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Degree of satisfaction of users of a private hospital*

Grau de satisfagao de usudrios de um hospital privado

Grado de satisfaccion de usnarios de un hospital privado

Mileide Morais Pena!, Marta Maria Melleiro?

ABSTRACT

Objectives: To know the degree of satisfaction of users of a private hospital and the factors involved in this satisfaction, based on the model
of Parasuraman, Zeithaml and Berry. Methods: A descriptive, exploratory, quantitative study conducted in a private hospital with a sample
consisting of 288 users. Data collection occurred between April to July 2009, by means of a questionnaire and analysis using descriptive and
inferential statistics. Results: We identified levels of user satisfaction, and the dimensions with the highest scores: security and reliability, and
with lower scores, responsiveness and empathy. The nursing and medical teams had the highest scores. Conclusions: There is a need for
intervention in the areas of nutrition and initial care. Thus, this study provided a multisectoral diagnosis, assisting managers in reviewing the
institution’s clinical and managerial processes.
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RESUMO

Objetivos: Conhecer o grau de satisfagdo dos usudrios de um hospital privado e os fatores intervenientes nessa satisfagao, baseado no modelo
de Parasuraman, Zeithaml e Berry. Métodos: Estudo exploratério descritivo de abordagem quantitativa realizado em um hospital privado com
amostra constituida de 288 usudrios. A coleta dos dados ocorreu de abril a julho de 2009, por meio de um questionario e a analise estatistica
descritiva e inferencial. Resultados: Identificaram os niveis de satisfacao dos usuarios, bem como as dimensoes com maior escore: garantia e
confiabilidade e com menor escore: responsividade e empatia. As equipes de enfermagem e médica obtiveram as maiores pontuagoes. Con-
clusdes: Observou-se a necessidade de intervencgao nas areas de nutrigio e atendimento inicial. Assim, este estudo propiciou um diagndstico
multissetorial, subsidiando os gestores da institui¢dao na revisao de processos assistenciais e gerenciais.

Descritores: Qualidade da assisténcia a satide; Avaliacio de servigos de saide; Satisfagao do paciente; Enfermagem; Hospitais privados

RESUMEN

Objetivos: Conocer el grado de satisfaccion de usuarios de un hospital privado y los factores intervenientes en esa satisfaccion, basado en el
modelo de Parasuraman, Zeithaml y Berry. Métodos: Estudio exploratorio descriptivo de abordaje cuantitativo realizado en un hospital privado
con una muestra constituida por 288 usuarios. La recoleccion de los datos ocurtié de abril a julio de 2009, por medio de un cuestionario y el
andlisis estadistico descriptivo e inferencial. Resultados: se identificaron los niveles de satisfaccion de los usuarios, asi como las dimensiones con
mayor score: garantia y confiabilidad y con menor score: receptividad y empatia. Los equipos de enfermerfa y médica obtuvieron las mayores
puntuaciones. Conclusiones: Se observé la necesidad de intervencién en las dreas de nutricion y atencién inicial. Asi, este estudio propicié un
diagnéstico multisectorial, subsidiando a los gestores de la institucién en la revision de procesos asistenciales y gerenciales.

Descriptores: Calidad de la atencién de salud; Evaluacion de servicios de salud; Satisfaccion del paciente; Enfermerfa; Hospitales privados
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INTRODUCTION

In recent decades, the quality of health services has
gained magnitude and its significance has experienced
constant conceptual and methodological construction.
Defining levels of quality in health is one of unique
complexity, given the peculiarity of health institutions.
In addition, increasingly higher standards of qual-
ity have been required of such organizations, leading
them to seek effective means for measuring the ser-
vices provided.

Quality can be measured by evaluating health and
its definition permeates a complex relationship between
organizational culture of the institution providing ser-
vices and the needs and expectations of users, whom
the organization intends to satisfy .

In this sense, quality can be defined as the judgment
of the user about the overall excellence or superiority
of a service. It stresses the importance of user percep-
tions in the evaluation of health services, since, due
to their point of view, it is possible to obtain a set of
perceptions related to the care received, with which to
acquire information that benefits the organization of
these services @.

Regulatory agencies and health institutions rec-
ognize user satisfaction as a significant indicator of
quality in health. To develop an accurate measure-
ment of user satisfaction reveals many aspects of
cate received ©.

Corroborating this analysis, one can say that, in
contemporary management, quality is defined by
users, so, it is very relevant to know their needs and
expectations in order to offer a higher standard of
services .

It should be, also, considered that studies have dem-
onstrated that satisfied users tend to adhere better to
prescribed treatment, provided relevant information to
their provider, and continued to use health services ©.

From this perspective, research with respect to user
satisfaction is a fundamental task for the management
of nursing services, since this understanding could
provide, from the perspective of users, a performance
evaluation indicating that both strategic and operational
decisions influenced the quality of services provided
by organizations and, even, the adherence of users
to treatment ©7.

Considering these aspects, the objective of this study
was to know the level of user satisfaction in a private
hospital and to analyze the factors affecting the level
of user satisfaction, based on the evaluative model of
Parasuraman, Zeithaml and Berry ®.

These authors developed a model to evaluate
functional quality, applicable to many service indus-
tries. Initially, it was used in the context of corporate

Pena MM, Melleiro MM

marketing and then was validated in the context of
health, demonstrating that users use five dimensions
as criteria for judging the quality of service, namely:
tangibles — defined as the physical evidence of the
service, appearance of the physical facilities, tools and
equipment, personnel and communication materials;
reliability — the capacity to provide the promised
service dependably and accurately; responsiveness —
the willingness and/or readiness to help customers
and provide prompt service; assurance - related to
knowledge, courtesy and capacity to convey trust and
confidence; empathy — provision of caring, individu-
alized attention. To perform the measurement of user
satisfaction, it was found necessary to focus the expec-
tations and perceptions that users have on the service
provided. Given the above considerations, they created
a psychometric scale of dimensions of quality called
Service Quality (SERVQUAL), as the first attempt to
operationalize the construct of user satisfaction. The
scale was developed with the assistance of the Marketing
Science Institute (MSI), in order to provide an instrument
for measuring the functional quality applied to many
service sectors ®9).

METHODS

This study used an exploratory, descriptive, quanti-
tative approach, and was performed in a large, tertiary
level, private hospital located in Sao Paulo (Brazil).

The study population consisted of users admitted
to the clinical medical-surgical inpatient unit. Inclusion
criteria were: being literate, over 18 years of age, and
with clinical conditions favorable for responding to the
study at the time of hospital discharge.

To calculate the sample, based on the hypothesis
that the satisfaction encountered in the service varies
between 70% and 80%; therefore the sample con-
sisted of 288 literate users, over 18 years of age, on
the medical-surgical unit. This unit had 44 beds with
approximately 290 admissions /month and an occu-
pancy rate of 75%.

Users who met the inclusion criteria were informed
about the research objectives and signed the Terms
of Free and Informed Consent form. Participants
were assured confidentiality of information and vol-
untary participation.

Data collection occurred, after approval by the
Committe on Ethics and Research of the institution
in question by means of Opinion 011/09, during the
period between April to July, 2009. The data collection
instrument consisted of, in its first part, the sociode-
mographic characteristics and the second part, of
propositions, contemplating the measurable attributes
of service, on a scale of 1 to 6.
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At the time of discharge, users were approached
and invited to participate in the study; the nature and
objectives of the research were explained. Once they
accepted, they were instructed that the instrument
should be given to the researcher or a member of the
nursing staff of the unit, who were aware of the nature
of the study.

In this study, the instrument utilized was validated by
Castellanos @, based on the SERIQUAL. Scale, which
assesses the degree of user satisfaction considering five
dimensions: reliability, responsiveness, tangibles, assur-
ance and empathy. In this instrument, all variables were
grouped into 35 service attributes.

The data were organized and stored in an Excel ®
spreadsheet and analyzed by means of computational
processing using the software, Statistical Package for Social
Sciences (SPSS) 15.0 for Windows.

RESULTS

The results showed that 147 (51%) users were male
and 141 (49%) were female, ages ranged between 18
and 88 years (mean of 41.42 years, standard devia-
tion of 16.84 years, and median of 39 years). As for
education, 144 (50%) of the total participants had
completed high school school (including incomplete
higher education) and 48 (16.7%) had completed a
university degree. The profile of admissions was pre-
dominantly surgical, totaling 202 (70.1%) participants.
The specialties with the highest number of hospitaliza-
tions were: gastric surgery with 62 (21.5%) hospital-
izations; general clinic with 43 (14.9%); orthopedics
with 34 (11.8%); and, general surgery with 19 (6.6%)
hospitalizations. The mean length of hospital stay
for medical patients was 6.29 days, with a median of
5 days, and for surgical patients was 12.85 days, with
a median of 6.27 days.

To obtain the satisfaction levels of the participants,
36 attributes of service were researched, classified ac-
cording to the evaluative model proposed by Parasura-
man, Zeithaml and Berry ®”. Among these attributes,
four corresponded to the medical statf (MS), eight to
the nursing staff (NS), eight to the nutrition service,
eight to general attributes, one to social services, and
seven to the initial treatment.

The attributes of care were grouped according to
the dimensions of quality, with 11 pertaining to the
tangibles dimension, five to the reliability dimension, 8 to
the responsiveness dimension, five to assurance dimension,
and seven to empathy.

Questions relating to the level of confidence, inten-
tion to recommend the hospital and general satisfaction
were evaluated separately from the attributes of care.
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Figure 1. Distribution of the attributes of service, conforming to
the quality dimension of Tangibles, Sio Paulo (SP Interior) - 2009

Figure 1 shows that the Zangibles dimension presents
the highest variation of satisfaction among attributes.
The item with the most positive evaluation was “cleanli-
ness of the room” with 266 (92.4%) satisfied users, and
the item with the lowest score was “level of noise at
night for sleeping”, with 235 (81.6%) users.
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Figure 2. Distribution of the attributes of care, according to the quality
dimension of reliability, Sao Paulo (Intetior of SP) — 2009

Figure 2 shows the levels of satisfaction for the
dimension reliability that were the highest among the
five dimensions, with variation between 277 (96.2%) in
“care from the nursing staff” and 249 (86.5%) on the
item, “organization of initial care”.
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Figure 3. Distribution of the attributes of care, conforming to the
quality dimension of responsiveness, Sao Paulo (Intetior of SP) —2009
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Figure 3 shows that higher levels of satisfaction were
found among the attributes: effort of the medical team,
with 271 (94.1%) satisfied users; effort of the nursing
team, with 267 users (92.7%); and regularity of the meal
times, with 267 (92.7%) users. The attributes with the
lowest level of satisfaction were: waiting time for the
initial treatment, with 217 (75.3%) users; and, the wait-
ing time to answer the call light, with 231 (80.2%) users.
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Figure 4. Distribution of the attributes of service, for the
assurance dimension of quality, Sio Paulo (SP Interior) - 2009

In the assurance dimension, we observed high levels
of satisfaction in relation to the items “education by
the nursing staff”, with 277 (96.2%) satisfied partici-
pants and “discharge planning for treatment”, with 277
(96.2 %), both with the same index of satisfaction, and
“education by the medical team”, with 276 (95.8%)
satisfied users.
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Figure 5. Distribution of the attributes of service, according to
the empathy dimension of quality, Sio Paulo (Interior of SP) - 2009

In Figure 5, we observe that for the empathy dimen-
sion, the attributes evaluated as Best were: “respect for
privacy”, with 274 (95.1%) users; “attention of the nurs-
ing staff”’, with 272 (94.4%) users; and “attention of
the housekeeper”, with 271 (94%) users. The attribute
with the lowest level of satisfaction was the “treatment
of the nutritionist”, with 112 (76.2%) satisfied users.
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Itis observed that 259 (90%) of users interviewed
demonstrated an intention to recommend the hospital
for relatives or friends. We also noted high levels of
trust in the hospital expressed by study participants,
and 132 (45.8%) users reported feeling total confi-
dence in the hospital,133 (46.2%) reported a lot of
confidence, 20 (6.9%) users, moderate confidence, and
only three (1.1%) presented with little confidence in
the hospital. The overall level of satisfaction was 276
(95.8%) users.

DISCUSSION

The fangibles dimension showed the greatest varia-
tion in levels of satisfaction, however, its attributes did
not stand out in terms of higher or lower score. The
attributes that led to greater satisfaction pertained to
the dimensions of reliability and assurance. The empathy
and responsiveness dimensions were observed to have
lower levels of satisfaction.

In relation to the zangibles dimension, there was a
predominance of items related to physical structure,
demonstrably intervening in the recuperation of users.
This dimension permits more objective assessments,
leading the user to express exactly his expectations
and perceptions in relation to the service offered,
which may explain the variations between the levels
of satisfaction and the lowest scores.

The environment exerts a strong influence on in-
dividuals and can stimulate or inhibit the interaction
between those involved. It encompasses not only the
physical space used by the people, as well as those that
interact in this context, but also culture, furniture, ven-
tilation, temperature, noise, and spacial conditions 1.

The quality of the care process, when it includes
the perception of space by different users, requires
the building of a “healthy” environment which is
recommended through the term “Healing Environment”,
a form of health care that involves the influence of
physical space on the recovery of the user V.

North American organizations, such as the “Center
Jfor Health Design,” a nonprofit organization focused on
research and promotion of the “Healthcare Design”,
have conducted studies about the positive influence of
space on the recuperation and satisfaction of the users,
emphasizing the importance of physical structure on
the process of institutional quality, an attribute previ-
ously emphasized by some developed countries 2.

The reliability dimension encompasses aspects of
nursing care, treatment outcome and organization of
care, and presented with the highest levels of satisfac-
tion among the five dimensions.

It is known that the encounters with the nursing
staff are more important in predicting satisfaction than
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those with personnel from other services. It seems
appropriate to remember that most user interactions
occur with hospital nursing staff, since this team is
continually at the bedside, throughout the period of
hospitalization, and that other categories develop
fragmented activities due to the characteristics of
their work 9.

However, there are a paucity of studies on evalua-
tion of health services, specifically on care outcomes
and outcome indicators for quality assessment, espe-
cially of nursing services !¥.

It is noteworthy that the consumption of health
actions differs from that of services in general, because
there are not free choices in the act of decision making
about such consumption. The user is not the door like
a common consumer in front of merchandise, due to
his lack of technical knowledge and not having the
information necessary for decision making about what
he will consume. This does not fit the premises com-
mon to the market, such as free choice and competi-
tion. Often, the health consumer is imposed upon by
an emergency, when even the choice of service and the
professional become very often imposed by other de-
terminants, for example, proximity and availability 1.

Responsiveness relates to how the design of the health
system recognized and was able to respond to the ex-
pectations, universally legitimized by the individuals, as
to the non-medical aspects of care. For these authors,
research on responsiveness considered two elements: the
first, is to measure what happens when people interact
with the health system, which involves collecting data
about behavior, events or actions in the health system;
the second, is to measure how people served by the
health system perceive and evaluate what happens. It
is, therefore, two distinct procedures for the perfor-
mance of the health system, one aspect is to measure
what happens and the other is to measure people’s
perception about what happens, since individuals may
have a negative or positive perception about the health
system, even though the indicators of “what happens”
might indicate the contrary (9.

Within the responsiveness dimension, there were items
related to user perceptions about the medical staff, nurs-
ing staff, and also those related to waiting time.

It is noted that the doctor-user relationship is
closely linked to satisfaction and quality of health
services, also positively influencing the state of health
of users, which confirms the need for closer and more
open communication between them. It can be argued
that the performance of medical staff is one of the
main factors that contributes to user loyalty.

As for the waiting time, it was ascertained to be a
very important attribute in user perception, and can
lead to dissatisfaction.
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The finding of lost time provokes feelings of frus-
tration, anguish, irritation, among others, which may
interfere with the evaluation of the service on the part
of the user. Thus, like quality, the passage of time is
also impacted by the perception of the user, resulting
in two dimensions: one real, that refers to the actual
waiting time, and the other perceived, which is related
to how the user felt about the passage of time 7.

The assurance dimension is identified as courtesy,
employee knowledge and skills that convey confi-
dence ¥, This falls within the items relating to the
education by the medical and nursing teams and their
orientations of the users, who present high levels of
satisfaction. Users desire courtesy, a happy atmosphere
with positive attitudes due to the inconvenience of
hospitalization ), which explains these results.

The attributes related to attention given to the
user, encountered in the empathy dimension, recall
the concept of humanization, the object of different
interpretations. In this dimension, there were items
which caused the dissatisfaction of service users such
as the attention by the nutritionist.

However, it appears that the concept of humaniza-
tion is connected to the paradigm of rights and that
every day there are new demands, which recall the
singularity of the subjects. This paradigm is becoming
increasingly complex and is expanding, achieving new
social spheres and discourses.

It is observed that, many times, although us-
ers receive individual attention, some demonstrate,
when it comes to understanding specific needs, they
are not satisfied. In that sense, to offer welcoming
assistance — “acolbimento” — means to explore the
subject-subject relationship, providing all the skills of
communication, empathy, dedication and compassion
for pressing into action a centrality in order to feel, to
consider that the welcoming assistance is the means
of rendering individualized care, with problem solving
and responsibility .

Both from the normative and empirical standpoint,
user rights vary, according to cultural and sociopolitical
contexts that result from the outcome of the way they
structure, implement, and distribute individual, social
and political rights, in each national context and also
as the forms of the physician-user relationship were
instituted. Even so, growing international consensus
has been building regarding the principles that every
user must have the fundamental right to privacy,
confidentiality of medical information, to consent
to or refuse treatment, and to be informed about the
relevant risks of medical procedures. These principles,
which were also spread by the politico-institutional
role of international organizations in constructing
vocabulary and policies, are now part of the institu-

Acta Paul Enferm. 2012;25(2):197-203.



202

tions of global governance !“ and therefore are highly
valued by users in this study.

The nutritional assistance proved to be another
important aspect for the users in this study, referring
to the relevance of the presence of a multidisciplinary
team, effectively working together. This signifies a
conscious decision, on the part of managers, on the
importance of the work in each category in favor of
better treatment of the user. It is obvious that this ob-
jective can only be achieved with an adequate number
of professionals in each unit, allowing the prescription
of diet and nutritional care review @Y.

Moreover, the national context is unfavorable to
the development of nutritional assistance, based on
an interdisciplinary approach, since the number of
dietitians in most hospitals is still inferior to their
needs, as noted in the research institution.

In relation to the intention to recommend the
hospital to family and friends, it was confirmed that
satisfied users, as well as establishing links with the
service, also recruit new users by providing positive
information about the service received. Moreover, it
is concluded that the user acquires confidence in the
institution when he knows and experiences its services
and relates them to his values and previous experi-
ences, attributing them affinities and acceptance and
building satisfaction.

REFERENCES

1. Morais AS, Braga AT, Nicole AG, Tronchin DM, Melleiro
MM. Qualidade e avaliacio em saude: publicagbes em
periédicos de enfermagem nas dltimas duas décadas. Rev
Enferm UER]. 2008;16(3):404-9.

2. Zeithaml V, Parasuraman A, Berry LL. Delivering
service quality: balancing customers perceptions and
expectations:New York:The Free Press; 1990.

3. Marley KA, Collier DA, Goldstein SM. The role of clinical
and process quality in achieving patient satisfaction hospitals.
Decis Sci. 2004;35(3):432-37.

4. Castellanos PL. Comparagao entre a satisfagio do usuario com
os servigos oferecidos num hospital geral e a percepgao gerencial
dessa satisfacao [dissertagao]. Sao Paulo: Fundagao Getlio Vargas,
Escola de Administracdo de Empresas de Sao Paulo; 2002.

5. Baron-Epel O, Dushenat M, Friedman N. Evaluation of the
consumer model: relationship between patient’s expectations,
perception and satisfaction with care. Int | Qual Health Care.
2001;13(4):317-23.

6. Williams B. Patients satisfaction: a valid concept. Soc Sci
Med. 1994;38(4):509-16.

7. Gerschman S, Veiga L, Guimaries C, Uga MA, Portela
MC, Vasconcellos MM, et al. Estudo de satisfacio dos
beneficiarios de planos de saude de hospitais filantrépicos.
Ciénc Saude Coletiva. 2007; 12(2):487-500.

8.  Parasuraman A, Zeithaml VA, Berry LL. A conceptual model
of service quality and its implications for future research. J
Mark. 1985;49(4):41-50.

Pena MM, Melleiro MM

CONCLUSION

The present study provided knowledge about the
level of user satisfaction in a private hospital, as well
as factors involved in that satisfaction.

The results identified that the dimensions with the
highest scores were assurance and reliability. In contrast,
the responsiveness and empathy dimensions had the low-
est scores.

Referring to the attributes surveyed, it was found
that, in general, all were well rated by users, especially
the nursing and medical staff. However, one should not
exclude the need for intervention in nutrition services
and initial care, in order to elevate, even further, the
quality standards of such services.

We emphasize the importance of nursing services
within the research institution, given the relevance of
the role that it plays and its constant presence in all
steps of treatment, directly influencing user satisfaction.

Another aspect addressed regards the number of
nutritionists to meet the hospital demand, since it was
evident that the attention by the nutritionist is one of
the factors mentioned in the levels of user satisfaction.

Finally, it recognizes user satisfaction as an important
instrument for measuring the quality of health services,
as well as for guiding action planning, decision making
and monitoring the outcomes of health services.

9.  Parasuraman A, Zeithaml VA, Berry LL. Refinement and
reassessment of the SERVQUAL dimensions. | Retailing,
1991;67(4):420-50.

10. Stefanelli MC. Conceitos tedricos sobre comunicac¢io.
Barueri: Manole; 2005. A comunicacio nos diferentes
contextos da enfermagem; Barueri: Manole; 2005.

11. Varni JW, Burwinkle TM, Dickinson P, Sherman SA, Dixon P,
Ervice JA, etal. Evaluation of the built environmentata children’s
convalescent hospital: development of the pediatric quality of
life inventory parent and staff satisfaction measures for pediatric
health care facilities. ] Dev Behav Pediatr. 2004;25(1):10-20.

12. The Center for Health Design (CHD) [Internet]. Concord
(CA): CHD; ¢2010. [cited 2010 Jan 30]. Available from:
http://www.healthdesign.org.

13. Zeithaml VA, Bitner MJ. Services marketing: integrating
customer focus across the firm. 2nd ed. Boston: Irvwin
McGraw-Hill; 2000.

14. Feldman LB, Cunha IC. Identificacio dos critérios de avaliacao
de resultados do servigo de enfermagem nos programas de
acreditagao hospitalar. Rev Latinoam Enferm. 2006;14(4):540-5.

15. Malta DC, Cecilio L.C, Merhy EE, Franco TB, Jorge AO,
Costa MA. Perspectivas da regulagao na saide suplementar
diante dos modelos assistenciais. Ciénc Saude Coletiva.
2004;9(2):433-44.

16. Vaitsman ], de Andrade GR. Satisfagdo e responsividade:
formas de medir a qualidade e a humanizagao da assisténcia
a saude. Ciénc Saude Coletiva. 2005;10(3);599-613.

Acta Paul Enferm. 2012;25(2):197-203.



Degree of satisfaction of users of a private hospital

17.

18.

19.

Mrtvi VO. O impacto da percepcio do tempo de espera para
atendimento em clinicas médicas na avaliacio da qualidade do
servigo pelo consumidor. [Internet]. In: 6° SEMEAD; 2003
mar. 25-26; Sao Paulo. Anais. Sao Paulo: FEA-USP; 2003.
[citado 2009 Dez. 3]. Disponivel em: http://www.cad.fea.
usp.br/semead/6semead/

Zeithaml V, Parasuraman A. Service quality. Cambridge:
Marketing Science Institute; 1990.

Marquis BL, Huston CJ. Administra¢ao e lideran¢a em
enfermagem. 2° ed. Porto Alegre: Artmed; 2005.

20.

21.

203

Dias OV, Vieira MA, Dias JP, Ramos LH. As dimensdes da satisfacao
dos usudrios do Programa Satide da Familia: confiabilidade e empatia.
Acta Paul Enferm [Internet]. 2011 [citado 2011 Jun 5];24(2):225-31.
Disponivel em: http://www.scielo.br/scielo.php?script=sci_
arttext&pid=50103-2100201100020001 1 &Ing=pt.
Nonino-Borges CB, Rabito EI, da Silva K, Ferraz CA,
Chiarello PG, dos Santos JS, et al. Desperdicio de alimentos
intra-hospitalar. Rev Nutr [Internet]. 2006 [citado 2009 Nov
18];19(3);346-56. Disponivel em: http:/ /www.scielo.br/scielo.
php?script=sci_arttext&pid=S51415-52732006000300006.

Acta Paul Enferm. 2012;25(2):197-203.



