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ABSTRACT:

The multispecialty hospitals in India’s are increasing their quality of service day by day to the patients in order
to endure and gratify them. The Patient satisfaction in hospitals plays a vital role in providing quality service in
providing medical treatment or diagnosis. Hence this has become a major challenging factor in the competitive
healthcare industry. Tomeasure and increase the patient quality care service various procedures and methods are
followed. This study is undertaken to study the overall patients care service been provided in various hospital
departments in OPD as well as IPD. The aim of the survey was to examine satisfaction level of patient service
then to know the overall satisfaction of the patient receiving medical care and other facilities and also the to find
out the factors that affects the satisfaction level of patients. Data was collected by research method through
survey questionnaire and analyzed. From this study, the overall satisfactory level of the patient service was
calculated in OPD and IPD for various departments and the findings give the overall suggestions to increase the
satisfactory level of service to the patients.
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INTRODUCTION:

In today’s global environment, services occupy a key role in every economy. Almost all the
developed countries and the majority of developing countries are service economies. All
human beings are service providers as well as consumers. Transportation, education,
communication, health care, hospitality, entertainment, information technology and host of
services have become a part of human life. Aging population, increased leisure time, time

pressure, more female workforce participation, changing social and cultural values and
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advances in technology have led to considerable changes in the nature of many services. The

services are growing not only in volume but also in sophistication and complexity.

The world is no longer dominated by goods and manufacturing sector. It has been replaced by
a newer and more dynamic sector-the service sector. The health care Industry is the world’s
largest Industry and is undergoing a rapid transformation to meet the ever increasing needs
and demands of the patient population. The hospitals have been functioning in a very
competitive environment. Hospitals that are dynamic, growth oriented and which survive are
the ones that give priority to the quality of services provided. Corporate hospitals are trying to
attract customers by offering value added services.In the current competitive healthcare
scenario, patient satisfaction surveys in respect of a particular service can be an important
market information and research tool in the hands of contemporary hospital administrators.
Satisfaction is the buyers’ state of being adequately rewarded. Adequacy of satisfaction is the
result of matching the actual past experience with the expected reward. Patients form certain
expectations prior to the visit. By creating tangible attributes of something, service providers
facilitate customer’s evaluation of the service quality and create a service experience.
Process, an element of the extended marketing mix of service marketing plays an important
role in determining the quality of service design, production and delivery. A well-designed
and well- executed process increases operational efficiency, offers convenience to customers,
reduces the cost of offering services and improves the efficiency of service delivery. It helps
in achieving the goal of customer satisfaction.

Satisfaction or dissatisfaction refers to the emotional response to the evaluation of service,
consumption and experience. Satisfaction is generally viewed as a broader concept whereas
service quality assessment focuses specifically on dimensions of service. Based on this view
perceived service quality is a component of customer satisfaction. Service quality is a focused
evaluation that reflects the customer’s perception of elements of service such as interaction
quality, physical environment quality and outcome quality. These elements are in turn
evaluated based on specific service quality dimensions- reliability, assurance, responsiveness,
empathy and tangibles. Satisfaction on the other hand is more inclusive. It is influenced by
the perceptions of service quality, product quality and other situational factors. In case of

pure services, service quality will be the dominant element in customer evaluations.
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Review of Literature:

Surg Lt Cdr AtharMohd, Brig Abhijit Chakravarty (2014) defines that Patients’
satisfaction is a useful measure to provide an indicator of quality in healthcare and thus
needs to be measured frequently.

Roush, S. E., & Sonstroem, R. J. (1999) states that patient satisfaction has become
an increasingly important issue in health care. Patient satisfaction has been conceptualized
in recent years as a multidimensional construct. The multidimensional nature means that a
person may be highly satisfied with one or more aspects of a health care encounter and
simultaneously dissatisfied with other aspects.

Williams, B. (1994). Client satisfaction is fundamental importance as a measure
of the quality of care because it gives information on the provider’s success at meeting those
client values and expectations which are troubles on which the client is the final authority.
The amount of satisfaction is, therefore, an significant tool for research, administration, and
planning

Beattie P. F., Pinto, M. B., Nelson, M. K., & Nelson, R. (2002)Patient gratification
is often well thought-out to be an abstract, multidimensional occurrence.6,7,9,10Because
it frequently is not observable directly, patient happiness must often be measured in what we
would consider an indirect manner (ie, from self-report measures).1-4,6,11-14 A simple
selfreport method for assessing satisfaction is to ask global questions such as, “Overall, I am
completely satisfied with my care.”6 These questions, although easy to administer, do not
provide information about why a person is or is not satisfied; therefore, many authorsl-4,
6,9,10 recommend the use of multidimensional measures.

Gray, R., Rofail, D., Allen, J., & Newey, T. (2005) Treatment satisfaction is an
important indicator of the quality of services that patients are receiving. Treatment
satisfaction is a complex concept that, although widely used, is difficult to define. Most
researchers agree that cure satisfaction is a multi-dimensional idea prejudiced by many
different subjective factors that may include: difficulty of treatment regime; perceived
remunerations; side effects; involvement in treatment decisions; understanding of treatment
and effective communication with clinicians.

A patient satisfaction rating is both a measure of care and a measure of the patient

who provides the rating. (Ware 1983)Unmet patient expectations may also affect satisfaction.
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While most patients have specific expectations for their health care visit (Jackson
2001)Leiter, M.P. Harvie, P., & Frizzell, C(1998). Defined patient satisfaction as “a health
care receiver’s response to salient aspects of the context, process and result of their service
skill.

Boyer, L.,Francois, P.Doutre, E., Weil, G., &Labarere, J (2006). Patients’ perception
of health care has gained increasing attention over the past 20 years. It is currently
admitted that patients’ opinion should supplement the usual indicators of quality in health
care [2, 3]. Patient manifestation is an important source of info in screening for problems and
emerging an effective strategy of action for quality improvement in health care
administrations.

Steinwachs& Hughes (2010) defined Health Service Research (HSR) as a multi-
disciplinary field of scientific investigation that studies how social factors, financial
systems, organizational structures and processes, health- technologies, and personal
behaviors which affects the access to healthcare, the quality and the cost of healthcare,
and ultimately our health and wellbeing. Its research domains are individuals, families,
organizations, institutions, communities and population. HSR informs and evaluates
innovations in health policy. The goal of the quality health care is to increase the likelihood

of achieving desired health status.

The level of public health spending has been a widely discussed issue in India in
recent times. Various research studies as well as policy documents have repeatedly
highlighted the low level of spending in India. In particular public spending on health as a
percent of GDP has been the focus of discussions as it is an indicator of the priority accorded
to health in the planning process of the country (An Estimate of Public Expenditure on Health
in India, 2012).

Bloom et al., (2004) found that increasing life expectancy by one year improves
work productivity and raises economic output by 4%. The improved health might have

direct impacts on labor productivity and also on the accumulation of capital.

To improve healthcare in India, house hold expenditure on total health spending has

to be reduced considerably by increasing alternate models of healthcare spending specially
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enhancing health insurance and increase in public healthcare spending. The prevailing
primary healthcare systems has to be revamped and to be made more accountable, increasing
the allocation for preventive medicine especially in disease which require huge treatment
costs (M. O. F. Health & Welfare, 2005a)

The concept of healthcare spending differs from region to region. The total health
expenditure is the summation of public and private spending on all health related goods and
services. Wagstaff and Clearson (2005) pointed that the effectiveness of public healthcare
spending on health outcomes depends upon the effectiveness of policies and institutions

governing it.

The eleventh and twelfth five year plans embarked their journeys with much
emphasis on healthcare. There are lot of issues which needs to be addressed staring with
increased government spending on healthcare. The healthcare infrastructure needs an uplift
(Systems, 2012).

Boudreaux, E. D, &0'Hea, E. L. (2004), Patient satisfaction merits attention not
only because it is an essentially worthy goal, but also because it is a possibly significant
intermediary for a range of vital outcomes. Satisfied patients may be more compliant with
their medical regimens, suggesting that satisfaction may be an important component in
promoting health and well-being

White (1999) Prior to conducting a patient satisfaction survey, it is vital that an
organization Be prepared and that they embrace a quality improvement culture. It has been
shown that patient satisfaction is a quantity of the quality of services being delivered.
SivalenkaSrilata, 2000 in a patient satisfaction study can help to show patients that a
Healthcare organization is involved in quality and in making developments. It demonstrates
anorganization’s commitment to its patients.

Prasanta(2001) this patient satisfaction survey is the first of its kind for public
hospitals in India. While the survey exposed depressing feedback, the inspiration of APVVP
highest management to identify areas of concern and degree of patient satisfaction is a step in

the right path. There would not be any scope to improve the services; unless such bold steps
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at measuring client satisfaction is pursued. We feel, repeating such studies at regular interval
of say six months will be useful guide for managerial intervention.

In a study of PGIMER (2011), it was found that average time spent by respondents for
registration was 33.20 minutes. The overall satisfaction regarding the doctor patient
professional and behavioral communication was more than 80 per cent at almost all the
levels of health care facilities. In total, 55 per cent of respondents opined that doctors have
shown little interest to listen to their problem while 2/3 opined that doctors used medical and
technical terms to explain their illness and its consequences.

NEED FOR THE STUDY:
To understand the needs of the outpatient and inpatient services and also to find
out reasons for dissatisfaction if any and suggest the hospital to improve their satisfaction

level.

OBJECTIVES OF THE STUDY':
e The purpose of the survey was to examine satisfaction level of patient service.
e To know the overall satisfaction of the patient receiving medical care and
other facilities.

e To find out the factors that affects the satisfaction level of patients.

SCOPE OF THE STUDY::
Assessing various needs of the patients, and to identify and observing various roles of

each department in the hospital. Understanding the patient and doctor relationship.

RESEARCH METHODOLOGY:

The study is exploratory in nature. It involved a survey of patients in both the Out Patient
department and In Patient department of a multi-specialty hospital in Chennai. Data was
collected by research method through survey form with hundred OPD patients and IP patients
for a period of three months. The collected data was analyzed using independent T-Test and
One way Annova method in spss. A structured questionnaire of 20 multiple choice questions

and demographic details were collected and analyzed.
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DATA COLLECTION:

a. Primary data

It is the first hand information, which is being collected by the researcher, or assistant is
called primary data. In this study, the primary data was collected through structured
questionnaire. Questionnaire was employed to collect the primary data from 50 respondents
in the multispecialty hospital.

b. Secondary data

Besides the primary data, the secondary data was also collected for the study. Websites and
books were referred for this purpose from the library to facilitate proper understating of the

study.

DATA ANALYSIS AND INTERPRETATION:
4.1. SEX- WISE DISTRIBUTION OF THE RESPONDENTS

SEX-WISE DISTRIBUTION OF THE RESPONDENTS

Inpatients Outpatients | Total

5.No Sex
No. Ya No. % No. Yo
| Male 169 67.6 142 56.8 311 62,2
2 Female Bl 324 108 43.2 189 378
Total 250 100 250 100 500 100

TABLE NO 4.1: SEX-WISE DISTRIBUTION OF THE RESPONDENTS

INFERENCE:
From the above table it is shown that out of the total inpatient-respondents taken for study,
67.6% of them are male and 32.4% of them are Female. Out of the total outpatient

respondents taken for study 56.8% of them are male and 43.2% of them are female.
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SNe E ﬂ“;::r"l Inpatients QOutpatients Total
No, Yo No. %o No. Ve
1 Iiliterates 11 4.4 17 6.8 28 3.6
2 Primary level 48 19.2 44 17.6 92 18.4
3 HSC level 80 - 32 -. ;E.J'E 392 .1_?-; 356
4 ..Diplnma. level 3 I.Z 3 -. L'Il;l ”
5 Gradn. level 75 E1)] 73 29.2 148 29.6
6 PG L::.":*{:l 25 10 15 6.0 40 8.0
7 Profn. Level é_ ’;2 3 1.2 11 2.2
Total 250 100 250 100 S00 100 1

TABLE NO: 4.2 - EDUCATIONAL QUALIFICATION-WISE DISTRIBUTION OF THE
RESPONDENTS

INFERENCE:

Above table shows that out of the total inpatient respondents taken for study, 32% of the
respondents are qualified upto higher secondary level, 30% of them are graduates 19.2% of
them have primary education, 4.4% of them are illiterates, 3.2% of them are professionally
qualified and 1.2% of them are qualified upto diploma level. Out of the total outpatient
respondents taken for study, 39.2% of the respondents are qualified upto higher-secondary
level, 29.2% of them are graduates, 17.6% of them have primary education, 6.8% of them are
illiterates, 6% of them are post-graduates and 1.2% of them are professionally qualified.
Majority of the inpatient and out patient respondents are qualified upto higher secondary

level.
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4.3. OCCUPATIONAL STATUS-WISE DISTRIBUTION OF THE RESPONDENTS

OCCUPATIONAL STATUS-WISE DISTRIBUTION OF THE RESPONDENTS

S Ne. "“:'I:“ t:::'" al Inpatients Outpatients Tnta!

No. Yo No. % No. Yo
| Agriculturists 0 12 22 5.8 52 | 10.4
P2 Business People 41 16.4 47 18.8 B8 ; 17.6
3 Employees 83 33.2 77 0.8 160 320

4 Professionals 8 3.2 10 4.0 18 3.6

5 Housewives 43 19.2 62 24.8 110 22

6 Students 13 5.2 20 8.0 33 6.6

7 Retired Persons 27 10.8 12 4.8 39 | 7.8
Total 250 L00 250 100 500 100

TABLE NO: 4.3 - OCCUPATIONAL STATUS-WISE DISTRIBUTIONS OF THE
RESPONDENTS

INFERENCE:

Above table shows that out of the total inpatient respondents taken for study 33.2% of
them are employees, 19.2% of them are house-wives, 16.4% of them are Business people,
12% of them are agriculturists, 10.8% of them are retired persons, 5.2% of them are students
and 3.2% of them are professionals.Out of the total outpatient respondents taken for study
30.8% of the respondents are employees, 24.8% of them are house-wives, 18.8% of them are
business people, 8.8% of them are agriculturists, 8% of them are students, 4% of them are
professionals and 4.8% of them are retired persons. Majority of the inpatient and out patient

respondents are employees.

4.4. INCOME - WISE DISTRIBUTION OF THE RESPONDENTS
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INCOME -WISE DISTRIBUTION OF THE RESPONDENTS

Fami];r monthly Inpatients Outpatients Total
5.No. Income Level
{in Rs.) No. Yo No. % No. %o
5 1 Less than5,000 50 20 43 17.2 93 18.6
2 5,001-10,000 79 3.6 70 28.0 149 29.8
3 10,001 -15,000 58 23.2 57 21.8 115 230
4 15,001- 20,000 23 10 46 18.4 71 14.2
5. 20,001-25,000 20 B 14 5.6 34 6.8 {
6 25,001& Above 13 7.2 20 8O 38 7.6 '
) “ Total ) 250 100 250 100 500 100

TABLE NO: 4.4 - INCOME - WISE DISTRIBUTION OF THE RESPONDENTS

INFERENCE:

Above table shows that out of the total inpatient respondents taken for study 31.6% of the
respondents have monthly income of Rs.5,001-Rs. 10,000, 23.2% of them have monthly
income of Rs. 10,001-Rs. 15,000, 20% of them have monthly income of less than Rs.5,000,
10% of them have monthly income of Rs.15,001- Rs.20,000, 8% of them have monthly
income of Rs.20,001-Rs.25,000 and 7.2% of them have monthly income of Rs.25,001 and
above. Out of the total outpatient respondents taken for study, 28% of the respondents have
monthly income of Rs.5,001-Rs. 10,000, 22.8% of them have monthly income of Rs.10,001-
Rs.15,000, 18.4% of them have monthly income of Rs.15,001-Rs.20,000, 17.2% of them have
monthly income of less than Rs.5,000, 8% of them have monthly income of Rs.25,001 and
above and 5.6% of them have monthly income of Rs.20,001-Rs.25,000. Most of the inpatient
and outpatient respondents have monthly income of Rs.5,001- Rs. 10,000.

4.5. AGE-WISE CLASSIFICATION OF THE ESPOMDENTS AND THEIR LEVEL
OF SATISFACTION ON RESTRATION SERVICES - AVERAGE SCORE
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AGE-WISE CLASSIFICATION OF THE RESPONDENTS AND THEIR LEVEL OF
SATISFACTION ON REGISTRATION SERVICES - AVERAGE SCORE

S.No Reception ﬁ:::ﬂi::ﬁ:l | Reg:xtuu Frocedure
5

417 3E3 4.0 ) '_":H-J-

1 4.20 3.ED 3.80 360
!_ ) s T [
'_ 413 3.95 376 192 |
If 2 212 a8 | s | 3k

| 413 389 179 | 387
P 200 165 159 i |
1| % [or 102 166 162 34 |

Y 108 168 161 17
BT I _?‘

4 % | op 187 1,80 167 ! 371
- l_"i.:-lri 304 3.82 168 378 i
i I | 3.84 31.70 240 3.58 |

| s | 3or | om 3.79 152 378
| “ Toa | 3w 315 | 346 368 1

"“—_E . _[F YT AT 3.51”"__:&” 371

6 |52 op | aos 413 379 3.88
"7 oal m 192 366 | 3 !

1P - Inpatient, OF- Dutpatient, DA - Overall

TABLE NO 4.5: AGE-WISE CLASSIFICATION OF THE ESPOMDENTS AND THEIR
LEVEL OF SATISFACTION ON RESTRATION SERVICES — AVERAGE SCORE

INFERENCE:

It is evident from table that the inpatient and outpatient respondents in the age group of upto
20 years are more satisfied towards the reception services of the hospitals. The overall level
of satisfaction among the respondents in the age group of up to 20 years is more satisfied
(4.19),followed by the respondents in the age group of 21-30 years (4.13) and the lowest
being in the age group of 51-60 years.

With regard to the availability of information at the registration counter, all the
inpatient respondents are nearly satisfied. Among the outpatient respondents in the age
group of 61 years and above are more satisfied. The overall level of satisfaction
among the respondents in the age group of 61 years and above are nearly satisfied
(3.92), followed by the respondents in the age group of 21-30 years (3.89) and the
lowest being in the age group of 31-40 years (3.65).
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The inpatient respondents in the age group of upto 20 years are satisfied towards
time taken for registration. All the outpatient respondents irrespective of their age are
nearly satisfied The overall level of satisfaction among the respondents in the age
group of up to 20 years are nearly satisfied (3.88), followed by the respondents in the age
group of 21-30 years (3.79) and the lowest being in the age group of 51-60 years (3.46).

With regard to the registration procedure all the inpatient respondents and out patient
respondents are nearly satisfied. The overall level of satisfaction among the respondents in
the age group of 21-30 years are nearly satisfied (3.87), followed by the respondents in
the age groups of 61 years and above and 41-50 years (3.78) and the lowest being in the
age group of 51-60 years (3.68).

4.6. SEX OF THE RESPONDENTS AND THEIR LEVEL OF SATISFACTION ON
REGISTRATION SERVICES

SEX-WISE CLASSIFICATION OF THE RESPONDENTS AND THEIR LEVEL OF
SATISFACTION ON REGISTRATION SERVICES - AVERAGE SCORE

Regn a
services g
Availability of | Registration
S. No Gor Reception information time Procedure

IP\ 308 375 363 378
1 E op 3.92 3.75 3.58 3.73
DA 3.95 375 16l 375
o P 3.94 3384 353 3.68
2 g OP 4.01 3.85 376 | 3.81

L S
0A 3098 385 1.66 375

1P - Inpatient, OP- Quipatient, OA - Overall

TABLE NO: 4.6 SEX OF THE RESPONDENTS AND THEIR LEVEL OF
SATISFACTION ON REGISTRATION SERVICES

INFERENCE:

It is evident from table 4.3.2 that all the inpatient respondents irrespective of their sex

are nearly satisfied and among the outpatient respondents female respondents are more
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satisfied regarding reception services. The overall level of satisfaction among the male and
the female respondents is nearly satisfied (3.95 and 3.98 respectively). With regard to the
availability of information at the registration counter, the overall level of satisfaction among
the male and female respondents is nearly satisfied (3.75 and 3.85 respectively).

Regarding time taken for registration, all the inpatient and out patient respondents are
nearly satisfied irrespective of their sex. The overall level of satisfaction of male and
female respondents is nearly satisfied (3.61 and 3.66 respectively). With regard to
procedure for registration all the inpatient and out patient respondents are nearly satisfied
irrespective of their sex. The overall level of satisfaction of both male and female respondents

is nearly satisfied (3.75).

4.7. EDUCATIONAL QUALIFICATION OF THE RESPONDENTS AND THEIR
LEVEL OF SATISFACTION ON REGISTRATION SERVICES

Regn.
services
Availability of | Registration
5. No Recepiion information time Procedure
Education
s P 182 4.00 146 3191
1 | L oP 354 412 177 388
= OA 3.9 4.07 364 189
. P 192 181 165 7
2 gE_| or 4.11 182 186 182
£3
=2 | oa 4.01 382 375 1.76
P 4.00 176 165 178
3 < | or 381 3.83 3.59 | 371
=3 | oa 148 1.80 162 174
- 14 433 1.67 4.00 433
s | B oP - . . -
=& | oa 433 1.67 4.00 433
P 109 377 150 377
5 i., - | OF 3e0 1.69 164 175
SE| oa 395 373 362 1.76
= P igs | am | 340 } 148
6 x| op 380 1,80 147 _ 180
£ | oa 385 3.76 143 | 380
P 413 1.50 350 | 175
7 | E&_| or 167 1,33 333 167
| £ 5 0A 4.00 1.46 146 k]

IF - Inputient, OF- Qutpatieat, A - Overall
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TABLE NO: 4.7 EDUCATIONAL QUALIFICATIONS OF THE RESPONDENTS
AND THEIR LEVEL OF SATISFACTION ON REGISTRATION SERVICES

INFERENCE:

It is evident from table 4.3.3 that regarding reception services, the inpatient
respondents in the diploma level group and the outpatient respondents in the primary
level group are more satisfied. The overall level of satisfaction among the respondents in
the diploma level group is high (4.33), followed by the respondents in the primary level
group (4.01) and the lowest being in the post-graduation level group (3.85).

With regard to the availability of information at the registration counter, the inpatient
and outpatient respondents in the illiterates group are satisfied. The overall level of
satisfaction among the illiterate respondents is satisfied (4.07), followed by the
respondents in the primary level group (3.82) and the lowest being in the professional level
group (3.46).

On the time taken for registration in the hospitals, the inpatient respondents in
diploma level group are satisfied and the outpatient respondents in the primary level group
are nearly satisfied. The overall level of satisfaction among the respondents in the
diploma group is satisfied (4.00), followed by the respondents in the primary level group
(3.75) and the lowest being in the post-graduation level group (3.43).

With regard to registration procedure the inpatient respondents in diploma level
group are more satisfied. The outpatient respondents irrespective of their level of
education are nearly satisfied. The overall level of satisfaction among the respondents in
the diploma level group is high (4.33), followed by the respondents in the illiterates group
(3.89) and the lowest being in the post-graduation level group (3.60).

4.8. OCCUPATIONAL STATUSES OF THE RESPONDENTS AND THEIR LEVEL
OF SATISFACTION ON REGISTRATION SERVICES
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Regn | |
services | _ ‘l
s.Ne Reception | e | e | Procedure
Orecupation . i S -

P 4.10 3.90 1,73 3.33

1 2 | or 1.96 1.77 1.59 1.9

oA | 404 | 385 | 367 3.87

P 198 161 154 178

2 & OFP 4.02 389 3.64 377

| 0a 400 1.76 3.59 377

I T TR 1.8 3.64 o aTs
3 = [ or 3.96 3.64 3.68 3.69 i
oA 397 ' | 373 _ ' -;;f_ _'!-'.fl _1

(1 413 138 350 363
4 | 2 P 4.00 4.10 350 - 4.00 ___
' OA aos 378 3.72 383
- T 383 3.90 3.46 371 ;
5 2 | or I 4.00 _____ 197 _355__ 1T s _I
04 392 3.594 362 76 |
P 4.00 169 1.62 T a2 _|
6 g | or 385 355 3.64 3.75 |
. | 0a 391 161 3.63 370 ]
f Lo 3.96 3.70 167 374
7T | B | op 367 375 342 3,50 I
i OA 3.87 372 3.59 3.67 '

Al=Agriculturists, BP-Business People, EM-Emplovees, FL -Professionals, HW-Hoasewlves, SD-Siadents,
RFP-Hetired Persoms, 1P — Inpatient, OP- Duipatient, 04 - Overall

TABLE NO: 4.8 OCCUPATIONAL STATUSES OF THE RESPONDENTS AND THEIR LEVEL
OF SATISFACTIONON REGISTRATION SERVICES

INFERENCE:

It is evident from table 4.3.4 that the inpatient respondents in the agriculturists and
professionals groups are more satisfied towards reception services of the hospitals. The
outpatient respondents in the business people, professionals and house wives groups are
satisfied. The overall level of satisfaction among the respondents in the professionals group is
high (4.06), followed by the respondents in the agriculturists group (4.04) and the lowest
being in the retired persons group (3.87).

With regard to the availability of information, all the inpatient respondents
irrespective of their occupational status are nearly satisfied. The outpatient respondents in the

professional group are more satisfied. The overall level of satisfaction among the respondents
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in the housewives group is nearly satisfied (3.94), followed by the agriculturists group (3.85)
and the lowest being in the students group (3.61).

49. INCOME LEVEL OF THE RESPONDENTS AND THEIR LEVEL OF
SATISFACTION ON REGISTRATION SERVICES

Regn
SErvices
3 e | s | Aitor| R |
monthly
income(in Rs.)

P 3.98 3.78 3.64 3.88

1 | =22 | op 3se 374 367 361

Sw | oa 3.93 3.76 3.66 3,75

= P 3.95 3.76 3.57 165

2| =8 | op 4,04 3.84 161 191

“S | oa 3.99 3.80 3.59 3.77

=] P 4.02 3.85 374 174

3| 28 | op 3.86 3.70 3.61 3.58

=9 [ oa 3.94 3.77 3.68 3.66

2 P 188 3.80 3.76 4.00

4| 22 | op 4.11 3.94 3.76 3.91

9SS [ oa 4.03 388 3.76 3.94

T e P 1.80 170 315 3.20

s| 22 [ or 3.50 143 3.50 3.43
SS9 [ oa 3.68 159 3.29 320 |

3 P 4.17 3.67 3.39 4.06

6| 2¢ |op 4.10 1.95 375 3.95

g3 | oA 4.13 382 358 4.00

IP - Inpatient, OP- Qutpatiest, OA - Overall

TABLE NO: 4.9 INCOME LEVEL OF THE RESPONDENTS AND THEIR LEVEL
OF SATISFACTION ON REGISTRATION SERVICES

Regarding time taken for the registration in the hospitals, the inpatient respondents in

the agriculturists group and outpatient respondents in the professionals group are nearly

satisfied. The overall level of satisfaction among the respondents in the professionals group is

328|Page ISSN: 2581-4362 Website: www.iijsr.com



Indo-Iranian Journal of Scientific Research (I1JSR)

(Peer Reviewed International Journal), Volume 2, Issue 3, Pages 313-342, July-September 2018

nearly satisfied (3.72), followed by the agriculturists group (3.67) and the lowest being in the
business people and the retired persons groups (3.59).

With regard to registration procedure, all the inpatient respondents irrespective of
their occupational status are nearly satisfied and the outpatient respondents in the
professionals group are satisfied. The overall level of satisfaction among the respondents in
the agriculturists group is nearly satisfied (3.87), followed by the professionals group (3.83)

and the lowest being in the retired persons group (3.67).

INFERENCE:

It is evident from the above table that the inpatient respondents in the income group of
Rs.25,001 and above are more satisfied regarding the reception services of the hospitals. The
outpatient respondents in the income groups of Rs.15,001- 20,000 and Rs.25,000 and above
are more satisfied. The overall level of satisfaction among the respondents in the income
group of Rs.25,001 and above is high (4.13), followed by the respondents in the income
group of Rs.15,001-20,000 (4.03) and the lowest being in the income group of Rs.20,001-
25,000 (3.68)

With regard to the availability of information, all the inpatient respondents and the
outpatient respondents except those in the income group of Rs.20,001- 25,000 are nearly
satisfied. The overall level of satisfaction among the respondents in the income group of
Rs.15,001-20,000 is nearly satisfied (3.88), followed by the respondents in the income group
of Rs.25,001 and above (3.82), and the lowest being in the income group of Rs.20,001-
25,000 (3.59).

Regarding the time taken for registration, the inpatient and outpatient respondents in
the income group of Rs.15,001-.20,000 are nearly satisfied. The overall level of satisfaction
among the respondents in the income group Rs.15,001- 20,000 is nearly satisfied (3.76),
followed by the respondents in the income group of Rs.10,001- 15,000 (3.68) and the
lowest being in the income group of Rs.20,001- 25,000 (329).

With regard to procedure for registration, the inpatient respondents in the income
group of Rs.15,001- 20,000 are satisfied and the outpatient respondents in the income group
of Rs.25,001 and above are nearly satisfied. The overall level of satisfaction among the
respondents in the income group of Rs.25,001 and above is satisfied (4.00), followed by the
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respondents in the income group of Rs.15,001-20,000 (3.94) and the lowest being in the
income group of Rs.20,001-.25,000 (3.29).
SATISFACTION ON PHYSICIANS MEDICAL CARE

4.10. AGE OF THE RESPONDENTS AND THEIR LEVEL OF SATISFACTION ON
PHYSICIANS’COMPETENCE AND MEDICAL CARE

MEDICAL CARE — AVERAGE SCORE

Physician - - |
&:l;f:ical - E § g - = . = % ] . |
z EE 8|92 |Zz (2|5, 25|22 58
” | Age 22| 2| =5 |22 | BE|25|=2 |22 |25
group T E | E® BEF |EE | B2l 2E|Ez | =2 |5 &
(in years) & 2 == =2 = B = = = 2 =8 |8 E = F
- IP | 450 | 400 | 3.67 | 367 | 367 | 367 | 3.47 | 400 | 417
1 %; oP 4.50 4.20 410 4 10 390 | 3.60 3.40 2.40 3.70
o DA 4.50 | 413 3.04 3,094 381 3.63 331 - 3 .88
- P | 437 | 403 | 3.82 | 411 | 375 | 390 | 3.61 | 408 | 3.97
-y
2 5 op | 415 | 397 | 385 | 409 | 367 | 342 | 330 | 227 | 301
- OA | 426 | 400 | 383 | 410 | 371 | 3.68 | 3.46 - 1.94
ip 4.28 398 3.72 &4 (4 3.54 3.52 320 & 4,02
3 T OP | 425 | 387 | 379 | 403 | 372 | 356 | 328 | 225 | 398 |
- OA | 426 | 392 | 376 | 404 | 365 | 354 | 324 R 4.00
IP | 443 | 407 | 391 | 409 | 381 | 383 | 352 | 405 | 4.02
4 ?‘ OoP 4.33 1.91 3.80 398 369 376 3.46 2.33 4.02
- OA | 438 | 399 | 386 | 404 | 375 | 3.80 | 3.48 ; 4.02
IP | 433 | 403 | 378 | 418 | 3.63 | 385 | 348 | 397 | 4.00 |
s f OP | 424 | 396 | 391 | 385 | 3.67 | 3.69 | 3.42 | 251 | 3.75
“ | oa | 428 | 399 | 384 | 402 | 365 | 377 | 345 - 1.87
e .| ™ | 426 | 403 | 394 [ 403 | 366 | 374 | 346 | 394 | 391
6 | B2 op | 425 | 421 | 388 | 404 | 396 | 354 | 354 | 250 | 3.96
=" oA | 425 | 410 | 391 | 403 | 378 | 3.66 | 3.50 - 3,93

IP — In Patient;OP — Out Patient; OA — Overall
TABLE NO: 4.10 AGE OF THE RESPONDENTS AND THEIR LEVEL OF
SATISFACTION ON PHYSICIANS’COMPETENCE AND MEDICAL CARE

INTERPRETATION:

Regarding the attitude and behaviour of the physicians, the inpatient respondents in
the age group of 51-60 years and the outpatient respondents in the age group of upto 20 years

are more satisfied. The overall level of satisfaction among the respondents in the age group of
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21-30 years is more satisfied (4.10), followed by the respondents in the age groups of 31-40
years and 41-50 years (4.04) and the lowest being in the age group of up to 20 years (3.94).
On listening and answering to patients’ questions, the inpatient respondents in the age group
of 41-50 years and the outpatient respondents in the age group of upto 20 years are nearly
satisfied. The overall level of satisfaction among the respondents in the age group of up to 20
years is nearly satisfied (3.81), followed by the respondents in the age group of 61 years and
above (3.78) and the lowest being in the age groups of 31-40 years and 51-60 years (3.65).

Regarding the psychological support shown by the physicians on patients, the
inpatient respondents in the age group of 21-30 years and the outpatient respondents in the
age group of 41-50 years are nearly satisfied. The overall level of satisfaction among the
respondents in the age group of 41-50 years is nearly satisfied (3.80), followed by the
respondents in the age group of 51-60 years (3.77) and the lowest being in the age group of
31-40 years ( 3.54).

All the inpatient and outpatient respondents irrespective of their age group are just
satisfied regarding health education provided by the physicians. The overall level of
satisfaction among all the respondents irrespective of their age group is just satisfied (3.24-
3.50) Regarding the daily visits of the physicians, the inpatient respondents in the age group
of 21-30 years are satisfied (4.08), followed by the respondents in the age group of 41-50
years (4.05) and the lowest being in the age group of 61 years and above (3.94). All the
outpatient respondents irrespective of their age group are less satisfied with the average
scores ranging between (2.27-2.51) regarding the waiting time of the respondents to meet the
physician concerned.

The inpatient respondentsupto 20 years are more satisfied and the outpatient
respondents in the age group of 41-50 years are satisfied with regard to the professional
appearance of the physicians. The overall level of satisfaction among the respondents in the
age group of 41-50 years are satisfied (4.02), followed by the respondents in the age group of
31-40 years(4.00) and the lowest being in the age group of 51-60 years ( 3.87).

4.11. SEX OF THE RESPONDENTS AND THEIR LEVEL OF SATISFACTION ON
PHYSICIANS’ COMPETENCE AND MEDICAL CARE
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SEX-WISE CLASSIFICATION OF THE RESPONDENTS AND THEIR LEVEL OF
SATISFACTION ON PHYSICIANS' COMPETENCE AND THEIR
MEDICAL CARE - AVERAGE SCORE

Physician

& medical E % g 2.l = -é,
s HEIEEIBE I IR
Sex HEHEEHIEHE I
s FE | RfE8| <8 |22 |£8 | Ealaz AR
- IP 429 | 401 | 377 | 408 | 368 | 376 | 344 | 399 | 3194
1 g OP | 429 97 | 384 | 397 | 370 | 363 | 342 | 234 | 387
1! DA 4.29 3.99 380 403 1.69 370 343 - 391
ﬁ_ 1 P .4..41"; 4.07 3-.94- 4.10 173 3.?';1'- 344 406 ' 4.11
2 E OPF | 422 | 353 | 387 | 401 | 395 | 360 | 335 | 241 | 355
| = OA | 432 | 399 | 390 | 405 | 374 | 368 | 339 - 4.02

1P - lnpatit;nt, OP- Outpatient, OA - Overall

TABLE NO: 4.11 SEX OF THE RESPONDENTS AND THEIR LEVEL OF SATISFACTION ON
PHYSICIANS’ COMPETENCE AND MEDICAL CARE

INTERPRETATION:

The inpatient respondents in the female group and all the outpatient respondents irrespective
of their sex are nearly satisfied with regard willingness to listening and answering patients’
questions. The overall level of satisfaction among the male and female respondents is nearly
satisfied (3.69 and 3.74 respectively). Regarding the psychological support rendered by the
physicians, the inpatient and outpatient respondents irrespective of their sex are nearly
satisfied.

The overall level of satisfaction among the respondents in male and female groups is
nearly satisfied (3.70 and 3.68 respectively). With respect to the health education provided by
the physicians, all the inpatient and outpatient respondents irrespective of their sex are just
satisfied. The overall level of satisfaction among the respondents in the male and female
groups is just satisfied (3.43 and 3.39 respectively).

Regarding daily room visit of the physicians, the inpatient respondents in the male
and female groups are nearly satisfied (3.99 and 4.06 respectively). With regard to the

waiting time of the respondents to meet the physicians concerned all the respondents both
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from the male and female groups are less satisfied (2.34 and 2.41 respectively). The inpatient
respondents in the female group are more satisfied and the outpatient respondents irrespective
of their sex are nearly satisfied with regard to the professional appearance of the physicians.
The overall level of satisfaction among the respondents in the male group is nearly satisfied

(3.91) and among the respondents in the female group is high (4.02).

4.12. AREA OF THE RESIDENCE OF THE RESPONDENTS AND THEIR LEVEL
OF SATISFACTION ON PHYSICIANS’ COMPETENCE AND MEDICAL CARE

AREA - WISE CLASSIFICATION OF THE RESPONDENTS AND THEIR LEVEL OF
SATISFACTION ON PHYSICIANS® COMPETENCE AND THEIR
MEDICAL CARE - AVERAGE SCORE
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& medieal = L=l 2
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=

2 E OP | 423 | 392 | 386 | 411 | 372 | 357 | 340 | 247 | 395
OA | 426 | 398 | 383 | 406 | 370 | 367 | 330 | - | 298

IF - Inpatient, OP- Outpatient, QA - Overall

TABLE NO: 4.12 AREAS OF THE RESIDENCE OF THE RESPONDENTS AND THEIR LEVEL
OF SATISFACTION ON PHYSICIANS’ COMPETENCE AND MEDICAL CARE

INTERPRETATION:

It is evident from above table that all the inpatient and outpatient respondents
irrespective of their area of residence are more satisfied on the professional competence of
the physicians. The overall level of satisfaction among the respondents in the urban and rural
area groups is high (4.23 and 4.26 respectively).

All the inpatient and the outpatient respondents irrespective of their area of residence

are satisfied on the time taken by the physicians for diagnosis. The overall level of
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satisfaction among the respondents in the urban group is high(4.00) and among the
respondents in the rural area group are nearly satisfied (3.98) With regard to physicians’
explanation about the health condition and the treatment, all the inpatient and the outpatient
respondents irrespective of their area of residence are nearly satisfied. The overall level of
satisfaction among the respondents in the urban area group and rural group are nearly
satisfied (3.84 and 3.83 respectively).

Regarding the attitude and behaviour of the physicians, the inpatient respondents in
the urban area and the outpatient respondents in the rural area are more satisfied. The overall
level of satisfaction among the respondents both in the urban area group and rural area groups
are satisfied (4.02 and 4.06 respectively)

On the willingness of the physicians to listen and answer the patients questions, all the
inpatient and the outpatient respondents irrespective of their area of residence are nearly
satisfied. The overall level of satisfaction among the respondents both in the urban area group
and rural area groups are nearly satisfied (3.71 and 3.70 respectively).

Regarding the psychological support provided by the physicians, all the inpatient and
the outpatient respondents irrespective of their area of residence are nearly satisfied. The
overall level of satisfaction among respondents the urban and rural area groups is nearly
satisfied (3.71 and 3.67 respectively).

5.1. FINDINGS:

e There is no significant difference among the Gender of patients with respect to
waiting time in reception.

e There is significant difference among the monthly income of the patient and the
medical bill. Lesser monthly income of patients feel medical bill in hospital is high.

e There is significant association between the educational qualification of the patients
and suitable magazines/newspapers/ TV facility.so health awareness related magazine
can be provided in both languages (Tamil and English).

e \With regard to reception services and time taken for registration the respondents in
the age group of upto 20 years are more satisfied and nearly satisfied respectively.

Regarding the availability of information, the respondents in the age group of 61 years
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and above are nearly satisfied and regarding the procedure for registration the
respondents in the age group of 21-30 years are nearly satisfied.

e The level of satisfaction among the female respondents with regard to reception
services, availability of information, registration time and procedure for registration is
nearly satisfied.

e Among the inpatient and outpatient respondents, the respondents in the professionals
group are satisfied with regard to reception services and are nearly satisfied with
regard to registration time. Regarding the availability of information the respondents
in the housewives group are nearly satisfied The respondents in the agriculturists
group are nearly satisfied regarding the procedure for registration.

e The female inpatient respondents are nearly satisfied on the skills of the nursing staff,
their attitude and behaviour and their appearance. These respondents are more
satisfied regarding the medication to the patients at regular intervals. With regard to
promptness in meeting the needs of the patients and psychological support both the
male and female inpatient respondents are just satisfied.

e The inpatient respondents in the agriculturists group are nearly satisfied (3.93) on the
nursing skill. Those respondents in the professionals group are nearly satisfied (3.88
and 3.63) on the attitude and behaviour of the nursing staff and on the promptness in
meeting the needs. The inpatient respondents in the employees group are more
satisfied (4.16) on the medication of the patients at regular intervals. All the inpatient
respondents irrespective of their occupational status are just satisfied (3.08-3.41) on
the psychological support. The inpatient respondents in the student’s group are nearly
satisfied (3.85) on their appearance.

e The inpatient respondents in the urban area group are nearly satisfied (3.73-3.83)
regarding the skill of the nurses, attitude and behaviour and their appearance.
Regarding the promptness in meeting needs, and psychological support the inpatient
respondents in urban area group are just satisfied (3.35 and 3.24 respectively). The
inpatient respondents in the rural area group are more satisfied (4.14) regarding
medication of the patients.

e The inpatient respondents in the age group of 31- 40 years are satisfied (4.09) with
regard to the calm and quietness prevailing in the room and nearly satisfied (3.76)
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regarding the appearance of the room. With regard to the size and quality of the bed
and cleanliness of the room the inpatient respondents in the age group of upto 20
years are nearly satisfied (3.67).

The inpatient respondents in the age group of 41-50 years are nearly satisfied (3.91)
regarding the facilities like fan, water, sanitary facilities etc. With regard to
ventilation in the room, the inpatient respondents in the age group of 61 years and

above are nearly satisfied (3.71)

SUGGESTION:

Information desk can be provided.

Vital signs can be checked doing the waiting time, this may minimise the waiting time
of patient during consultation.

Patient care is one of the essential components of the organizational activities and
services rendered by a hospital. As the hospitals deals with human beings who are
under stress and strain, persons concerned with patients’ relation should provide
service of the highest degree. This necessitates the hospitals to have separate well
motivated disciplined and highly professionalised patient relations department.

Since the majority of the patient are educated, therefore the outpatient reception could
provide with magazines and newspaper related to health care, awareness of different
disease condition and preventive actions to be taken by patient and health education
etc., both in Tamil and English.

Patients under treatment in general are psychologically affected. A timely and regular
counselling will remove their fear and agony and will instill the needed confidence in
them. Programs such as yoga and meditation will enhance patients’ positive thoughts
and aid them for quick recovery.

Since most of the patients are dissatisfied with the waiting time in the reception, the
hospital could take proper care for this problem by improving software regarding
appointment timing.

Improve Wi-Fi facility in hospital waiting area.

A consortium of experts from various hospitals in a particular area may be formed to

take decisions regarding the treatment for the more critical and acute cases, thereby
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reducing the risk on individual physicians and also assists in providing confirmed
treatment for patients. It would also enhance patients’ confidence and trust.

e The hospitals should focus on preventive care as prevention is better than cure. Health
camps, lectures by medical professionals, preventive health check ups can be

organised so that public can take steps to avoid diseases.

CONCLUSION:

Patients attending each hospital are responsible for spreading the good image of the hospital
and therefore satisfaction of patients attending the hospital is equally important for hospital
management. Various studies about In patient Services have elicited problems like
overcrowding, delay in consultation, proper behaviour of staff etc. The project is conducted
to study about the patients satisfaction in Private multi-speciality hospital .In this study, it is
found that majority of the patients are satisfied with the services provided. They were
satisfied with the guidance, logistic arrangements, support services, nursing care, Doctors
consultation etc. Though few patients were not satisfied with the waiting time in the reception
It is worthwhile to note that there is scope for improvement of the In patient Department
Services. Therefore it can be concluded that the OPD services form an important component
of Hospital services and feedback of patients are vital in quality improvement.

In this study the researcher has attempted to analyse the level of satisfaction of
patients and their perceived quality of services provided by the hospitals. It is hoped that the
health care providers would pay attention to quality in every aspect of patient care, both
medical and non medical. As the patient satisfaction is the valuable asset of the health care
providers, understanding the patient and believing that he is most important, goes a long way

towards the success of every health care provider.
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