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Abstracts: Background: Hospital being major organization in healthcare provider, its quality assessment can be done 
by important tool which is patient satisfaction. As in our study this multi-speciality hospital being a new and this type 
of evaluation never been done which carry great value for healthcare analysis. Objectives:To study patient 
satisfaction in terms of all health care facilities provided by medical, nursing and supporting staff of the hospital and 
assess impact of demographic profile on patient satisfaction.Methods: An observational study done over the period 
of 3 months. A semi -structured questionnaire was designed to examine several aspect of hospital care. Various 
specialties of indoor patient departments (IPD) were included.Results:A total of 104 respondents with mean age was 
47.3, male (57.7%) outnumbered the female (42.3%).Amongst 3 category of grading, satisfaction with Doctors care 
mean found was 3.0, with nursing care 2.97 and with hospital environment 2.93. 95(91.3%) of respondents answered 
“yes” for recommendation of hospital to others. Compiling the whole analysis in scoring system, 83.7% of 
respondents come out with 100 score shows98.1% have overall higher rate of satisfaction. Difference of scoring in 
relation to age and gender, P value was 0.9212 & 1.0 which was statistically not significant. Conclusion: Majority of 
respondents were satisfied with doctor’s care, nurse care and hospital services. The only thing which dissatisfied 
minority of people was treatment fee. Considering overall satisfaction scoring majority of people come out with 
score 100. There is no statistically significant influence of age and gender on scoring pattern. [N Darji, Natl J Integr 
Res Med, 2018; 9(2):12-16] 
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Introduction:  Hospital is a structured organization 
which provide health to the community at its best. 
Health is a major concern to evaluate patient 
satisfaction. So measurement of satisfaction is 
thought to be an essential component in quality 
improvement.1 Patient satisfaction is one of the 
established yardsticks to measure success of the 
services being provided in the health facilities. But it is 
difficult to measure the satisfaction and gauze 
responsiveness of the health systems as not only the 
clinical but also the non-clinical outcomes of care do 
influence the patient satisfaction.2 

 
Patient satisfaction is easy to understand but hard to 
evaluate. 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 

 

Patient satisfaction has been defined as the degree of 
congruency between a patient’s expectations of ideal 
care and his /her perception of the real care(s) he 
receives.4 It is a multidimensional aspect, represents a 
vital key marker for the quality of health care delivery 
and this is an internationally accepted factor which 
needs to be studied repeatedly for smooth functioning 
of the health care systems.5 

 
Patients’ evaluation of care is a realistic tool to 
provide opportunity for improvement, enhance 
strategic decision making, reduce cost, meet patients' 
expectations, frame strategies for effective 
management, monitor healthcare performance of 
health plans and provide benchmarking across the 
healthcare institutions.6 

 
This study was done in shree bajrangdasbapa 
arogydham hospital, as this setup is newly developed 
multispecialty hospital in Bhavnagar. There is no such 
study held before in this setup. So, for evaluation and 
assessment of quality of care in this hospital from 
patient prospective the study was carried out. How far 
they satisfied the patient is major concern of this 
study. 
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Methods:This is a cross sectional survey based 
observational study done over the period of 3 months. 
A semi -structured questionnaire was designed to 
examine several aspect of hospital care. Questions 
were modified for convenience in asking (Meaning 
remain the same) and taken from “Hospital Consumer 
Assessment of Healthcare Providers and Systems 
survey” approved by the National Quality Forum.7 This 
tool was developed as standard for assessing patients’ 
experience and the comparison of hospitals. Pilot 
study was done in 20 patient on the basis of these 
questionnaires. This tool translated into Gujarati and 
Hindi for understanding of people. Format of case 
record form as a preformed questionnaires attached 
in the “annexure” in the last. 
 
Patients more than 18 years of age admitted in 
various specialties of indoor patient departments (IPD) 
were included in the study. Multiple departments like 
medicine (including general ward, semi-special or 
special room and ICCU), surgery, gynaecology, 
paediatric, orthopaedic included. Minimum 2 days of 
hospitalization of patients were included in the study 
and they were given this questionnaires at the time of 
discharge. They also given sufficient time and space to 
feel free for whatever they want to fill up the answers. 
Written consents were obtained from all respondents. 
Consent was given by either the patients themselves 
or one of their relatives. Patients not willing to 
participate and follow up patients were excluded from 
the study. 

Data was entered into Microsoft excel 2013 and data 
was analysed by using Statistical package for social & 
sciences (SPSS 21.0 IBM corporation, California). 
“Unpaired t-test” was used to compare high score 
(>50) and low score (≤50) in age group. “Fisher’s exact 
test” was used to identify the difference between 
male & female in high score and low score group. P 
value less than 0.05 was consider statistically 
significant. 
 
Result: A total number of 104 respondents participate 
in the study. Some avoid to participate as in hurry to 
go home so they were not force to fill up the form. So 
this participation is totally on willingness of 
respondents. 
 
Total 120 indoor people given this questionaries’ 
among them 104 responded so on that basis response 
rate is 86.6% found. Mean age of total respondents is 
47.3. Considering gender, male 60 (57.7%) 
outnumbered the female 44 (42.3%). 
 
Questionnaires assessment: Out of 104 total 
respondents, the number of respondents who gave 
answer of the questionaries’ are shown in table 1. This 
categorised in 3 category 1) satisfied, 2) Average and 
3) Poor. Table shows number and percentage of 
response towards doctor’s aspect, nurse aspect and all 
over hospital environment. 
 

Table: 1 Grading of satisfaction level to each of the questions 

Questionaries’ Satisfied n=104 (%) Average=104 (%) Poor n=104 (%) 

Doctor given sufficient time for checking 101(97.1) 3 (2.9) 0 (0) 

Doctor listen carefully 102 (98.0) 2(2) 0 (0) 

Doctor give answer the calls quickly 101 (97.1) 3 (2.9) 0 (0) 

Doctor explain things in understandable way 101 (97.1) 3 (2.9) 0 (0) 

Satisfaction with doctors diagnosis 100 (96.2) 3 (2.9) 1 (0.9) 

Nurse has treat nicely and respectfully      102 (98.0) 2 (2) 0 (0) 

Nurse listen carefully 102 (98.0) 2 (2) 0 (0) 

Nurse give answer the calls quickly 101 (97.1) 2 (2) 1 (0.9) 

Nurse explain things in understandable way 102 (98.0) 2 (2) 0 (0) 

Nurse has check everything before giving treatment? 101 (97.1) 2 (2) 1 (0.9) 

How was the reception desk of the hospital? 99 (95.2) 5 (4.8) 0 (0) 

Easily identification to each and every department? 102 (98.0) 2 (2) 0 (0) 

How was the staff behaviour? 100 (96.2) 4 (3.8) 0 (0) 

How was your room or bed? 100 (96.2) 4 (3.8) 0 (0) 

How was your bathroom? 96 (92.3) 6 (5.7) 2 (2) 

How was service regarding laboratory technician? 100 (96.2) 3 (2.9) 1 (0.9) 

Convenient visiting hours? 100 (96.2) 3 (2.9) 1 (0.9) 

Easily accessible to medical speciality if needed? 99 (95.3) 4 (3.8) 1 (0.9) 
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To get appointment easily 98 (94.3) 5 (4.8) 1 (0.9) 

Wait too long for treatment 98 (94.2) 4 (3.8) 2 (2) 

Treatment fees 92 (88.6) 6 (5.7) 6 (5.7) 

How do you rate overall services of the hospital? 101 (97.1) 3 (2.9) 0 (0) 

 
Amongst 3 category of grading, considering “Satisfied” 
grade, the highest percentage of those who answered 
“satisfied” was for the question “Doctor listen 
carefully”, “Nurse has treat nicely and respectfully”, 
“Nurse listen carefully”, “Nurse explain things in 
understandable way”, Easily identification to each and 
every department” which is 98% in every question. 
This evaluate that respondents have higher level of 
satisfaction regarding doctor’s and nurse service as 
well as hospital cleanliness, waiting time and 
management. The “Poor” grade found in relation to 
“Treatment fee” question which is 5.7% though 88.6% 
of respondents was graded in “satisfied” category. So 
this must be shows some people have much more less 
fees expectation. “Overall services of hospital” grade 
who answered in “Satisfied” is 97.1% where as 
“Average” response found in 2.9% of respondents. 
This reflect hospital as whole regarding cleanliness, 
management, waiting time, response of staff etc. 
 
On basis of satisfaction with Doctors care mean found 
was 3.0, satisfaction with nursing care 2.97 and with 
hospital environment 2.93. 
 
Another analysis last 23rd question asked “Do you 
recommend this hospital to others even if you have 
many options?” the result shows that 95(91.3%) of 
respondents answered “yes” while 9 (8.6%) answered 
“no”. So on this basis we can say this hospital able to 
provide satisfaction in majority of population and it 
can lead as healthcare service provider in the 
particular area. 
 
For further evaluation, grade has been given to 
particular scoring for assessment of satisfaction level 
in total instead of individual. So that category 
“Satisfied” is given score 3, “Average” is given score 2 
and “Poor” is given score 1 for all 22 questions and for 
23rd question categorized into “34 score for Yes” and 
“0 for No” answer. So total out of 100 score it was 
evaluated. According to this analysis total satisfaction 
scenario was 83.7% of respondents come out with 100 
score and 14.4% of come out with 51-99 score, so 
total of 98.1% of respondents which shows overall 
higher rate of satisfaction and only 1.9% of 
respondents have lowest satisfaction.(Table 2). 

 
Table 2: Total satisfaction level according to Score 

Score Number of respondents (n=104) 

≤50 (Low) 2 (1.9%) 

>50 (High) 102 (98.1%) 

Maximum number of respondents 87 in number given 
score 100. As this indicate that overall satisfaction 
level is good in this hospital (Figure 1). 
 
Figure 1: Satisfaction level according to score (n=104) 

 
 
To calculate the difference of scoring in relation to age 
was done by using “unpaired t-test” in which P<0.05 
was taken statistically significant. In our study P value 
between group with less than 50 score and more than 
50 score was 0.9212 which was statistically not 
significant (Table 3). That means age does not affect 
scoring pattern. The respondents with good score 
(>50) were seen in all the age groups. 
 

Table 3: Influence of age on scoring 

 <50 score >50 score 

Age (mean±SD) 46±8 47.3±18.2 

P value = 0.9212. Not significant 
 
To calculate the difference of scoring in relation to 
gender was done by using “Fisher exact test”. In which 
P<0.05 was taken statistically significant. In our study 
P value between group with less than 50 score and 
more than 50 score was 1.0 which was statistically not 
significant. It shows that gender does not affect 
scoring pattern. The respondents with good score 
(>50) was seen in all respondents irrespective of 
gender (Table 4). 
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Table 4: Influence of gender on Scoring 

 <50 grade >50 grade 

Male 1 59 

Female 1 53 

P value = 1.0 Not significant 
 
Discussion: This survey based on patient centred 
study for hospital evaluation to improve patient 
health care services. By this study we get useful data 
which can help in improvement and also for leading 
the hospital ahead. It has also been shown that 
patients’ satisfaction is associated with clinician 
satisfaction and less burnout.8,9 Patient satisfaction is 
also known to be positively influenced by friendliness 
and the provision of information on the part of the 
physician.  
 
There are such previous studies done by different 
researchers at setup and places. Here there is one 
more try to compare our study data with them to 
strengthen my study. Though it is obviously not similar 
results are found. As so many deviation of results are 
there. Ours is a first kind of study to evaluate 
influence of age and gender in scoring pattern. 
 
A study done by Arvind Sharma et al, showed mean 
age of respondents was 42.9 years which is in 
accordance to our study that is 47.3 years.10 Another 
study which strongly support our study is Minoti 
Baruah et al study with 47.78 years mean age.11 

 
Among the questionnaires based on doctor aspect, 
nurse aspect and all over hospital environment 98% of 
respondents were satisfied regarding doctor’s 
attention, nurse service and finding out any 
department. The study done by jawahar SK correlate 
with our study shows 90-95% of patients were 
satisfied with the service offered in the hospital.12They 
took parameters in their questionnaires were waiting 
time, facilities, perception about the performance of 
staff, appointment system, behaviour of staff, support 
service. This study was done in outpatient so some 
parameters like hospital cleanliness and 
administration could not found. Ours was inpatient 
study and in private setup and this is a first kind of 
study so it cover all the aspect of hospital. 
 
Comparing our data with study done by Shivani 
Shekhawat  et all, satisfaction with doctors care mean 
(Mean 3.97), satisfaction with nursing care (Mean 
3.8), satisfaction with hospital care (Mean 3.79) and 

ours are 3.0, 2.97and 2.93 respectively which support 
the present study.13 

 
In accordance with the study done by M V Kulkarni et 
al 75% were satisfied with overall services available in 
the hospital where as ours data shows 97.1% were 
satisfied.14 These much of difference seen may be 
because of kulkarni study done at tertiary care 
hospital while ours was in private setup. So ours setup 
have good satisfaction regarding hospital services the 
only need to maintain these. 
 
The “Poor” grade found in relation to “Treatment fee” 
which is 5.7%. Though the charges are not so much 
high but as we are living in developing country, all the 
patients can’t afford some higher level services and 
some also expecting free of cost services.  
 
The recommendation rate (to others) in our study is 
lower (91.3%) than the study done by Salih A. in which 
it was 98.8%.1 

 
A total of 98.1% of respondents which shows overall 
higher rate of satisfaction and only 1.9% of 
respondents have lowest satisfaction. Another 
evaluation with statistical analysis shows that age and 
gender does not affect a scoring pattern. This unique 
kind of survey first time done in the present study. 
 
Conclusion: To conclude this study we can stat that 
majority of respondents were satisfied with doctor’s 
care, nurse care and hospital services. The only thing 
which dissatisfied minority of people was treatment 
fee. Although it can affordable by average people. 
Considering overall satisfaction scoring majority of 
people come out with score 100. There is no 
statistically significant influence of age and gender on 
scoring pattern. There are many studies done 
regarding patient satisfaction in outpatient tertiary 
care hospital but fewer study done in the private 
setup so the fruitful result of present study can 
support the future studies for further evaluation and 
improvement of healthcare services. 
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