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Evaluation of Factors Affecting Patient Satisfaction with Health Care
Services: A Cross-sectional Study in an Endourology Clinic

Saghk Hizmeti Verilirken Hasta Memnuniyetine Etki Eden Faktorlerin Dederlendirilmesi:
Endodroloji Kliniginde Kesitsel Bir Galisma

® Reha Girgin, ® Engin Denizhan Demirkiran, ® Giinnur Yilmaz
Zonguldak Biilent Ecevit University Faculty of Medicine, Department of Urology, Zonguldak, Turkiye

What’s known on the subject? and What does the study add?

It is known that the patients who receive inpatient treatment and their relatives are in expectation from the hotel and health personnel
services rather than the treatment method. Although some regulations are still needed in our country, it seems that there is no need to
allocate high budgets.

A b st a C T

Objective: Quality in health care services means delivering health services using medical technologies by taking into account patients’ expectations.
Patient satisfaction is the response to this service. The quality of health care provided is an important determinant of health service utilization
and the choice of health facility. The aim of this study was to evaluate the satisfaction levels and expectations of health care services provided to
patients who underwent endourological treatment.

Materials and Methods: Patients who underwent endourological treatment in our clinic between February 2018 and April 2018 and/or their
accompanists were asked to complete a questionnaire consisting of 20 questions before discharge. Demographic characteristics of the participants
and their opinion on the services provided and the staff providing the services were analyzed using the independent samples t-test, one-way
analysis of variance, and Tukey's post-hoc test.

Results: A total of 150 individuals participated in the study. 94% of the participants were patients' accompanists. Of the participants, 48.7% were
women, 52.7% were 35-60 years olds, 62% were high school graduates, 24% were workers and 5.3% were civil servants.

There was no statistically significant difference between the satisfaction levels of the participants according to their gender, age, education level,
occupational status, proximity to the patient and length of hospital stay.

Conclusion: In our study, it was seen that perception of quality of health services was not affected by socio-cultural and socio-economic conditions
of patients and their accompanists.
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0z
Amag: Saglik hizmetinde kalite, saglik sunum stirecinin tip teknolojilerinin hasta beklentileri de gz éniinde tutularak verilmesini ifade etmektedir.
Hasta memnuniyeti verilen bu hizmete gosterilen tepkidir. Verilen saglk hizmetinin kalitesi hasta ve yakinlarinin ayni tiniteyi tekrar tercih etmede,
o6nemli bir etkendir. Bu calismada endoiirolojik tedavi almis hastalara sunulan saglik hizmetlerinden memnuniyet diizeylerini ve beklentilerini
degerlendirmek amaciyla yapiimistir.

Gereg ve Yontem: Subat 2018 ve Nisan 2018 tarihleri arasinda klinigimizde endotirolojik tedavi gérmis hasta ve/veya yakinlarindan taburculuk
oncesi dnceden hazirlanmis 20 adet sorudan olusan anket formunu doldurmalari istendi. Bagimsiz t-testi, tek yonll varyans analizi, post hoc Tukey
testlerinden yararlanilarak katimcilarin demografik 6zellikleri ile servis ve personel hizmeti ile ilgili distinceleri hakkindaki gorisleri analiz edildi.
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Bulgular: Calismaya 150 hasta ve yakini katilmistir. Katilimceilarin %94'linii hasta refakatcileri olusturmustur. Katiimeilarin % 48,7'{inlin kadin,
0052,7'sinin 35-60 yaslari arasinda, %62'sinin lise mezunu, %24'liniin isci, %b5,3'lGnlin memur oldugu bulunmustur. Katihmcilarin cinsiyetlerine,
yas dagihimlarina, 6grenim dizeylerine, mesleki durum, hastayla yakinlk dereceleri ve servisteki yatis siirelerine gore memnuniyet anketi puan
ortalamalarina bakildiginda istatistiksel olarak anlamli farklilik olmadigi goriilmistr.

Sonug: Calismamiz da saghk hizmetinde kalite algisinin hastalarin ve yakinlarinin sosyo-kiiltiirel ve sosyo-ekonomik kosullarindan etkilenmedigi

gorilmiistar.
Anahtar Kelimeler: Hasta memnuniyeti, Saglikta kalite, Endolroloji

Introduction

Quality is defined as the degree of excellence (1), and health care
quality refers to the provision of health services by considering
patient expectations in the light of the last point reached in
technology and medicine (2). Patient satisfaction is accepted as
the most objective indicator of the service quality and service
outcome in a health facility. Patient satisfaction is defined as
the basic criterion that gives information about the level of
patient's values and expectations and shows the quality of
patient care. In patient satisfaction research, many dimensions
such as satisfaction with health care staff's communication
skills, trust in staff, patient privacy, honesty of the staff, courtesy,
providing adequate information, hospital cleanliness and hotel
services are discussed (3,4). The quality of health care provided
is an important determinant of health service utilization and
the choice of health facility. In recent years, the changes in
the health system in our country have enabled patients select
hospital and physician regardless of their health insurance. This
study was carried out in order to evaluate the satisfaction levels
and expectations of patients in the endourology clinic who were
admitted to the endourology clinic in Zonguldak Biilent Ecevit
University Hospital under the current conditions. The main
aim of the study was to learn how the quality of medical and
nursing services perceived by the patients and determine the
factors affecting satisfaction.

Materials and Methods

After approval of the local ethics committee (ethics committee
protocol no. 2018-19-17/01) and after obtaining consent
from patients, who received endourological treatment
between February and April 2018 in Zonguldak Bilent Ecevit
University Medical Faculty Department of Urology, and/or their
accompanists were asked to fill out a questionnaire consisting
of 20 questions about inpatient ward conditions and quality of
service provided by the staff (Table 1). With this questionnaire,
age of the participants, length of hospital stay, reason for
hospitalization, level of education, the degree of proximity of
the accompanist to the patient, occupational status, and opinion
on the unit and the staff providing service were recorded.
SPSS 23.0 program was used in the analysis of the data and

independent samples t-test, one-way analysis of variance and
Tukey's post-hoc test were used for statistical analysis.

Results

The sociodemographic characteristics of the patients are presented
in Table 2. A total of 452 patients received endourological
treatment. 150 patients who were able to participate in the
survey without any external support and/or their accompanists
were included in the study. 94% of the participants were patient
accompanist. Of the participants, 48.7% were women, 52.7% -
aged 35-60 years, 62% - high school graduates, 24% - workers
and 5.3% - civil servants. The distribution of the responses of
the participants to the questionnaire is presented in Table 3.
Attention to the needs of the patients given by the doctor and
the nurses received the maximum patient satisfaction ratings.
The participants reported a moderate level of satisfaction with
being able to take part in patient care, asking questions and
participating in the information sharing and decision making

Table 1. Improved family satisfaction questionnaire for
inpatient units

Only one of the family members and the person who came the most
should fill in this questionnaire. Answer the survey as honestly as
possible. When your patient is in the ward, take the option that
best reflects your satisfaction with your care. After completing the
questionnaire, hand over the form to the nurses or doctors.

Age

a) 18-24 | b)25-3¢ | ¢)35-60 | d) Over 60

Number of days in unit

a) 0-3 | b)3-7 | 7-10 | d) over 10

Proximity to the patient

a) Husband b) Wife ¢) Mother d) Father

e) Son f) Daughter g) Sibling h) Cousin

i) Uncle j) Aunt k) Friend 1) Partner

m) Other

Education

a) Primary school | b) Secondary | ¢) High school | d) University
school

Profession

a) Housewife b) Retired c) Worker d) Officer

e) Student f) Not working
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for examinations, treatment and recovery, quality of care given
to the patient, frequency of visits and promptness of staff in
responding patients' request of assistance. The vast majority
of respondents expressed low level of satisfaction with wait
time for examination results, appearance and cleanliness
of the waiting room, comfort of the waiting lounge, patient
motivation and the level of surrounding sounds within the ward.
Table 2 shows the relationship of satisfaction questionnaire
mean scores with sociodemographic characteristics. There was
no statistically significant relationship of average satisfaction
score with gender, age, level of education, occupational status,
degree of proximity the accompanist to the patient, and length
of stay in the ward.

Discussion

Inpatients and their accompanists have expectations when
receiving service from the health facility. With evaluation of these
expectations, health service providers may improve their service
quality. There are many studies in the literature on this subject.

Satisfaction is a balance between patient expectations and
perception of quality of service provided and we can predict that
many factors can affect patient satisfaction. In our study, we

could not find any significant association between satisfaction
level and gender of the participants as in studies by Kidak and
Aksarayli (5), Tezcan et al. (6) and Savas and Bahar (7). In a study
by Yildiz and Yildiz (8), it was found that older people were
more satisfied than young people. In a study by Tirkugur et al.
it was seen that satisfaction was higher in those born before
1971 (9). However, when we look at the age distribution of the
participants, it was observed that most of them were at an age
that they witnessed the changes in the healthcare system in
the country. We think that this fact affected the perception of
satisfaction.

In their study, Turkugur et al. (9) reported that satisfaction
increased as the level of education increased. In a study by
i(;li et al. (10), a similar conclusion was reached. In their study,
Sarp and Tukel (11) reported a positive correlation between
dissatisfaction with hospital services and increased educational
level. In a study conducted on 275 patients in Sweden, no
correlation was observed between patient satisfaction and
age or gender, however, it was reported that individuals with a
higher educational level had a different view of the care given
compared those with lower educational background (12). In our
study, there was no correlation between educational level and
satisfaction level. The fact that our hospital is the only research

Table 2. demographic characteristics of participants and distribution of satisfaction survey scores

Please rate the following questions (1 showing the lowest and showing the highest satisfaction)

1. Honesty of the staff about the patient's condition

1

2. The ability to talk to doctors regularly

1

3. Waiting time for examination results

1

4. Nursing services

5. To be able to take part in patient care

6. Sufficient explanation of examinations and treatments

7. Promptness of the staff in responding patient's request of assistance

8. The appearance and cleanliness of the waiting lounge

9. Comfort of the waiting lounge

10. Encouragement when my patient was in the ward

11. Sufficient answers to our questions

12. The quality of care given to my patient

13. Sharing the decisions about my patient with me

14. To be able to meet regularly with the nurse

15. Attention of the doctor and the nurses to the needs of the patient

16. Respect for patient privacy during visits

17. Preoperative preparation of the patient for surgey

18. Frequency of visit hours

19. The level of surrounding sounds within the ward

20. To be included in the discussions about the recovery of my patient
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center in the region and the number of external patients is low
affects our data.

In our study, we did not see any correlation between satisfaction
level and occupational status, unlike previously reported by
Tirkugur and his colleagues. We think this may be caused by the
fact that although there was a difference in professional status,
the economical status was similar between the participants.
Additionaly, we did not see any correlation of satisfaction level
with the degree of proximity of the patient accompanist to the
patient and length of hospital stay.

Kidak and Aksarayli (5) found that patient satisfaction with the
physicians was more important in the general evaluations, and
hence, it was emphasized that physicians were more effective
in patients' hospital preferences. In our opinion, doctors should
be in good communication with patients. In this study, attitudes
and behaviors of physicians were found to have an important
effect on overall satisfaction of patients. Patients are in
contact with nurses rather than doctors. For this reason, nurses'
experience and behavior are very important in terms of patient
satisfaction. In general, patients' satisfaction with nursing
services was found to be high.

It is seen that long time spent waiting for examinations,
discomfort in the waiting room and high level of surrounding
sounds within the hospital environment were the most
disturbing situations for patients and their accompanists.

The fact that the number of patient accompanists included
in the study was higher than patients may be a limitation of
our study. In addition, the fact that our hospital is a peripheral
hospital reduces the likelihood of visits from different regions
and different ideas It should also be kept in mind that this study
performed in an endourology clinic may not reflect the views
of patients undergoing open surgery. We believe that more
objective results can be obtained in centers with larger and
diverse patient populations.

Conclusion

In our study, it was observed that perception of quality of health
care was not affected by socio-cultural and socio-economic
conditions of patients and their accompanists. It is known
that patients who are receiving inpatient treatment and their
accompanists are in the expectation of a good hotel and health
personnel service rather than the treatment method Although

Table 3. The distribution of the responses of the participants to the questionnaire

High* n (%) Moderat* n (%) Low* n (%)
1. Service employees' honesty about the patient's condition 142 (94.6%) 6 (4.0%) 2 (1.3%)
2. The ability to talk to doctors regularly 138 (92.0%) 4 (2.6%) 8 (25.3%)
3. Waiting time for examination results 125 (83.3%) 12 (8.0%) 13 (8.6%)
4. Nursing services 142 (94.6%) 7 (4.6%) 1 (0.6%)
5. To be able to take part in patient care 137 (91.3%) 7 (4.6%) 6 (4.00%)
6. Sufficient explanation of examinations and treatments 138 (92.0%) 7 (4.6%) 5 (3.3%)
7. The quickness of employees in emergency and assistance requests 137 (91.3%) 6 (4.0%) 7 (4.6%)
8. The appearance and cleanliness of the waiting lounge 122 (81.3%) 14 (9.3%) 14 (9.3%)
9. Comfort of the waiting lounge 113 (75.3%) 22 (14.6%) 15 (10.0%)
10. Encouragement when my patient was in the ward 127 (84.6%) 15 (10.0%) 8 (25.3%)
11. Sufficient answers to our questions 136 (90.6%) 9 (6.0%) 5 (3.3%)
12. From the quality of care given to my patient 139 (92.6%) 7 (4.6%) 4 (2.6%)
13. Sharing the decisions about my patient with me 138 (92.0%) 5 (3.3%) 7 (4.6%)
14. To be able to meet regularly with the nurse 142 (94.6%) 5 (3.3%) 7 (4.6%)
15. From the attention of the doctor and the nurses to the needs of the patient 143 (95.3%) 3 (2.0%) 4 (2.6%)
16. Sensitivity about patient privacy during visits 142 (94.6%) 5 (3.3%) 3 (2.0%)
17. Preparations made during the patient's departure to operation 143 (95.3%) 3 (2.0%) 4 (2.6%)
18. Frequency of visit hours 141 (94.0%) 5 (3.3%) 4 (2.6%)
19. The volume at the service 113 (75.3%) 17 (11.3%) 20 (13.3%)
20. To be included in the discussions about the recovery of my patient 138 (92.0%) 8 (25.3%) 4 (2.6%)
*high: answers with 4 or 5 point, moderate: answers with 3 point, low: answers with 0, 1 or 2 points
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certain requlations are still needed in our country, it is seen that
there is no need to allocate high budgets.
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