000

160%**

0.000
0.079
0.085
.098*
0.032

207**

0.000
J110*

0.016

.255%*

0.000

168**

0.000
0.066
0.150

147**

0.001

223%**

0.038
0.400
.145**
0.001
-0.064
0.159
140**
0.002
0.030
0.510
-0.053
0.248
0.086
0.060
159%*
0.000
.103*
0.023
.163**
0.000
0.038
0.408
.149**
0.001
-0.011
0.810
170%*

0.005 0.021 0.000 0.000

-.265%*
0.000
-.184**
0.000
-.329**
0.000
-.290**
0.000
-.256**
0.000
-.226**
0.000
-0.041
0.375
- 128**
0.005
0.048
0.294
-0.030
0.509
-0.066
0.150
-0.027
0.552
-.246**
0.000
-.108*

0.018

0.067
0.144
.168**
0.000
0.024
0.606
226%*
0.000
210**
0.000
-0.009
0.852
0.069
0.133
179**
0.000
J126**
0.006
J126**
0.006
0.042
0.363
J115*
0.012
0.087
0.056
0.084

0.064

307**

0.000

J152%*

0.001

297%*

0.000

178%*

0.000

284**

0.000

186**

0.000
.095%
0.038
0.060
0.189
0.077
0.092
0.085
0.062
.091*
0.047
.090*

0.049

.240**

0.000
0.082

0.072

**. The correlation is significant at the 0.01 (two-tailed) level.
*. The correlation is significant at the 0.05 (two-tailed) level.
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Logistic regression with job satisfaction (dichotomized into satisfied vs. dissatisfied) as a
dependent variable showed that perceived skills constituted a significant predictor (B = 2.13; OR =
8.37; 95% CI = 2.10-33.5; p = 0.003). In contrast, Personal Mastery did not emerge as a significant
predictor (B =-0.69; OR = 0.50; 95% CI = 0.10-2.50; p = 0.398). The overall model explained about 5%
of the variance in satisfaction (Pseudo R? = 0.049) (Table 4).

Table 4. Logistic regression: predictors of job satisfaction.

Variable B IF z p OR (95% CI)

Average Skills 2.13 0.71 3.01 0.003 8.38 (2.1 -33.47)
Personal Mastery
Media

-0.69 0.82 -0.84  0.398 0.5 (0.1-2.5)

Finally, exploratory factor analysis (EFA, PCA with 5 components) showed that the first five
factors together explained 50.3% of the total variance, with the first factor contributing 23.0%,
followed by the second (12.2%), the third (7.2%), the fourth (4.3%) and the fifth (3.6%). Factor weights
greater than 0.40 indicated that items tended to cluster around five main dimensions, attributable to
the clinical-technical, communicative, collaborative, ethical and educational areas (Table 5).

Table 5. Exploratory Factor Analysis (EFA).

Stairs Item F1 F2 F3 F4 F5
17.1 don't always
follow the ethical
MSPC_1 principles of the  0.779 -0.052 0.132 -0.010 -0.224
physiotherapy
profession.
14. Do not review

the treatment plan

MSPC_2 0.776 0.041 -0.091 0.168 -0.105

even when
necessary.
24. I am not open to
MSPC_3 constructive (04 0124 -0.020 -0.009 -0.125
Factor 1 feedback from
colleagues.
5. I often use tools
and technologies
MSPC_4 without following 0.676 -0.143 0.072 0.115 0.135
the correct
instructions.
12. 1 can't come up
with creative
MSPC_5 solutions to 0.673 0.101 0.023 0150 0.303
overcome
therapeutic

obstacles.

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202509.1202.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 15 September 2025 d0i:10.20944/preprints202509.1202.v1

10 of 16

3. Not tailoring the
treatment plan to

639 -0. 121 0.004 0.397
the specific needs of 0.639 -0.008 0 0.00 0.39

MSPC_6

the patients.
22.Idon't keep up
MSPC_7 to date “."th .ﬂ.le 0.581 0.255 0.037 0.075 0.280
latest scientific
evidence.
1. I demonstrate
technical skills in
MSPC_8 performing 0.128 0.720 0.105 0.202 -0.095
physiotherapy
procedures.
23. I reflect critically
MSPC_9 on my professional 0.014 0.665 0.311 -0.038 -0.097
practice.
2.1 effectively
MSPC_10 assess the clinical o7 659 0175 0332 0.076
condition of
patients.
9. I manage stressful
Factor_2 or conflict situations

PC_11
MSPC_ with empathy and

0.042 0.634 0.239 0.193 0.058

professionalism.
25. 1 contribute to
the improvement of
MSPC_12 professional -0.058 0.496 0.255 0.299 0.229
practice by sharing
knowledge.

10. I provide
understandable
explanations
regarding
physiotherapy
interventions.

MSPC_13 0.017 0.486 0.353 0.286 0.404

20. I am aware of
and respect the

limits of my
competences.

Factor 3 18.1 promote the

MSPC_15 autonomy and 0.099 0.194 0.718 0.113 -0.053

dignity of patients.
19. I maintain a

professional

MSPC_14 0.022 0.268 0.745 0.047 0.041

MSPC_16 0.029 0.146 0.670 0.323 0.102
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demeanor in all
situations.

6. Communicate
clearly and
respectfully with
patients.

21. I regularly

MSPC_17 0.028 0.286 0.584 0.222 0.150

participate in

MSPC_18 -0.032 0.429 0.474 0.086 0.282

training and
refresher courses.
16. I respect the
privacy and
confidentiality of
patients.
13. I plan
therapeutic goals in

MSPC_19 0.249 0.103 0.431 0411 -0.351

MSPC_20 0.062 0.260 0.271 0.712 0.163

a clear and
measurable way.
4.1 apply evidence-
based protocols.
Factor_4 11. I quickly
identify problems
in the treatment
pathway.
15. I evaluate
MSPC_23 patients' progress  0.142 0.178 0.163 0.625 -0.260
systematically.
7.1 do not involve
patients in the
treatment decision-
making process.
Extraction method: Analysis of principal components.

MSPC_21 0.124 0.055 0.118 0.691 0.055

MSPC_22 0.013 0.294 0.075 0.640 0.036

MSPC_24 Factor_5 0.434 0.045 0.179 -0.046 0.590

Rotation method: Varimax with Kaiser normalization.
at. Convergence for rotation performed in 6 iterations.

4. Discussion

The results of this study have highlighted the profile of perceived skills, personal mastery and
job satisfaction in a large sample of Italian physiotherapists, providing an articulated framework that
allows some theoretical and applied reflections.

The most evident data concerns the medium-high level of perceived professional skills, with an
average score of 4.16 out of 5 and a high internal consistency of the multidimensional scale. This
result confirms that physiotherapists recognize consolidated skills in themselves, particularly in the
areas of communication, collaboration and application of scientific evidence. This evidence aligns
with previous studies that have emphasized the importance of soft skills in physiotherapy and
nursing practice, often considered decisive not only for clinical effectiveness but also for
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organizational well-being [23,24]. In particular, the centrality of communication and relational skills
confirms what has been reported in the literature, according to which the ability to establish effective
collaborative relationships and to adapt communication to the needs of the patient is a key indicator
of the quality of care [25].

The results for Personal Mastery also showed medium to high levels, although with a less robust
internal consistency (a0 = 0.60). This suggests that, while physiotherapists perceive themselves as
capable of influencing their professional trajectory, they express a certain variability with respect to
the feeling of control over life events. Previous studies have already highlighted this ambivalence;
personal mastery is influenced not only by individual characteristics but also by organizational
contexts and the availability of resources [26-28]. This could explain the internal variability found in
the scale and its lower predictive capacity with respect to job satisfaction.

A particularly interesting aspect concerns the relationship between the variables investigated
and job satisfaction. Correlation analyses confirmed a strong association between perceived skills and
personal mastery, consistent with studies showing that clinical professionalism is mutually
reinforcing with personal growth and confidence in one's abilities [29]. However, logistic regression
showed that, in the multivariate model, only professional skills constituted a significant predictor of
job satisfaction, while Personal Mastery was not independently associated. This is partly at odds with
other research that has highlighted the role of personal mastery and self-efficacy as protective factors
against burnout and predictive of professional well-being [30-32]. A possible explanation may lie in
the specific nature of the sample: Italian physiotherapists often operate in organizational contexts
where technical and relational competence is the most recognized and valued element, while the
more subjective dimension of personal mastery may be less directly linked to perceived satisfaction.

In addition, the overall high levels of job satisfaction (over 95% of the sample said they were
satisfied, fairly satisfied or very satisfied) are in continuity with some surveys conducted, where the
professional satisfaction of physiotherapists is on average positive, although with differences related
to the institutional context and the availability of resources [33,34]. Compared to similar studies in
nursing, our results confirm the role of professional skills as determinants of job satisfaction,
suggesting a certain convergence between different health professions [35,36]

Exploratory factor analysis suggested a multidimensional structure of the skills scale, with five
factors explaining about 50% of the overall variance. These domains can be interpreted as key areas
of the professional profile: technical-clinical, communication, collaborative, ethical and training skills.
This structure confirms the multidimensionality of skills already described in the international
literature [37,38] and offers a basis for further insights, including the development of training
interventions aimed at strengthening specific dimensions.

Some practical implications should be highlighted. The emergence of professional skills as a
predictive factor of job satisfaction recalls the importance of professional development and training
policies that not only enhance technical skills, but also communication and collaboration skills. At
the same time, attention to the dimension of personal mastery remains crucial, even if less directly
linked to satisfaction: strengthening it can help promote resilience and adaptability, indispensable
qualities in complex healthcare contexts.

4.1. Limitations of the Study

Despite the robustness of the sample and the analyses, the present study has some limitations
that deserve to be underlined. Firstly, the cross-sectional design does not allow to establish causal
relationships between skills, personal mastery and job satisfaction: longitudinal studies would be
necessary to observe the evolution of these variables over time. Second, the measurement of skills
and personal mastery was based on self-assessment tools, exposing the results to potential bias of
social desirability or subjective over/underestimation. In addition, the internal consistency of the
Personal Mastery scale was lower than that of the skills scale, suggesting the need for further
adaptations and possible tests in different professional contexts. A further limitation concerns
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generalizability: although the sample is large and varied, it focuses on Italian professionals and
reflects cultural and organizational specificities of the national health context.

Logistic regression explained a relatively small share of the variance in job satisfaction (about
5%), indicating that additional factors, such as contract conditions, leadership, workload, and
organizational support, could significantly influence the perception of satisfaction.

4.2. Implications for Clinical and Organizational Practice

Despite the limitations, the results offer valuable insights for clinical practice and human
resource management. In particular, the role of professional skills as the main predictor of job
satisfaction suggests the need to invest in continuous training courses that enhance not only
technical-clinical skills, but also communication and collaboration skills. The development of these
dimensions, which have already emerged as central in the international literature, can contribute to
improving the quality of care and job satisfaction.

At the same time, although Personal Mastery was not a significant predictor in the multivariate
model, it remains an important dimension, as it is associated with resilience, stress management and
adaptability in complex contexts. Therefore, psychological support programs, mentoring and
transformational leadership could foster a strengthening of personal mastery, with positive effects
on the well-being of professionals.

From an organizational point of view, promoting work environments that value skills, recognize
individual contributions and guarantee opportunities for professional growth can represent a
strategic lever to increase job satisfaction, reduce the risk of turnover and improve the quality of
services. Finally, the results of the factor analysis confirm the multidimensional nature of
physiotherapy skills, underlining the importance of adopting assessment tools that allow to monitor
and develop these skills in the different operational areas.

5. Conclusions

The study investigated perceived skills, personal mastery and job satisfaction in a large sample
of Italian physiotherapists. The results showed medium-high levels of professional skills, particularly
in the communicative, collaborative and evidence-based areas, with a high internal consistency of the
scale used. Personal Mastery recorded moderate values and an acceptable internal consistency,
indicating a good level of personal trust although with some variability in the perception of control
over events.

Job satisfaction was high overall, with more than 95% of participants saying they were satisfied,
somewhat satisfied or very satisfied. The analyses confirmed a strong correlation between skills and
personal mastery; however, logistic regression showed that only skills represented a significant
predictor of satisfaction, while Personal Mastery did not emerge as an independent factor.

Exploratory factor analysis identified five main domains of competencies — technical-clinical,
communicative, collaborative, ethical, and educational — that explained about 50% of the variance.
This result confirms the multidimensional nature of physiotherapy skills and provides useful
indications for the development of assessment tools and training programs.

In summary, professional skills are confirmed as central determinants of well-being at work.
Investing in skills development, complementing it with strategies to support resilience and personal
mastery, can help improve both job satisfaction and the quality of health services.
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