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admissions process, encounters with physicians, nurses, lab 
personnel, and other service providers and their respective 
physical locations, including patient rooms and the care they 
receive while in their room, the discharge process, and finally 
the billing/payment process. There is any number of factors 
that could impact the patient’s perception of the care provided 
throughout an inpatient stay.

Patient satisfaction is as important as other clinical  
health measures and is a primary means of measuring the 
effectiveness of health-care delivery. The current competitive 
environment has forced health-care organizations to focus 
on patient satisfaction as a way to gain and maintain market 
share. If you don’t know what your strengths and weaknesses 
are, you can’t compete effectively.

Mismatch between the patient expectation and the service 
received is related to decreased satisfaction.[1] Therefore, 
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Abstract

Introduction

A patient’s experience within a hospital environment is 
based on numerous encounters with a wide variety of indi-
viduals and locations. The first encounter is with the facility’s 
parking lot, followed by physically accessing the facility, the 
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assessing patients’ perspectives gives them a voice, which 
can make public health services more responsive to people’s 
need and expectations.[2,3] The primary goal of a tertiary care 
hospital as a highest level of health-care provision is to pro-
vide best possible health care to the patients. Patient satisfac-
tion is one of the established yardsticks to measure success 
of the services being provided in the health facilities.[4]

Patient satisfaction is deemed to be one of the important 
factors that determine the success of health-care facility.  
The real challenge is not only getting ready with mere  
requirements but also delivering services ensuring good  
quality. Thus, there is a need to assess the health-care  
systems regarding patient satisfaction as often as possible.[5]  
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 customer satisfaction.[6] The aim of the present study is 
to evaluate the satisfaction level of the patients admitted in  
surgical wards of Acharya Vinoba Bhave Rural Hospital, 
Sawangi (Meghe), Wardha, a tertiary care hospital and  
medical college under Datta Meghe Institute of Medical 
Sciences (a deemed university).

Materials and Methods

It was a hospital-based cross-sectional question-
naire-based study carried out at Acharya Vinoba Bhave Rural 
Hospital (AVBRH), Sawangi (Meghe), Wardha, a 1206 bed-
ded tertiary care hospital attached to Jawaharlal Nehru Med-
ical College (JNMC), Sawangi (Meghe), Wardha under Datta 
Meghe Institute of Medical Sciences (a deemed university).

The study was conducted from February 2014 to  
May 2014 among the patients admitted in surgical wards of 
Acharya Vinoba Bhave Rural Hospital with a minimum hospital 
stay of 2 days. It was a prospective, cross-sectional descrip-
tive study using a structured questionnaire. The study was 
conducted for four months involving 210 patients. Patients  
admitted in surgical ICU, casualty. Critically ill patients, 
pediatric patients, and patients with head injury and with 
altered sensorium were excluded from the study. The study  
performed using a structured questionnaire that involved  
parameters to evaluate quality of clinical services provided  
by the clinicians, availability of various medicine, behavior of 
doctors and other health staff, cost of the services provided in 
hospital, hospital infrastructure, physical comfort, cleanliness, 
dietary services, admission and discharge procedures, and 
laboratory services.

Results

A total 210 patients were enrolled in the study, maximum 
143 (68.10%) were between 21 and 40 years, followed by 41 
(19.52%) between 41and 60 years, 23 (10.96%) were less 

Table 1: Level of satisfaction for admissions and discharge services

Satisfaction  
of the patients Satisfactory Average Poor

Ease of admissions  
   process 

120 (57.14%) 67 (55.83%) 13 (6.19%)

Staff attention 97 (46.19%) 69 (32.85%) 35 (16.66%)
Clear and  
   understandable bill 172 (81.90%) 10 (4.76%) 23 (10.95%)

Ease of discharge  
   process 117 (55.71%) 82 (39.04%) 10 (4.76%)

Cost of service  
   provided 144 (68.57%) 26 (12.38%) 34 (16.19%)

Table 2: Hospital staff behavior

Behavior of  
hospital staff Doctors Nurses Class III and  

Class IV workers
Poor 17 (8.09%) 36 (17.14%) 98 (46.66%)
Average 56 (26.66%) 58 (27.61%) 87 (41.44%)
Satisfactory 137 (65.25%) 116 (55.25%) 25 (11.90%)

than 20 years, and remaining 03 (1.42%) above 61 years. 
Male to female ratio was 2.6:1. About 94.29% respondents 
were literate. Maximum numbers of respondents 119 (56.66%) 
were graduate, 38 (18.10%) were educated up to matricula-
tion level, and 12 (5.71%) were illiterate. Most of the females 
46 (21.91%) were housewives and maximum males 84 (40%) 
were unskilled laborers, 32 (15.24%) were unemployed and 
27 (12.85%), 21 (10%) were skilled laborers and students 
respectively. Majority 112 (53.34%) have their earnings  
between Rs. 2000 and 5000, followed by 46 (21.90%)  
between Rs. 5000 and 10,000, only 20 (9.52%) more than 
Rs.10, 000, and the rest below Rs 2000. Maximum numbers 
of respondents 108 (51.42%) were admitted for more than  
5 days, followed by 55 (26.19%) for 2–5 days and 47 (22.39%) 
for less than 2 days.

Levels of satisfaction for admissions and discharge  
services were evaluated by using five-point Likert scale  
and results are shows in Table 1.

About 65% patients replied the behavior of the doctors  
as satisfactory, whereas about 55% patients were satisfied 
with the behavior of the nurses and only about 11% patients 
were satisfied with the behavior of Class III and Class IV 
workers [Table 2].

Most of the patients were satisfied with the physicians 
as well as nursing services [Table 3]. The satisfaction was 
more for the diagnostic ability and responsiveness of the  
physicians, but the explanation of tests, procedures, treat-
ments, and courtesy and respect given (friendliness) was 
around 50%.

Nursing attention and responsiveness to needs,  
explanation of procedures, tests, and treatments were just 
around 50% and consideration for family and visitors was  
just around 37%.
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Satisfaction levels for hospital infrastructure was quiet 
good as 78 (37.14%) were fully satisfied and 79 (37.61%)  
level of satisfaction was average. 86 (40.95%), 74 (35.23%) 
were fully satisfied and level of satisfaction was average 
for infrastructure of wards. The patients appreciated the 
cleanliness in the wards, 124 (59.04%) were fully satisfied, 
52 (24.76%) level of satisfaction was average and only  
22 (10.47%) were not satisfied.

The patients were asked to tick over the overall level of 
satisfaction for the visit to the hospital at the five-point Likert 
scale. Table 6 shows that 104 (49.52%) respondents were 
completely satisfied with the hospital services provided to 
them during the visit and another 54 (25.72%) were somewhat 
satisfied, so near about 75.24% respondents were satisfied 
and 12 (5.71%) were neutral, whereas the rest 19.05% were 
dissatisfied with the service provided. The factors that satisfied 
the patients were cleanliness in the wards, associated facilities 
for physical rest, drinking water, and, the most important, the 
physician services and responsiveness to their problems and 
the uncomplicated administrative procedures.

Discussion

Health-care scenario is fast changing all over the world.[7]  
Patient satisfaction is one of the established yardsticks 
to measure success of the services being provided in the  
hospitals.[8] Improved socioeconomic status and easier access 
to medical care have led to high expectations and demands 
from consumers of hospital services.[9] For health-care organ-
ization to be successful, monitoring of customer’s perception 
is a simple but important strategy to assess and improve 
their performance.[10,11] A patient is the ultimate consumer of 
the hospital. He or she is the person in distress. He or she  
expects from hospital comfort, care, and cure.[8] Patient forms 
certain expectations prior to visit. Once the patient comes 
to the hospital and experiences the facilities, he or she may  
become either satisfied or dissatisfied. Human satisfaction 
is a complex concept that is related to a number of factors  
including lifestyle, past experiences, future expectations, and 
the value of both individual and society.[7] The goal of any  
service organization is creation of satisfaction among  
customers.

The patient showed satisfaction for flavor of food 114 
(64.77%), variety of food 121 (68.75%), and for dietary coun-
seling provided 95 (53.97%). The satisfaction level for dietary 
services was 62.49%. 

Most of the patients were satisfied with the services pro-
vided by the various diagnostic centers [Table 4]. The less 
number of physiotherapy indicates that very few patients were 
referred to that facility. The main finding related to dissatisfac-
tion was the waiting period in radiology and delay in attending 
calls by other departmental physicians.

Patients were satisfied for comfort in wards and facility of 
drinking water and somewhat less satisfied with conditions of 
toilets and ease of access to the facility [Table 5].

Table 3: Physician and nursing services

Level of satisfaction Satisfactory Average Poor
Physician services

Physician responsiveness to questions 124 (59.04%) 63 (30%) 18 (8.57%)
Explanation of tests, procedures, and treatments 112 (53.33%) 56 (26.66%) 40 (19.04%)
Courtesy and respect you were given—friendliness 104 (49.52%) 89 (42.38%) 10 (4.76%)
Ability to diagnose problems 173 (82.38%) 34 (16.19%) 3 (1.42%)

Nursing services
Nursing attention and responsiveness to needs 110 (52.38%) 56 (26.66%) 41 (19.52%)
Explanation of procedures, tests, and treatments 98 (46.66%) 67 (31.90%) 39 (18.57%)
Consideration for family and visitors 78 (37.14%) 87 (41.42%) 39 (18.57%)

Table 4: Diagnostic services

Level of  
satisfaction Satisfactory Average Poor

ECG 111 (52.85%) 82 (39.04%) 10 (4.76%)
Radiology 93 (44.28%) 32 (15.23%) 47 (22.38%)
Biochemical/ 
   pathology 145 (69.04%) 44 (20.95%) 12 (5.71%)

Physiotherapy 43 (20.47%) 24 (11.42%) 12 (5.71%)
Other department  
   visits/calls

70 (33.33%) 58 (27.61%) 42 (20%)

Table 5: Physical facility
Level  
of satisfaction Satisfactory Average Poor

Ease of access  
   to the facility

54 (25.71%) 83 (39.52%) 66 (31.42%)

Comfort 89 (42.38%) 76 (36.19%) 39 (18.57%)
Drinking water 134 (63.80%) 52 (24.76%) 19 (9.04%)
Toilets 63 (31.98%) 84 (42.63%) 50 (25.39%)

Table 6: Overall satisfaction level
Level of satisfaction No. of respondents
Completely satisfied 104 (49.52%)
Somewhat satisfied 54 (25.72%)
Neutral 12 (5.71%)
Somewhat dissatisfied 23 (10.96%)
Completely dissatisfied 17 (8.09%)
Total 210 (100%)
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The mean satisfaction level for admissions and discharge 
services was 130 ± 28.80104 (SE = 12.88022) and it was  
statistically significant (p = 0.00148), mostly for the billing  
process and cost of the service provided.

About 65% patients replied the behavior of the doctors as 
satisfactory, 55% were satisfied by the behavior of the nurses, 
and only 11% patients were satisfied with the behavior of  
Class III and Class IV workers. This data is comparable 
with other studies where patients were more satisfied with  
behavior of doctors (87.76%) as compared to the behavior 
of nurses and Class III and Class IV workers (70.01% 
and 59.09%, respectively). It was found to be statistically  
significant (p < 0.0001).[12] Bhattacharya et al.[10] also reported 
98.2% patients were satisfied with behavior of doctors, which 
is similar with the present study. Better level of education 
among doctors may be the reason for present study finding.

Health care is a high involvement service as it concerns 
the person’s health and well-being. Health-care providers 
should manage quality through continuously redesigning  
process and understanding the factors that are highly 
associated with patient satisfaction. Staff behavior has 
the largest effect on patients’ satisfaction in hospitals.  
Because inpatients associated with the hospital staff, they  
are provide not only a treatment but also mercy and  
concerned. The major concerning issues will always be with 
Class III and Class IV workers because of low educational 
standards, overwork, and non-responsiveness of the job.

Most of the patients were satisfied with the physicians as 
well as nursing services. The satisfaction was more for the 
diagnostic ability and responsiveness of the physicians, but 
the explanation of tests, procedures, treatments, and courtesy 
and respect given (friendliness) was around 50%. Nursing 
attention and responsiveness to needs, explanation of pro-
cedures, tests, and treatments were just around 50% and 
consideration for family and visitors was just around 37%. All 
these three parameters need to be improved because nurs-
ing services are the backbones of hospital care management  
after physicians. The mean satisfaction level for physician  
services was 128.50 ± 30.94484 (SE = 15.47242) and for 
nursing services it was 95.3333 ± 16.16581 (SE = 9.33333). 
In various studies, more patients were satisfied with doctor ser-
vices than nursing services and the least for Class III and Class 
IV workers, 87.76%, 70.01%, and 59.09% respectively.[12]

The satisfaction level is lower for nursing services as com-
pared to the physician services. The various reasons could be 
low educational status, workload in day-to-day activities, two 
parallel systems of administration—nursing administration 
and hospital administration, and lower job satisfaction.

The dietary units stand as the second major department 
of a hospital from the point of view of expenditure. Except for 
the well-established hospitals, patients are not happy with the 
quality of food supplied to them. That is why most of them get 
food from their houses or from relatives. There is a problem 
of excess diet consumption when compared to the number of  
patients in the hospital resulting huge expenditure. In this study, 
the satisfaction level for dietary services was 62.49%. This 

satisfaction level is more when compared with other studies 
48.07%,[12] but fewer studies suggested still good results for 
dietary services 99.2%[10] and 80.2%.[7] The satisfaction level 
depends on the type of food, method of serving—hot, warm, 
or cold, taste of food, and timing of serving. The important con-
sideration is given to the hygienic conditions maintained during 
food preparation and the type of diet that is served but not the 
taste and temperature. But still if the patients are not satisfied 
by the service, some form of improvement in terms of change in 
policies and practices is required. Dietary counseling for each 
and every patient is required to avoid hospital-induced malnu-
trition in surgical wards.[13]

Most of the patients were satisfied with the services  
provided by the various diagnostic centers. The less number 
of physiotherapies indicates that very few patients are  
referred to that facility. The main finding related to dissatisfac-
tion was the waiting period in radiology and delay in attending 
calls by other departmental physicians. The satisfaction  
levels are comparable with other studies for ECG 68.8%,  
radiology 76.0% and biochemical/pathology 67.3%[3] as 
against 52.85%, 44.28%, and 69.04%, respectively. The 
reasons for dissatisfaction about the diagnostic services 
are mainly overcrowding, waiting period and test facility, 
behavior of laboratory technicians, and maintaining privacy 
and confidentiality. These facilities can be made satisfactory if  
waiting period is minimized, either by proper prior appoint-
ments system or by displaying token system, appropriate 
time management is done by consultants, and maintaining 
and following timings of reporting and establishment of single  
dispatch section for all reports are carried out.

Accommodation or physical facilities are more important 
for relatives or people living with the patient. Conditions 
of toilets and ease of access to the facility were the major  
issues related to dissatisfaction in physical facility. 
Satisfaction for drinking water facility was more in our study 
than 45.7[14] but less than 83.02%.[12] The patients were not  
satisfied with the toilet facility and this fact is supported in many 
studies.[15,16] Other studies also quoted the dissatisfaction 
regarding the cleanliness, toilet facilities, and drinking 
water facility.[15,16] These facilities can be improved if the  
maintenance and housekeeping services are monitored on 
regular and daily basis. Due attention is paid to the complaints 
of the patients and immediate corrective measures are taken.

Modern hospital buildings are designed to minimize the  
effort of medical personnel and the possibility of contami-
nation while maximizing the efficiency of the whole system.  
Travel time for personnel within the hospital and the transpor-
tation of patients between units is facilitated and minimized. 
The building should also be built to accommodate heavy 
departments such as radiology and operating rooms while 
space for special wiring, plumbing, and waste disposal must 
be allowed for in the design. However, the reality is that many 
hospitals, even those considered ‘modern’, are the product 
of continual and often badly managed growth over decades 
or even centuries, with utilitarian new sections added on as 
needs and finances dictate.
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Some newer hospitals now try to re-establish design that 
takes the patient’s psychological needs into account, such 
as providing more fresh air, better views, and more pleas-
ant color schemes. These ideas harkened back to the late  
eighteenth century, when the concept of providing fresh 
air and access to the ‘healing powers of nature’ were first  
employed by hospital architects in improving their buildings. 
Hospital infrastructure includes the hospital building further 
subdivided into its construction, appearance, space, and other 
parameters of physical facility. The research of British Medical 
Association is showing that good hospital design can reduce 
patients’ recovery time. Exposure to daylight is effective in  
reducing depression. Single sex accommodation help ensure 
that patients are treated in privacy and with dignity. Exposure 
to nature and hospital gardens is also important—looking out 
windows improves patients’ moods and reduces blood pres-
sure and stress level. Eliminating long corridors can reduce 
nurses’ fatigue and stress.

Another ongoing major development is the change from 
a ward-based system (where patients are accommodated in 
communal rooms, separated by movable partitions) to one 
in which they are accommodated in individual rooms. The 
ward-based system has been described as very efficient,  
especially for the medical staff, but is considered to be more 
stressful for patients and detrimental to their privacy. A major 
constraint on providing all patients with their own rooms is, 
however, found in the higher cost of building and operating 
such a hospital; this causes some hospitals to charge for  
private rooms.[17]

In this study, patients were not fully satisfied with hospital 
infrastructure and infrastructure of wards as it is an old con-
struction but main parameter was cleanliness for which most 
of the patients (59.04%) were satisfied. The main reasons for 
satisfaction were the situation of wards, which are around a 
beautiful garden where ample space is provided for sitting and 
chatting with a centrally situated department of surgery.

The overall level of satisfaction for the visit to the hospital 
was taken on five-point Likert scale. The overall level of satis-
faction (75.24%) was good. According to various studies, the 
level of satisfaction was 75.08%[12], 92%[5], 93.3%[18], 54.1%[19], 
50%[20], and 36.7% in a study at Najah National University, 
Nablus, Palestine in 2008 by Al Sharif BFT.[5]

Overall level satisfaction of the patients regarding hospital 
services was found to be good (75.08%) by a study done by 
Kulkarni et al.[12], which included 907 respondents, at Nagpur, 
a nearby region of this present study. Therefore, findings of 
this study are more important to compare with those of this 
study because of similar geographical region and also the 
similar patient drainage area.

In a study conducted in Srinagar by Qureshi et al.[18]  
reported that only 6.7% patients were poorly satisfied with 
hospital services. Kumari et al.[14] found unsatisfactory avail-
ability of drinking water (45.7%) and toilet facilities (37.4%) 
as well as the cleanliness of the toilets (27.3%) in a study 
conducted in Lucknow. In a randomized study conduct-
ed by Joshi et al.[5] on 100 patients by using pre-structured 

questionnaires at the end of their O.P.D. visits for 5 days at Civil  
Hospital, Surendranagar, the overall opinion about the  
efficiency of hospital was satisfactory in 92% of patients.  
Sixty eight percent respondents said that the time of coming 
to hospital and consulted by doctor was too long. Although 
75% patients said that the time devoted by doctor was only 
between 0 and 5 min., the communication and the explana-
tion of disease by doctors were found satisfactory (80% and 
91%, respectively). The need of investigations was necessary 
as per 90% of the patients. Time required to locate and get 
medicines from pharmacy was satisfactory in almost all  
patients. The study revealed that the degree of satisfaction 
was mild to moderate with respect to waiting time and avail-
ability of specialist in the hospital, which need to be further  
explored and corrected. In other studies conducted outside 
the country, Abdosh[19] reported that 54.1% patients were  
satisfied with services in the hospital in Ethiopia.

The overall satisfaction is the predictor of efficient services 
provided to the patients. It is the mirror image of the services—
the more you clean, the more it becomes transparent. The 
factors that satisfied the patients in our study were cleanliness 
in the wards, associated facilities for physical rest, drinking 
water, and, the most important, the physician services and 
responsiveness to their problems and the uncomplicated  
administrative procedures.

Conclusion

To conclude, assessments of patient satisfaction and 
evaluation of the factors for dissatisfaction are relevant to 
strengthen the bonding between health-care facility and the 
faith of a community. The cost effectiveness of the services 
provided would also go a long way to maintain the bond  
between the doctors and the patient for the achievement of 
the optimal level of health of the people.
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