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Background: Continuous quality improvement is linked to the use of timely and useful feedback
from clients. Patients constitute the hospital’s direct clientele. The overall satisfaction is an important
aspect of the service itself and it is considered to be an important outcome measure for health
services. Patient care is not considered to be of high quality unless the patient is satisfied.
Objective: To assess the level of satisfaction with available health services among inpatients
attending secondary level hospital. Methods: A cross-sectional study was conducted using
pretested, semi-structured questionnaire among 100 inpatients attending Government Hospital
Chidambaram, Tamil Nadu. Systematic random sampling was used. Results: 96% participants were
satisfied with the attitude of doctors and nurses, 80 % were highly satisfied with the cleanliness of
hospital campus,82 % were highly satisfied with lab services, 83% satisfied with food services. 92%
were satisfied with the speedy admission to the ward, 74% satisfied with the ward facilities. 86 %
gave a neutral response for other amenities,26 % satisfied with a drinking water facility. Overall
satisfaction among inpatients was a mean of 3.9 out of 5 (78%). Socio-demographic characteristics
were not significantly related to overall satisfaction scores. Conclusion: Patients were generally
satisfied with the hospital facilities. Patients input on various deficiencies needs to be addressed by
the hospital leadership to achieve consumer delight.
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Introduction
Health care system in the world is moving from a
set of purely provider-based systems to receiver-
based systems. In this regard, patients' satisfaction
is an essential component of quality assessment.
Quality care is one of the central dimensions of
public health. Good quality care needs to be
delivered at the earliest and at the proper time
which is a basic right of consumers. Quality care can
be divided by measurement into Structure, Process
and Outcome.

Structure refers to basic infrastructure and the
overall facility, Process means the way the care is
delivered and Outcome points to the final result.
Health care must guarantee quality care along with
safety which is pivotal to quality care. In the
present scenario where the hospital is recognized as
a social institute and the patient is the only reason
for its existence, the hospital must strive for
patient-oriented services [1].

Over 50 years, an overwhelming number of
publications on the topic have appeared. At first,
research focused on patient satisfaction as a
condition to be satisfied to reach desirable clinical
outcomes, such as appointment keeping or
compliance with recommended treatment.

Gradually, interest shifted to patient satisfaction as
a dependent variable. Nowadays, hardly any
hospital will fail to incorporate in-patient satisfaction
rating into their evaluation of care [2]. Selecting the
health care and measuring its quality is very
complex and has remained elusive yet the tools of
its measurement have increasingly improved.

Many factors including poor systems and stress of
the caregivers affect the quality along with the
satisfaction of patients. Patient satisfaction denotes
the extent to which the general health care needs of
the clients are met to their requirements.

Patients carry certain expectations before their visit
and the resultant satisfaction or dissatisfaction is
the outcome of their experience. A simple and
practical definition of satisfaction would be the
degree to which desired goals have been achieved.
It is a perception and an attitude that a consumer
can have or view towards a total experience of
health care. It comprises both cognitive and
emotional facets and is influenced by previous
experience, expectations and social networks.

Patient expectations of care and attitudes towards
health care system greatly contribute to
satisfaction; other psychosocial factors, including
pain and depression, are also known to contribute
to patient satisfaction scores [3].

A better appreciation of the factors about client
satisfaction would result in the implementation of
custom made programs according to the
requirements of the patients, as perceived by
patients and service providers.

It has also been reported that the interpersonal and
technical skills of health care providers are two
unique dimensions involved in patient assessment of
hospital care [4]. Customers are educated and are
demanding that their needs are met. In the ideal
service environment, It is not just important to
meet the customers’ needs but to “delight” the
customer.

Health professionals are also benefited and guided
by the outcome of these surveys. The feedback
received is likely to help them in identifying
potential areas for service improvement. The ability
to satisfy patients is vital for many reasons. It is
mainly helpful for hospitals to establish a patient-
oriented quality health service rather than focusing
only on the patient’s disease. Improvement in the
service quality involuntarily uplifts the reputation
gained by the health care institution.

Patient satisfaction is also a valuable competitive
tool, to increase staff motivation. Recent research
has shown that service satisfaction can significantly
enhance patients’ quality of life. Further awareness
among medical practitioners on the effect of patient
characteristics over patient satisfaction will enable
the provision of patient-oriented health care,
satisfying both the health care provider and the
patient. It will help strengthen patients’ trust and
confidence in the health care professional [5].

There are various methods for assessing patient’s
satisfaction including using electronic forms, phone
calls, and face to face interviews with patients.
Performing the Satisfaction Survey using a
questionnaire has the features of posing more
questions, reducing the possibility of bias, and also
cost-effectiveness.

This study was therefore undertaken to evaluate the
level of patient satisfaction related to different
parameters of quality health care
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Materials and Methods
A cross-sectional study was conducted in
Government Kamaraj secondary level hospital in
Chidambaram town serving a population of 63701 in
Tamil Nadu. This hospital is a 231 bedded hospital
with an outpatient strength of 1638 per day,
inpatient about 183 per day, referral in 110 and
referral out of 89 per month.

Questionnaire

A pre-tested, semi-structured questionnaire was
designed based on the literature review,
standardized by a small scale pilot study on 50
patients. The questionnaire contained part 1 and
part 2. Part 1 contained questions on socio-
demographic characteristics and part 2 contained
questions on 28 items that measure six core
dimensions on patient satisfaction. The well-
recognized dimensions are facilities in the ward,
doctor’s and nurse’s attitude, communication,
responsiveness in the ward, hospital food services,
laboratory services, cleanliness of the hospital, basic
amenities, improvement, and willingness to
recommend.

The questionnaire consisted of five-point Likert scale
items. Responses to the variables in the
questionnaires were assigned a score of 1 for ‘highly
dissatisfied’, 2 for ‘dissatisfied’, 3 for ‘neutral’, 4 for
‘satisfied’ and 5 for ‘highly satisfied’. Mean analysis
was carried out on individual factors. A mean of 5
was classified as highly satisfied, 4 as satisfied and
remaining was classified as neutral with the service
provided.

Sample size determination

In a pilot study out of 50 patients interviewed, 36 of
them were highly satisfied in all facilities available in
the hospital.

Keeping this as prior information, the sample size
has been calculated using

N = Z2 1-α/2 P×(1-P)/ (∑ P)2

Where p= proportion of the satisfaction level (72%)
α = 5% and ∑ =relative precision as 10%.

The required sample size has been 100.

A total of 100 inpatients aged above 18 years who
got admitted from February 2015 to April 2015 were
the study population.

Inclusion criteria: Patients aged above 18 years of
both gender who got admitted and stayed in the
hospital in the general ward for more than 3 days.

Exclusion criteria: Patients from paediatric,
psychiatric, Dental, Antenatal care and Postnatal
care units were excluded in this study. Emergency
cases and medico-legal cases were excluded.

Systematic Random Sampling: Every third
patient admitted in the general ward was being
selected for the study.

The survey was carried out twice weekly. Prior
approval of the ethical board was obtained before
beginning the survey. Permission from the District
Joint director of health services and the chief
medical officer was obtained before the survey was
carried out in the hospital. Informed verbal consent
was taken from all the participants before the start
of the interview. Doctors and the supporting staffs
were largely kept unaware of the survey, except in
unavoidable circumstances, to avoid the bias in their
behaviour with the patients.

Respondents were assured of confidentiality. All
respondents were encouraged to express their
opinion freely and fairly. Precautions were also
taken to obtain unbiased results. Schedules are
explained by the researcher personally in a
vernacular language and were filled by her
personally. Since the investigator herself carried out
the survey, there was no problem of observer
variation as far as the study is concerned.

Analysis

The surveyed questionnaires were collected and
coded in the MS Excel database and analyzed using
SPSS version 20. Descriptive statistics were
performed on socio-demographic variables. The
satisfaction score was expressed as the mean and
standard deviation for overall satisfaction with the
health services.

Results
A total of 100 patients from the inpatient
department were included in the study. It was
observed in the present study, out of 100 in patients
distribution among the study subjects were equal.
34% of inpatients belong to the age category of 30-
45 years. 33% of respondents were illiterates. 5%
were graduates indicating higher educational status.
Majority of the subjects (89%) were married.
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Regarding occupation, 59% belonged to the
unskilled group. 48% of participants belonged to
families having monthly income less than 3000.
Recording the place of residence, data shows that
the majority (95%) of the patients were from rural
areas (Table-1). 90% of inpatients came to the
hospital of their own and 10% of patients were
referred into the hospital.

Table-1: Socio Demographic profile of
Inpatients (IPD) (n=100).

Characteristics No of subjects (%)

Sex Male 50 (50)

Female 50 (50)

Age 18-29 17 (17)

30-45 34 (34)

46-60 28 (28)

61-75 17 (17)

>75 04 (04)

Marital status Married 89 (89)

Single 08 (08)

Widowed/separated 03 (03)

Place of residence Urban 05 (05)

Rural 95 (95)

Education Illiterate 33 (33)

Primary 23 (23)

Middle 16 (16)

High school 14 (14)

Higher secondary 09 (09)

Degree 05 (05)

Occupation Unemployed/dependent 37 (37)

Unskilled 59 (59)

Skilled 04 (04)

Family income <3000 48 (48)

3001-5000 25 (25)

5001-10000 23 (23)

>10000 04 (04)

Regarding accessibility, to the hospital, 6% traveled
less than 2 KM to reach the hospital while 40%
came from 11 to 20 KM distance to avail of health
care services.53% of patients traveled by bus to
avail themselves of health care services and 12%
came by 108 ambulance services(Table-2). Inquiries
about the reasons for selection of this hospital
revealed Treatment being good (58%), fewer
expenses / free services (27%), and doctors'
availability (21%) were the primary reasons stated
by the respondents. Other reasons like emergency
services, drugs availability, investigations availability
reputation of staffs and government hospital gained
less than20% satisfaction were not taken into
account (Table-2).

Table-2: Factors influencing Utilization of
services and Distribution of Patients.

Characteristics No. of subjects

(%)

Reasons Treatment good 58 (58)

Fewer expenses/free

services

27 (27)

Doctors availability 21 (21)

Mode of Transport By Bus 53 (53)

Auto 13 (13)

Car 04 (04)

Two Wheeler 16 (16)

Walk 02 (02)

Ambulance 108 service 12 (12)

Cycle 0 (0)

Transport cost(Rs) 6 -10 11 (15.94)

11- 50 42 (60.82)

51- 100 04 (5.79)

101- 1500 12 (17.39)

Time is taken to reach the

facility

< 30 minutes 50 (50)

< 1 hour 43 (43)

1 -2 hours 07 (07)

>2 hours 00 (00)

Distance < 2 km 6 (6)

3-5 15 (15)

6-10 22 (22)

11-20 40 (40)

>20 17 (17)

Regarding the speedy admission to the ward, 92 %
of the respondents were satisfied. 87% of the
respondents were satisfied with the cleanliness of
the ward.

When assessing the respondent's satisfaction with
the attitude and practice of health care providers
they were asked to indicate if the physician/doctors
were courteous, listened to their complaints, took
enough time and explained what they wanted to
know, and gave them good advice and treatment,
97% were satisfied with Doctors visit and nurses
promptness in answering calls.

95% were satisfied by the approach of the doctor
during treatment. Regarding hospital diet, 12% of
respondents were highly satisfied and 81 % were
satisfied with the quality and quantity of the diet.
85% were satisfied with the timeliness of serving
diet.

Out of 100 inpatients, 78 availed lab services.
Among them 97.4%. were highly satisfied with the
cleanliness of the lab. 75% of the respondents were
satisfied with the maintenance of toilets.
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Out of 100 patients, 39 were dissatisfied with the
drinking water facility,48% were satisfied with the
parking facility and 100% gave neutral responses
for an ambulance, suggestion box, and blood bank
facilities. 95% were satisfied with health
improvement and 97% were satisfied and willing to
recommend the hospital for treatment.

The degree of overall satisfaction level at various
services assessed as shown in Table 3. The overall
satisfaction score with available services, in general,
was a mean of 3.9 out of 5. 96% were satisfied with
the doctor's and nurses' attitude. 83% of
respondents were satisfied with the food
services.86% gave neutral responses to other
amenities.80% were highly satisfied with the
cleanliness of the hospital campus.82% were highly
satisfied with lab services.74% were satisfied with
ward facilities (Table 3).

There was a high degree of satisfaction 82% (a
mean of 4.81) as far as lab services are concerned
followed by satisfaction with the cleanliness of
hospital campus 80% (mean of 4.76) and health
care providers attitude (mean of 4.04) (Table 3).

Table-3: Mean and SD of overall satisfaction
level of facilities in the secondary level
hospital.

Dimensions Neutral Satisfied Highly

satisfied

Total

(n)

Mean SD

Doctors and nurses

attitude in the ward

N % n % N % 100 5

- - 96 96 4 4 100 4.04 0.015

Diet 08 08 83 83 09 09 100 4.01 0.056

Lab services - - 18 18 82 82 78 4.81 0.192

Cleanliness in the

hospital

3 3 17 17 80 80 100 4.76 0.466

Other Amenities 86 86 13 13 01 01 100 3.14 0.208

Ward facilities 15 15 74 74 11 11 100 3.95 0.312

Discussion
The present study was an attempt to assess the
level of satisfaction among inpatients with the
available services in the allopathic government
health facility. Very few similar studies in secondary
care setting have been done and therefore lack the
data for comparison is evident.

Yet, the findings of the survey are quite helpful if
they are transformed into actions for improving the
quality of health care. It can be observed from
(Table 2) that the most important motivating factor
for the visit to the secondary level health facility
was good treatment followed by fewer expenses

(58% and 27%) what is more critical to learn is that
patients felt that the services offered at the private
hospitals were unaffordable and beyond their reach.
Moreover, a mismatch between the huge amount of
money spent and the quality of services received
impelled many of them to seek the services of a
government hospital.

In almost all the studies, age did not affect the level
of patient satisfaction. However, a patient
satisfaction study to assess hospital services in
Kuwait concluded age as the most important
determinant for overall satisfaction [6].

Gender was found to be an influencing factor in
studies conducted in Israel, Kuwait and Saudi
Arabia. In Israel, a higher level of satisfaction was
demonstrated among males [7] concerning females
and also in a study done by Ibrahim et al in Kuwait
[8]. In contrast, females had significantly higher
satisfaction rates in Saudi Arabia [9]. No such
significant relationship was observed in the present
study.

A total of 89% of the study subjects were married in
the present study. Similar findings 87.2% in Syed et
al. in Haryana, 92% were stated by Surg et al.,
70.6% in Said Bodur et al. and 65.5% in Dipanjan
et al. Studies showed married people utilize the
health facilities more than others [8,10,11,12].

Patients having tertiary education were shown to
have significantly lower levels of satisfaction in a
study conducted in the United Arab Emirates [13]
and Saudi Arabia [9]. Patients from lower socio-
economic groups had higher satisfaction levels.
[14,15] Other studies did not show a similar
association. As the present study finds, there is a
need to focus on education levels of rural people
when healthcare services policies are being devised.

A total of 59% of inpatients belonged to the
unskilled employed group. A similar finding was
seen in Syed et al. study showed that (53.55%)
were employed [4]. 48% of inpatients belonged to
families having monthly income less than 3000
which is consistent with the finding (52.66%) seen
in Syed et al. study [4]. The importance of public
healthcare services for those belonging to a lower
standard of living index implies that subsidized
public healthcare services are a reality and a lifeline
for the majority of the population.

Most countries are focusing their attention on the
cost and access to health care because it needs to
be distributed appropriately and equitably.
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The affordability of the cost involved in reaching the
health facility by almost all signifies the readiness of
the patients to pay for their health. In the present
study, 60.86% of inpatients spent Rs. 11-50 for
travel which is very similar (44.75%) in the study
by Andrabi et al [1]. On the other hand, 17.39% of
inpatients spent more than Rs 100 for travel to
reach the hospital.

Regarding the place of residence, it was observed
that (95%) of inpatients were from the rural area
which indicates that utilization of health care
services by the rural population was very high.
Similar finding (53.9%) was stated by Sodani et al
in his study in Madhya Pradesh [16]. Studies have
reported that individuals belonging to urban and
rural areas show different patterns of healthcare
services utilization [12]. In the context of
developing nations, it has been reported that people
residing in urban areas have wider access to
healthcare services. Those living in rural societies
are faced with wider challenges in terms of options
available for healthcare services as well as
accessing them.

Location of the hospital can determine its utilization
pattern. Accessibility in term of time and distance is
important for patient satisfaction. Regarding
accessibility to the hospital, the present study
shows 22% of inpatients came from 6 to 10 KM
distance to avail health care services which is
consistent with the study done by Andrabi et al. in
Srinagar [1]. 17 % of inpatients travelled more than
20 KM to avail themselves the health care services
indicating the faith of the respondents in the quality
of services provided. On the contrary, there was a
high level of dissatisfaction (84%) as far as
accessibility of health care services observed by
Syed et al. in his study in Tertiary Hospital Haryana
[4].

Regarding the mode of transport, 53% of inpatients
traveled by bus to avail themselves of health care
services in the present study. A similar finding was
seen (79%) in the study by Andrabi et al [1].
Location and access of the public hospitals have
been a major issue emphasized time and again in
the state as well as in the nation's plans. Location
and access to the hospital was the last priority as
perceived by all the patients. What does it indicate?
Has increased mobility made access issues
irrelevant? Are people ready to travel a greater
distance for getting quality services from the
medical centres of repute? 10% of inpatients were
referred to the hospital.

This shows that referral from other private or govt.
primary health centers were poor or else patients
directly came to the hospital for treatment.

12% of inpatients travelled by 108 Govt. ambulance
to reach the hospital in the present study shows
awareness of the public to utilize the emergency
services in the District. In the present study out of
100 inpatients, 92% were satisfied with the speedy
admission to the ward. 64% of the respondents
gave a neutral response towards the availability of
clean linen and 38% for the comfort of the given
bed.

34 % of the respondents stated inadequacy of Fans
/ Lights in the wards. Only 20% of the patients were
satisfied with the timely change of bed sheets was
the findings reported by Sumeet et al. [17] in his
study in Punjab.

A higher satisfaction level was associated with
hospitals at a level lower than district or provincial
hospitals. Patients who were admitted to urban
hospitals were more satisfied with studies conducted
in Sri Lanka [5], China [15], and the United Arab
Emirates [13]. The reasons for observing a higher
satisfaction in urban hospitals in some countries
may be secondary to having better-trained staff,
well-equipped technical facilities, and the reputation
of the institutions over other hospitals.

If doctors and nurses communicate well with
patients and explain what is happening and what to
expect, patients react quite favourably and tend to
overlook less important aspects of their experiences
that may not be as positive.

The present study shows 95% of the inpatients
were satisfied with doctors to visit and 97% were
satisfied with nurse’s promptness in answering
patients call which is consistent with the study by
Sumeet et al. [17] in Punjab tertiary care hospital
shows that satisfaction levels regarding the quality
of service by nursing and paramedical staff were
found to be high as 98 % of the patients started the
no. of the nurses as adequate. 83% of patients
affirmed that they were provided medication
promptly by the nurses and rated
communication/behavior of the nurses as good
/pleasant and satisfactory in 23 % and 59 % of the
cases respectively, but 18% of respondents
described their behavior as harsh/ rude [17].

In the present study, 81% of the inpatients were
satisfied with the quality and quantity of the
hospital diet.
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85% were satisfied with the timeliness of serving
diet. A study by Sumeet et al. [17] in Punjab
tertiary care hospital observed 18% of the patients,
all of them were pregnant females in the obstetrics
ward and were provided meals under JSSK.

Concerning the infrastructure and basic amenities in
the hospital, 71% gave a neutral response and 26%
were satisfied with the drinking water facility. 100%
of the inpatients gave neutral responses towards the
ambulance, blood bank, and suggestion box
facilities.48% were satisfied with the parking facility
which indicates that inpatients were either not
aware of the amenities present or a need to utilize
did not arise.

A similar finding was observed in Sumeet et al. [17]
study that, 21% of patients reported unavailability
of drinking water, 43 % reported unavailability of
toilets/handwashing facility in the wards. 62% and
40% were dissatisfied with the cleanliness in the
toilets and wards respectively. Around 63% of the
respondents were dissatisfied with the convenience
of parking [17].

Regarding the overall cleanliness of the hospital
present study observed satisfaction level was found
to be high with 80% which shows the changing
attitude and concern towards patients services by
the government hospitals which has to be highly
appreciated.

The overall satisfaction level of inpatients was found
to be a mean of 3.9 could be probably due to the
cleanliness of the environment, nursing care, and
health improvement that contributes to the
satisfaction of inpatients.

Limitations
The information on the total number of patient
satisfaction surveys carried out in Asia is limited.
The health sector occupies an enormously important
position in ensuring sustainable overall socio-
economic advancement in developing countries.
Health provider related factors such as type of
hospital, technical and physical facilities and quality
of health professional-patient relationship can
change patients’ satisfaction. Their effects on
satisfaction may vary from country to country.

Inadequacies in the health sector lead to a vicious
cycle of ill-health and poverty. Therefore, it is
important to receive regular feedbacks periodically
from the patients’ point of view to modify the
quality of current health service.

Conclusion
The response of the patients depends upon their
socio-economic profile and perceptions. The
majority of the respondents were from a rural area
with a low socio-economic status that contributes to
the overall satisfaction. Content analysis revealed
that the cause of dissatisfaction was poor utilities
like water supply, linen, lights, and fans, etc., and
poor maintenance of toilets. Infrastructure and
architectural corrections need to be made to
enhance the comfort and satisfaction of the
patients. Hospital managers and staff need to be
encouraged in using the Patient Satisfaction Survey
(PSS) result in improving the quality of services in
the hospitals (inculcate quality culture among the
staff) rather than using it as an audit tool in
evaluating the performance of the staff or hospitals.

What does the study add to the
existing knowledge?
Patient satisfaction study is a major contribution to
knowledge. Only a few studies have been done in
secondary care settings that too in government
hospitals in the state. The questionnaire, data
collection methodology adopted is another
contribution to knowledge. The feedback received
from the study had made the author identify
potential areas for service improvement. Cleanliness
of the government hospital premises highly
appreciated by patients shows the changing health
care system towards patient-oriented quality health
services.
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