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Abstract

Purpose The purpose of this study was to assess patieat&faction with the provided health services at
Private and Public Hospital. The objectives of thsearch were to evaluate the level of patientssfaation
with healthcare services provided, to identify théactors that may influence the satisfaction atipipants
from the provided health services

Methodology. The subjects were patients hospitalized in thevabhospitals and were discharged from the
clinic during the period February to April, 201éhé sample consisted of 285 patients who were ttéatthese
hospitals. The scale developed by Raftopoulos (2hB&s been used.

Results The majority of patients express considerablesfsation regarding overall, nursing and medicakca
Specifically, patients hospitalized in Private Hitesls seem to be more satisfied than those who adnaitted

to the Public Hospital. However, the differenceattlrise in most questions are limited. No statidiy
significant difference are observed in overall Fatition between genders (p = .687). In contrast,age and
education factors demonstrated a statistically iogmt relationship (p <.001, p = .016) with séigion.
Furthermore, the differences identified in the nueement of satisfaction and expectations of eacpita
were mainly statistically significant as p <.05

Conclusions: In general, patient satisfaction is an importantticgator of the healthcare quality provided by
hospitals. The majority of authors recognize ttghhimportance of patients’ views regarding theefprences
for healthcare services. It is shown that Patieats recognize and evaluate the quality of care teegive.
They are also able to assess the value of headtlseavices and capture results and impacts.

Key words: Patients’ satisfaction, quality in healthcare,blRu and Private Hospitals, Cyprus healthcare
services, perceptions, expectations

Background 1997). In fact, a lot of attempts have been made
iﬁ) determine these features of patient care which

Assessment of healthcare provision is crucial : . : : .
}?re likely to influence patient satisfaction.

the ongoing evaluation and resulting qualit
enhancement of healthcare services. In the pa@uality in healthcare

assessments have ign(_)red _the patients feedb.%lﬁen Plato referred to the quality meaning, he
in preference to physiological reports of thelFelated it to the virtue and intellectual and
outcome. However, the last decades, healthcz{g ysical superiority of a man. Nowadays, quality

systems tend to expect a balance in offer L
Y P involves a sense of superiority and excellence

services between the clinically ewdence-bas% at attaches the acquisition of goods or use of a

care and the delivery of that care (F'that”Ckpopular service due to their outstanding features.
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According to Abbott and Firestone (1995)The proposed definitions of quality in healthcare
quality is a value determined by the perceivedary and depend mainly on the individual who
quality of the supplied product or service and thmterprets them. Some argue that as quality in
price the consumer has to pay for the acquisitiohealth includes a lot of complexity, it cannot be
On the other hand, Gilmore (1974) definesneasured. Nevertheless, others believe that it can
quality as compliance with established standardse identified and interpreted in some aspects, but
while Crosby (1979) considers quality as a resuilt is unspecified by others (Alexiadis & Sigalas,
of the satisfaction of customer requirementsl999). Quality is the type of care, which is
Deming (1982) considers quality as an endlegxpected to maximize the living as well as the
cycle of continuous improvement and presentsell-being of patients, taking into account the
the PDCA-cycle benefits and losses included in the healthcare
rocess (Donabedian, 1988). Filiatrault et al
i/996) defines the quality as a research for
continuous improvement of health care methods.

Parasuraman et al. (1988) states that the k
dimensions of quality in services are th

following: In 1990, the USA Institute of Medicine defines
* Reliability: the ability to accurately the quality of health as the degree to which
provide the promised service health services for individuals and entire

« Responsethe willingness and desire of populations increase the likelihood of desired
the operator to serve the customehealth outcomes and are consistent with current

adequately. scientific knowledge (Alexiadis & Sigalas,
« Security: the training of employees 1999). According to Ovretveit (2004), quality of
toward customer satisfaction. health services is operatively connected to the
« Accuracy: the proper execution of the Suitability, availability, respect, security, adtiy
service on the first try. continuity, efficiency and effectiveness. The

«  Uniqueness the production of a service dimensions of quality in health services that
that is different for each user contribute to the assessment of the level of

o _ quality is threefold (Slater, 1997):
Quality is an ongoing effort of all members of an

organization that aims to satisfy the customet) Structure Quality comprising of both the
needs and expectations (Laffel & Blumenthacharacteristics of the system of health care
1989). Ovretveit (2004) defines quality inProviders and other attributes of health
healthcare as “satisfaction of consumeprofessionals. The structure quality refers to
requirements at the lowest cost” and continuddctors such as organization, financial and
that quality definition should involve alogistical —resources, the composition of
professional definition of what customers needpecialties, —the adequacy of  services,
the extent that the provided services meet thedgcessibility, management, facilities, funding,
needs and customers’ opinion concerning tH8anagement control, staff composition, and
satisfaction of these needs. training level in quality issues.

It is well known that health units’ mainP) Procedure which essentially refers to the

objectives are a correct diagnosis, treatment aAg§Sessment of the overall progress of the patient.

rehabilitation of patients. In the past, healtt) Results and Quality of Life which refers to
agencies were convinced that the patieffe overall impact of the service on health. The
satisfaction was influenced only by the provisior@lua”ty of the results may be varied as each
of high quality medical services, however, agmdividual involved in the health system realizes
time goes by, patients requirements seem to Bferently the desired effect. Initially, the rétsu
increased (Angelopoulou, 1998). Quality ingre determined by the effectiveness of medical
health sector seems to be a complex issue agdfe and the benefit that the patient gained (Oz et
presents a particular dynamic and @ 1997). The results are those that ultimately
multidimensional nature integrating past andhape the perceived quality regarding the health
present experiences. In the health sector, an aga&tem in the environment. The improvement is
of labor-intensity rather than capital-intensity, idone through individual improvements of these

is obvious a significant variation regarding thewo aforementioned dimensions.
interpretation of quality both from the patient's

perspective and the health personnel perspectig!erefore, although hospitals continue to have as
primary responsibilities the diagnosis, treatment
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and rehabilitation of patients, the managemetased on researches, medical doctors’
department acquires new purposes. The redesigpmmunication skills enhance the image and
and restructuring of the health sector remainsdegree of patient satisfaction. Therefore, doctors
global key issue due to globalization, theand nurses are able to affect the patients’
increasing service costs and the rise of socigldgment by improving their communication
consciousness in relation to health. Hence, it tswards them (Angelopoulou et al, 1998).

vital for a hospital to provide high quality healthAccording to Taylor et al (1994) an increased

?:Ir(\a/;(?:jis ghé?gflalaa;relggegc)ognlzed by pat'emﬁatient'satisfaction tends to be an importgnt
’ ' competitive advantage for health units. Service
Patient Satisfaction quality is recognized internationally as an
portant aid for health sector and Pascoe (1983)
e patient satisfaction is a general impression
r&garding the provided service having taken into

difficulties spring up as for the determination ofalccount_ Previous experiences. The _resultlng
Impression is shaped by observing the

commonly accepted  definition. According o nvironment conditions or behavioral changes
Donabedian (1988), patient satisfaction is aitlearly 1988) g

indicator that measures the final benefits that
patient achieved by the health services. Patiehtvo interesting theories illustrated which explain

satisfaction involves quality as it is relatedlte t the patients’ persistence to be sympathetic
patient expectations and perceived valudswards their satisfaction despite the difficulties

(Theodosopoulou & Raftopoulos, 2007). On thencountered during their  hospitalization

other hand, the Yucelt (1994) defines patier{fTheodosopoulou and Raftopoulos, 2004). The
satisfaction as the occurrence or not of thirst one supports that a patient still appreciates
expectations regarding the quality andhe healthcare quality if his/her expectations are
performance of health services. Kotler et abutside the sphere of health professional duties.
(1987) states that although patient's priorityThe second theory supports that even if the
when being in a hospital, is treatment, it seenatient feels that health professional does not do
that several additional factors may affect theinis duty efficiency, he/she still appreciates the
satisfaction. Patients tend to evaluate thexperience provided.

healthcare quality by how the healthcare unj
manages the existing complaints, the sta
attitude, promptness of health care and thHgample
overall picture of the environment of theT
hospital. The evaluation of the quality by thef_|
patients is a particularly complicated process d
to the following reasons (Karydis et al, 2001):

Nowadays, although the concept of “patien
satisfaction” regarding the provided healthcar
services appears to be easy to realize, a lot

\ ethodology

his study was conducted at Public and Private
ospitals in a city of the Republic of Cyprus,
l'b‘auring the period February to April, 2016. The
patients who participated in this study were

. High uncertainty regarding the nature ohospitalized in one of the following hospitals’
health services. clinics:  pathology, surgery, cardiology,
. Inability in forecasting patients’ needsorthopedics, gynecological, ophthalmological,
due to the nature of the service. urological and oncological. It should be
. Inability in meaningful comparison mentioned that patients hospitalized in pediatric
among competitive hospitalization units. clinic, a psychiatric hospital and intensive care
. Lack of knowledge from the patient side.were not deliberately selected to participate in
. When using healthcare services creatdbe research. The sample was consisted of
anxiety and insecurity. patients admitted to the studied hospitals and

were discharged within the given time period.
Parasuraman et al, (1989) conducted a SUNVEY e additional criteria set were as follows:

which revealed that consumers tend to have basic

service assessment criteria corresponding to the « The participants’ consent after being
key factors of quality. The most important are informed about the purpose and the
reliability, responsiveness, skills and abilities, objectives of the research.

accessibility, politeness, helpfulness, respect, « The participant is required to be at least
professionalism and confidence (Parasuraman et 18 years old.

al, 1985).
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e The participant must have resided in thé The first part consists of 28 closed questions
hospital at least 24 hours. regarding patients’ expectations and perceptions.

« The participant should be a permanenthe partis divided into five categories:
resident of Cyprus

* The participant should be able to
communicate and converse without
his/her health being burdened.

 The first category refers to questions
related to individual characteristics and
general questions about the stay in
hospital.

The second category includes questions

At first, the head of each clinic informed the

partner of our research about the patients’ related to the medical and nursing care.
discharges. Then the partner politically dressed ¢ The third group of questions is related to
approached politely the patients and explained in food and room offered and during their
understandable terms the purpose of the study. stay in hospital.

At the same time, he assured them that they « The fourth category refers to
would keep their anonymity and the provided management procedures regarding the
data would be strictly confidential. Then he hospitalized patients.

shared in patients a copy of the anonymous « The fifth category of questions is related
survey questionnaire having attached a cover to patient assessment for the provided
letter summarizing the purpose and the health services.

significance of the research. Patients essentiall .
g ‘g The second part involves a scale of 26

were encouraged to complete honestly th . : . .
questionnaire and then return it in person Thiuestions which contribute to the evaluation of
; tients’ perceived quality and covering all areas

method of gathering the questionnaires prevent&? . ‘ded and includes:
patients from feeling afraid of their answers ma9 primary care provided and inciudes.

have an impact on their treatment. Therefore, 1. Perceived efficiency of the
they could express clearly and honestly their service: inviting the patient to answer
perceived satisfaction without their judgment whether an event ‘happened. The
been misrepresented by health professionals. The answers were the type “not happened”,
research partners approached 312 patients in “happened” and “I do not know”.
hospitals, 285 of those patients completed the 2. The patient’'s satisfaction of
survey and returned in in person (participation provided service: posing the question:
rate of 91,3%). “What are your feelings about...” and

asking the patient to respond with an
eight-point Likert scale with a range
All items were coded and scored, and from O for "indifferent” answer until 7
guestionnaires that were completed were for the answer "very satisfied".

included in the data analysis set. Individual item . :
that were not answered were excluded from tH : _The t_h|rd part refers to demographic and
analysis. SPSS 18 software was used f&PC'al patient data.

statistical analysis of the obtained data. ThResults

Pearson correlation coefficient was used tQ .. , -
calculate the linear correlation of two continuouga‘t'emS characteristics

variables. The chi-squared test was used Metails of patients are presented Table 1.
explore the existence of a statistically significanThere is a balance between gender distribution,
relationship between the categorical variables. B0.2% were females. Regarding the age
Values lower than 0.05 were considered to hdistribution of the sample, the most participants
statistically significant, unless otherwise stated. are over 55 years old. The prevailing marital
status is “Married” (66%) and most participants
are white collar workers (48.4%).

The questionnaire used has been validated and
used in several researches in Cyprus, Greece
Poland in order to evaluate the satisfaction of t

elderly patients concerning the hospital servic . .
yp g P asked to answer the question "Apart from this

provided (Raftopoulos, 2005). . ;
time how many other times you have been
The questionnaire is divided into three parts:  hospitalized the past two years in hospital, public

Statistical analysis

Structure of the questionnaire
thermore, 27.7% of the participants stayed at

ospital for three days, 17.2% for five days and
.2% for two days. When the respondents were
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or private, for more than one night." 31.9% saidubstantial help. The Pearson Chi-square test
that has been hospitalized twice, 21.8% oncehowed no statistically significant difference
18.2% more than three times while 28.1% saidetween how the two hospitals regarding the help
that this was the first hospitalization since th&hich the hospitalized needed. (p = 0.051>
last two years. The 43.2% of the sample derivedl05). As for the evaluation of their satisfaction,
from Private Hospital while the 56.8% fromin Private Hospital, 29.3% was very satisfied,
State Hospital{able 2). 63.2% claimed that had 36.6% quite satisfied and 18.7% satisfied.
not been hospitalized in the particular hospitaklowever, 6.5% felt very unhappy on the
while 71.2% supported that was hospitalized asssistance provided. Instead, the rates of patients
an emergency. 78.2% of the participants claimezbming from the Public Hospital ranged as
that they do not suffer from a chronic diseasdollows: 6.8% very satisfied, 17.3% quite
while 77.2% said that their problem did nosatisfied, 29% satisfied, while a significant
require any surgery. cumulative 21% felt dissatisfied. 25.9% was

Tab 3 illustrates that 23.5% of patients wh neutral and indifferent regarding the provided

visited the Private Hospital had been hospitalize Ip.

at the same hospital in the past. The figure of thdso, respondents evaluated the provided
Public Hospital is estimated at 46.9%. We alsmedical care. Private Hospital s patients
found that the majority of chronically ill reported 13% very satisfied, 29.3% quite
identified in Private Hospital. More specifically,satisfied, 22.8% satisfied, while 11.4% claimed
of the total 21.7% of patients, 58% chose theery dissatisfied. On the other hand, 17.3% of
Private Hospital for treatment while 42% thepatients in Public Hospital stated a high
Public Hospital.The results, also, showed thatsatisfaction concerning the provided medical
75.3% of those who undergone a surgery were aare, 14.2% were quite satisfied and 16%
the Public Hospital. satisfied. It is important to point out a cumulativ
rate of 27.8% reported dissatisfaction regarding
the provided medical care. Pearson Chi Square
The participants were asked to claim the reasotest indicated that the results are statistically
for having chosen the specific hospital for theisignificant as p <0.05. Therefore, the 65.1% of
treatment. As far as the Private Hospital ipatients in the Private Hospital claimed at least
concerned, the main reasons are “good doctorsatisfied should be taken into consideration in
(35,8%), “a previous visit” (20,3%) and “arelation to the lower percentage of the Public
familiar doctor works in this hospital” (17,1%).Hospital (47.5%).

Regarding the Public Hospital, the preValthNhen the patients were asked to evaluate if their

reasons are ‘“its is public’ (51,2%), “good . : L
doctors” (15.4%) and “a previous visit” (9,9%)expeoctat|ons as for medical care were satl_sﬂed,
(Table 4). 44.7% of th_ose who were hospltallzed in Private
Hospital said that they found it better than they
When participants asked to evaluate which thexpected, 40.7% good as they expected and
most important factor is regarding the perceivetl0.6% bad as expected. However, 42% of
care in the Private Hospital, 42.3% said all theespondents who came from the Public Hospital
factors, 11.4% the detailed information as foreported that they found it good as they expected,
their health, 11.4% the food and 9.8% the respe2t.1% better than they expected, while a 9.3%
that staff showed to them. In the case of th@orse than their expectations. Pearson Chi
Public Hospital 52.5% of respondents claime&quare test results are statistically significant (
that all the available factors are important, 9.9%0.05). Hence, we conclude that the Private
psychological support they received, 8.6% thElospital predominates patients’ expectations
food and just 2.5% the respect that staff showerbgarding medical care. As far as the provided
Additional rates are presentedTab 5. nursing care related to the former expectations is
concerned, results followed a similar trend
i ced . between the two hospitals.
Initially, patients were asked to state how much .. , .
help tr):eyf) needed form the staff and the degree %ﬁtlents’ expectations reogardmg f[he food off_ere1d,
their satisfaction. 54.7% of the sample claimel® observed that 88.6% of Private Hospital's

that they did not need any substantial hel&atients founq it good or 'better than they
27.4% little help, 11.2% enough help while 6.7%expected, while the respective percentage of

Reasons for selecting each hospital

Patients’ perceptions and expectations
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Public Hospital's patient was 57.4%. Thedissatisfied, 2: dissatisfied, 3: neither satisfied
findings are statistically significant as in Pearsonor dissatisfied, 4: satisfied, 5: very satisfied).
Chi Square test p = <0.05. The results are presented in detail in Tab 6.
Patients were asked to indicate the degree Igfespondents hospitaliz_eql in Priva_te Hospitals
their agreement or disagreement with tr;ﬁ’lppear to be more satisfied regarding the 'food,

e cleanliness of the rooms and toilets.

question "I think doctors should decide for m Moreover, they are more satisfied about respect
healthcare without asking me, because they kng ich receives by the staff, the fact that they can

i ” 0
L st o . 4. o e sl 20 lays i doctrs and urses e they e
indifference on the issue. some_thmg. The Ia_lrgest d_eV|a'E|on petwe_en the
hospitals concerning patients’ satisfaction is
Then, patients evaluated the quality of providefbcated in the number of nurses during night, the
medical care. In Private Hospital, 81.3% agreeomfortable room and the politeness of the staff.
that the medical care they received waFhe patients of both hospitals are equally
qualitative, while in the Public Hospital, thesatisfied with the explanation of health outcomes
figure was just 66.6%. The difference isand the doctors'advice as insignificant deviations
statistically significant as when controlling theexist. However, the most important difference
Chi Square test p = 0.01. Respondents weeencerning the patients’ satisfaction is the time
asked to compare the provided medical care witdpent by doctors in retrieving health history.
other hospitals. In the case of Private HospitaRrivate Hospital's patients seem to be more
38.2% said it was better than other hospitalsatisfied than those who chose the Public
35% good as other hospitals, 7.3% worse thatospital for their health problem.
other hospitals and 4.1% had no prior experien . - .
in other hospitals. In Public Hospital, just 1.905tatIStlcaIIy significant correlations
said that the provided medical care is better thathe majority of the differences identified
other hospitals, 20.4% found it good, and 21%oncerning the expectations, the perceptions and
worse than other hospitals. The difference ihe patients’ satisfaction between the studied
statistically significant since p < 0.05. hospitals are statistically significant. Pearsom Ch

As for the evaluation of the quality of nursing>duare test explains some of the following

care, the Private Hospital's patients found igonclusions:

better than those who were hospitalized in the « A statistically significant difference in
Public Hospital. The comparison with other overall patient satisfaction with different
hospitals showed that 36.62% of the patients in age (p = <.001)

Private Hospital evaluated the nursing care to be « A statistically significant difference in

better than in others, while 11.1% in the Public overall patient satisfacton with a
Hospital stated that the nursing care was worse different level of education (p = .016)
than in other hospitals (p=<0.05). « A statistically significant difference in
The assessment of the total health provided overall satisfaction with different marital
service showed that in the Private Hospital, status of patients (p <.001)

81.3% claimed at least satisfied and 12.2% ¢ There is no statistically significant
dissatisfied, while, in the Public Hospital, the difference in overall satisfaction with
figures were 54.3% and 16.3% respectively. It is different gender patients (p = .687)

important to point out that when the respondents _

were asked to state if they will recommend thiBiscussion

hospital to familiar people, the positive figuressatients’ satisfaction
for Private and Public Hospitals were 59.3% and

63.3% respectively. Various studies indicate that patients generally
_ , , ] tend to be satisfied with the provided health care
Patients’ Satisfaction Results (Fitzpatrick & Hopkins, 1983). In the present

Patients’ satisfaction of both hospitals i$tudy the effects of satisfaction appear to be
analyzed by comparing the questions’ means. [glatively higher as compared to the results of
this scale the participants were asked to evalugtdch investigations. More specifically, taking
their satisfaction concerning several questiori§to consideration 285 patients who were
about their experience in both hospitals (1: toBospitalized in two hospitals, the majority
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(72.3%) of the participants are satisfied with th@ublic Hospital in terms of overall satisfaction.
overall provided healthcare to the hospitalPatients in Private Hospitals are presented more
Statistically significant difference (p <0.005)satisfied (78.9%), than in the Public Hospital
appeared to exist between the Private and t(&2.3%).

Tab 1. Patients’ characteristics

N %
Gender
Female 143 50.2
Male 142 49.8
Age
18-24 22 7.7
25-34 22 7.7
35-44 21 7.4
45-54 48 16.8
55-64 65 22.8
65-74 71 24.9
75+ 36 12.6
Marital Status
Living together 17 6.0
Widowed 29 10.2
Divorced 9 3.2
Married 188 66.0
Sngle 42 14.7
Nationality
Cypriot 249 87.4
Other 36 12.6
Education
MSc, MBA, Phd 22 7.7
University(4EI) 80 28.1
College/TEI 15 5.3
Technical School 58 20.4
Lyceum 48 16.8
High School 30 10.5
Some elementary 15 5.3
None 17 6.0
Occupation (Current or Previous)
Unemployed 20 7.0
Housewife/ househusband 59 20.7
Blue collar 68 23.9
White collar 138 48.4
Place of residence
Larnaca 193 67.7
Urban 92 32.3
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Tab 2. Hospitals

Hospitals N %
Private 123 43,2
Public 162 56,8

Tab 3. Have you ever been hospitalized again at thhospital?

Hospital %within Yes | %within
No
Private 23.5 76.9
Public 46.9 53.1

Tab 4. Reasons for selection

Reasons %Private %Public
Good Doctors 35.8 154
| have visited it in the past 20.3 9.9
A familiar doctor works there 17.1 8.0
Recommendation 8.9 6.2
Reputation 7.3 2.5
It is the only one in the region 7.3 3.7
Friendly nurses 3.3 3.1
Itis public - 51.2

Tab 5. Key factors of perceived quality

%Private %Public
All the above 42.30 52.50
Communication with the staff 6.50 6.20
Staff is polite with me 1.60 3.70
Food 11.40 8.60
Comfortable room 5.70 8.00
Staff supports me 6.50 9.90
psychologically
Staff shows sympathy 4.90 4.30
Staff shows respect 9.80 2.50
Detaﬁled i_nformation regarding 11.40 430
my situation
Total 100 100
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Table 6. Patients’ Satisfaction (means)

Questions/ Proposals Private Public
(means) (means)

Food variety 3.9106 2.9074
Nice meal service 3.9106 2.0802
Tasteful meal 3.9106 2.9074
Clean room and bathroom 4.3902 3.3765
Visiting hours 4.1545 3.1173
Hospital organization 4.3821 3.3642
Security 4.2439 4.3395
Nurses at night 4.0976 2.9321
Comfortable room and bed 4.3984 3.2654
Quiet sleep without staff noises 4.3984 3.2593
Staff shows interest 4.4065 3.5000
| can discuss personal problems with doctors and 4.4146 3.3210
nurses
Doctor reveals the truth about my health 4.4228 0263
| can always find a doctor 4.4309 3.2531
| can always find a nurse 4.4309 3.0679
Staff is polite 4.4228 2.8519
Doctors respect my personality 4.6504 4.6235
Experienced nurses 4.6341 4.4568
Staff does no discuss my problems with strangers 2114 3.8889
Staff asks me before acting 4.0163 3.3951
Doctors explain my test results in an 4.1951 3.9630
understandable manner
Doctors give advice regarding my therapy 4.2276 1364
Staff do not ask for compensation 4.9268 49012
Staff respects my relatives 3.9756 4.0926
Doctors devote sufficient time to acquire a 4.2276 3.6111
complete health history
SD 2487,624 6745,958
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The 71.9% is satisfied with the overall quality oMeasuring patient’s satisfaction is an important
the provided nursing care. Statisticallyindication of the existence and the degree of
significant difference (p <0.005) appeared thealthcare quality. Patients are able to recognize
exist between the Private and the Public Hospitahd evaluate the healthcare quality provided as
in terms of overall satisfaction concerningvell as the outcomes of their health

nursing care. Patients in Private Hospitals atieprovement. As a consequence, it is vital the
presented more satisfied (65.1%), than in thmajority of researchers acknowledge the
Public Hospital (30, 2%). Eight out of tenimportance of the views of patients in developing
(82.5%) were satisfied with the overall quality oservices and their preferences for the care as
provided medical care. Statistically significanwvell.

difference (p <0.005) appeared to exist betwee':&\

the Private and the Public Hospital in terms o> far this research is concerned, it is the first
. . 0sp . Yme that a research between public and private
overall satisfaction concerning medical car

Patients in Private Hospitals are presented mc(?n ((S)spitals regarding customers’ satisfaction is
satisfied (65.1%), than in the Public Hospit nducted in Cyprus. Consequently, it seems to

(47.5%). Seven out of ten (68.4%) were satisfied. of great importance for further research.

with the quality of the offered food during theirln addition, this study revealed that the National
hospitalization. Statistically significant Plan requires local managers to conduct surveys
difference (p <0.005) appeared to exist betweef consumers’ views and degree of satisfaction in
the Private and the Public Hospital in terms ofrder the healthcare system in Cyprus to be
overall satisfaction concerning the offered foodenhanced. The public and private hospitals in
Private Hospital are presented more satisficdyprus could take into account the research
(82.9%), than in the Public Hospital (19.8%). findings and improve their operational
procedures and behaviors so as to improve
patients’ satisfaction. This event could lead to
Noteworthy differences were observed regardingenerally enhanced healthcare outcomes at
the patients’ expectations. More specifically:  country level.

Patient’s quality expectations

Statistically significant difference (p <0.005)References
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