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ABSTRACT

Treatment satisfaction has been found to have good therapeu-
tic results in psychotherapy, and the 18-item version of the client
satisfaction questionnaire (CSQ-18) is one of the most widely
used measures to evaluate it. This study sought to carry out a pilot
analysis of the psychometric’s properties and factorial structure,
as well as validate the CSQ-18’s applicability to the Portuguese
population within the context of routine clinical practice. It also
sought to explore the association that treatment satisfaction has
with general symptoms, therapeutic alliance, and expectations at
an early stage of psychotherapy. The sample comprised 98 clients
who were undergoing psychotherapy in a routine practice context.
All these clients completed self-reported measures for symptom
assessment and therapeutic relationship, namely the clinical out-
come routine evaluation-outcome measure, working alliance in-
ventory, and credibility/expectancy questionnaire, in addition to
the CSQ-18. The semi-confirmatory factorial analysis demon-
strated that the CSQ-18 has good psychometric properties and re-
vealed an association between treatment satisfaction and
therapeutic alliance. The results corroborate the findings of other
versions of the measure and present a good adjustment model for
the semi-confirmatory factorial analysis.

Key words: treatment satisfaction, validation, routine practice,
psychotherapy.

Introduction

According to the World Health Organization (2007), assess-
ing treatment satisfaction is the best way to account for clients’
concerns about services and opinions about new treatments.
From the therapist’s point of view, assessing satisfaction makes
it possible to solicit feedback about a treatment’s implementa-
tion and make improvements to the services and treatments pro-
vided; moreover, it helps anticipate negative reactions and
behaviors, such as dropout, treatment disengagement, and poor
treatment adherence (European Foundation for Quality Manage-
ment, 2013; Draper ef al., 2001; Howard et al., 2007; Vazquez
etal. 2019).

Treatment satisfaction encompasses multiple aspects, such
as assessment of the services, care quality, and available treat-
ments (Larsen et al.,1979). More specifically, according to
Larsen et al. (1979), treatment satisfaction considers 9 dimen-
sions: physical surroundings, support staff, type/kind of service,
treatment staff, quality of treatment, quantity of treatment, out-
come of services, overall satisfaction, and service procedures.
Assessing a client’s satisfaction with treatment provides a more
complete picture of the client without the bias of intervention
programs (Attkisson & Zwick, 1982) and with an assessment of
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the quality of services (Siild et al., 2008). Moreover, it can offer
important information about the treatment a client is receiving
and possibly help identify a client’s unsatisfied needs and ex-
pectations (Carlson & Gabriel, 2001; Hanson et al., 2004).

Research into satisfaction with psychological
treatments

Studies of treatment satisfaction have been conducted to as-
sess the quality of health services and establish a treatment’s ac-
ceptance and effectiveness in various contexts, such as hospitals,
primary healthcare systems, group interventions, and clinical tri-
als (Buffini & Gordon, 2015; Donovan et al., 2002; Hund et al.,
2013; Kooistra et al., 2016; Palacios et al., 2018; Smith et al.,
2014). However, when it comes to mental health, research has
generally focused on healthcare settings related to substance
abuse and mood and anxiety disorders (Buffini & Gordon, 2015;
Donovan et al., 2002; Hutchison et al., 2022; Schulte et al.,
2011; Smith et al., 2014).

The results generally show that satisfaction with psycholog-
ical treatments tends to be high, regardless of the context
(Hutchison et al., 2022; Schulte et al., 2011). Recent studies
have found treatment satisfaction to be associated with good
therapeutic results, improvements in quality of life, and even a
decrease in hospitalizations, regardless of the treatment received
(Blenkiron & Hammil, 2003; Donovan et al., 2002; Priebe et
al.,2012; Smith et al., 2014). Clients who are not very satisfied
with their treatments tend to disengage and drop out (Blenkiron
& Hammil, 2003; Hundt ef al., 2013; Lindhiem ez al., 2014;
Priebe et al., 2012).

Only a few studies have explored the association between
treatment satisfaction and treatment factors like adherence to
therapy, therapeutic alliance, and expectations (Constantino et
al.,2011; Hundt et al., 2013; Smeets et al., 2008). Hundt et al.
(2013) analyzed the predictors of treatment satisfaction follow-
ing the conclusion of psychotherapy treatment, and their results
showed that treatment satisfaction was positively associated with
well-being, expectations, social support, improvement in symp-
toms, and treatment adherence. Moreover, further research has
suggested that positive expectations about treatment can predict
client satisfaction (Constantino et al., 2011; Smeets et al., 2008).
Other research that explored the association between treatment
satisfaction and therapeutic alliance found that the most satisfied
clients had a stronger therapeutic alliance, both in the initial
phase of therapy (Egede et al., 2016; Miller & Weissman, 2002;
Rumpold et al., 2005; Warnecke et al., 2020) and at the end of
the intervention (Donker et al., 2013; Palacios et al., 2018;
Rosenvinge & Klusmeier, 2000). However, these studies tend
to assess satisfaction with treatment retrospectively (Egede et
al., 2016; Hundt et al., 2013; Miller & Weissman, 2002;
Rumpold et al., 2005; Warnecke et al., 2020) or at the end of
treatment (Donker et al., 2013; Palacios et al., 2018; Rosenvinge
& Klusmeier, 2000).

Measures of treatment satisfaction

There are only a few empirically validated measures of treat-
ment satisfaction, and most studies use qualitative measures, such
as interviews and other self-developed measures (Jenkins-
Guarnieri et al., 2015; Miller & Weissman, 2002; Roe et al.,
2006; Schulte et al., 2011; Vazquez et al., 2019). The decision
to create specific measures for different single studies may be
justified, but it also raises difficulties when it comes to comparing
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such studies. The client satisfaction questionnaire (CSQ) is one
of the most promising solutions to this problem, and it is the most
widely used measure to assess treatment satisfaction, especially
the 8-item version [(CSQ-8) Attkisson & Zwick, 1982; Larsen et
al., 1979). This instrument, which was initially developed by
Larsen et al. (1979) as a version with 18 items (CSQ-18), is a
self-reported instrument based on a Likert scale used to assess
treatment satisfaction. The CSQ-8 is a reduction of the CSQ-18,
but both versions have good psychometrics with an a*.91 (At-
tkisson & Zwick, 1982; Larsen et al., 1979). In terms of the fac-
torial structure of the original CSQ-18 version, it covers only one
factor despite evaluating 9 dimensions of treatment satisfaction,
namely physical surroundings, support staff, type/kind of service,
treatment staff, quality of treatment, quantity of treatment, the
outcome of services, overall satisfaction, and service procedure
(Attkisson & Zwick, 1982; Larsen et al., 1979). The convergent
validity of the measure was explored by investigating the link
between treatment satisfaction and clinical symptoms, and a neg-
ative association between treatment satisfaction and clinical
symptoms was found, meaning that clients with greater treatment
satisfaction saw a reduction in clinical symptoms (Attkisson &
Zwick, 1982; Larsen et al., 1979). Furthermore, other studies on
the validity of CSQ-18 have yielded similar results, suggesting
that improvements in clients’ outcomes are somehow related to
the way they perceive their treatment (Sabourin et al., 1989;
Vazquez et al., 2019). Indeed, this measure has been validated
among multiple populations, namely French Canadians, Castilian
Spanish, and Filipinos. Also, it has been shown to have good psy-
chometric properties (a>.80), implying that the measure is robust
in different contexts (Matsubara et al., 2013; Roberts et al., 1984;
Sabourin et al., 1989; Vazquez et al., 2019).

Overall, the previous validation studies on the CSQ-18 have
reported consistent results for the one-dimensionality of this
measure (Attkisson & Zwick, 1982; Larsen et al., 1979). How-
ever, the previous validation studies on the CSQ only present,
as a result of exploratory factor analysis, the internal consistency
of the instrument. Studies that explored adjusting the model of
the factorial structure were not found.

The present study

The CSQ has not yet been validated for the Portuguese pop-
ulation, so this study focuses on a pilot analysis of the psycho-
metric properties of the Portuguese European version of this
instrument. Thus, in addition to analyzing the psychometric
properties, we also present a pilot adjusting the model of facto-
rial structure of the CSQ-18, applying bootstrapping, within the
context of routine psychotherapeutic practice. Moreover, as a
secondary but complementary goal using the same sample, we
also explore the relationship that treatment satisfaction has with
general symptoms, therapeutic alliance, and expectations at an
carly stage of psychotherapy.

Methods

Participants

This study involved 98 adult participants aged between 18
and 63 (mean age=29 years; standard deviation=9.99) of whom
68 (69.4 %) were women and 30 (30.6%) were men. Of these,
58.2% had university degrees, 39.8% had completed high
school, and 2% had only finished primary school. In terms of
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employment status, 54.1% were employed, 34.7% were stu-
dents, 7.1% were unemployed, 3.1% were students/workers, and
1% were homemakers. Most participants (76%) were single,
14.3% were married or cohabitating, and 9.2% were divorced
or widows/widowers.

All participants were recruited through a university coun-
seling service (University Institute of Maia (ISMAI), Portugal).
Clients access university counseling services to receive psycho-
logical support, psychotherapy, and/or personal development.
Cases may be self-referred or referred by other health services,
and they involve different clinical symptoms. The participants
were divided into clinical and non-clinical, according to symp-
tom severity measured with clinical outcome routine evaluation-
outcome measure 10 [(CORE-10) Barkham et al., 2013] in the
assessment session. In this study sample, 83.7% of participants
presented clinical symptoms, while 16.3% had nonclinical is-
sues. Participants were informed about the study and its confi-
dentiality conditions (i.e., to guarantee the anonymity of each
participant), and all of them consented in writing to participate.
For this study, we considered all clients of the service, even
those who were already involved in the therapeutic process.

The clients of the university counseling service could access
psychotherapy face-to-face or online, as well as a mixture of the
two. The online sessions came about in response to the situation
caused by the COVID-19 pandemic. More specifically, 84
clients (85.7%) received face-to-face psychotherapy, 6 (6.1%)
received online psychotherapy, and 8 (8.1%) received a mix of
both modalities.

Measures

The CSQ-18 (Attkisson & Zwick, 1982; Larsen et al.,
1979) is a self-reported measure with 18 items that assess the
client’s global treatment satisfaction within a clinical context
(e.g., quality of service, kind of service, the needs met, the like-
lihood of recommending it to a friend, the degree of help, how
problems are dealt with, overall satisfaction, and chances of re-
turning). The client answers 18 questions based on a 4-point
Likert scale (Attkisson & Zwick, 1982; Larsen et al., 1979).
Thus, each item in the CSQ-18 is scored from 1 to 4, with the
total score ranging from 18 to 72 (Attkisson & Zwick, 1982;
Larsen et al., 1979), where higher scores indicate a greater level
of satisfaction with treatment. The original version of the CSQ-
18 has been shown to have good internal consistency [o>.91;
(Attkisson & Zwick, 1982)].

The CORE-10 (Barkham et al., 2013) is a self-reported meas-
ure for assessing mental health in different contexts. It is clustered
into 4 subscales, namely subjective well-being, complaints and
symptoms, social and personal functioning, and risk behavior
(Barkham e al., 2013). The 10 items are scored on a Likert scale
ranging from 0 (never) to 4 (always). The CORE-10 is actually a
reduced version of the clinical outcome routine evaluation-out-
come measure (Sales ez al., 2012), which is a 34-item questionnaire
that has been translated and adapted for the Portuguese population
with good internal consistency [0>.80; (Sales et al., 2012)].

The working alliance inventory-6 items (WAI-6) includes 6
items that evaluate the quality of a therapeutic relationship using
a Likert scale that ranges from 1 (never) to 5 (always) (Falken-
strom et al., 2015). This is a reduced version of the 12-item
working alliance inventory-short revised (Horvath & Greenberg,
1989), which has been validated for the Portuguese population
with an adequate degree of reliability [a=.95; (Machado & Hor-
vath, 1999)].

OPEN aACCESS

Validation of the client satisfaction questionnaire

The credibility/expectancy questionnaire [(CEQ) Devilly &
Borkovec, 2000] is a self-reported measure with 6 items for as-
sessing a client’s credibility and expectations. More specifically,
the credibility items explore whether the treatment is 1) logical,
ii) useful, and iii) reliable. Meanwhile, the expectations items
explore 1) the improvement that the patient expects; ii) whether
the client feels that therapy will help him/her; iii) whether the
client feels that an improvement will occur (Devilly &
Borkovec, 2000). This measure is scored on a Likert scale rang-
ing from 1 to 9, where, for example, 1 means not at all, 5 means
somewhat, and 9 means very much, as well as a percentage scale
ranging from 0 to 100 in 10% increments. More specifically,
items 4 and 6 are coded from 0 to 100%, so they are linearly
translated to the Likert scale (Devilly & Borkovec, 2000; Smeets
et al., 2008). The Portuguese version of the CEQ has 5 items
with 2 subscales, namely credibility with 3 items and expecta-
tions with 2 items, and it has been shown to have good internal
consistency (a=.78;Silva, et al., 2021).

Procedures

Authorization to translate, apply, and validate the CSQ-18
measure for the Portuguese population was requested from and
granted by the measure’s creators. Two independent researchers
who were fluent in both relevant languages translated the meas-
ure into Portuguese. The main researcher conducted the first
translation, while the back-translation and revision were per-
formed by a specialized translator. This study sought, and was
granted, approval by the Ethics Committee (5/CEDSMAI/2019;
ISMAL, Portugal).

The goals of this research were presented to all clients, both
new ones and those already engaged in psychotherapy, of the
university campus psychotherapy center, which is open to the
general public in addition to students and staff. Inclusion in the
study required clients’ informed consent to participate and allow
data to be collected. Following the clinic’s protocol, all clients
had an initial assessment session where they completed the
CORE-10 before starting the session. The clients that were in-
cluded in this study were divided into clinical and non-clinical
based on the symptom severity of CORE-10 during the initial
assessment session, according to the instrument cut-off point.
The clients that scored 10 or below were considered non-clini-
cal, and those with a score of 11 or above were considered clin-
ical, following the scoring procedure of CORE-10 (Connell &
Barkham, 2007). Clients who had already attended less than 4
sessions completed the CSQ-18 just before starting sessions 4
and 5, while all remaining participants completed this measure
in 2 consecutive sessions. The clients included in this study com-
pleted the CSQ-18 twice, with a minimum period between ses-
sions of 1 week and a maximum period of 3 weeks. All clients
also filled in the CORE-10 before starting a session and the
WAI-6 and CEQ at the end of all sessions. We used all the CSQ-
18 ratings from every participant in our exploratory factor analy-
sis. The repeated application of the CSQ-18 allowed us to
analyze the test-retest reliability. To achieve this study’s other
goals, we considered only those clients who had filled in the
CSQ-18 at the initial stage of the process (i.e., session 4).

Statistical analysis

Initially, descriptive statistics and tests for normality were
conducted among the items through the analysis of Skweness and
Kurtosis (Table 1). The Kaiser-Meyer-Olkin (KMO) measure ver-
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ified the sample’s adequacy for the analysis. The item inter-cor-
relation matrix, through the Polychoric correlation, was performed
following the recommendation of Baglin (2014) for exploratory
factor analysis on ordinal variables (Table 2). After the prelimi-
nary analysis, we performed an exploratory factor analysis using
FACTOR (Ferrando & Lorenzo-Seva, 2017), which is a free pro-
gram that facilitates such analyses (Lorenzo-Seva & Ferrando,
2006). The SPSS 25 (SPSS Inc., Chicago, IL, USA) software was
also used to check the internal consistency in terms of Cronbach’s
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a coefficient, test-retest reliability, and Spearman correlation to
achieve the remaining goals of the present study.

For factor extraction (Timmerman & Lorenzo-Seva, 2011),
the following criteria were used: 1) parallel analysis, as it is con-
sidered an adequate procedure to determine the number of factors
to retain; ii) the Kaiser criterion, which involves retaining factors
with an eigenvalue greater than 1 (Field, 2017; Kaiser,1960). Re-
garding the quality of the items and the factors for retaining an
item, it was decided that commonality should be greater than .40

Table 1. Description of normality and homogeneity assumptions (Skewness and Kurtosis of each item) of the 18-item version of the

client satisfaction questionnaire.

Item Mean Confidence interval 95% Variance Skewness Kurtosis
1 3.75 3.59-3.90 371 -3.330 14.106
2 3.38 3.15-3.62 .822 -1.742 2.634
3 3.84 3.70-3.97 277 -4.782 8.071
4 3.63 3.44-3.82 .537 2.702 8.345
5 3.59 3.39-3.78 .546 -2.351 6.551
6 3.64 3.48-3.79 373 -2.554 10.810
7 3.85 3.70-3.99 310 -4.998 27.653
8 3.62 3.46-3.78 378 -2.430 10.135
9 337 3.20-3.55 476 -1.398 4.141
10 3.70 3.54-3.85 353 -2.998 13.526
11 3.77 3.63-3.91 .300 -3.802 20.690
12 3.71 3.55-3.87 .389 -2.973 11.815
13 3.72 3.56-3.87 364 -3.114 13.447
14 3.76 3.61-3.90 305 -3.676 19.640
15 3.72 3.57-3.87 344 -3.175 14.730
16 3.56 3.38-3.73 449 -2.037 6.554
17 3.87 3.74-3.99 235 -5.687 39.240
18 3.68 3.49-3.87 .542 -2.931 9.126

Table 2. Correlation matrix of items of the 18-item version of the client satisfaction questionnaire.

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Item 1 - 29 40 17 27 13 19 28 33 3 30 36 30 31 .18 33 .17 .38
Item 2 - S57 50 37 29 38 25 11 29 53 26 30 .6 31 29 22 15
Item 3 - 38 33 21 43 14 35 31 54 37 23 12 45 45 53 46
Item 4 - 62 61 44 .69 47 48 57 62 66 .60 66 76 24 56
Item 5 - 56 36 57 37 44 54 55 .56 54 55 61 16 46
Item 6 - 24 47 38 33 45 59 51 .61 42 66 18 43
Item 7 - 42 03 22 48 40 38 .50 49 34 54 55
Item 8 - 53 50 43 58 63 .60 67 66 40 52
Item 9 - 64 52 50 46 48 .61 60 25 27
Item 10 - 67 56 56 50 46 54 23 36
Item 11 - 63 59 43 .50 67 19 35
Item 12 - 63 57 .53 70 17 55
Item 13 - 66 56 .75 25 61
Item 14 - 54 63 41 69
Item 15 - 78 43 52
Item 16 - 31 .56
Item 17 - 49
Ttem 18 -
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and adequate saturations should be greater than .35 (Costello &
Osborne, 2005). Internal consistency was evaluated using Cron-
bach’s a coefficient [.60 to .70 is acceptable and greater than .70
is recommended (Field, 2017)]. The method used was maximum
likelihood with orthogonal varimax rotation (Baglin, 2014; Field,
2017), considering that the variable is ordinal and independent.
Bootstrapping was used to analyze the adjustment quality of the
factorial model based on the indexes with empirical statistical sup-
port (Brown, 2015) given the size of the sample, specifically the
robust mean-scaled chi-square, root mean square error of approx-
imation, goodness-of-fit index, adjusted goodness-of-fit index,
non-normed fit index, and comparative fit index.

Results

Factor structure

The polychoric correlation was preferred over Pearson’s cor-
relation, a decision based on the recommendation of Baglin (2014)
for exploratory factor analysis on ordinal variables (Table 2). The
KMO measure supported the sample’s adequacy for analysis
(KMO=.90), as did the significant Bartlett’s test [ y*(153)=1049.6,
p<.001]. To determine the number of factors being extracted, we
performed a parallel analysis with an orthogonal varimax rotation.
However, 4 items could not be retained due to their low quality
(Table 3), with their commonality values being lower than .40
(Costello & Osborne, 2005), namely item 1 (A=.15), item 2
(A=.20), item 3 (A=.26), and item 17 (A=.19).

After removing items 1, 2, 3, and 17, the factorial analysis
was repeated, and the quality of the factorial adjustment model
was analyzed using bootstrapping with a 95% confidence inter-
val (CI). The KMO measure verified the sample’s adequacy for
analysis (KMO=.93, 95% CI [.92 - .93]), as did the significant
Bartlett’s test [ *(91)=1064.9, p<.001]. To determine the number
of factors being extracted, a parallel analysis was again per-

Validation of the client satisfaction questionnaire

formed with orthogonal varimax rotation, and this revealed a
factor that explained 60.96% of the variance (eigenvalue =8.53
and a percentage cumulative of 60.96). An analysis of the com-
monality values showed a good relationship between the items
and the model (higher than .40) and high factor saturations [be-
tween .51 and .94 (Table 4)]. The adjustment indices for the fac-
torial solution also reflected a good adjustment (Table 5).

Reliability

The internal consistency was analyzed without items 1, 2, 3,
and 17 following the recommendation of Costello and Osborne
(2005), with this yielding a Cronbach’s a=.88. The test-retest reli-
ability was assessed by correlating the factor scores from the first
application of the CSQ with those from the second application,
and it was found to be reliable and significant, 1(61)=.76, p=.00.

The associations of treatment satisfaction
with general symptoms, therapeutic alliance,
and expectations at an early stage of psychotherapy

To analyze the associations that treatment satisfaction has
with general symptoms, therapeutic outcomes, and expectations,
we used the Spearman correlation because normality require-
ments were not met. Only those participants who had completed
the CSQ in session 4 were considered in this analysis. Treatment
satisfaction and general symptoms (N=56) were found to have
a moderately negative but statistically significant association,
r(56)=-.31, p=.02, meaning that at the early stage of psychother-
apy, higher levels of treatment satisfaction tend to coincide with
lower levels of general symptoms. Furthermore, as expected,
treatment satisfaction was also significantly associated with
higher levels of therapeutic alliance at an early stage of psy-
chotherapy, r,(28)=.39, p=.04. Finally, the association between
treatment satisfaction and expectations was weak and not statis-
tically significant, r(28)=.09, p=.66.

Table 3. Exploratory factor solution for the 18-item version of the client satisfaction questionnaire.

Item Factor 1 Comm Mean Confidence interval 95% c
1 .38 15 3.75 3.59-3.90 .37
2 44 20 3.38 3.15-3.62 .82
3 51 .26 3.84 3.70-3.97 28
4 .83 .68 3.63 3.44-3.82 .54
5 .70 49 3.59 3.39-3.78 .55
6 .65 43 3.64 3.48-3.79 37
7 .66 .30 3.85 3.70-3.99 31
8 75 .56 3.62 3.46-3.78 38
9 .61 37 3.37 3.20-3.55 48
10 .66 43 3.69 3.54-3.85 35
11 74 55 3.77 3.63-3.91 .30
12 7 .60 3.71 3.55-3.87 39
13 .80 .64 3.72 3.56-3.87 .36
14 74 .55 3.76 3.61-3.90 31
15 78 .60 3.72 3.57-3.87 34
16 .88 78 3.56 3.38-3.73 45
17 43 .19 3.87 3.74-3.99 24
18 .70 48 3.68 3.49-3.87 .54
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Table 4. Bootstrapping exploratory factor solution for the client satisfaction questionnaire with 14 items.

Item Factor 1 Comm Mean Confidence interval 95%

4 83 .69 3.63 3.44-3.82 .54
5 85 73 3.59 3.39-3.78 .55
6 66 43 3.64 3.48-3.79 .37
7 53 28 3.85 3.70-3.99 31
8 92 85 3.62 3.46-3.78 38
9 51 .26 3.37 3.20-3.55 48
10 .64 41 3.69 3.54-3.85 35
11 .70 48 3.77 3.63-3.91 30
12 94 89 3.71 3.55-3.87 .39
13 .82 68 3.72 3.56-3.87 .36
14 .76 58 3.76 3.61-3.90 31
15 .76 58 3.72 3.57-3.87 .34
16 .89 80 3.56 3.38-3.73 45
18 .66 44 3.68 3.49-3.87 .54

Table 5. Bootstrapping adjustment of the factorial solution for the client satisfaction questionnaire with 14 items.

Index of adjustment

RMSCS A(T7)=12.882, p=2250 .
RMSEA .000[.000, .010]
GFI 970920, .990]
AGFI 964 [.906, .989]
NNFI 1.151 [447, 1.343]
CFI 1.128 [.532,1.290]

95% CI BCa, bias-corrected and accelerated confidence intervals for 95% level of confidence. RMSCS, robust mean-scaled chi-square; RMSEA, root mean square error of
approximation; GFI, goodness-of-fit index; AGFI, adjusted goodness-of-fit index; NNFI, non-normed fit index; CFI, comparative fit index.

Discussion and Conclusions

The present study set out to pilot the exploration of the psy-
chometric properties and factorial structure of the CSQ within
the context of routine practice, as well as analyze the associa-
tions that treatment satisfaction has with general symptoms,
therapeutic alliance, and expectations at an early stage of psy-
chotherapy.

Similar to what was found in other studies that have analyzed
the CSQ’s factorial structure, the results suggest the existence of
a single factor (Attkisson & Zwick, 1982; Larsen et al., 1979;
Matsubara et al., 2013; Roberts et al., 1984; Sabourin et al.,
1989; Vazquez et al., 2019), indicating that treatment satisfaction
is a homogeneous variable across different countries and cultures.
In addition, the results of the present study suggest removing
items 1, 2, 3, and 17 because they have lower levels of saturation
and retention (Costello & Osborne, 2005). This finding is not
consistent with those for the original CSQ-18 version, but in the
reduced CSQ-8 version, items 1, 2, 3, and 17 were also elimi-
nated for having low levels of saturation and retention (Attkisson
& Zwick, 1982; Larsen et al., 1979). Thus, the pilot validation
of the European Portuguese version should comprise 14 items,
and we suggest that future studies refer to it as CSQ-14-PT.

The previous validation studies did not explore the CSQ’s
adjustment model, so the present study proposed a pilot analysis
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with bootstrap, taking into account the removal of the previously
mentioned items. The results gave a good adjustment index for
the presented factorial structure, but this finding should be
treated with caution given the relatively small sample size.

Regarding internal consistency, the reduced version yielded
a good Cronbach’s a value (a=.88) and demonstrated good test-
retest reliability. The former result is consistent with previous
validation studies that have found good Cronbach’s a values
(a>.80) (Attkisson & Zwick, 1982; Larsen et al., 1979; Matsub-
ara et al., 2013; Roberts et al., 1984; Sabourin ef al., 1989;
Vazquez et al., 2019).

By analyzing the means of each CSQ item, we verified that
satisfaction with the psychotherapy treatment in the routine prac-
tice context was high, with it being similar to what would be
found in a hospital, community, online, or group intervention
context (Buffini & Gordon, 2015; Donker et al.,2013; Donovan
et al., 2002; Palacios et al., 2018; Schulte et al., 2011; Smith et
al., 2014; Warnecke et al., 2020). Previous research into the as-
sociation between satisfaction with psychotherapy treatment and
general symptoms has found that satisfaction relates to lower
levels of symptoms at the end of an intervention (Hundt et al.,
2013). The results of the present study are in line with this trend,
although they indicate that higher levels of treatment satisfaction
at an carly stage of therapy are associated with lower levels of

general symptoms.
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Regarding the association between a client’s satisfaction
with treatment and the therapeutic alliance, the results indicate
a significant relationship, such that greater satisfaction relates
to a stronger therapeutic alliance at an early phase of therapy.
This resembles the findings of studies of brief psychotherapy
and group psychotherapy (Rumpold et al., 2005; Warnecke et
al., 2020), as well as those of some studies that retrospectively
analyzed the relationship between therapeutic alliance and sat-
isfaction with treatment (Keleher et al., 2019).

The association between treatment satisfaction and expec-
tations was not found to be statistically significant. This is con-
trary to previous studies (Constantino et al., 2011; Smeets et al.,
2008), but it should be noted that those previous studies ana-
lyzed the predictive power of initial expectations to determine
the satisfaction level at the end of the treatment (Constantino et
al., 2011; Smeets et al., 2008), while our study used one point
of assessment at an early phase of treatment. Combining these
findings suggests that satisfaction may improve over time as the
results start to manifest.

This study has some limitations that should be considered
when interpreting the results, such as the limited sample size.
Although it meets the recommendations for validating psycho-
metric properties (Gorsuch, 1983), a larger sample would make
the results more robust. The data collection also occurred at dif-
ferent stages, and this was also a limiting factor because some
clients were already engaged in the therapeutic process, while
others were just at the beginning. More specifically, being at dif-
ferent stages may have influenced the clients’ perspectives on
their treatment. However, we did not identify any studies that
have analyzed differences in clients’ treatment satisfaction at
different stages of the therapeutic process, so this would be a re-
search gap for a future study to fill.

The present study provides some significant indicators for
the importance of assessing clients’ satisfaction with their treat-
ment, not just at the end but also during the therapeutic process.
Given that there is limited research that has analyzed the role
of treatment satisfaction in psychotherapy, some aspects should
be explored in future studies, particularly the predictive effect
of the therapeutic alliance on satisfaction with treatment at dif-
ferent points in the therapeutic process. It would importantly
explore the ruptures at our lower levels in the therapeutic al-
liance that interfere with treatment satisfaction and impact ad-
herence to the therapeutic process. Regarding the client’s
expectations, it would be interesting to explore whether the as-
sociation between the client’s expectations and treatment satis-
faction is mediated by symptom severity and treatment
credibility. Moreover, some studies in psychiatric contexts have
suggested that clients with a lower level of satisfaction tend to
be more likely to drop out (Smith et al., 2014), so it would be
valuable to explore whether dropping out of treatment can be
predicted by low levels of treatment satisfaction across different
contexts.
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