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Patient’s Satisfaction and Bartrier to Seek Services From the Nurses
in a Tertiary Level Hospital
Surjomokhi Das' Noni Bagchi?

Article Information ABSTRACT

. This Quantitative study was conducted among the patients of BIRDEM, Dhaka. The ob-
Received: January 22, 2022 jective of the study was to assess the user expectations, degree of client satisfaction and
Accepted: February 25, 2022 quality of health care provided in tertiary level hospital in Bangladesh. A total of 100 re-

spondents were chosen by systematic random sampling and interviewed. The findings of
Published: March 9, 2022 the study show that the client satisfaction depends on providers’ behaviot, especially respect
and politeness. A reduction in waiting time (on average to 30 min) was more important to
clients than a prolongation of the quite short consultation time (on average 2 min, 22 sec),
with 75% of clients being satisfied. patients spend 10 minutes or less than that for checkup.
Because of the overload of patients, existing facilities, and number of service providers,
delay in service can be acceptable. 29.8% respondents treated overload of patients at the
hospital facility as the responsible factors, whereas lack of skilled manpower and lack of
doctors were marked as the reasons by 22.5% and 19.7% consecutively. Finally, the study
recommends that increasing the resources and proper supervision and monitoring may be
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the solution to improve the service quality of the hospital.

INTRODUCTION

Patient satisfaction is a quality indicator that measures
how patients feel about one or more areas of the hospital
care system (Vaz, 2018). Quality health care is now an
option and a right for people, whether they receive it
in a private or public setting. Patient satisfaction is the
only factor that determines the level of service provided,
which is the primary goal of private hospitals. There are
several factors that contribute to patient satisfaction and
a positive patient experience. The fundamental elements
of a private hospital’s objective to offer quality care are to
attract and retain competent employees, including medical
and administrative personnel, to acquire patient loyalty, to
create a friendly environment, and to secure a position
among competitive healthcare in the marketplace (Rivers
& Glover, 2008).

When we talk about developing countries like Bangladesh,
life expectancy, disability, and illness load lead to increased
morbidity and mortality as a result of the physical, mental,
and economic deprivation that people in these countries
face. Developing medical technologies, patients’ health-
seeking behavior, and knowledge levels, on the other
hand, are all variables that compel patients to be more
satisfied (Mosadeghrad, 2014b).

The extent of an individual’s experience in comparison to
his or her expectations is defined as satisfaction. We should
not judge patient satisfaction only on the clinical quality
of the health care we delivered. Patients must not just get
unwell as a result of the etiological disease; social-cultural
and behavioral factors must also play a role in becoming
ill.(Hernandez & Blazer, 20006). People should be healthy
as a result of holistic services such as physical, mental,
social, and spiritual. It implies that patient satisfaction

can be defined in broader terms. The importance of
the patient’s perspective in health care, as well as further
research to understand the interrelationships between
health demands, satisfaction, and quality of life (Asadi-
Lati et al., 2004). Based on 25 years of experience in the
healthcare field. In a private mid-level hospital in Dhaka,
the situation is nearly identical. It shows that consumers
want the hospital to provide them with high-quality
services. As a result, it’s also crucial to look into the
level of satisfaction among patients who visit the chosen
hospital for services (Fang et al., 2019).

The goal of this study is to determine how satisfied
patients are with the services offered at the BIRDEM
hospital in Dhaka.

LITERATURE REVIEW

The level of patient happiness or dissatisfaction is
determined by the hospital’s quality. The extent of an
individual’s experience in comparison to his or her
expectations is defined as satisfaction (Asadi-Lari et
al., 2004). Quality health care is now an option and a
right for people, whether they receive it in a private or
public setting. Patient satisfaction is the only factor that
determines the level of service provided, which is the
primary goal of private hospitals (Mosadeghrad, 2014a).
People should be healthy by receiving holistic services
such as physical, mental, social, and spiritual. It implies
that patient satisfaction can be defined in broader
terms. The importance of the patient’s perspective in
health care, as well as further research to understand the
interrelationships between health demands, satisfaction,
and quality of life (Boev, 2012).

For a variety of reasons, the ability to please customers
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is critical. For one thing, today’s customers of health-
care services in industrialized countries are more
knowledgeable, owing to the increased amount of
information available to them. As a result, these
purchasers are more discriminating, knowing exactly
what they require. Customer happiness is also a business
advantage; hospitals that prioritize their customers have
seen increased capacity utilization and market share
(Boscarino, 1992; Gregory, 19806). Recent research has
shown that service satisfaction can significantly enhance
patients’ quality of life (Dagger & Sweeney, 2000) and
enable service providers to determine specific problems
of customers, on which corrective action can then be
taken. In emerging countries, patients’ voices should
result in similar changes (Oja et al., 2000).

Dissatisfied clients are also more likely to complain to the
establishment or seek remedy from it in order to alleviate
cognitive dissonance and unsuccessful consuming
experiences (Nyer, 1999). In fact, dissatisfaction can have
serious consequences: patients are less likely to adhere
to treatment regimens, are more likely to miss follow-
up appointments, and, in extreme cases, may resort to
negative word-of-mouth, which can deter others from
seeking health care through the system or persuade them
to seek it elsewhere, often abroad (Andaleeb et al., 2007).
A substantial amount of literature has been reviewed,
including books, journals, dissertations, and internet-
based information. Some were national, while others
were international. The majority of the studies looked at
hospital services and patient satisfaction.

A study on outpatient satisfaction was undertaken at a
super speciality hospital in Kerala, India, to determine the
level of patient happiness. The study’s primary findings
were that 90-95 percent of 200 patients surveyed in
the OPD were satisfied with the hospital’s service. This
survey also revealed that certain patients’ wait times were
excessively long, and that the nursing staff’s friendliness
needed to be addressed. Similarly, when it came to
patient awareness of hospital services, the study found
that 28.5 percent of patients stated they were extremely
knowledgeable about the services. 37.5 percent indicated
they are aware of the specifics of individual treatment,
while 29 percent stated they don’t know much and want
to learn more. Sixty percent of those who received help
from the hospital reported that the staff always guided
them. The hospital’s security team gave guidance to 40%
of the patients (Jawaha, 2007).

Another finding of the study was that 57 percent of
people have to wait for lengthy periods of time to see
a doctor on occasion, while 15 percent have never had
to wait for long periods of time. Finally, 96.5 percent of
patients were satisfied with the amount of time doctors
spent with them during consultations. In terms of doctor
behavior, 56 percent stated doctors were well behaved,
while 97.5 percent of patients were satisfied with
consultation privacy. It concludes that patient feedback
is critical for quality improvement (Baines et al., 2018).
“Health” was defined by the World Health Organization

(WHO) in 1948 as “a state of complete physical, mental,
and social well-being, rather than simply the absence of
sickness or infirmity”” This is a complete definition. It
expresses cleatly what the purpose of health-care action
should be (World Health Organization, 1946).

Medical practitioners, on the other hand, tend to
concentrate on a medical model of health care that
includes a history and examination, investigation and
treatment, and finally clinical evaluation of effective
outcomes. This method has been chastised for resulting
in a doctor-patient connection (Chipidza et al., 2015). In
order to provide a holistic service, a positive relationship
between the patient and the hospital management team,
including medical employees, is critical (Zamanzadeh et
al.,, 2015).

METHODOLOGY

Study Design

This study was Quantitative in Nature and Social survey
method has been applied for conducting.

Study place

The study place was conducted on patients of BIRDEM
Hospital under Dhaka city.

Study population and Unit of Analysis

The study populations were randomly selected 100
patients as the respondents who attending BIRDEM for
treatment.

Sample Size

The sample size was purposively fixed at 100 patients
only.

Sampling technique

Through Nonprobability purposive 100
patients were selected randomly as the respondents who
attending BIRDEM.

Research tools

sampling,

A comprehensive and open-ended questionnaire was
created, which included information on the socio-
demographic status of diabetes registrar patients, as well
as information on their foot care practices, eating habits,
diabetic prevalence, and so on. A check list was used to
analyze their foot care and infection status in order to
determine if they had a foot infection.

Data collection method

A systematic questionnaire was used to collect data.
Information about socio-demographics, satisfaction with
hospital services, and satisfaction with the behavior of
hospital staff, especially nurses and ward boys.
Conduction of the study, Quality control and
monitoring

The data was obtained by the investigator herself at the
BIRDEM hospital. At the end of each working day,
the investigator evaluated and validated the collected
data. The next working day, any inaccuracies and
inconsistencies were fixed. Foot care instruction was also
pushed among the study’s uninformed diabetes patients
for ethical reasons.

Data processing and Statistical analysis

The data was analyzed using the SPSS software suite.
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All variables were analyzed using descriptive statistics.
The percentages were used to represent the values.
Performance, mean, standard deviation, table, graph,
chart, and statistical information are all used to interpret
the data.
Inclusion Criteria

* Patients attending the BIRDEM for their treatment

* Willing to take part in the study

* Healthy enough to respond
Exclusion Critetia

* Unwilling to participate in the study
Informed Consent
The responders and interviewer will fill out a well-
written and well understood informed consent form.
However, translations were done thereafter, based on
the respondents’ requirements. This guarantees that all
participants receive the information they require to make
an educated decision.

RESULTS
The results from questionnaire surveys on knowledge and
practice to foot care of diabetic patients are described as

follows:
Table 1: Age of the respondents
Age Frequency Percent
11-20 6 6.0
21-30 18 18.0
31-40 30 30.0
41-50 14 14.0
51-60 13 13.0
60 and above 19 19.0
Total 100 100.0

The age groupings of the respondents were established
in order to learn more about the age of the respondents,
who are mostly the beneficiaries or clients of tertiary
level hospitals. Only 6% of the respondents in the age
group of 11-20 years used to receive medical care from a
tertiary hospital, according to the findings. That signifies
that only a small proportion of adolescents seek medical
care from tertiary hospitals, and that this frequency also
suggests that tertiary hospitals offer few adolescent
healthcare services.

Table 2: Education level of the respondents

Education Frequency | Percent
Illiterate 29 29.0
Primary 28 28.0
Secondary 13 13.0
Higher Secondary 10 10.0
College 13 13.0
Higher Educated 7 7.0
Total 100 100.0

Thirty percent of the clients are between the ages of 31
and 40. A total of 19 people over the age of 60 were
detected among the responders.

When it came to the educational status of the clientele
in the study region, it was discovered that nearly a third

(29%) of the respondents were illiterate. In addition, 28
percent of the respondents had only received primary
education. Thirteen percent of the respondents had
completed secondary school and thirteen percent had
completed college. Only 7% of those polled said they had
completed high school or have a bachelor’s degree
Patients were asked how long they had to wait for their
checkups, and the majority of them (63%) said they had
to wait 10 minutes or less, while 17% said they had to wait
11 to 30 minutes. 6 percent of those polled said they had
to wait 30-45 minutes. 15% of respondents also stated
that they must wait for more than 45 minutes, with some
even stating that their wait time exceeds one hour.

Table 3: Waiting time for checkupApart

Frequency Percent
10 minutes or less than that | 63 63.0
11-30 minutes 17 17.0
31-45 minutes 6 6.0
Above 45 minutes 15 15.0
Total 100 100.0
Table 4: Support service from hospital
Need for IV saline infusion | Frequency | Percent
Yes 79 79.0
No 21 21.0
Total 100 100.0
Have Respondents got the facility
Yes 15 15.0
No 85 85.0
Total 100 100.0
Did respondents buy the saline
Yes 79 79.0
No 21 21.0
Total 100 100.0
Cost of saline
Upto 100 |19 24.1
Upto 500 |31 39.2
Up to 1000 |29 36.7
Total 79 100.0

All respondents were asked if they needed any saline
infusions, and 79% said they did, while 21% said they
didn’t. Only 15% of responders said they got saline
from the hospital. This multiple response table also
shows that 79 percent of responders have to purchase
saline from outside sources. In order to determine how
much respondents had to pay for saline, 24.1 percent of
respondents stated that the cost of saline was around 100
takas. The expense of up to 500 takas was likewise borne
by 39.2% of the respondents. About 36.7% respondents
mentioned that they had to pay more than 1000 taka for
the saline.

To determine and understand the nature of medicine
support for the respondents, it was observed that, 71%
of the respondents got the medicine from the facility
whereas, 29% of the respondents did not get any medicine
support. Those who receive medicine from the facility,
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8.7% of them have faced problem to get the medicine
whereas 91.3% did not feel any problem to get
Table 5: Medicine facilities at the service

Get  medicine from that|Frequency | Percent
facility

Yes 71 71.0
No 29 29.0
Total 100 100.0
Face any problem to get medicine

Yes 8 8.7
No 84 91.3
Total 92 100.0
Buy medicine of outside

Yes 90 90.0
No 10 10.0
Total 100 100.0

Causes of underquality service

O Lack of resources

B Ovwerload of patients

O Lack of skilled manpower
O Lack of doctors

B Bad behavior of hospital

staffs

O Lack of proper supenision
and monitoring

Figure 1: Causes of lower quality of services.

the medicine, and this study suggested that most of the
respondents who hadn’t faced the problem for purchasing
medicines, used to purchase it from outside the facility
and they constitute about 90% of the whole respondents.
To know about what the practical limitations are or
causes for the under-quality service at the tertiary level
hospital, respondents were requested to inform about the
responding that, 20.6% mentioned the
scarcity of the resources as the under quality of service.
29.8% respondents treated overload of patients at the
hospital facility as the responsible factors, whereas lack

problems and

of skilled manpower and lack of doctors were marked
as the reasons by 22.5% and 19.7% consecutively. 5.5%
respondents believed that lack of proper supervision and
monitoring as to be the responsible factors. Only 1.8%
respondents illustrated bad behavior of hospital staffs
and doctors as a cause of under quality service.

Table 6: Suggestion for increasing the quality of service

Service Provided Frequency |Percent
Increase resources 55 25.2
Increase number of doctors | 52 23.9
Regular visit to the patients | 47 21.6
Behavioral ~ change of |42 19.3
hospital staffs

Proper supervision and |22 10.1
monitoring

Total 218 100.0

Patients were also requested to share their thoughts on
how to improve the quality of service provided by service

providers. As a result, 25.2 percent of respondents
said that boosting resources may be a good strategy to
improve service quality. Increase the number of doctors
and service employees, as indicated by 23.95 respondents.
Regular visits by the service provider to the patients,
according to 21.6 percent of respondents, can improve
service quality. Behavioral change among hospital
employees may be a suitable strategy for improving
service quality, according to 19.3 percent of respondents.
In addition, 10% of respondents stated that competent
supervision and monitoring can be a beneficial method
for improving service quality

CONCLUSION
We believe that improving medical care in Bangladesh
necessitates paying attention to service aspects that
patients rate on a regular basis. Doctors, nurses, tangibles,
process features, and so on are examples of these
features. However, in order to strengthen the health-care
system, additional organizational and extra-organizational
challenges must be addressed. Studies are needed, for
example, to look into the influence of political elements,
the commitment of the (MOHFWhigher )’s authorities
(especially those in the Directorate of Health), the
cooperation and coordination achieved with affiliated
ministries such as the Ministry of Establishment (for
recruitment purposes) and the Ministry of Finance (to
provide funds), and the role and quality of development
partners’ involvement (e.g the World Bank, USAID,
WHO, UNFPA, etc.). At these higher layers of the health
design and delivery system, where human, financial,
technical, and policy problems are negotiated, changes in
attitudes and practices ate critical for the health care system
to respond appropriately and offer the needed services to
deliver patient satisfaction. As a result, policymakers must
acknowledge that a segment of the population chooses
high-quality services to a less expensive but inferior
option that could increase future expenditures. As a
result, it might be advantageous to consider health-care
delivery from the perspective of market segments, where
prices are prioritized for some and service is prioritized
for others, but with the correct balance that meets basic
criteria. In light of these circumstances, this research looks
into the elements that influence patients’ satisfaction
with health-care services, as well as their experiences
with public, private, and international institutions. Data
mining techniques can be used to increase customer
satisfaction and monitor service using a machine learning
methodolwogy. A deeper understanding of the factors
that influence patient satisfaction in various types of
hospitals should aid policymakers and decision-makers
in developing and implementing effective health-care
reforms in the country.
Recommendation

* The lack of doctors and nurses, as well as their
negative attitudes and behaviors, are key barriers to public
hospital utilization. For mutual understanding and service
pleasure, suitable behavioral training and good attitudes
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must be formed among service personnel and patients.

e Patients who go through the physical, psychological,
social, and financial experiences that come with the total
health-care delivery process will be able to make an
accurate evaluative evaluation of how they were treated,
as evidenced by their overall satisfaction or dissatisfaction
measures.

e Client satisfaction is influenced more by the
interpersonal aspect of care, access to care, and continuity
of care than by perceived technical quality of care.
As result, patients and laypeople may have a different
understanding of quality than health care professionals,
and further efforts are needed to clarify and specify the
meaning, significance, and limitations of the concept of
client satisfaction in Bangladesh.

* Policymakers and decision-makers must be able to
effectively increase health-care quality while maintaining
a balance between providers’ and patients’ perceptions of
what quality implies.
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