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COMMUNITY PERCEPTION TOWARDS HEALTH SERVICES IN SELECTED 

TERTIARY HEALTHCARE HOSPITALS IN PESHAWAR, PAKISTAN 

ABSTRACT 

The present study was conducted with objectives to probe out the Community perception 

towards healthcare services in selected tertiary healthcare hospitals in Peshawar, Pakistan. 

Quantitative research strategy was adopted and a sample size of 600 admitted patients were 

selected through proportional allocation procedure. They were belonging to rural and urban areas 

of different districts of KP and data was collected from them through structured interview 

schedule. A conceptual framework comprising of independent variables such as Infrastructure, 

Management, Environment, Hospital Staff and Treatment & Awareness about Health Facilities 

and dependent variable Patients satisfaction from health services was cross tabulated and results 

were obtained through application of Chi-square (2) test statistics.  

The SERVQUAL model was taken which consists of five dimensions i-e Tangibility, 

Assurance, Empathy, Reliability and Responsiveness. The variables were made by the researcher 

from this model and interview schedule was designed on the basis of the above dimensions 

showing all the aspects of the patients regarding satisfaction. The analysis shows that 

expectations of the patients are higher than their perceptions and it suggests that there is a room 

for quality improvement initiatives in all five dimensions. The largest quality gaps are in the 

empathy dimension including elements on; long waiting time in registration, consultation of 

doctors, waiting for lab reports and availability of clean drinking water. 

Generally, patients have high expectations on all dimensions of quality of healthcare 

services. Among the five quality dimensions, assurance factor including the competency of the 
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doctors and nurses „skill shows the highest expectation and perception. Patient‟s evaluation also 

suggest that they are disappointed regarding the quality of healthcare services in relation to the 

response of the doctors and nurses when called by the patients. These elements are included in 

the responsiveness dimension. The patients have low perceptions on the accurate lab reports and 

availability of modern equipment in tertiary hospitals in Peshawar. Patients who had been 

admitted in hospital for the first time were less satisfied with services while those who had been 

admitted more than two times were more satisfied. 

The findings of the study imply that service quality is not the factor which leads to patient 

satisfaction but the behavior and ethics are also the factors which have great importance in 

healthcare industry. Management should improve their services in the shape of bringing 

advanced technology for accurate lab and other reports. The government and healthcare 

providers need to pay attention to more patient-centered empathetic service. The regular 

feedback from patients can be integrated in the healthcare delivery system and the quality of 

healthcare service can be effectively monitored through patient‟s voice to bring improvements in 

behaviors of the doctor and nurses.  

  



 1 
 

CHAPTER NO: 01  

    INTRODUCTION 

The aim of this chapter is to identify the research topic. The chapter begins with an introductory 

background, which includes the definition of health, tertiary hospital and patients‟ satisfaction 

regarding healthcare organizations, statement of the problem, significance of the study including 

research objectives and research questions will follow. Delimitation and organization of the 

study will end the chapter. 

1.1 Background of the study 

Health has been declared as a basic human right under the Universal Declaration of 

Human Rights 1948. In the way to provide the foremost human rights, the perception of health 

would be understood and well-defined at national level. Though, health varying in concepts and 

it has been developed in current periods with altered concentrations and facets. According to the 

definition of World Health Organization, health is a state of complete physical, mental and social 

wellbeing, and not merely the absence of disease (WHO, 1948). Healthcare is defined as “the 

prevention, treatment and management of illness, the preservation of mental and physical 

wellbeing through the services offered by the medical and allied professionals” (www.medical-

dictionary.com). 

Hospitals are the basic organization of our society with the aim to indorse the health of 

the members of the society. World Health organization defines hospital as “an integral part of a 

social and medical organization, which provide complete health care both curative and 

preventive and whose outpatient services reach out to the family in its home environment”. The 

main function of the hospital is to provide care for many people, provide access to specific care, 
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and achieve as center for health education, investigation and a set of standards for general health 

structures at large. Instead of their importance, public governments along with advanced society 

has usually ignored hospital strategy and performance from overall health schemes, indicating 

instead to struggle on the progress of available medical care in emerging nations. So the result is 

that, various hospitals in low and medium income nations have terrible to improve and 

streamline, both in actions and infrastructure, while the evidence base on hospital importance 

and efficiency  reduced and unsatisfactory. In turn, the ordinary of care and proficiency attained 

by these hospitals has decomposed (WHO, 1968).  

Tertiary care is particular system of consultative health care, particularly for inpatients. 

Patients but also contains ambulatory as well as emergency patient. A high number of these 

patients are referred to a tertiary care facility on recommendation from either a primary or 

secondary healthcare professional. In the developed countries the term “tertiary care hospital” 

usually refers to main hospital that has employees and infrastructure for progressive medical 

investigation, diagnosis and treatment. It had generally a full accompaniment of amenities 

containing pediatrics, obstetrics, general medicine, gynecology, several branches of surgery and 

psychiatry or a specialty hospital devoted to particular subspecialty care. Patients are often 

referred to a tertiary hospital for major operations, consultations with subspecialists (e.g. an 

orthopedic surgeon, neurologist, or neonatologist) and when sophisticated intensive care 

facilities are required (Atree, 2001).  

The main aim of tertiary healthcare hospital is to provide the facility of health services at 

a feasible healthcare to the patients at maximum level. It is the right of every patient to claim 

best possible care in tertiary hospitals in the modern times; it is the duty of every staff member to 

offer his best efforts to the complete satisfaction of the patient in the hospital. Its assessment will 
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offer us a chance to point out the ambiguities in the amenities and forthcoming consent. It is the 

nature of a human being that if one motive is achieved, then another motive will takes place 

which is to be achieved (Khandelwal, 1988).  

Healthcare is a principal right of every individual of any nation; this arises in social  

sector conveniences usually delivered by the state. Healthcare is deliberated as one of the 

fundamental requirements of social beings; sick individual having further familiar awareness as 

well as abilities would not be innovative and a strong person of  the society, without 

appropriately cured and it is only feasible in  one way when he had been provided compulsory 

amenities of physicians along with proper care by the nurses. Healthcare comforts embrace 

simple services for normal disorder and particular services such as operations and treatment of 

inveterate disease. Hospitals are the main units of healthcare facilities; well established with 

professionals, staff , medicines, machines etc (Oliver, 1981).  

Most of the countries in the world are spending most of their budget on the health of the 

people. Seeing the association among the health of a state, its healthcare system, the economic 

and political situation is constantly important mostly in developing states (Lindholm & Thanh, 

2003). In many of the under developing countries the government would be able to reflect the 

level of economic development, along with implementation of such health strategies that have an 

impact on the existence of diseases and injuries, discovering different ways in which healthcare 

should be supported, evaluation possession and management of hospitals along with what type of 

medical technologies and pharmaceuticals will be used for the patients‟ (Savage and Armstrong, 

2001).  

 In many of the emerging nations, health is perceived generally as the absence of a 

disease, as large number of population agonizes from a difference of physical, psychological and 
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social evils like starvation along with poverty as well as wars and corrupt authority which clues 

to monetary calamities. Approximately, 41.2 billion populations is living under the poverty line 

people in the world who earns less than $1 per day, while on other side, nearby 80 million of the 

people remains hungry and die from treatable diseases every day (CIDA, 2006). Appropriate 

admittance and capability of healthcare features within a government is significance for 

monetary improvement and for high period of sustainability for the country. Though, admittance 

to foremost medicines reposes a serious and unimportant subject. Most of the Administrations 

which have contracted the dependable human rights agreements or resolutions are chiefly 

responsible for the approval and operation of the basic right to health. But, in numerous less 

advanced nations the „„right to health‟‟ many other human rights, discarded unwell applied and 

there are also lacks in health government and strategies (Greve, 2008).  

It is widely the perception of the people that government funded hospitals is generally 

reflected pitiable service providers as well as mismanagement along with politicized elements. 

Public hospitals has lost the belief and assurance of the people such as quality  of services 

delivered and disappointing infrastructure facilities, lack of awareness, low trustworthiness, 

absence of sympathy, old equipment‟s and least medicines accessibility which leads to 

overcrowding and it affects the quality of services (Irfan and Ijaz, 2011).  

One of the most common issues in the developing states is corruption and it was found at 

high level in the health sector it, particularly in the government hospitals. It is well-known that in 

public hospitals the patients have to pay less and the hospital staff may find different techniques 

to excerpt money from these patients (Andaleeb, 2001).   

The government healthcare sector is well-maintained by the government as well as contains all 

developments measured and financed by the government. The tenacity of the public sector is not 
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to earn income along with it doesn‟t mean in narrow interior economic goals. However, its aims 

are very different with numerous external investors. Public hospital officials have relatively 

restricted choice with the values and techniques of service delivery due to law making and 

strategies of the government (Ayadi, et.al, 2009). 

1.2 Healthcare structure in Pakistan 

 As associated to the WHO suggested expenses of US$ 34 per capita in emerging states, 

Pakistan applies US$ 18 per capita in which the government support is US$ 4 per capita (Akram 

and Faheem, 2007). The external funding agencies are also partial in Pakistan (only 7%), though 

the normal for low revenue states is beyond 14% and in Bangladesh it is extra than 22% 

(Pakistan, 2009a). Rendering to the National health survey 1998, it was reported that 21% of the 

population utilized public health care facilities, 49% utilized private health care sector and 30% 

utilized nor formal health care facilities including Hakims, Unani healers, herbalists and quacks 

(National Health Survey, 1998). Unavailability of doctors, short supply of essential medicines, 

behavior of staff, untrained nurses and other equipment‟s are the causes of low utilization of 

public health care services in Pakistan (Mushtaq, Et al, 2011). In health sector Pakistan is 

spending not more than 0.55% of GDP, along with deep rooted poverty, low level of patient‟s 

satisfaction, illiteracy, cultural obstacles, poor sanitation, poor structure, lack of political will and 

health policy are the other main causes of low utilization of health care facilities (Ahmad & 

Shaikh, 2008). 

In the constitution of Pakistan, health is mostly the concern of provincial regimes, excluding in 

the federally controlled regions. In Pakistan public health unit is confined of National federal 

Ministry of Health with provincial along with district health sectors. The federal Ministry of 

Health is generally accountable for formulating the National Health Policies and laws with 

valuable setting for health education, medical apparatus and production of medicines. Other parts 
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embrace collaboration with worldwide agencies as well as supervision of federally run hospitals 

along with arrangement and running of national vertical projects like malaria, AIDS, as well as 

family planning and so on. The health strategy is the obligation of provincial health sector in 

accord with national health policy as well as to alter it into deliberate plans where the major 

applicable concern lies with localities within every province.  Moreover provinces are 

answerable for facility of resources to districts for implementation as well as for observation of 

their performance (Mezzera et al., 2010). 

The District Health Sector is the operating level in the public health division in Pakistan. 

It embraces duties of yearly district health formation as well as budgeting and delivery of 

predictable medicinal further protective and stimulated healthcare facilities. Planning tasks 

prolong to manipulating healthcare amenities in accord with the public professed along with 

locally determined health necessities as well as making of policies concerning to establishment 

of consumer charges in health conveniences at district. Moreover, operation of governing laws 

and quality declaration of services are further essential utilities of district health unit (Mezzera et 

al., 2010). In Pakistan public health division is consist of  basically a well-established healthcare 

set-up, involving of more than 10,000 health facilities alternating from primary level to tertiary 

care centers. Primary healthcare sector comprise of basic health Units (BHUs) covering nearby 

10,000 people as well as rural health centers (RHCs) cover about 30,000- 45,0000 people. 

Secondary healthcare is existing at tehsil headquarter hospitals at sub district level and the 

District Headquarters Hospital assists a district and was declared as secondary or tertiary 

healthcare (EMRO, 2007). Though, this prolonged structure is inefficiently well-found and 

poorly preserved ensuing in underutilization with partial exposure and insufficient contact to 

necessary basic facilities (Pakistan, 2009a). To block this fissure, the private health sector works 
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health essentials of about 70 % of total population providing services with a fee structure. The 

private health division is too much wide in respect of process alternating from outdated healers, 

drug suppliers as well as small clinics, dispensaries along with nursing homes to even big tertiary 

care hospitals with mixed intensities of quality (EMRO, 2007).  

1.3 Health status in Pakistan  

In 1947 after the independence Pakistan formed a healthcare system which was given as a 

gift from the British Empire. The said health structure was presented in the form of public health 

amenities along some medicinal facilities. It was mainly formed to halt huge scale epidemics and 

provide medical amenities to the high population of Pakistan.  

In the early times (1947-1955), most important primary problem was the appointment of 

new staff. In adding to other programs, BCG immunization programe was launched with the 

support of UNICEF and two health schools were established in the West Pakistan. After 1955, 

progressive events were valuable in the period of five year periods and each period was 

identified as Five Year Plan. In first Five year Period (1955-1960) six different medical colleges, 

comprising one for females were inaugurated in both sections. A nursing school as well as 

Postgraduate institutes was established along with a new department was found to produce 

vaccines. In 2nd five year strategy (1960-1965), the approval from a Medical Reform 

Commission, a Rural Health Center system was started which has to cover about 50000 

populations by every unit, as well as two Health Professionals‟ Training Institutes were 

established. Two health programs which was family planning along with a malaria elimination 

program have taken place in this period. In the 3rd five year strategy (1965-1970) in adding to 

conservation of the aforementioned benefits, in the beginning small pox elimination program and 

Tuberculosis Control Program were started. The foremost arrangement of the public healthcare 



8 
 

system was secure in the 1970s. Pakistan endorsed the "health for all by 2000" a new plan which 

has been determined World Health Organization. Government has started on general 

infrastructure as well as policy building initiative.  Different plans for rural and urban areas 

various stages of healthcare were underway such as the "Basic health units" in the rural 

community. 

Tehsil headquarter hospital was represented as secondary healthcare units and district 

hospitals as well as teaching hospitals with mentioned units signified as tertiary care units. 

Beside this a central public health program was started for the very first time in the way to 

noticing the native desires and WHO recommendations to meet the goal. Such as sustained 

program of immunization to remove the prevalent infectious diseases; Malaria control program; 

as well as tuberculosis control program along with Family planning program and so such various 

other programs. National institute of health was built to monitor all existing programs and for 

further developments along with to make sure that policy was really applied. The next fourth five 

year program (1970-1975),  medicines share was considerably enlarged for central hospitals, a 

specific drug scheme was offered to get down the expenses of medicines as well as eight 

government preserved reasonable price drug stores were opened in the country. Six numbers of 

new medical colleges along with three new nursing institutes with one communal health school 

were found.  In fifth five year strategy (1978-1983) was decided for 1975-1980, which has to 

complete the shortages and to decide a more perfect strategy to bring change in health sector. 

 For the development in health Country Health Program (CHP) was began which purpose was to 

enlightening arrangement as well as supervision of health amenities. In CHP it was proposed that 

rural health treatment is raised to about 50%. Moreover, other schemes of programs such as 

prolonged transferable diseases, stressed malnourishment, food ruination along with industrial 
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cleanliness were highlighted. In the next Sixth five year program (1983-1988), government has 

started work on pervasive rural development program which delivered broad base for “health for 

all” by year 2000. Regarding Seventh five year strategy (1988-1993): Alma Ata announcement 

of 1978 sustained the basis for all five years strategy consequently. In the next seventh five year 

period, new health amenities like (Basic Health Units and Rural Health Centers) were established 

as well as a woman medical technical school was built along with health services were delivered 

with laboratory accessibilities. Health services were linked with experienced competent 

paramedics who were known as community health workers. 

       New projects such as Health management information system (HMIS), Social action 

program (SAP), and Prime Minister Program for Family Planning and Primary Health Care were 

launched in Eighth five year period (1993-1998). In the Ninth five year program (1998-2003), 

modernized Planning, imposing user charges for financing as well as public private partnership 

along with privatization of health services were the key areas of planning. The scheme of the 

strategy was to deliberate the gains previously attained in the earlier plan and to advance the 

superiority of service by generating a stability of encouragement, protective as well as medicinal 

facilities along with elimination of administrative flaws in the health structure. Pakistan has done 

noteworthy advancement in the health area in the modern era, including infrastructure along with 

health meters. In 1947 normal life expectancy ratio has amplified from 34 to 65 years as well as 

the quantity of hospitals were improved from 292 to 1720 (920 public sector and 800 private 

sector) along with newborn mortality ratio per 1000 live births was improved and decreased  

from 220 to 78 in 1947 (Pakistan, 2009a). Furthermore, current progresses in child vaccination 

treatment increased to 76% in 2007 as it was 53% in 2002 as well as births attended by 

experienced attendant percentage was raised to 36% in 2007 as comparatively it was 18% in 
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1999 and TB program has currently accomplished the task of 85% cases effectively treated in 

2010 (Pakistan, 2009A).  

1.4 Health care facilities in Pakistan 

A survey was conducted by statistics division of Pakistan in (2009-2010) and it was 

specified that Pakistan is declared as the sixth biggest populated state all over the globe along 

with an expected 169.9 million people at the completion of June 2009 as well as with high 

growing rate of 2.05%. It is confirmed in the constitution of Pakistan that it is the duty of central 

and provincial government to afford top healthcare services to the people and also accountable 

for preparation and formulating the national health strategies. Most of the public hospitals in 

Pakistan are found in the urban areas particularly in main cities along with it has been assisted by 

some people of urban areas  but still these facilities are inadequate even to fulfill the needs of the 

people living in urban areas (Arzoo and Hajra,2005). 

In Pakistan Healthcare situations are getting worst and worst day by day as the healthcare 

department is severely disregarded by the government. It was exemplified that there are total 

139,555 registered doctors as well as total 9,822 recorded dentists along with 69,313 listed 

nurses in the country reported by economic survey of Pakistan (Sheikh, 2009). 

1.5 Theoretical Framework 

Service quality is deliberate all the way through definite variables. Special researchers 

have formed, acknowledged as well as accepted different forms including special variables to 

evaluate consumer‟s happiness. E.g (Gronross, 1983) invented sculpt to evaluate consumer‟s 

happiness throughout technological as well as useful traits. Otani and Kurz (2004) consider 

manners of doctors, nurses as well as hospital employees, patient‟s learning, relations of doctors 

along with staff, ethical hold up is further significant aspect to evaluator patient‟s happiness. 
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Brawnberger & Gates (2002) illustrate population concepts like age, sex, learning as well as 

societal position etc has an effect on satisfaction. Adinolfil apply Total Quality Management 

(TQM) form in Italian as well as Irish medical institutes along with initiated it too much helpful. 

The mainly broadly utilized instrument in service part diligence is SERVQUAL; it was created 

by Parasuraman et al. (1985) who specially explore the correlation among consumers‟ prospects 

as well as perceptions to confirm verification along with disaffirmation of assumption. Many 

authors had taken interest in SERVQUAL model. It could be comprehensive in every service 

division all over the humanity; the evidence is that different researches carry out in special 

location have assumed this apparatus, E.g, (Alexandria,2002) used SERVQUAL in the hotels of 

somewhere as well as (Eleonora, 2009) pertained it for earliest time in  the hospitals of Greece 

and initiate it flexible, appropriate as well as consistent. In my study SERVQUAL model will be 

apply due to its popularity as well as usage inside many service organizations particularly Health 

as well as education all  over the world.  

SERV QUAL Model (Perception side) 

 

 

 

 

 

 

 

Source: Parasuraman et al. (1985)  

Service 

Quality 
           Empathy 

          Reliability          Assurance 

        Tangibility 

   Responsiveness 

Customer Satisfaction 
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1.6 Statement of the problem  

As revealed from the brief background of the study the main focus in broad terms is to 

analyze the health situation in the public hospitals of Khyber Pakhtunkhwa specially in the 

selected tertiary healthcare hospitals and to ascertain patients‟ satisfaction from the services 

delivered by these hospitals and to evolve a viable strategy for the improvement of health status 

in Pakistan in future.  

1.7 Aims and Objectives 

1. To know the socio-economic and demographic status of the patients in public 

hospitals of Peshawar; 

2. To assess the facilities provided in public hospitals; 

3. To assess the level of satisfaction of patients regarding the available services; 

4. To find out gender based variations regarding health services; 

5. To measure the association between managerial, infrastructural and treatment 

facilities with patients satisfaction; 

6. To determine whether the capability and capacity of physicians providing health 

facilities is at par with the international standard; 

7. To suggest policy recommendations based on the findings of this study. 

1.8 Research Questions  

1. Do quality services provided by the Public Hospitals of Peshawar fulfill the needs and 

demands of patients?   

2. Does trained human capital in terms of medical assistance is in abundance to cater the 

patient‟s needs?  

3. Whether any gender inequalities exist in providing health facilities? 
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4. Do the infrastructural and operational facilities could cope with demanding situation? 

5. Whether any methodological and structural alteration is essential entail patient‟s 

satisfaction? 

1.9 Organization/ Structure of the thesis 

Chapter one presents the introduction, the next chapter i.e. two will present existing 

literature and conceptual framework about the effect of service quality, Infrastructure, 

management, environment, staff and Treatment & Awareness about Health Facilities. The third 

chapter will be the methodology of the research, where the research design and research methods 

will be explained. Then the empirical results and analysis will come in chapter four. Thesis will 

end up with chapter five where the researcher will present  summary, conclusion and future 

suggestions of the study. 
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CHAPTER NO: 02  

LITERATURE REVIEW  

The aim of this chapter is to present literature and conclude with conceptual framework. The 

chapter begins with a review of definitions and some measurements of patient‟s satisfaction. 

Then researcher illustrates the factors of service quality, Infrastructure, management, 

environment, staff and Treatment & Awareness about health facilities, which affect patient 

satisfaction.  

2.1 Overview of Global Healthcare 

Overview of Global Healthcare It is fact that today there are so many challenges to 

healthcare all over the world comparatively in the past. Though, these challenges would push 

healthcare provider to modernize in different and moving ways and to produce technical medical 

advances which help in the development of health of the people around the world. Many 

countries around the world have a difficult challenge to achieve the fast rising cost of healthcare. 

There are several studies in the past which shows that expenditure per head is raised to a 

predictable average of 4.4 percent per year from 2014-2017. 

Life probability is estimated to upsurge from an assessed 72.6 years in 2012 to 73.7 years 

by 2017 and compelling the numeral of people over age 65 to round 560 million/ 10 Percent 

round the world. In Western Europe the percentage will hit 20 percent and 27percent, in Japan. 

The old people will ask for extra mandate for healthcare conveniences in 2014 and away. 

Besides, the sum of extraordinary revenue families i.e. who earns above $25,000 in a whole year, 

is predictable to upswing by nearby 10 percent, to beyond 500 million along with almost one half 

of the reported growth arriving from Asian countries. There are the findings which recommend 



15 
 

that the year 2014 aspects to be enlightened but inspiring year for global healthcare zone, one is 

that countless noteworthy commercial representations as well as efficient expansions will no 

elongated reward between growing demand, persistent cost burdens, deficiency of healthcare 

amenities along with sharp emerging market situations. A viewpoint for world healthcare sector 

development in the coming few years will be generally progressive. Emerging marketplaces 

containing China, Indonesia, Russia as well as India along with Mexico are proposed to perceive 

expenditure growth speedily in the next coming five years. Due to rapid increase in population 

growth as well as increase in human wealth and government schemes to upsurge accessibility to 

healthcare. It is also observed that the danger of more fiscal distresses and subsequent saving 

dealings in Western Europe is likely to slow per year average improvement in healthcare 

expenditures despite the pressures of old age populations and prolonged diseases. Investigators 

are of the opinion that several countries around the world are fronting a task to light their 

obligatory total of healthcare personnel, a deficiency that openly interrupts the eminence of care. 

Globally, the quantity of doctors per 1,000 population, is expected to endure nearly identical 

between 2012 and 2015. Approximately, one billion people everywhere in the world are not 

getting approach to a healthcare structure including together for care providers and services. A 

stated like United Kingdom, had anticipated deficiency of 40,000 nurses in the year 2012 as well 

as has a dearth of further healthcare specialists, counting general practitioners (GPs). There will 

be a dearth of 2, 30,000 doctors through the world in the proximate future reported by European 

commission. It is evident that the number of care providers in thirty six (36) kingdoms in Africa 

is lacking to provide even the utmost elementary immunization as well as maternal health 

amenities. Fast monetary growth through Asia has directed to extremely improved access to 

healthcare and still analysis through the region remaining irregular. Developed Asian nations like 
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South Korea, Japan, Singapore and Taiwan compromise world class health schemes while worse 

neighbors including Vietnam, Indonesia, India and Pakistan are struggling to offer although the 

utmost simple treatment. The realities represent that the irregular delivery of care providers is 

also a challenge. Doctors along with midlevel care supporter fund is increasing expressively in 

the U.S. because of enlarged registration in existing medical schools as well as the opening of 

approximately a dozen new medical institutes. At the similar time Nigeria along with India, as 

well as Pakistan have severe health staff deficiencies but also counted in the first 25 states for the 

quantity of their specialists along with nurses who are doing migration to other countries. In 

United States more than 50 percent of foreign-born doctors and 40 percent of foreign-born nurses 

belong to Asia. It is clear that around the world, healthcare structures are finding the necessity 

for enhancement as well as growths in health machineries along with data administration can 

support new probing and treatment choices. Although, the similar improvements are possible to 

increase whole costs, motivating broad struggles by public along with private healthcare 

benefactors and guarantors to cover expenses by restructuring care providing models and 

assistant more operative usage of resources. Surveys show that Healthcare technology alterations 

would be fast specially in particular parts of the universe, distressing to approved healthcare 

simulations. Some rousing improvements are fascinating part at the connection of information 

expertise and health technology, like the using of 3D printing machine to assist in creating 

tissues for transplants. However, technology expansions are also relating innovative and 

emerging markets as well as members along the healthcare worth chain. Application of modern 

digital health information technologies (HIT) like an electronic medical records (EMRs), mobile 

health applications, telemedicine and electronic medical prescriptions is active change in the way 

physicians as well as payers along with patients and other sector investors cooperate with each 
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other. It is further seen that, obtaining and leveraging technology inventions need financial funds 

that several healthcare workers even in advanced countries may fight to pay for in a period of 

cost critical and modification. In adding, concerted commercial replicas revenues that firms with 

altered structures will want to synergize their native techniques with worldwide desires; this 

could be a task for emerging arcades frequently lack a consistent machinery infrastructure. 

Lastly, the technology enabled, converting healthcare system is creating a huge capacity of 

confirmation and more absolutely, how to recognize and practice the data would be significant 

(National Research Bureau, 2013).  

2.2 The service quality 

  The studies conducted in the past didn‟t find a particular definition of service quality but 

many scientists had defined service quality with their own words. Consulting to their 

enlightenments, the service quality gazes to be a criticized form. The outcome of the process 

should be that (prospects are greater than views), or (views are greater than prospects) or 

confirmation (insights are equivalent to prospects level) (Sasser at al., 1978; Grönroos, 1990 & 

Parasuraman et al., 1994). Prospects are the wishes of clients and their spirits almost what a 

service supplier should deal. Observations mention to the customers „assessment of the facility 

and service provider (Parasuraman et al., 1985). Service quality is a speculative theory that is 

challenging to measure also the concept is not unidirectional and covers many aspects; it can be 

dignified through practical and useful potentials. In wider viewpoint service quality can be 

pronounced as the total observation of a consumer accorded with previous consumption 

prospects. Service quality marks institute a unique service supplier as well as it is the solidest 

reason which retains organization in economical forefronts. Therefore, it is verified that 

subsistence of service leaning organization rest on service quality which is too much tough to 
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evaluate. It needs inquiries, budget, invention, along with attention to make consumers pleased 

and gratified (Gronroos, 1983).  

Hospital service quality is the alteration among patient„s views of services provided by a 

particular hospital and their views about hospitals awarding such services (Aagja & Garg, 2010). 

The patients „hopes are resulting from their opinion of the flawless care standards of their earlier 

observations in the usage of amenities (Kucukarslan & Nadkarni, 2008). A gratified patient will 

more possible to sustain to use the facility, extent encouraging views which help healthcare 

workers get new patients deprived of additional fee such as marketing (Zeithaml & Bitner, 

2000), in the similar method as unmet prospects relate to dissatisfaction (Dawn & Lee, 2004). 

The healthcare quality of service is a multi-aspect view which disclosures a decision about the 

amenities provided for patients were appropriate and whether the association between the patient 

and doctor was good. The researchers have numerous views on dimensionality of difference of 

healthcare facilities. The known needs of quality of healthcare comforts can be alienated into 

five parts comprising of tangibility, reliability, responsiveness, empathy and assurance. Several 

other researchers said that reasonable along with availability can also be vibrant extents of 

healthcare quality services; However, numerous scholars categorize the mechanisms of 

healthcare quality services into different proportions focused about their personal confidence and 

exercise in the mentioned field (Parasuraman, 1988).   

Two methods approach was developed by the authors towards the healthcare quality 

service. The one is known as the traditional medical technique which accents on the conclusion 

of healthcare amenities and is proved by the assessment of supplier‟s evaluation (what is 

provided). Another method is consumer centered approach and emphasis the procedure of 

healthcare from patient's perception (Newcome, 1997). Institute of Medicine of USA clear the 
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quality of healthcare in rapports of technical features as the theme to which health conveniences 

for people and populations upsurge the probability of estimated health outcomes and are 

persistent with existing specified knowledge and it is a prodigious coherence on the significance 

of healthcare quality service among healthcare scientists (McGlynn, 1995). Technical quality 

was distinct as the proficiency of hospitals to attain great values of patient health over medical 

diagnosis as well as techniques, cure and finally making physical or physiological impacts on 

patients. Moreover, the technical quality embraces the proficiency as well as medical abilities of 

Physicians and nurses, the lab staff „proficiency in showing tests and so on (Donabian, 1982). 

They also specified the most important features of service quality include the experiences of the 

health worker consuming the accurate diagnostic equipment as well as timing along with 

classification of medical diagnosis and cure.  

Though, the customer quality is defined that how the service was provided and how was 

the relationship between the hospital staff and the patients (Brook & Williams, 1975). It was 

acknowledged in one of the research that the service suppliers in healthcare progressively have to 

contract with extensive variety of social, fiscal, political, supervisory and cultural tasks. The 

result is that the people increase their demand for more competence as well as best quality with 

low cost (Rose, et al. 2004).  

2.3 Patient Satisfaction 

Patient satisfaction or (customer satisfaction) refers to psychological perception which is 

defined in several ways. Occasionally satisfaction is measured as a conclusion of individuals 

about anything or experience after meeting some practices over time (Hills and Kitchen, 2007).  

Satisfaction is an individual‟s feelings of will or dissatisfaction ensuing from a service‟s 

observed presentation or outcome in relation to his or her prospects. It is clear from the above 
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definition that satisfaction is a function of professed performance along with prospects (Linder, 

1982).  Satisfaction is a countenance of an attitude, a real response, which is interrelated to both 

the belief that the care retains certain elements (Risser, et al., 1981).  

Satisfaction is a complex conception that is influenced by elements including socio-

demographic features, physical and psychological status, attitude and expectations about medical 

care (Bernhart, et al., 1999). Associated factors of Patients Satisfaction In healthcare system 

Patient expectations, perceptions and experiences are the main determinants of patient 

satisfaction all over the world. These determinants are interconnected as well as linked with each 

other and have impact on the patient pleasure. Patient prospects with healthcare workers as well 

as healthcare arrangement play a vital part in the perception of patient contentment. Patient links 

his capabilities of healthcare with expectations and this assessment help healthcare providers to 

measure patient satisfaction (Constantino, 2011). Patients‟ satisfaction is a complex concept 

which depends upon number of factors lifestyles, previous practices, forthcoming prospects as 

well as the importance of the individual along with society (Verma, 2000). The following 

independent variables are discussed below.  

2.4 Associated factors of Patients Satisfaction 

2.4.1 Socio-Demographic Characteristics 

Different demographical as well as other features like age, gender of people as well as 

marital position along with employment plus different treatment skills would have altered impact 

on patient contentment (Lilly, 2009). Patient factors which predict and influence patient 

satisfaction in healthcare are increasing age, gender, education, marital status and high 

socioeconomic status were found positively associated with patient satisfaction proved in many 

studies all over the world (Nguyen, Et al, 2002). In a study it was observed that uncertain, 
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unreliable and poor relationships occur between, happiness and gender, race as well as marital 

status along with social class (Tucker, 2002).  

Young people, low level of education, lower position as well as married along with worse 

health plus high service use were connected with low gratification. It was found that socio-

demographic aspects including gender, age group as well as occupation along with education 

status plus monthly income and family size were associated with patient satisfaction in 

healthcare sector. It suggests that patient satisfaction is affected by socio-demographic factors. 

E.g, Younger patients will be less satisfied than the older, low educated people will be more 

satisfied as compared to high level of education. Patients with low income will be less satisfied 

as compared to higher income and people  will be high satisfied who had respectable job than the 

jobless people. Males would be lesser contented than females (Ware Et al, 1978). They 

concluded that socio-demographic features like age of the people, gender, profession as well as 

employment position along with educational level plus income were associated with patients‟ 

perceptions (Mummalaneni & Gopalakrishna, 1995).  It was found that individual‟s sex, age, 

marital position as well as level of education and along with income level have a significant 

impact patients‟ satisfaction. Patients, who were in old age, as well as female patients along with 

middle level of education and patients with low income were highly satisfied from the services in 

the hospital (Sreenivas, 2012).  

They suggested that patient's prospects and connotations differ between states and found 

much connected with cultural background as well as with healthcare structure (Eiriz & 

Figueiredu, 2005). They directed a meta-analysis of elements related with patient‟s contentment. 

They studied more than one hundred research papers and reported suggestively connected age, as 

well as social status along with education level and marital position with patient‟s satisfaction. 
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The people who have high age, higher income, higher education level and married life had high 

level of satisfaction (Hall and Dornan, 1996). From many studies in the developed countries that 

age is associated with patient satisfaction. Older people are more satisfied than the younger 

people (Danielsen, et al., 2007). In many other studies it was proved that education has a 

significant impact on patient satisfaction. High level of satisfaction is often associated with lower 

level of education (Findik, et al., 2010). The author pointed out that Patient expectation which is 

affected by the patient features like age group as well as social class, level of education along 

with ethnicity were reported to be significant interpreters of patient contentment in many studies 

(Maliha, 2012). A study was carried out in china and it was pointed out that the elements 

connected with patient satisfaction involved the patient's age, educational level, race, sex and 

marital status (Liu Lijuan, 2004). 

2.4.2  Infrastructure 

Infrastructure is the major characteristic of the development of a society. It not only 

indicates the types of basic services to the people living in an area but also both the state of 

development and potential to go further. The basic infrastructure in hospital states that type of 

facilities where availability of health services describes the state and quality of health amenities 

in a hospital. The number of increase in health facilities also raises the capability of health 

centers to provide quality services. Many researches have mentioned infrastructure associated 

with patients‟ satisfaction. In hospital a common conclusion is that physical facilities are factor 

of patient healthcare assessments (Pita and Laric, 2004). 

  Physical infrastructure which has spacious rooms with ventilation system and availability 

of medical equipment‟s leads to patients‟ satisfaction (Donabedian, 1980). It has been described 

that physical characteristics/resources such as availability of labs, blood bank, Operation Theater 
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and other resources have influence on patients‟ satisfaction (Campbell et al, 2000). It was 

mentioned in a study that hospital building, availability of medical equipment and availability of 

beds had high impacts on determining patients‟ satisfaction (Sultana, Et al, 2009). In a recently 

study it was showed that room appearance affects patients‟ perception and satisfaction (Swan, et 

al,. 2003). A study was conducted in china and it was found that Physical infrastructure has high 

influence on patients‟ satisfaction (Liu Lijuan, 2004). Physical infrastructure was found 

associated with patients‟ satisfaction in in the previous study (Reidenbach and Sandifer 

Smallwood, 1990). Infrastructure of a hospital has a significant impact on patients‟ satisfaction 

in the hospital industry (Thompson, 1983). Physical infrastructure depends on ambient 

conditions and design of the hospital which can affect patients‟ perception at high level (Brady 

and Cronin, 2001). It is stated by almost many of the researchers that physical infrastructure 

facilities play a major role and found associated with patients‟ satisfaction in many studies all 

over the world. 

2.4.3 Management  

Management refers to the system of using the resources available in an area. A better 

management institution leads to a good organization. This is especially relevant to institution like 

hospital  management is a symbol of the provision of the good medical facilities to the patients. 

It further helps the reduction in the health problems. All over the world a lot of researchers had 

mentioned management which has a great role in patients‟ satisfaction.  

According to the author that opening hours of the hospital and existence of registration 

structure for appointment is the concern of administration. It is the responsibility of the 

management that how much attractive system is provided to the patients‟ (Campbell et al, 

2000).Patient satisfaction can also be affected by waiting time should be decrease lesser than 
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thirty minutes as well as consultation time should also be decrease fewer than twenty minutes 

both in (OPD) as well emergency department were the elements of patient satisfaction (Bowers, 

Et al, 1994). Provision of accurate and appropriate information by information disk is also a 

determinant of management system in the hospital (Funderburk, Et al, 2012). A study was 

conducted by the researchers in the past and it was mentioned that prices of food and cleanliness 

in the wards had impact on determining patient satisfaction (Sultana, Et al, 2009). A survey was 

carried out in the tertiary hospitals and it was pointed out that overcrowded, unavailability of 

beds, long waiting time for admission in the hospital, absence of doctors and nurses can badly 

affect the patient satisfaction in the hospital (Ham, Et al, 2015). 

From the perspective of patient satisfaction, there are two ways of satisfaction. Quality as 

a determinant of happiness which depends on individual‟s capabilities relating some elements of 

medical facilities like relief, self-respect, secrecy as well as security along with quality of food 

and giving devotion to special references (Shi and Singh, 2005). It was concluded from the 

findings that patient gratification has connotation with self-respect, quickness and competence, 

confidentiality as well as information along with responsive support (Praba, 2015). It was 

illustrated in a study that adequate amount of medicines in the hospital pharmacy store, quality of 

food and admission process were the factors found associated with patients‟ satisfaction (Kane & 

Finch, 2006). The factors like quality of food and religious needs were found positively 

associated with patients‟ satisfaction (Tomes, 1995). The appropriate time in registration process, 

comfortable beds and prices of medicines were the factors found associated which has a 

significant impact on patients‟ perception (Camilleri and O'Callaghan, 1998). A study was 

carried out and it was pointed out that the main factors associated with patient satisfaction 

included waiting time, medical expenses, living facilities, medical equipment, and health 
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education (Liu Lijuan, 2004). From the result of the study it was concluded that communications, 

waiting time, admission and discharge procedures, examining of patients according to the 

appointment and religious needs have a significant impact on the patients‟ satisfaction 

(Thompson, 1983).  

In several studies conducted by many scholars it was mentioned that security and 

reliability in all reports/results has significant association with patients‟ satisfaction (Jun et al., 

1998). It was identified in a study that easy access to registration location and wards are the 

factors which has a significant influence on patients‟ satisfaction (Hasin et al., 2001). It was 

illustrated in one of the study that testing services, waiting time, and registration process had a 

significant impact on patients‟ perception (Carey and Seibert, 1993). A study held in the china 

and it was found that communication, convenience, and clear radiology reports were also factors 

associated with patients‟ satisfaction (Hu Wenlong, et al., 2007). It was concluded from the 

findings of the study that long waiting time in consultation and food quality in the hospital were 

the dimensions which had impact on patients‟ satisfaction (Cohen, 1996; Saad, 2001). It was 

described in a study that accurate and reliable reports have positive association with patients‟ 

perception (Walters and Jones, 2001). From the findings of the study it was concluded that 

delivery of services in time and reliability in radiology and other results has significant influence 

on patients‟ satisfaction (Dufrene, 2000).  

2.4.4 Environment  

A clean and hygienic hospital is a symbol of clean environment for the patients. 

Cleanliness and healthy environment in the hospital depends on state if wards, labs, operation 

theaters, canteen, food provided to the patients and equipment‟s used in the hospital. Proper 

management and cleanliness of all not only help in providing proper treatment but also the 
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control of diseases. Many studies have been conducted by the scholar and showed the 

importance of environment on patients‟ satisfaction in their studies. It was perceived in a study 

that in health care services clean and hygienic environment of the hospital has a high relation 

with patient satisfaction (Mona, Et al, 2014). 

The factors which were cleanliness in washrooms and cleanliness in wards were found 

associated with patients‟ perception (Reidenbach and Sandifer Smallwood, 1990). In many 

studies it was found that clean and hygienic environment, clean and pure food and cleanliness in 

the labs and wards of the hospital found positively associated with patients‟ satisfaction (Tomes, 

1995).  Several studies were done in the china and it was found that clean and hygienic 

environment of the hospital was associated with patients‟ satisfaction (CaiZhangyu, 2002), (Hu 

Wenlong, et al., 2007) and (Fang Yichong et al., 2008). It was concluded from the findings of the 

study that clean and pure food, clean medical equipment‟s and cleanliness in the premises of 

hospital were the dimensions which had impact on patients‟ satisfaction (Cohen, 1996; 

Saad,2001). It was concluded in a study conducted in America that hospital clean and hygienic 

environment was found associated with patients‟ satisfaction (Marley, et al., 2004). Again, in 

another study clean hospital environment was found associated with patients‟ satisfaction (Picker 

Institute et al, 2008). In the past literature it was illustrated in a research that cleanliness in the 

wards and cleanliness in waiting areas were the factors which have a significant influence on 

patients‟ satisfaction (Hasin et al., 2001). From the findings of the study it was concluded that 

cleanliness of bed sheets and pillow covers was found associated with patients‟ satisfaction 

(Mohan, 2011). In one of the study it was concluded that cleanliness in the wards has the great 

influence on patients‟ satisfaction (Hussain, 2015).  
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2.4.5 Hospital Staff 

Staff is another component of the treatment in the hospital. A more active, punctual and 

qualified staff with right attitude is necessary for the proper function and early recovery of the 

patients in the hospital. They are the people who made hospital functional particularly in dealing 

with the patients, providing all the facilities and functions needed to make hospital functional. A 

more efficient and properly motivated staff is the most urgent need in a hospital. Hospital staff 

play a vital role in patients‟ satisfaction and found associated in many studies with patients‟ 

satisfaction all over the world.  

Healthcare system which consists of doctors, paramedic staff, training and equipment‟s 

are bases on medical determinants. Process indicators are those in which the things have to done 

and the course of treatment for the patients by the physicians/ practioners (Donabedian, 

1980).The staff characteristics like qualified, expert and team working staff can affect the 

patients‟ satisfaction in the hospital (Campbell et al, 2000). Qualified physicians and nurses were 

also found associated with patients‟ satisfaction in many of the studies (Graveley & Littlefield, 

1992).Patients‟ expectations in terms of emotional support by health care providers and listening 

of patients with patience by doctors also associated with patients‟ satisfaction (Bleich & 

Murrary, 2009). In one of the study the doctors and nurses behavior was the elements which have 

important connection with patients‟ opinion of quality care (Shen, Chiu, Lee, Hu, & Chang, 

2011).  

The physicians and nurses‟ friendly interaction are the important dimensions for patients‟ 

satisfaction in the hospital. Caring of nurses was reported directly linked to patients‟ satisfaction 

(Schmidt, 2004). In many other studies nurses‟ care was the main important feature to patients‟ 

assessment of outstanding skills (Otani, et al, 2009 & Otani, et al, 2010). In the study it was 
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observed that in health care services technical competence of doctors, quick response of hospital 

staff, comforts and behavior of nursing staff has high relation with patient satisfaction (Mona, Et 

al, 2014). In a model of Patients‟ satisfaction interaction quality which consists of attitude, 

behavior and experiences of hospital staff can affect the patients‟ expectations and perceptions 

about service quality (Brady and Cronin, 2001). The quick response of doctors and nurses were 

the factors found associated which has a significant impact on patients‟ perception (Camilleri 

and O'Callaghan, 1998). In several studies conducted by many scholars found that punctuality of 

doctors and nurses have associated with patients‟ satisfaction (Jun et al., 1998). Behavior of 

class-IV was found associated with patients‟ satisfaction in one of the study carried out in the 

past by (Hasin et al., 2001).  

The behavior, care, punctuality and specialty of doctors found associated with patients‟ 

satisfaction (Picker Institute et.al, 2008). They reported that gratification with particular 

provision measurements like nursing staff as well as fees and food were to utilize affirmative 

effect on entire patient satisfaction (Boshoff and Gray, 2004). It is known that communication is 

the amount of which the patient is received, kept conversant over clear terms, social interaction 

as well as time in consultation along with delivered emotional as well as nontechnical 

information (Butler et al, 1996). They concluded in their study that qualification of physicians 

and technical lab staff has positive association with patients‟ perception (Walters and Jones, 

2001). The factors including physicians and nursing care has significant influence on patients‟ 

satisfaction (Dufrene, 2000). They found that factors like doctors‟ and nurses‟ attitude, Staff 

skills and communication between staff and patients‟ were associated with patients‟ satisfaction 

(Fang Yichong et al., 2008). It was illustrated that nurses‟ care and behavior has a particular role 

in overall patients‟ satisfaction (Yellen, et al., 2002).  
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2.4.6 Treatment and Awareness about Health Facilities 

The treatment to the patient is the other indicator of a good hospital. A proper 

investigation of diseases based on physicians observation and lab test leading not only visit 

diagnosis of the disease but also its early control. A proper treatment in this connection is based 

on patient‟s history, physicians understanding of patient‟s health problem, time allocation to each 

patient, discussion of disease with fellow physician if the case is complicated, laboratory test and 

provision of treatment to the patients on the basis of such data. These facilities are main factors 

which has high influence on patients, satisfaction because all the patients‟ come to the hospital 

for treatment and for awareness about health facilities. So these were found associated with 

patients‟ satisfaction in many studies by the researchers and have proved the importance of 

treatment and awareness of health facilities in the hospital. A study was conducted and it was 

found that prescription of medicines, ordering of investigations and specialist referral were found 

associated with patient satisfaction (Kane & Finch, 2006). In another study researchers have 

mentioned that understanding and explanation the process of disease also affects the patient 

satisfaction (Sitza& Wood, 1997). Provision of accurate and appropriate information, proper 

diagnosis and treatment were also found associated with patient satisfaction (Funderburk, Et al, 

2012). The factors found associated with patients‟ perception were gender difference in 

treatment, physical appearance of physicians and long waiting time in consultation by physicians 

(Reidenbach and Sandifer Smallwood, 1990). It was pointed out in the study that consultation 

time and chances of discussion about the disease have a positive relation which affects the 

patient perception (Baker, 1995).  

From the result of the study it was concluded that relationship between staff and patients 

and examining of patients according to the appointments have a significant impact on the 
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patients‟ satisfaction (Thompson, 1983). In many studies it was found that understanding of 

illness of the patients has positively association with patients‟ satisfaction (Tomes, 1995). It was 

concluded from the findings of the study that thorough investigation of the patients‟ has positive 

association with patients‟ perception (Walters and Jones, 2001).  In their study they concluded 

that time consumed with doctor as well as diagnosis process along with treatment care, 

physicians and staff sociability as well as aggregate of information delivered were the factors 

which have a high impact on patients‟ expectations (Gilbert, et al, 1992). It was concluded in one 

of the study that procedures and functions in hospital, lab staff behavior, facilities like lab, 

operation theater, and clean equipment‟s was found associated with patients‟ satisfaction 

(Meterko and Rubin, 1990).  

They pointed that services of testing, care of physician as well as waiting time along with 

care of nurses and registration process had a significant impact on patients‟ perception (Carey 

and Seibert, 1993). A study was conducted in the past and it was concluded that process of 

treatment and result of treatment has a significant influence on patients‟ satisfaction (Fang 

Yichong et al., 2008).  A study was carried out in china and it was pointed out that the central 

aspects connected with patient‟ satisfaction involved the patient's health status, medical 

treatment, doctor-patient affiliation as well as nurse-patient kinship, medical expenditures, along 

with the treatment results ,medical equipment, and health education (Liu Lijuan, 2004).  A study 

was conducted in Malaysia and it was found that treatment has association with patients‟ 

satisfaction (Hussain, 2015). 

Doctor‟s specialty and responsibilities were associated with patients‟ satisfaction in the 

past literature by the scholars (CaiZhangyu, 2002). A study was conducted at Xuzhou tertiary 

hospital, China and it was found that the treatment process, specialty of physicians, proper 
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prescription, perfect diagnosis as well as treatment reports were the elements found connected 

with patients‟ satisfaction (Hu Wenlong, et al., 2007). It was concluded from the findings of the 

study that behavior of doctors and nurses has great influence on patients‟ satisfaction (Cohen, 

1996; Saad, 2001). It was concluded in a study that prescription by doctors, referring the 

patients‟ to other experts doctors for proper diagnosis of disease, learning of treatment and 

consultation process have significant impact on patients‟ expectations (Greenberg & Bruce, 

2006).  

2.5 Previous International Studies on Patients’ Satisfaction at Tertiary care 

hospitals  

The study was carried out in Greece tertiary hospital and it was concluded from the 

findings that all the patients were satisfied from doctors behavior, time spent by doctors for 

medical history, accurate lab reports, best ultra sound results and technical skills of nurses. 

Elderly people were found highly satisfied with the facilities delivered by the hospital 

(Theodospoulou, Et al, 2007). A study was conducted in the Garden City Hospital, America and 

it was concluded that patients‟ were highly satisfied from hospital environment and the guide, 

check and care of the doctors, nurses, laboratory staff, pharmacist, waiting time and expenditure 

(Marley, et al., 2004).  

The study was carried out of tertiary hospitals of Australia. From the study it was 

concluded that all the patients were found pleased from the whole amenities delivered at the 

hospital but one point was that most of the patients stayed in the hospitals for more than five 

days and a week (Pearse, 2014). 

A study was conducted in tertiary hospital, Germany and from the findings of the study it 

was determined that large number of patients was male along with the age of 71-80. Most of the 

participants were referred to tertiary hospital by a specialist and General Practioners. All the 
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patients were contented from the facilities presented by hospital but a lot of the patients reported 

that there are too many complications in discharged process (Schoenfelder, 2011).  

The study was held at New Jersey teaching hospital and it was pointed by the author that 

number of admittances has a great influence on patient satisfaction. Those Patients were less 

satisfied who have been admitted for the first time and those patients were more satisfied who 

have been admitted more than 12 times (Carman, 2000). A study was conducted at Xuzhou 

tertiary hospital, China and it was found that patients‟ were highly dissatisfied from the 

expenditure, long waiting time and treatment process but they were found satisfied with specialty 

of physicians, equipment‟s as well as the environment, communication, accessibility along with 

perfect diagnosis with treatment reports (Hu Wenlong, et al., 2007). From the findings it was 

pointed out that the patients were found complete gratified from the facilities delivered in 

Malaysian Referral hospital, but the women were not satisfied from privacy and information 

desk in the hospital (Stone, Et al, 2014). The study was held in tertiary level hospital, Thailand. 

Entirely the patients were satisfied with higher level of trust, lower hospital expenditure and 

good staff attitude but the people from urban areas showed dissatisfaction in some fields which 

need improvement (Shan, Et al, 2016).  

The study was carried out among three hundred and twenty five patients at tertiary 

hospital in Cyprus and it was found that high number of patients was found in the age of over 50 

years. It was showed in the study overall satisfaction of patients were high from all services of 

hospital but high number of patients showed negative response related the information disk and 

behavior of nurses in the hospital. The hospital authorities should note to overcome this issue 

(Merkouris, Et al, 2013). A study was held in Ain Shams University Hospital, Egypt and it was 

concluded from the results that the patient‟s satisfaction level was high for physicians‟ care of 



33 
 

patients, nursing care, administrative facilities and physical environment but the patients were 

highly unsatisfied from cleanliness in the hospital (Diab, 2015).  

The research was conceded in Imam Reza public Hospital, Tabriz, Iran and five hundred 

patients were studied. The patients were highly satisfied from strict security system, observation 

of patients through appointed time by the physicians, polite behavior of doctors, nurses, but the 

patients showed negative rates regarding cleanliness in wards, toilets and poor food 

(Soleimanpour, Et al, 2011). The study was conducted at tertiary care hospital services in Nellore 

and it was concluded that they were more satisfied with services regarding cleanliness of bed 

sheets, pillow covers and availability of medicines. While they were unsatisfied with high prices 

of medicines, behavior of the staff, the Process of the billing, radiology results, behavior of staff 

at laboratory. Hence, the administrators of the hospitals must consider these factors in view by 

taking effective steps in molding the behavior of staff towards more satisfaction to the patients 

and to retain them (Mohan, 2011).  

The conclusions of the study generally indicate that patients were found gratified with the 

amenities delivered by Malaysian tertiary hospital. Majority of the patients were belonged from 

rural areas as well as the patients were more satisfied from the treatment, behavior of doctors & 

nurses and cleanliness in the wards of hospitals (Hussain, 2015). The study was conducted in 

LataMangeshkar Hospital for assessing satisfaction of admitted patients. Patients were found 

pleased with behavior of doctors as well as cleanliness in the patient area, wards and hospital but 

dissatisfaction was found regarding quality of food, unavailability of drinking water, behavior of 

nurses as well as Class-III & Class-IV staff and cleanliness in the toilets. The services provider 

should take serious action to improve the patient‟s satisfaction (Kulkarni, Et al, 2011).  



34 
 

This study was done to assess patients‟ satisfaction at Sunyani Regional Hospital in 

Ghana. The patients were too much satisfied with the behavior of Doctors, cleanliness and food 

but they were unsatisfied from pharmacy stores, Xray/USG, laboratory and Lab reports 

(Peprah&Atarah, 2014). A study was carried out to investigative patients‟ perceptions about the 

services at the public health facilities. It was found from the study that most of the respondents 

were from rural areas, illiterate and were in the age group of 20-50. High number patients were 

found happy with the behavior of doctors as well as laboratory reports, along with Xray services. 

Majority of the respondents were dissatisfied from the ultrasonography services, ECG services, 

overcrowding, Privacy and confidentiality (P.R. Sodani & Kalpa Sharma, 2011).  

In conclusion of this study it was noted the quality of care provided in Mwananyamala 

hospital was too much poor. The patients showed high level of disagreement regarding 

communication skills, respect as well as active listening of hospital staff, unavailability of 

necessary drugs along with clinicians‟ recommendation abilities (Khamis& Bernard, 2014). In 

the findings of the study, it was concluded that most consumers in teaching hospital in Northern 

Nigeria were satisfied with overall quality of nursing care. It was also observed that, among the 

socio-demographic factors, literacy and income of clients seems to have more significant effect 

while patients‟ age and occupation contributed minimally to patients‟ satisfaction with quality of 

nursing care (Abraham, 2015).  

The study was held in Mahatma Gandhi Medical College and Research Institute, 

Pondicherry. It was observed that patients‟ satisfaction was greatly influenced by timing of 

admission, pharmacy, quick response of staff, nursing care and doctor‟s care. But on other side 

the patients were not satisfied from the qualification and cleanliness of the hospital. In the era of 

quality the doctors should be highly qualified and expert in his field which helps in the quality of 
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services of patients (Ghose & Adhish, 2011). It was found from the study that overall patient‟s 

satisfaction was good. Patients were more satisfied from the behavior of doctors but were highly 

dissatisfied with the low presence of signboards, absence of senior physicians and waiting time 

to examine the patients (Kumari, Et al, 2011).  

Overall, the patients were pleased with the facilities acknowledged from Aminu Kano 

Teaching Hospital, relating patient services as well as hospital services along with contact to 

care. The patients were found displeased with waiting time along with extraordinary cost of 

treatment. Patients as well as their attendants criticized about late appointments, misplaced 

folders, takes too long time, costly tests & misplaced laboratory reports as well as long 

appointments for ultrasound along with other radiological inquiries. Most of the inpatients were 

students and civil servants. The high patient satisfaction nevertheless, health care providers must 

reflect patients as consumers being kindly as well as reducing waiting time for consultation along 

with investigations (liyasu, Et al, 2010). A study was held in tertiary hospital Tehran, Iran and it 

was pointed out the basic causes of patients' dissatisfaction were high hospital charges, lack of 

health recovery, lack of provision of information about the treatment process and explanation of 

information for patients but patients were more dissatisfied with the behavior of nurses 

(Makarem, Et al, 2016).  

Most of the patients were quite satisfied with their care, physician communication, and 

treatment but they were only dissatisfied from expensive food and blood bank availability in the 

hospital. Majority of the patients were sent to the hospital by their friends and relatives. Both 

male and female patients whose hospital stay was 2 to 10 days were high in rate. Overall, 

patients were relatively gratified with the hospital care (Fathali Et al, 2008). The study conducted 

in Patiala, Punjab India at Gian sager medical college and hospital. It was illustrated that 
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majority of the patients were found contented with the facilities provided like assistance, logistic 

provisions, sustenance facilities as well as nurses care along with doctor‟s discussion and 

availability of Food store. However areas showing delay in consultation, overcrowding and 

proper behavior of doctors need to be explored to improve the services (Amrit, Etal, 2013).  

The study was held in the tertiary level hospital of Qatar in respect of Patient satisfaction with 

reference to the excellence of amenities /services delivered to the people. Patients informed that 

low privacy during treatment and too much disturbance by other patients and attendants/relatives 

during discussion with doctors. Patients were satisfied with the frequency, quality and validity of 

all tests performed within the hospital but some patients were stated to an outside facility for lab 

testing. (Zafri Et al, 2012).  

It was concluded from the study findings that patients and their relatives were found 

highly satisfied with amenities delivered in tertiary hospital, South Africa. But a low number of 

patients were not happy with long waiting time for consultation, cleanliness of conveniences, 

ease of assessing blood, xray and ultra sound services in the hospital and want to improve these 

services in future to win the hearts of the people (Ekpe EE, 2016).  

The study was done in Nnamdi Azikiwe University Teaching Hospital, Nigeria. The 

satisfaction ratio of the patients was very low but they were highly reported negative comments 

on poor sanitation, unavailability of toilets in wards, late presentation of food, small quantity of 

food, poor taste of food, unfriendly attitude of doctors and nurses, lack of regard for patients‟ 

privacy and failure to receive prompt attention from the doctors and nurses (Modebe A. I, Et al, 

2014). The study was held in Super Specialty Tertiary Care Hospital, Singapore and it was 

concluded from the study that the patients were satisfied with the Physicians‟ behavior, 

justification of  disease as well treatment, politeness of staff at admission counter, attitude along 
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with cooperation of nurses. While on other side the patients were dissatisfied from poor 

condition in toilets, bad quality of food, rude behavior of Class-III well as sanitary assistant 

along with room preparedness (Param, 2014).  

The study was conducted in Sassoon General Hospital Pune and from the results it was 

found that patients were found satisfied with the facility of car parking, registration staff, doctor 

behavior, nurses caring, laboratory amenities as well as pharmacy staff services.  Large number 

of patients was found unhappy with cleanliness of waiting area along with low number of seating 

arrangement. The study indicated statistical significant relation of total patient satisfaction with 

gender, socioeconomic status, waiting time before consulting the doctor and availability of drugs 

(Patavegar, Etal, 2012). From the study it was noted that majority of the patients were from rural 

areas, belonged to middle or lower class and illiterate and were almost satisfied from all the 

services but some patients complained the availability of expensive blood in the blood bank, 

problems in registration/wards location and no availability of ambulance for patients. The 

government should take any step to overcome these problems in this hospital (Qadri Et al, 2012). 

 The study was carried out in three federal tertiary hospitals in Enugu. The patients were 

found to be fairly high satisfied especially with regards to physical and psychological care. But 

some patients reported disagreement related expensive medicines, uncomfortable bed, bathing 

system in washrooms and nurses behavior. The need for improvement in services and attitudinal 

modification amongst nurses needs to be emphasized in order to increase the satisfaction level of 

patients (Ijeoma, 2011). The study was conducted in three hospitals in providing tertiary level of 

care based on the hospital services and patient satisfaction. It was noted from the study that 

married patients were more satisfied with all services of the hospitals but majority participants 
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showed negative perception related parking facility, nurse behavior and laboratory staff (Alsaqri, 

2016). 

The findings of the study specify that high number of the patients were found satisfied 

with the facilities they acknowledged at MNH (Muhimbili National Hospital in Dar Es Salaam). 

A very low proportion of patients expressed dissatisfaction with the attitudes and behaviors of 

hospital administration, including doctors. The fact that some patients conveyed dissatisfaction 

with the services directs that MNH needs to do more in the drive towards improving services 

(Muhondwa, Et al, 2008).  

This study pinpoints that majority of the patients were found unhappy with their service 

experience at the tertiary sector hospital. Majority of patients were found illiterate, married & 

housewives. Most of the patients were not satisfied that registration counter was overcrowded, to 

many problems in finding departments/wards, nurses‟ behavior, patient doctor communication, 

administrative issues like overall cleanliness, bribery in hospital and washroom services; were 

most dominant elements of whole satisfaction (Khan, Et al, 2014).  

The study emphasized that complete patient satisfaction was found good about the quality 

of healthcare services at Kathmandu Hospital. But patients were displeased at low level from 

ward services, overall cleanliness, and food supply (Subedi, 2014).  

Majority of patients were satisfied with all the services but some factors come to the front 

like shortage of medicines, Pharmacy staff rude behavior, long waiting time of patients for 

examining by doctors and lack of privacy during medication counseling or consulting with 

physicians were highlighted as areas of improvement of hospital services delivery (Aubrey, 

2016).  
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The results of the study reported that the patients were found too much satisfied with the 

facilities of healthcare hospital, in Korea. From administrative point, it was suggested that 

improving accessibility via user friendly registration systems and relaxed waiting areas and 

nurse‟s behavior can be effective ways of increasing patient satisfaction with tertiary care 

hospitals in the future (Ham, 2015).  

The results indicated that majority of the respondents were found to be dissatisfied with 

the facilities of the hospital. There was facility of only some medical test done within the 

hospital but the tests were very expensive and results of the tests were not perfect. There was 

facility of Xray but the results of such a facility were rejected by the doctors that are defective. 

However, ultrasound facility was available in the hospital but that it was not working accurately. 

The concerned consultants have no consensus about the issue while the persecuted people are 

spending the lives in desolations and apathy (Ghosh, 2014). 

From the conclusion it was reported that majority of the patients were found satisfied 

with all the facilities delivered in the hospital but some of the patients complained to improve 

physicians‟ behavior as well as physicians‟ abilities along with treatment order (Lilly, 2009).  

In this study, it was illustrated that high number of the respondents were found 

tremendously satisfied with the facilities presented. Patients were found satisfied with logistic 

arrangement, care of nurses, doctors‟ communication abilities but they were not happy with 

misbehavior of receptionists, punctuality of doctors, bribery among staff and pharmacy‟s 

services. It is valuable to realize that there is a chance for upgrading of services in the hospital 

(Vadhana, 2012). The study was conducted at AlMakassed General Hospital, Beirut, Lebanon 

showed better performance in all the factors. Patients were satisfied with doctor‟s accurate ability 
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to diagnose patient disease, care of patients by hospital staff, quick response of the staff to the 

patients (Praba, 2015).  

The main purpose of this study was to evaluate users‟ opinions of service quality 

delivered at outpatient department at Kilosa District Hospital in Central Tanzania. All the 

patients were dissatisfied from verbal abuse of patients by care providers, lack of alertness to 

patients‟ desires, bribery system in hospital, delays in all services, poor examination, defective 

stock of medicines, no privacy as well as discrimination in healthcare provision (D. Juma& R. 

Manongi, 2009).  

From the findings of the study it was concluded that most of the patients were referred to 

the public hospital either by their friends or relatives. Majority of patients were found satisfied 

with several diagnostic services delivered by hospitals but Patients were found to be dissatisfied 

with the doctors‟ observing method, doctors‟ behavior, hygiene and whole situation of the basic 

services. The patients reported that they were feeling improvement in their health in the hospital 

(Rajinder Singh, 2010). The patients were highly satisfied from cleanliness in surroundings of 

hospitals in wards and medical OPD, but high number of patients were found dissatisfied with 

the cleanliness of toilets/washrooms as well as beds/cots (Tomar, 2014).  
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CHAPTER NO: 03  

RESEARCH METHODOLOGY 

This chapter mainly focuses on research methodology and different tools, procedures and 

techniques, used by the researcher in the present study.  

The current study was conceded in Peshawar to study the community perception towards health 

services in selected tertiary healthcare hospitals in Peshawar, Pakistan. The main aim was that 

how infrastructure, management, Environment, hospital staff and treatment facilities effect the 

sampled respondents‟ perception.  

3.1 Introduction of methodology 

 As the crux of the thesis reflects the national health policies of the government of 

Pakistan has been checked with the parameters developed by the researcher derived from the 

model given by (Parasuraman, et al, 1985). The quantitative analysis has mentioned in the thesis 

in the Likert scale format and the variables have been analyzed quantitatively on the scale. Both 

Genders has been reflected in the study on the basis of proportional allocation method. 

3.2  Universe of the Research  

The research was directed in Peshawar district, Khyber Pukhtunkhwa Province. The 

universe of the study was comprised of three selected tertiary health care hospitals (Hayatabad 

Medical Complex (HMC), Khyber Teaching hospital (KTH) and Lady Reading Hospital (LRH). 

3.1      Sample size distribution of population  

S.No Name of Hospital Registered Patients Sample Size 

1 Khyber Teaching Hospital 964 197 

2 Lady Reading Hospital 1548 238 

3 Hayatabad Medical Complex 822 165 

4 Total 3334 600 

Source: (Hospitals Record, 2016) 
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3.3  Sampling Technique 

Several sample statistics techniques were used to evaluate the population parameters 

however, increase in reliability of data depends on proper sampling techniques and a sample size 

which give a real picture of population (Sekaran, 2003). Many sampling methods were under 

consideration but finally systematic sampling technique was adopted for the study. It is a method 

where kth element is picked systematically from the list of population. The given formula was 

used to pick the samples in the present study (Cooper & Pamela, 2010). k = N/n k is the 

sampling interval (sometimes known as the skip) (N) is the total size of the population, and on 

other side (n) is the sample size.  

3.3.1  Sample Size  

Sample size selection has always been significant consideration for every research. 

Selecting a sample depends upon both the statistical and non-statistical concern whereas the level 

of accuracy, level of confidence and the degree of variability and dispersion in a population. On 

other hand non-statistical consideration includes the accessibility of time, human and financial 

resources and size of the population (Cooper and Emory, 2000). The present study had various 

variables as showed in the (table 3.2). One of the main problems was how to select the sample 

size keeping in view all the variables in the study area. Finally, a sample size of 600 was 

determined on the basis of Sekaran (2003) simplified method and Cooper & Emory (2000) 

formula was used for sample size. 

 n = pq/(op^2 )  

Where n was sample size, pq was used to measure the sample dispersion and op was standard 

error of the proportion. 
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3.4  Data Collection 

The study was based both on primary and secondary data. Primary data was composed 

through a deliberate interview schedule based upon SERVQUAL model; a tool generally used to 

measure results from an assessment of prospects with opinions of service quality (Parasuraman, 

et al., 1985) in the mentioned aims/ objectives of the study (Annexure I). Secondary data was 

collected from journals, books, theses, newspaper/ articles and reports of tertiary hospitals in the 

world. After studying the literature, a dependent and five independent variables were designed as 

a conceptual framework (table 3.2). To remove any ambiguity and inconsistency in the real data 

collection, the interview schedule which was used as questionnaire for education respondents 

was pretested and essential changes were made after doing the pilot survey. The data was taken 

by the researcher his self from the male respondents while a trained female researcher was hired 

to collect the data from female respondents as ordered by the ethical committees of the hospitals. 

Around six months were spent in the process of data collection.  

Table 3.2  Conceptual Framework 
 Independent Variables Dependent Variable 

1 Infrastructure  

 

      Patients’ Satisfaction 

 

2 Management 

3 Environment 

4 Hospital Staff Care 

5 Treatment & Awareness about Health Facilities 
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3.5  Interview Schedule construction 

Likert scale method was used to measure the different concepts of the study. It is a 

method used to measure the attitude and perception of the people about any phenomenon 

(Nachmias, 1992). In the present study number of statements showing many aspects of both 

dependent and independent variables were designed on the basis of accessible literature, 

discussion with different community members and personal experiences. All the respondents 

responded with respect to all the variables statement and then these variables were measured on 

five scale level i-e Agree, Strongly Agree, Uncertain, Disagree and Strongly Disagree and score 

allotted to each response of the statement by the individual was finally summed up.  

3.6  Indexation 

It is another standard in social sciences which is used to measure the attitude and 

perception statements specially. It is actually a number which represents the relative value of 

anything in terms of standard and achieved by at least two or more than two items connecting in 

a variable (Nachmias, 1992). Independent variables was indexed for cross tabulation with the 

dependent variable to conclude the association at bivariate level in the present study.  

3.7  Data Analysis 

After gathering the data, it was pre-coded and then put in to SPSS-20 software for 

analysis. Univariate and bivariate technique was used for analysis of data. 

 3.7.1 Uni-variate data Analysis  

Uni-variate analysis was used at three levels. First it was used for the circumstantial 

variables to explore the socio-economic/ socio-demographic features of the respondents in the 

study. Secondly, it was used for the frequency distribution and percentages of the sampled 
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respondents of the study and at last it was used for the perception of the respondents about 

different statements of dependent and independent variables which were described. 

3.7.2  Bivariate data Analysis  

Bivariate exploration of data was sustained to measure the relationship between 

independent and dependent variables. Chi-square test was implemented to study the association.   

3.7.2.1 Chi-square Test 

The Chi-square test of independence summarize that how closed the expected frequency 

fall to the observed frequencies. It was presented by Karl Pearson in 1900 and is used in 

sociological studies to check the degree of independence (Tai, 1978). The formula of Chi-square 

test is given below.  
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CHAPTER NO: 04  

DATA ANALYSIS  

 

This chapter describes with the data analysis with the following clarification of data.  

This chapter has various sections including, section (4.1) illuminates the socio-demographic 

features of the respondents, section (4.2) explains uni-variate analysis of the dependent variable 

(Patients‟ Satisfaction) and independent variables (Infrastructure, Management, Environment, 

Hospital Staff and Awareness about treatment and health facilities) while bivariate analysis of 

independent and dependent variables along with chi-square test is carried out in section (4.3). 

 4.1 Socio-demographic features of the respondents 

 This portion will include all the socio demographic factors of the respondents like gender of 

respondents, age group, marital status, residential status, educational status and level, profession 

and monthly income. 

Table 4.1               Gender of the Sampled Respondents  

Gender Frequency Percent 

Male 300 50.0 

Female 300 50.0 

Total 600 100.0 

 

Table 4.1 represents the gender of the respondents. Out of total 600 respondents, 

300(50%) were male and 300(50%) were female. Gender is the most important factor which is 

related with patients‟ satisfaction. 
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Table 4.2                          Age of the Sampled Respondents 

Attribute Frequency Percent 

21-30 100 16.7 

31-40 104 17.3 

41-50 111 18.5 

51-60 147 24.5 

Above 60 138 23.0 

Total 600 100.0 

 

Table 4.2 illustrates the age of the respondents. Out of 600 respondents 100 (16.7%) were 

in the age group of 21-30, 104 (17.3%) were in the age group of 31-40, 111 (18.5%) were in the 

age group of 41-50, 147 (24.5%) were in the age group of 51-60 and 138 (23%) were above 60 

years. 

 

 

 

 

 

 

  

 

 

 

 

Table No: 3 indicate the marital status of the respondents. Out of 600 respondents, 158 

(26.3%) were single, 383(63.8%) were married, 53 (8.8%) were widow and 06 (1.0 %) were 

divorced.  

Table 4.3      Marital status of the sampled Respondents 

Marital Status Frequency Percent 

Single 158 26.3 

Married 383 63.8 

Widow 53 8.8 

Divorced 6 1.0 

Total 600 100.0 
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Table No: 4 indicate the residential status of the respondents. 187 (31.2%) were from 

urban areas and 413 (68.8%) were from rural areas out of 600 respondents. 

Table 4.5         Education of the sampled respondents 

Attribute Frequency Percent 

Illiterate 273 45.5 

Primary 104 17.3 

Secondary 117 19.5 

high School 58 9.7 

Graduate 33 5.5 

Postgraduate 13 2.2 

Any other 2 .3 

Total 600 100.0 

 

Table No: 05 show the education status of the respondents. 273(45.5%) were illiterate, 

104 (17.3%) were primary level, 117(19.5%) were secondary level, 58 (9.7%) were graduate, 13 

(2.2%) were postgraduate and 02 (0.3%) were have other education level. 

 

Table 4.4      Residential status of the sampled Respondents  

Attribute Frequency Percent 

Urban 187 31.2 

Rural 413 68.8 

Total 600 100.0 
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Table 4.6        Profession of the sampled respondents 

Profession Frequency Percent 

Student 51 8.5 

Unemployed 71 11.8 

work in public sector 48 8.0 

work in private sector 95 15.8 

Retired 4 .7 

House wife 216 36.0 

Any other 115 19.2 

Total 600 100.0 

Table: 06 indicate the profession of the respondents. 51(5.8%) were students, 71(11.8%) 

were unemployed, 48(8.0%) work in public sectors, 95(15.8%) work in private sectors, 04(07%) 

were retired, 216(36.0%) were house wives and 115(19.2%) work in other fields.  

Table 4.7       Monthly income of the sampled respondents 

Monthly Income Frequency Percent 

0000 336 56.0 

5000-10,000 78 13.0 

11,000 - 20,000 128 21.3 

Above 20,000 58 9.7 

Total 600 100.0 

Table: 07 present the monthly income of the respondents. 336 (56.0%) have no income, 78(13.0) 

have 5000-1000 monthly income, 128 (21.3%) have 11000-20000 monthly income and 58 

(9.7%) have above 20000 monthly income.  
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Table: 08 indicate the admitted method of the respondents. 392 (65.3) were admitted 

through OPD and 208(34.7) were admitted through emergency.  

 

Table 4.9       How many times you have been admitted in hospital? 

Attribute Frequency Percent 

1-2 times 419 69.8 

more than 2 times 181 30.2 

Total 600 100.0 

 

Table: 4.9 indicate the times of admissions of the patients in the hospital. 419(69.8%) of the 

respondents were admitted 1-2 times along with 181(30.2%) of the respondents admitted in the 

hospital for more than 02 times.  

 

 

 

 

 

 

 

 

Table 4.8     You were   admitted in the hospital through? 

Attribute Frequency Percent 

Through OPD 392 65.3 

Through Emergency 208 34.7 

Total 600 100.0 
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Table 4. 10      How many days you stayed in the hospital? 

Attribute Frequency Percent 

1-3 days 379 63.2 

4-6 days 175 29.2 

7-10 days 32 5.3 

more than 10 days 14 2.3 

Total 600 100.0 

 

Table: 10 indicate the stay of the respondents in the hospital. 379 (63.2%) of the 

respondents have stayed for 1-3 days, 175 (29.2%) of the respondents have stayed for 4-6 days, 

32 (5.3%) of the respondents have stayed for 7-10 days and 14 (2.3%) of the respondents have 

stayed for more than 10 days. 

 

Table 4.11        Are you feeling Improvement in your health? 

Improvement Frequency Percent 

Yes 463 77.2 

No 137 22.8 

Total 600 100.0 

 

Table: 11 shows the improvement regarding the health of the respondents. 463(77.2%) 

replied yes that they were feeling improvement while 137 (22.8) replied No that they were not 

feeling improvement in their health.  
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Table 4.12   Who have referred you to Tertiary care hospital? 

Attribute Frequency Percent 

Mother/Father 140 23.3 

Brother/Sister 110 18.3 

Husband/Wife 85 14.2 

Friend 34 5.7 

Relative 35 5.8 

Self-Referred 81 13.5 

General Practioner 19 3.2 

Any Other 96 16.0 

Total 600 100.0 

 

Table: 12 indicate that by whom the patients were referred to tertiary care hospital. 140 

(23.3%) stated that they were referred by their parents, 110 (18.3%) reported that it was decided 

by their brother/sister, 85(14.2%) were given the idea by their husband/wife, 34 (5. 7%) were 

referred by their friends, 35(5.8%) were referred by their relatives, 81(13.5%) were referred by 

themselves, 19 (3.2%) were sent by General Practioner and 96 (16.0%) were referred by other 

sources. 
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 Table 4.13           Who pay your treatment Fee? 

Attribute Frequency Percent 

Personal Finance 595 99.2 

Government Fund 4 0.7 

Insaf Card 1 0.2 

Total 600 100.0 

Table: 13 show the source of treatment fee of the respondents. 595 (99.2%) replied that 

they paid the hospital fee from their personal money, 4 (07%) stated that government pay their 

hospital fee and along with only 01 (02%) reported that treatment fee was paid through Insaf 

card. 
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4.2  Uni-variate Analysis of data  

The unit contains the explanation of uni-variate analysis of the dependent variable 

(Patients‟ satisfaction) and the independent variables which are (Infrastructure, Management, 

Environment, hospital staff and treatment and awareness about health facilities). Explanation 

with this regard to each variable is given. 

Table 4.14 Perception of the sampled respondents about infrastructure in the hospital  

S.N Availability of Infrastructure in 

the hospital 

Agreed Strongly 

Agreed 

Uncertain Disagreed Strongly 

Disagreed 

1 Car parking facility in the hospital 296(49.3) 192(32.0) 37(6.2) 

 

40(6.7) 35(5.8) 

2 Information disk/ counter  310(51.7) 249(41.5) 18(3.0) 15(2.5) 08(1.3) 

3 Sign boards/ Directions 368(61.3) 208(34.7) 7(1.2) 10(1.7) 7(1.2) 

4 Chairs in the waiting areas 286(47.7) 118(19.7) 36(6.0) 94(15.7) 66(11.0) 

5 Wheel chairs and statures  258(43.0) 77(12.8) 12(2.0) 156(26.0) 97(16.2) 

6 Laboratory 384(64.0) 169(28.2) 17(2.8) 10(1.7) 20(3.3) 

7 Blood bank  333(55.5) 218(36.3) 22(3.7) 14(2.3) 13(2.2) 

8 ICU in the hospital 241(40.2) 344(57.3) 8(1.3) 5(0.8) 2(0.3) 

9 Operation Theater  291(48.5) 302(50.3) 5(0.8) 1(0.2) 1(0.2) 

10 X-Ray, ECG & Ultrasound  facilities 318(53.0) 220(36.7) 25(4.2) 20(3.3) 17(2.8) 

11 Disable facilitation service 381(63.5) 156(26.0) 24(4.0) 14(2.3) 25(4.2) 

12 Private Rooms 375(62.2) 160(26.7) 16(2.7) 29(4.8) 20(3.3) 

13 Washrooms 352(58.7) 149(24.8) 35(5.8) 20(3.3) 44(7.3) 

14 Clean drinking water 98(16.3) 65(10.8) 12(2.0) 164(27.3) 261(43.5) 

15 Dustbins 372(62.0) 203(33.8) 8(1.3) 9(1.5) 8(1.3) 

16 Physicians and other staff use 

particular uniform 

323(53.8) 247(41.2) 12(2.0) 9(1.5) 9(1.5) 

17 Air conditioned Plant in the Hospital 379(63.2) 131(21.8) 34(5.7) 29(4.8) 27(4.5) 

18 Beds are well equipped and 

comfortable 

388(64.7) 183(30.5) 5(0.8) 9(1.5) 15(2.5) 
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19 Bed sheets on the beds 334(55.7) 195(32.5) 11(1.8) 34(5.7) 26(4.3) 

20 Ambulance for emergency  389(64.8) 140(23.3) 34(5.7) 21(3.5) 16(2.7) 

21 Pharmacy shop 388(64.7) 169(28.2) 17(2.8) 9(1.5) 17(2.8) 

22 Canteen/cafeteria in the hospital 324(54.0) 207(34.5) 22(3.7) 21(3.5) 26(4.3) 

23 Hospital is up to date with modern 

technology 

373(62.2) 98(16.3) 47(7.7) 52(8.8) 30(5.0) 

 

The results indicates that 81.3% of the respondents showed agreement that Car parking 

existed in the hospital, 12.5% the respondents thought that Car parking didn‟t exist, along with 

6.2% of the respondents didn‟t respond to the above statement. The findings of Alsaqri (2016) 

were in contrast from the present study results because the patients reported that there was no car 

parking facility in Hail Hospital in Saudi Arabia. In Pakistan the car parking facility available in 

every tertiary hospital because it is given on yearly contract basis and it is also a source of 

income to the hospital. Likewise, 88.7% of the respondents accepted that there was information 

disk in the hospital while 6.2% of the respondents were found disagreed with it while 5.2% of 

the respondents had no idea about information disk in the hospital. The current findings were 

supported by Merkouris, Et al, (2013) who had mentioned that information disk was available in 

the tertiary hospital, Cyprus but there was lack of information facilitated by the concerned person 

present at the information disk. In Pakistan same is the case because the people are selected on 

approach basis and even they will be illiterate or will have low education but will be designated 

at the information disk. Similarly, 96.0% of the respondents agreed about the signboards in the 

hospital, 2.9% of the respondents were not agreed and 1.2% of the respondents didn‟t respond to 

this statement. The results of(Kumari, Et al.,(2011) were in contrast with the results of present 

study because she reported that majority of the respondents were highly dissatisfied from the 

unavailability of sign boards in the tertiary care hospital, India. In Pakistan the sign boards are 
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available everywhere either on roads, markets etc, so the patients in the present study were happy 

from the sign boards in the hospitals.  

Moreover, 67.4% of the respondents reported that there were chairs in the waiting area 

while 26.7% of the respondents showed negative response and 6.0% of the respondents were 

uncertain. In Pakistani hospitals the chairs were present in the hospital but it was not enough for 

patients because the ratio of patients is increasing daily in the hospitals while the numbers of 

chairs are the same. So that‟s why the patients reported less number of chairs in the hospital and 

they were not satisfied from it. However, 55.8% of the respondents confirmed that there were 

wheel chairs and statures in the hospital, followed by 42.2% of the respondents rejected this 

statement and only 2.0% of the respondents had no idea about it. From the above findings, 

majority 92.2% of the respondents showed agreement about the laboratory in the hospital while 

5.0% of the respondents showed negative response with it while 2.8% of the respondents had no 

idea about it. Laboratory is available in the hospitals but due to rude behavior of lab staff and 

unreliable lab reports in hospital laboratory. The patients perform their tests outside the hospital 

because the results of outside laboratories were accurate and reliable. Similarly, 91.8% of the 

respondents responded that there was blood bank in the hospital, followed by 4.5% of the 

respondents were not in favor of this statement while 3.7% of the respondents didn‟t reply to it. 

Correspondingly, majority 97.5% of the respondents were agreed related ICU in the hospital 

while a small proportion 1.1% of the respondents were found disagreed with the above statement 

while 1.3% of the respondents remain uncertain. However, 98.8% of the respondents accepted 

the operation theater facility in the hospital, 0.4% of the respondents refused from this statement 

and 0.8% of the respondents had no information about it. Moreover, 89.7% of the respondents 

reported that there was XRay, ECG & Ultrasound facilities in the hospital, while small 



57 
 

proportion 6.1% of the respondents showed negative response with it and along with 4.2% of the 

respondents were found uncertain about it. Similar conclusion from previous literature has been 

inferred by Ghosh (2014) indicating that there were all the facilities available in the tertiary level 

hospital, Dhubri as mentioned in the above statement. So, XRay, ECG & Ultrasound are the 

most important technology in the hospital because due to the presence of these technologies the 

physicians can identify different problems very easy. Moreover, 89.5% of the respondents 

reported that there was disable facilitation services in the hospital, 6.5% of the respondents 

showed negative response with this statement while 4.0% of the respondents were uncertain. 

Disable people are the special people of the society and they also have the right of everything for 

a better life. In health sector they are given special preference in the world and in Pakistan the 

wheels chairs, stature and left are made for the facilitation of disable people.  

Similarly, majority 88.9% of the respondents showed agreement that there were private 

rooms in the hospital, while 8.1% of the respondents showed negative opinion about it along 

with 2.7% of the respondents had not idea about the private rooms in the hospital. For better care 

and special attention of the patients there are private rooms in the hospitals of Pakistan. The 

patients pay more fees as compared to the ward bed fee in the hospital because private rooms are 

special for treatment. Moreover, 83.5% of the respondents agreed that there were washrooms in 

the hospital, 10.6% of the respondents were not in favor of it while 5.8% of the respondents 

didn‟t respond to it. In addition 27.1% of the respondents reported that there was clean drinking 

water in the hospital, while 70.8% of the respondents refused from this statement and a small 

number, 2.0% of the respondents didn‟t give any answer to it. Likewise, a high number of the 

respondents 95.8% confirmed the availability of dustbins in the hospitals, 2.8% of the 

respondents didn‟t agree with it and 1.3% of the respondents had no opinion about this 
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statement. However, 95.0% of the respondents had the opinion that physicians and other staff use 

particular uniform in the hospital while 3.0% of the respondents rejected this statement and 2.0% 

of the respondents had no idea about it. It is in the rules/structure of every institution that the 

staff will use specific uniform like class-IV and other staff. The staff in the hospitals of Pakistan 

also uses particular uniform like other hospitals of the developed countries of the world. In 

Pakistani public sector hospitals class-IV use black uniform, Physicians use white overall and the 

nurses use white dress. From the above results, 85.0% of the respondents accepted the existence 

of air conditioned plant in the hospital while 9.3% of the respondents didn‟t accept this statement 

and 5.7% of the respondents had no information about air condition plant in the hospital. 

Similarly, 95.2% of the respondents reported that beds were well equipped and comfortable in 

the hospital while 4.0% of the respondents were against this statement and 0.8% of the 

respondents didn‟t reply to it. The results of (Ijeoma, 2011) were in contrast with the present 

study because she reported that high number of patients was not happy from the worst beds 

condition and the patients didn‟t feel comfortable in those beds at tertiary care hospital, Enugu. 

In addition, 88.2% of the respondents accepted that there were bed sheets on the beds, 10.0% of 

the respondents were found against this statement while a small ratio, 1.8% of the respondents 

were uncertain regarding this statement. 

 However, 88.1% of the respondents reported that there was ambulance facility in the 

hospital, followed by 6.2% of the respondents was not agreed from the said statement and 5.7% 

of the respondents had no response to it. The results of (Qadri Et al, 2012) were in contrast with 

the results of present study because he reported that most of the patients have complained about 

the unavailability of ambulance at tertiary care hospital in Rural Haryana, India. Ambulance 

plays a vital role in the hospital because it helps in the emergency situation in the hospital. In 
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Pakistan the ambulances are available in every tertiary hospital because these ambulances are 

provided by the health department. Similarly, 88.5% of the respondents accepted the availability 

of pharmacy store in the hospital while 7.8% of the respondents were not in favor of this 

statement and 3.7% of the respondents were uncertain. Almost, 89.0% of the respondents 

showed agreement about canteen/cafeteria in the hospital, 6.1% of the respondents showed 

disagreement with it and 4.8% of the respondents had no idea about it. Like other elements 

canteen/cafeteria is another more important element in the hospital because the hospital staff 

needs different food items like tea, cold drink etc. On other side especially the patients who were 

admitted in the hospitals need food for their betterment of health and for recovery from any kind 

of disease. The relatives of the patients also stay with them so they will also need food and other 

necessities. The canteen/cafeteria is given on yearly contract basis to different contractors in 

Pakistan and it needs high approach in health department or in the said hospital administration. 

Almost, 78.5% of the respondents were agreed that hospital was up to date with modern 

technology, followed by small number 13.8% of the respondents refused from the above 

statement and along with 7.7% of the respondents had no idea about it. Like other foreign 

countries Pakistani hospitals were also updated with modern technology steadily and majority of 

the patients were illiterate and have first time in the hospital so they don‟t have any information 

or idea about the updated technology in the hospitals.  
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Table 4.15 Perception of the sampled respondents about Management in the hospital 

S.# Showing response towards 

management 

Agreed Strongly 

Agreed 
Uncertain Disagreed Strongly 

Disagreed 

1 Strict security system in the hospital 312(52.0) 143(23.8) 59(9.8) 32(5.3) 54(9.0) 

2 Registration location is easy to find 324(54.0) 191(31.8) 31(5.3) 30(5.0) 24(4.0) 

3 Too much crowd in the registration 

area 

240(40.0) 311(51.8) 21(3.5) 18(3.0) 10(1.7) 

4 Waiting time in registration process 

is appropriate 

28(4.7) 8(1.3) 62(10.3) 158(26.3) 344(57.3) 

5 Medical OPD‟s location is easy to 

find 

307(51.2) 144(24.0) 46(7.7) 55(9.2) 48(8.0) 

6 Waiting time for consultation is 

appropriate 

26(4.3) 14(2.3) 56(9.3) 267(44.5) 237(39.5) 

7 Patients are observed according to the 

appointment 

59(9.8) 33(5.5) 21(3.5) 225(37.5) 262(43.7) 

8 Lab reports are accurate & reliable 88(14.7) 60(10.0) 37(6.2) 211(35.2) 204(34.0) 

9 X-Ray, Ultra Sound & ECG  results 

are accurate & reliable 

133(22.2) 76(12.7) 47(7.8) 175(29.2) 169(28.2) 

10 Wards location is easy to find 69(11.5) 67(11.2) 25(4.2) 216(36.0) 223(37.2) 

11 Ward attendant/ supporting staff for 

assistance 

41(6.8) 27(4.5) 18(3.0) 305(50.8) 210(35.0) 

12 Procedure of registration card or 

admission procedure is simple and 

easy 

124(20.7) 55(9.2) 

 

32(5.3) 213(35.5) 

 

176(29.3) 

13 Bed sheets are clean/neat and change 

regularly 

51(8.5) 30(5.0) 16(2.7) 255(42.5) 248(41.3) 

14 Privacy/ confidentiality of the 

patients 

21(3.5) 7(1.2) 18(3.0) 326(54.3) 228(38.0) 

15 Operations are done free in the 

hospital 

18(3.0) 16(2.7) 24(4.0) 289(48.2) 253(42.2) 

16 Blood is provided free to the patients 17(2.8) 7(1.2) 47(7.8) 193(32.2) 336(56.0) 
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17 All the devices/instruments and 

medicines are provided free for 

operation 

9(1.5) 14(2.3) 33(5.5) 271(45.2) 273(45.5) 

18 Medicines are available at reasonable 

prices 

16(2.7) 10(1.7) 20(3.3) 280(46.7) 274(45.7) 

19 Pharmacy staff explains how to use 

medicine 

385(64.2) 132(22.0) 56(9.3) 11(1.8) 16(2.7) 

20 Food items are available at 

reasonable price 

34(5.7) 32(5.3) 18(3.0) 164(27.3) 352(58.7) 

21 Bribe and approach system in the 

hospital 

351(58.5) 219(36.5) 11(1.8) 8(1.3) 11(1.8) 

22 The reports/results/services of the 

patients are delivered in time 

19(3.2) 14(2.3) 22(3.7) 236(39.3) 309(51.5) 

23 Discharged process is easy and 

simple 

31(5.2) 20(3.3) 23(3.8) 217(36.2) 309(51.5) 

24 Birth and death certificate 363(60.5) 154(25.7) 44(7.3) 25(4.2) 14(2.3) 

The results indicates that 75.8% of the respondents showed agreement that hospital has 

strict security system, 14.3% the respondents thought that hospital had no strict security system, 

along with 9.8% of the respondents didn‟t respond to it. Similarly, the findings of Soleimanpour, 

Et al, (2011) were constant with the findings of current study because they mentioned that 

majority of the patients were found satisfied from the security system in the Imam Reza public 

hospital, Tabriz, Iran. Security is a big issue nowadays in Pakistan for every individual. The 

hospital administration has appointed police with private guards in the hospital entrance while it 

is the best step that they have keep security guards in the entrance of every ward which showed 

that strict security exists in the hospitals of Pakistan. Almost, 85.8% of the respondents reported 

that registration location was easy to find in the hospital while 9.0% of the sampled respondents 

showed disagreement with it and a small ratio, 5.2% of the respondents had no idea about 
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registration location in the hospital. The conclusion of Qadri Et al, (2012) were different from 

the results of present study because they stated that majority of the patients complained that 

registration location was not easy to find and the patients face to many problems in finding 

registration location. In Pakistan the registration locations are made on the entrance in the 

hospitals to facilitate the patients, so they don‟t have any problems in registration location. 

Similarly, a high proportion 91.8% of the respondents showed agreement that there was too 

much crowd in the registration area in the hospital, 4.7% of the respondents were not in favor of 

this statement and 3.5% of the respondents didn‟t give answer to this statement. Supporting the 

above findings (Cameroon, 2009) in his findings concluded that majority of the patients in a 

tertiary level hospital, Norway were dissatisfied from overcrowding in the registration area 

which are at line with the present study findings. In Pakistan the increasing number of patients 

on daily basis in the hospitals while there are only two registration counters and the numbers of 

patients are in thousands which made overcrowding at registration location. So the patients were 

highly dissatisfied from the low number of registration counters in the hospital. 

 Moreover, a small proportion 6.0% of the respondents responded that waiting time in 

registration process was appropriate while 83.6% of the respondents showed negative response 

with this statement and 10.4% of the respondents didn‟t respond to it. Comparing Pakistani 

hospitals with foreign hospitals, the time in registration process was too long because 

overcrowding on the registration counters. In developing countries all the activities are online 

and computerize which takes no time in registration while in Pakistan the patients will stand in a 

row to do registration. Similarly, 75.2% of the respondents were of the view that medical OPD,s 

location was easy to find in the hospital while 17.2% of the respondents were not agreed with it 

along with 7.7% of the respondents didn‟t reply to it. In Pakistan the medical OPD,s are located 
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near to the registration counters and the other main point that there is signboards in the hospitals 

which made it easy for the patients. If the patients are illiterate or they come first time to the 

hospital so they are guided by the registration staff or will guided by other patients in the 

hospital. Correspondingly, 6.6% of the respondents stated that waiting time for consultation was 

proper, while on other hand, 84.0% of the respondents were found against this statement along 

with 9.3% of the respondents had no idea about this statement. The findings of Hu Wenlong, et 

al.,(2007) were found similar with the current findings of the study because he mentioned that 

patients‟ in Xuzhou tertiary hospital, China were highly dissatisfied from the long waiting time 

for consultation. The similar conditions were found in Pakistani hospitals, because the patient‟ 

spent too much time in waiting for consulting the physicians. However, 15.3% of the 

respondents confirmed that patients were examined according to the appointment in the hospital, 

followed by high proportion 81.2% of the respondents were not agree with this statement and 

3.5% of the respondents had no idea about it. In contrast (Carman, 2000) pointed out that the 

patients in New Jersey teaching hospital, the patients‟ were observed according to the 

appointment and the patients were highly satisfied from it because as mentioned in the above 

statement that in the hospitals of foreign countries all the activities are online, so the patients had 

no problems in appointment. In Pakistan the system is different from foreign countries because 

there is approach and bribe at high level which is spreading like the jungles firs in every 

department of Pakistan.  

From the above results, 24.6% of the respondents had the view that lab reports were 

accurate and reliable in the hospital while 69.2% of the respondents showed negative response to 

this statement and 6.2% of the respondents didn‟t reply to this statement. In contrast 

Theodosopoulou, Et al, (2007) reported that the Lab reports were accurate and reliable in the 
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public hospital of Poland and the patients were highly satisfied from lab reports. They have 

modern machines for tests and also have qualified staff in the hospital. In Pakistan the low 

quality instrument/machines were purchased by the hospital administration which didn‟t work 

properly due to which the lab reports were not accurate and reliable. Likewise, 34.9% of the 

respondents replied that results of XRay, Ultra Sound & ECG were accurate and reliable, 57.4% 

of the respondents were found disagreed with this statement and along with 7.8% of the total 

respondents had no information about it. The results of Ekpe EE, (2016) were similar with the 

findings of the present study because he also reported that patients were dissatisfied from the 

results of XRay, Ultra Sound & ECG in the tertiary hospital of South Africa. From the above 

findings, majority 22.6% of the respondents responded that wards location was easy to find in 

the hospital while 73.2% of the respondents showed disagreement with this statement and small 

proportion 4.2% of the respondents didn‟t respond to the above statement. As mentioned in the 

above statement that the existence of signboards/direction in the hospital which made it easy for 

the people to find any ward. Similarly, 11.2% of the respondents agreed that there was ward 

attendant/ supporting staff in the hospital, 85.8% of the respondents stated that there was no ward 

attendants along with 3.0% of the respondents give any answer to it. Like in other foreign 

countries the presence of supporting staff helps the patients in the hospital. In Pakistan the 

supporting staff is also available but they don‟t perform duty in the wards. Either they will do 

extra business with this job and will not come on duty or they will be wondering in other places 

of the hospitals to make the money from different tactics from the patients relatives. On other 

side in hospitals of developed countries like America, England and many other countries, the 

supporting staff should be present and will perform duty at the same ward.  
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Likewise, 29.9% of the respondents accepted that admission procedure was easy and 

simple in the hospital, a high proportion 64.8% of the respondents were found disagreed 

regarding admission procedure and 5.3% of the respondents were remain uncertain. The study 

findings of Ghose & Adhish, (2011) were in contrast with the result of present study because the 

patients were highly satisfied that admission procedure was too much simple and easy in the 

hospital, while in Pakistan due to overcrowding in the hospital the availability of bed is very 

difficult. If the bed is available then the nurses sent the patients to one place to do registration of 

bed while class-IV guides them by other way to submit fee for bed and the physicians didn‟t start 

treatment of the patients until the fee is submitted by the relative/attendant. So the patients or 

attendant of patients faced too much problems in admission time. However, 13.5% of the 

respondents reported that bed sheets were clean/neat and change regularly by the hospital staff, 

majority 83.3% of the respondents were not in favor of this statement while 2.7% of the 

respondents were uncertain. The findings of Tomar (2014)were in line with the findings of 

present study because he mentioned in his study that patients in Maldives, tertiary hospital, were 

found dissatisfied with the cleanliness of bed sheets/bed cots and same situation was found in 

Pakistan because patients were dissatisfied that bed sheets were not clean due to no check and 

balance system in the hospital. In addition, 4.7% of the respondents reported that there was 

privacy/confidentiality of the patients in the hospital, while 92.3% of the respondents informed 

that there was no privacy along with 3.0% of the respondents didn‟t give any answer to this 

statement. Supporting the above findings Stone, Et al, (2014) and Aubrey, (2016) in their 

findings concluded that the patients were not satisfied from the privacy in the Malaysian and 

Zimbabwe hospitals. Same is the case in the hospitals of Pakistan because in the wards there 

were 10 to 15 beds. They can‟t share their secrets with their relatives, doctors or nurses in front 
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of other patients in the wards even they can‟t change their dress in the ward. So the patients in 

the tertiary hospitals of Pakistan were also highly dissatisfied from privacy in the hospital, while 

the patients had highly privacy and confidentiality in private rooms in the hospitals of Pakistan. 

However, 5.7% of the respondents showed agreement that operations are done free in the 

hospital while majority 90.4% of the respondents showed negative attitude with this statement 

and 4.0% of the respondents had no idea with the above statement. In Pakistan the operations are 

not free in the hospitals because the patients should submit the fee otherwise the patients were 

not allowed for the operations. 

 Correspondingly, a small proportion 4.0%% of the respondents were agreed that blood 

was provided free to the patients in the hospital, 88.2% of the respondents were found disagreed 

with this statement along with 7.8% of the respondents had no information about it. Findings of 

Qadri Et al, (2012) were consistent who concluded that the blood provided to patients in the 

Indians hospitals was too much expensive and they can‟t afford this blood for their patients. In 

the hospitals of Pakistan the blood is also provided on expensive rate and majority of population 

in Pakistan is poor. They come to Public hospitals for free treatment but they are ask for fee at 

every step because in Pakistan no work will be performed without submitting fee and in health 

sector the patients had to pay for tests, blood etc. While in developed countries the treatment 

facilities are provided free to the patients in the public hospitals. Likewise, 3.8% of the 

respondents were of the view that all the devices/instruments and medicines were provided free 

to the patients for operation, a high proportion 90.7% of the respondents were not in favor of this 

statement while 5.5% of the respondents were found uncertain. Likewise, 4.4% of the 

respondents reported that medicines were available at reasonable cost in the hospital, while 

majority 92.4% of the respondents rejected that above statement and 3.3% of the respondents 
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were uncertain. The current findings had been supported by Mohan, (2011) who argued that 

patients were highly dissatisfied from the expensive cost of medicines in the hospital, Nellore. In 

other developed countries the medicines were provided free to the patients. While in the 

countries like India, Pakistan, Srilanka and Iran, the medicines were not provided free to the 

patients in the public hospital. Likewise, a high proportion 86.2% of the respondents reported 

that pharmacy staff explained the use of medicine in the hospital, 4.5% of the respondents were 

not in favor of the above statement and 9.3% of the respondents didn‟t respond to it. Similarly, 

11.0% of the respondents showed agreement that food items were available at reasonable cost in 

the hospital while 86.0% of the respondents were not in favor of this statement and 3.0% of the 

respondents didn‟t respond to the above statement. Similar conclusions from previous literature 

have been inferred by Fathali Et al, (2008) stating that the food items in the public hospitals of 

Tehran, Iran were too much costly and patients were highly dissatisfied from food prices in the 

hospitals cafeteria. While in the structure of public hospitals it is mentioned that the food should 

be provided free to the patients. In Pakistan the food items are also very costly because the 

canteen has given on yearly contract basis. By this way they sell the food items on high prices in 

the hospital canteens/cafeterias. 

 In addition, majority 95.0% of the respondents were of the view that there was bribe and 

approach system in the hospital at very high level, while 3.1% of the respondents were not in 

favor of this statement and 1.8% of the respondents had no idea about it. Findings of Vadhana, 

(2012) are at line with the results of the present investigation as she concluded majority of the 

patients disclosed that bribe and approach system was at high level in the hospitals of Combodia. 

In Pakistan same is the situation and I have already mentioned in the above statement the bribe 

and approach system exist in every department in Pakistan. In health sector especially in tertiary 
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level hospitals bribe and approach system is increasing day by day at high level. Moreover, 8.5% 

of the respondents responded that all the reports/results/services of the patients were delivered in 

time, while 64.8% of the respondents were found against the above statement along with 26.7% 

of the respondents were found uncertain. The findings of present study were supported by liyasu, 

Et al, (2010) who had concluded in their study that majority of the patients was highly 

dissatisfied with the delay in all the services in the Kino teaching hospital, Nigeria. As 

mentioned in the above statement the in Pakistan the patients were also highly dissatisfied with 

the delay in all services in public sector hospitals. The patients face too many problems due to 

delay in services even sometimes the patients were expired in the hospital. The hospital 

administration should take care of the patients to provide them all the services with in time. 

However, a small proportion 8.5% of the respondents reported that discharge process was easy 

and simple in the hospital; majority 79.0% of the respondents showed disagreement with this 

statement and 12.5% of the respondents had no idea about it. Supporting the above findings 

Schoenfelder, (2011) in his findings concluded that patients were not satisfied from the discharge 

process in the hospital of Germany because they had to face too many complications in this 

process. In Pakistan the discharge process is also very difficult because the senior physician will 

have to come and will observe the patient. If the senior physician is absent then the patients have 

to wait for the physician arrival to the hospital. After that the nurses are told to make charge 

sheet for the patients so the nurses also take too much time in preparing charge sheet. However, 

the patients in the hospitals of Pakistan faced too many problems in discharge process as 

reported by the patients in the Germany hospital. Likewise, 41.0% of the respondents were of the 

opinion that there was birth and death certificate issuance in hospital, followed by 20.5% of the 

respondents were against this statement while 38.5% of the respondents were uncertain.  
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Table 4.16 Perception of the sampled respondents about Environment in the hospital  

S.No Response towards environment/ 

sanitation 

Agreed Strongly 

Agreed 

Uncertain Disagreed Strongly 

Disagreed 
1 Hospital has clean and hygienic 

environment 

225(37.5) 86(14.3) 51(8.5) 127(21.2) 111(18.5) 

2 Medical OPD is clean and tidy 245(40.8) 117(19.5) 32(5.3) 118(19.7) 88(14.7) 

3 Wards are clean and well maintained 116(19.3) 81(13.5) 28(4.7) 191(31.8) 184(30.7) 

4 Toilets are clean and well 

maintained 

107(17.8) 55(9.2) 36(6.0) 166(27.7) 236(39.3) 

5 Labs are clean and well maintained   212(35.3) 112(18.7) 44(7.3) 117(19.5) 115(19.2) 

6 Operation Theater has clean 

environment 

301(50.2) 139(23.2) 47(7.8) 63(10.5) 50(8.3) 

7 Canteen environment is clean and 

comfortable 

165(27.5) 67(11.2) 37(6.2) 202(33.7) 129(21.5) 

8 Cleanliness in the Emergency 

department 

307(51.2) 115(19.2) 38(6.3) 74(12.3) 66(11.0) 

9 Food is pure, clean and fresh 130(21.7) 51(8.4) 44(7.4) 161(26.8) 214(35.7) 

10 All the equipment‟s are clean in the 

labs 

314(52.3) 159(26.5) 

 

54(9.0) 42(7.0) 31(5.2) 

11 Drinking water is clean and pure 69(11.5) 36(6.0) 24(4.0) 180(30.0) 291(48.5) 

The results indicates that 51.8% of the respondents were of the view that hospital has 

clean and hygienic environment, 39.7% the respondents were against this statement, along with 

8.5% of the respondents had no idea about the above statement. The findings of Subedi (2014) 

were in contrast with the findings of present study because he mentioned that the patients were 

not satisfied from the cleanliness in the tertiary care hospital, Kathmandu. On other side the 

findings of Marley, et al. (2004) were similar with the findings of present study because they 

pointed out that patients were highly satisfied from the hospital clean and hygienic environment. 

Clean environment in the hospitals can also affect the satisfaction of the patients anywhere in the 

world. Similarly, 60.3% of the respondents reported that medical OPD,s are clean and tidy, while 
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34.4% of the respondents were not in favor of this statement and 5.3% of the respondents didn‟t 

reply to this statement. In contrast Diab (2015) reported that there was no cleanliness in the 

medical OPD,s of Egyptian hospital and the patients were dissatisfied from cleanliness in this 

regard. On other side the patients in Pakistan were satisfied because they reported that medical 

OPD,s were clean in the hospitals because the present government has given little bit preference 

on health side. Moreover, 32.8% of the respondents agreed that the wards were clean and well 

maintained in the hospital, while majority 62.7% of the respondents were not agreed with the 

above statement along with 4.7% of the respondents were uncertain. The findings of Patavegar, 

etal, (2012) and Soleimanpour, e t al, (2011) from the previous literature also showed the similar 

results that large number of patients were highly dissatisfied from the cleanliness in the wards at 

tertiary care hospital, Pune. In public hospitals of Pakistan in the present study also showed high 

dissatisfaction about the cleanliness in the wards because the wards were clean just in the early 

morning and then no care about the cleanliness in the wards. 

 Likewise, 27.0% of the respondents reported that toilets were clean and well maintained 

in the hospital, a high proportion 67.0% of the respondents were not in favor of the above 

statement while 6.0% of the respondents didn‟t respond to the above statement. The above 

findings were supported by Soleimanpour, Et al, (2011) who argued that level of dissatisfaction 

of patients was very high regarding cleanliness of toilets in the Imam Reza public Hospital, 

Tabriz, Iran. The patients also reported that there was no water in the washrooms and the patients 

faced to many problems. In Pakistani hospitals the washrooms were also in poor conditions and 

no care about the cleanliness. The washrooms were just cleaned once in a week reported by the 

patients and then lot of dirtiness occurred in the washrooms. Similarly, 54.0% of the respondents 

responded that labs are clean and well maintained in the hospital while 38.7% of the respondents 
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showed negative response to this statement and 7.3% of the respondents had no idea about it. 

However, 73.4% of the respondents confirmed that Operation Theater has clean environment in 

the hospital, followed by 18.8% of the total respondents showed negative response with it and 

7.8% of the respondents were remain uncertain. However, 38.7% of the respondents were of the 

view that canteen environment was clean and comfortable in the hospital, 55.1% of the 

respondents had rejected the above statement while on other side 6.2% of the respondents remain 

uncertain. Similarly, 70.4% of the respondents accepted that there was cleanliness in the 

emergency department of the hospital, along with 23.2% of the respondents rejected the above 

statement while 6.3% of the respondents had no answer regarding this statement. Moreover, 

30.2% of the respondents agreed that the food was pure, clean and fresh available in the hospital, 

while more than half 62.5% of the respondents were not in favor of the above statement while 

7.3% of the respondents didn‟t reply to the above statement. The findings had been supported 

from the previous literature by Kulkarni, Et al, (2011),ModebeA. I, Et al, (2014) and Param 

(2014) who concluded in their studies that the patients were not satisfied from the quality of food 

in the hospitals of India, Nigeria and Singapore. They reported that the food bad taste and other 

problems in food. The same situation was found in the hospitals of Pakistan because they 

complained that the food was not fresh, clean and more than half of the patients were found 

dissatisfied from the quality of food available in the canteens of the hospitals. Almost, 78.8% of 

the respondents responded that all the equipment‟s in the labs were clean in the hospital, 12.2% 

of the respondents didn‟t agree with this statement and 9.0% of the respondents had no idea 

about this statement. In addition, 17.5% of the respondents were agreed that drinking water was 

clean and pure in the hospital, 78.5% of the respondents were found against this statement along 

with   4.0% of the respondents were uncertain. 
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 Table 4.17 Perception of the sampled respondents about Hospital Staff in the hospital   

S.No Punctuality and Behavior of the 

hospital staff 

Agreed Strongly 

Agreed 

Uncertain Disagreed Strongly 
Disagreed 

1 Registration staff is punctual 394(65.7) 90(15.0) 21(3.5) 32(5.3) 63(10.5) 

2 Registration staff informs you about 

the OPD location 

54(9.0) 29(4.8) 34(5.7) 320(53.4) 163(27.2) 

3 Behavior of registration staff is polite 86(14.3) 52(8.7) 45(7.5) 202(33.7) 215(35.8) 

4 Lab staff is punctual 78(13.0) 37(6.2) 53(8.8) 191(31.8) 241(40.2) 

5 Lab Staff is qualified, technical and 

expert 

72(12.0) 43(7.2) 57(9.5) 267(44.5) 161(26.8) 

6 Behavior of Lab staff is polite and 

respectable 

91(15.2) 51(8.5) 60(10.0) 164(27.3) 234(39.0) 

7 Blood Bank staff is punctual 88(14.7) 32(5.3) 64(10.7) 183(30.5) 233(38.8) 

8 Blood Bank staff is skillful 298(49.7) 126(21.0) 41(6.8) 82(13.7) 53(8.8) 

9 Behavior of Blood bank staff is polite 

and respectable 

108(18.0) 75(12.5) 59(9.8) 138(23.0) 220(36.7) 

10 Class-IV staff is co-operative and 

helpful 

91(15.2) 54(9.0) 49(8.2) 179(29.8)   

11 Behavior of Class-IV is polite and 

respectable 

25(4.2) 21(3.5) 29(4.8) 215(35.8) 310(51.7) 

12 Physicians care the patients  108(18.0) 75(12.5) 59(9.8) 138(23.0) 220(36.7) 

13 Physicians are punctual 112(18.7) 25(4.2) 33(5.5) 206(34.3) 224(37.3) 

14 Physicians are highly qualified and 

experts in their fields 

302(50.3) 168(28.0) 64(10.7) 37(6.2) 29(4.8) 

15 Senior Physicians are always present 

in the hospital 

43(7.2) 19(3.2) 32(5.3) 278(46.3) 228(38.0) 

16 Behavior of physicians are polite and 

respectable 

122(20.3) 78(13.0) 19(3.2) 225(37.5) 156(26.0) 

17 Nurses Care the patients  254(42.3) 192(32.0) 36(6.0) 81(13.5) 37(6.2) 

18 Nurses have skills and hardworking 170(28.3) 65(10.8) 38(6.3) 198(33.0) 129(21.5) 

19 Nurses are punctual 175(29.2) 63(10.5) 43(7.2) 194(32.3) 125(20.8) 
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20 Behavior of the nurses is polite and 

respectable 

121(20.2) 35(5.8) 29(4.8) 274(45.7) 141(23.5) 

21 The doctors and nurses respond 

quickly when call by the patients 

91(15.2) 25(4.2) 18(3.0) 200(33.3) 266(44.3) 

22 The doctors and nurses are always 

available when call by the patients 

112(18.7) 89(14.8) 33(5.5) 226(37.7) 140(23.3) 

23 The doctors and others staff follow 

the suggestions made by the patients 

or attendants 

11(1.8) 18(3.0) 63(10.5) 229(38.2) 279(46.5) 

  

 

The above results indicates, 80.7% of the respondents were of the view that registration 

staff was punctual in the hospital while 15.8% of the total respondents were found disagreed with 

the above statement along with 3.5% of the respondents give no answer to the above statement. 

In Pakistan at tertiary care hospitals this is the good sign that registration staff was punctual 

because thousands of patients come daily to the hospital for treatment. So the patients were 

highly satisfied from the punctuality of registration staff. Similarly, 13.8% of the respondents 

agreed that registration staff informed them about OPD, s location in the hospital, 80.5% of the 

respondents were not in favor of this statement while 5.7% of the respondents didn‟t reply to the 

above statement. Moreover, 23.0% of the respondents agreed that registration staff behavior staff 

was found polite in the hospital, along with majority 69.5% of the respondents showed negative 

response to this statement and 7.5% of the respondents had no idea about it. The above findings 

of from previous literature had supported by Kulkarni, Et al, (2011) and Param (2014) concluded 

in their findings that patients were highly dissatisfied from the behavior of Class-III in the 

tertiary care hospitals in India and Singapore. Similarly, 19.2%% of the respondents were of the 

opinion that lab staff was punctual in the hospital, 72.3% of the total respondents were fully 

against this statement and along with 8.8% of the respondents didn‟t answer to the above 
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statement. The lab staff at tertiary level hospital in Pakistan always comes late to hospital and no 

one care about it. The patients were waiting for different test but staff was not present in the lab 

and the patients or relatives spent too much time in waiting for lab staff. In developed countries 

the lab staff was present 24 hours in lab and provided services to the patients. However, 19.2% 

of the respondents responded that lab staff was qualified, technical and expert in the hospital 

while more than half 71.3% of the respondents were found against this statement and on other 

side 9.5% of the respondents remain uncertain with it. The patients reported dissatisfaction 

regarding the qualification and technicality of lab staff because majority of the staff at tertiary 

care hospitals in Pakistan were appointed on approach basis and they had no enough 

qualification in the relevant field. That‟s the reason that they provide invalid or unreliable results 

of the patients and the patients were dissatisfied from lab staff.  

Likewise, 23.7% of the respondents were of the view that behavior of lab staff was polite 

and respectable, a high proportion 66.3% of the respondents rejected  this statement along with 

10.0% of the total respondents had no idea about this statement. The findings of Mohan (2011) 

were at line with the results of present study because he also concluded that high number of 

patients was dissatisfied from the behavior of lab staff in the hospital at Nellore. He reported that 

the patients were always in conflicts with lab staff due to delay in lab reports or missing of 

reports in the hospital. Behavior is the most important factor in the hospital industry because if 

the behavior of all the staff is good in the hospital, the patients would be happy from them but at 

tertiary care hospital in Pakistan the behavior of every one was too much rude with the patients. 

This was the reason that majority patients were found dissatisfied from the behavior of lab staff 

and on other side patients always do quarrel with the lab staff due to delay in lab report or 

missing of report. While the findings of Marley, et al, (2004) were in contrast because they 
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concluded that patients in the American tertiary hospital were highly satisfied from the lab staff 

behavior. Moreover, 20.0% of the respondents reported that blood bank staff was punctual in the 

hospital, while 69.3% of the total respondents were not agreed with it along with 10.7% of the 

respondents had no reply to the above statement. Likewise, 70.7% of the respondents agreed that 

blood bank staff was skillful in the hospital, 22.5% of the total respondents were found against 

this statement along with 6.8% of the total respondents had no idea about it. However, 30.5% of 

the respondents said that behavior of blood bank staff was polite and respectable, along with 

59.7% of the respondents were found against this statement while on other side 9.8% of the total 

respondents didn‟t respond to the above statement. Like the other staff in the hospital the 

behavior of blood bank staff was also found rude with the patients because they were not much 

educated. Almost, 24.2% of the respondents responded that class-IV staff was cooperative and 

helpful in the hospital while more than half 67.6% of the respondents were not in favor of this 

statement and 8.2% of the respondents didn‟t respond to it. 

Likewise, a small proportion 7.7% of the respondents were of the view that behavior of 

class-IV staff was polite and respectable in the hospital, majority 87.5% of the respondents were 

not agreed with the above statement and along with 4.8% of the total respondents had no idea 

about it. The above findings had supported by Kulkarni, Et al, (2011) who concluded that in the 

hospitals of India, the patients were highly dissatisfied from the behavior of class-IV because 

they behave very rudely with the patients and the reason was that class-IV staff was found 

illiterate. In Pakistani hospitals same case was found among the patients and the patients were 

too much unhappy from the behavior of class-IV because majority was illiterate. They were not 

trained or had advised that how to behave with the patients and this was the reason that their 

behavior is getting rude with the patients in the hospitals.  Similarly, 22.9% of the respondents 
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had the view that physicians were punctual in the hospital while 71.6% of the respondents 

showed negative response to this statement and 5.5% of the respondents didn‟t reply to this 

statement. The present findings were supported by Vadhana, (2012) who mentioned in her study 

that the patients in high numbers were dissatisfied from physicians punctuality in the tertiary care 

hospitals, Combodia. More than half of the patients in the Pakistani hospitals were highly 

dissatisfied that physicians were not punctual in the hospitals. The patients came early to the 

hospitals for observation and they have to wait for one or two hours until the physicians come to 

the hospitals. The physicians of Pakistan didn‟t have a sense that patients would be waiting for 

them and they should go to the hospitals on time and that‟s why the patients were not happy from 

the physician‟s punctuality in the hospitals. Likewise, 78.3% of the respondents replied that 

physicians are highly qualified and experts in the hospital, 11.0% of the respondents showed 

negative attitude with this statement along with 10.7% of the respondents didn‟t respond to it. 

The findings of Ghose & Adhish, (2011) were at line with the present study findings because 

they concluded that patients were found happy from the qualification and specialization of the 

physicians in their fields. The patients were also satisfied in the hospitals of Pakistan that 

physicians were highly qualified and expert.  

Moreover, 10.4% of the respondents responded that senior physicians are always present 

in the hospital, while 84.3% of the respondents were found against this statement along with  

5.3% of the sampled respondents had no idea about this statement. In Pakistan the senior 

physicians were always busy in their private clinics or busy in teaching in other private hospitals 

or in any other activity to earn more money. So many of the senior doctors were found absent in 

the hospitals during the duty hours and the patients were also dissatisfied from the absence of 

senior physicians in the hospitals. Being a researcher I have to meet one of the senior physician 
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to get permission for my research to sign the application, so I went more than ten times to the 

hospital but the concerned physician was absent daily. However, 33.3% of the respondents were 

of the opinion that behavior of physicians were polite and respectable, along with more than half 

63.5% of the respondents were against this statement while 3.2% of the respondents didn‟t 

respond to the above statement. The findings from previous literature had been supported by 

Muhondwa, Et al, (2008) and Lilly (2009) who concluded in their findings that some patients 

were not satisfied from the behavior of physicians in the hospitals of DareSalam and South 

Korea. While more than half of the patients in the hospitals of Pakistan were highly dissatisfied 

that the behavior of physicians was not respectable and they talk in harsh way as well as some 

time they use abusive language with the patients. Physicians have studied medical books in their 

fields but they didn‟t study the ethics or principles of behavior that how to behave with the 

female patients or with the old age patients. The physicians should trained in behavior or arrange 

seminar and workshops related the behavior or one important they have to teach the sociology 

that they know about the full principles of society. Similarly, 74.2% of the respondents agreed 

that nurses care the patients in the hospital, 19.7% of the sampled respondents rejected the above 

statement and along with 6.0% of the respondents had no idea about this statement. The findings 

of Abraham(2015)and Diab (2015) are at line with the present findings because they argued that 

high number of patients was satisfied from the nurses care in the tertiary hospitals of Chile and 

Egypt. In addition, 39.1% of the respondents responded that nurses have skills and hardworking 

in the hospital, 54.5% of the respondents didn‟t agree with this statement along with 6. 3% of the 

respondents remain uncertain with the above statement. The current findings were in contrast 

with the findings of Theodosopoulou, Et al, (2007) because they mentioned in their study that 

patients were satisfied from the nurse‟s skills and hard working in the Greece Hospitals, Poland. 
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The patients were not satisfied from nurse‟s skills and hardworking in the tertiary hospitals of 

Pakistan. They were provided different trainings in nursing schools attached with hospitals. 

Moreover, 39.7% of the respondents reported that nurses were punctual in the hospital, 53.1% of 

the respondents were found disagreed with this statement while 7.2% of the respondents didn‟t 

respond to it. 

Likewise, 26.0% of the respondents were of the opinion that behavior of nurses is polite 

and respectable, followed by majority 69.2% of the respondents were against this statement 

while 4.8% of the respondents were uncertain. The findings from the previous literature had 

supported by Merkouris, et al., (2013) and Makarem, et al., (2016) determined that admitted 

patients in the hospitals of Cyprus and Iran were dissatisfied at high level from nurses behavior. 

They complained that nurses were too much rude and use abusive language with the patients 

which were the cause of disappointment of patients in the hospitals. The patients in hospitals of 

Pakistan were also highly dissatisfied from the nurse‟s behavior because the nurses were very 

rude and didn‟t respect of any one either female or old age people. Moreover, 19.4% of the 

respondents reported that doctors and nurses respond quickly when call by the patients in the 

hospital, a high proportion 77.6% of the respondents were not agreed with this statement and 

3.0% of the respondents were  uncertain  with the above statement. The findings of Praba (2015) 

were in contract with the findings of present study who argued that doctors and nurses respond 

quickly by the call of patients in the hospitals of Lebanon. They pay full attention to the patients 

in the hospitals and provide comforts to the patients that they would be satisfied from the 

hospital staff.  

Likewise, 33.5% of the respondents responded that doctors and nurses are always 

available when called by the patients in the hospital while more than half 61.0% of the 
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respondents were found disagreed with this statement along with 5.5% of the respondents had no 

idea about it. A low number, 4.4% of the respondents accepted that the doctors and other staff 

follow the suggestions made by the patients or attendants in the hospital, a high proportion 

84.7% of the respondents were against this statement along with 10.5% of the respondents didn‟t 

respond to the above statement. The patients and their relatives complained at high level that 

doctors and hospital staff didn‟t follow their suggestions if made by them while in the developed 

states round world in tertiary care hospitals if any suggestion made by the patients or their 

relatives then hospital staff follow it in future and won the hearts of the patients. While in 

Pakistan the hospital staff didn‟t care about the patients and didn‟t follow their suggestions in 

hospital in future which is a point of dissatisfaction of patients at tertiary care hospitals. If the 

hospital staff follows their suggestions in future then they could also win the hearts of the 

patients in tertiary care hospitals. 
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 Table 4.18 Perception of the sampled respondents about Treatment and awareness about 

health facilities in the hospital 

S.No Showing Awareness of the 

respondents  

Agreed Strongly 

Agreed 

Uncertain Disagreed Strongly 

Disagreed 

1 Physicians introduced their names to 

the patients 

31(5.2) 15(2.5) 23(3.8) 263(43.8) 268(44.7) 

2 Physicians take your health history in 

detail 

97(16.2) 31(5.2) 49(8.2) 274(45.7) 149(24.8) 

3 Physicians understand your health 

complaint 

273(45.5) 115(19.2) 42(7.0) 81(13.5) 89(14.8) 

4 You had chances to discuss problems 

with physicians 

19(3.2) 30(5.0) 12(2.0) 314(52.3) 225(37.5) 

5 Physicians spent enough time in 

consultation 

91(15.2) 22(3.7) 26(4.3) 303(50.5) 158(26.3) 

6 Physicians do thorough investigation 

of the patients 

85(14.2) 37(6.2) 52(8.7) 291(48.5) 135(22.5) 

7 Physicians almost make the right 

diagnosis and tell the patients‟ about 

the disease 

248(41.3) 232(38.7) 37(6.2) 51(8.5) 32(5.3) 

8 Physicians refer the patients‟ to the 

specialists for proper diagnosis of 

disease 

257(42.8) 181(30.2) 32(5.3) 86(14.3) 44(7.3) 

9 Physicians explain the process of 

disease and tell the treatment process 

to the patients‟ 

257(42.8) 114(19.0) 17(2.8) 124(20.7) 88(14.7) 

10 Physicians encourage the patients‟ 

against the disease and advise them 

for care 

261(43.5) 196(32.7) 27(4.5) 76(12.7) 40(6.7) 

11 Physicians always recommend 

accurate medicines to the patients‟ 

266(44.3) 215(35.8) 43(7.2) 54(9.0) 22(3.7) 

12 Physicians discuss lab reports with 336(56.0) 148(24.7) 48(8.0) 39(6.5) 29(4.8) 
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the patients 

13 Physicians discuss the critical cases 

with the experts/senior physicians 

308(51.3) 168(28.0) 57(9.5) 40(6.7) 27(6.5) 

14 Physicians pay special attention to 

the emergency patients 

265(44.2) 183(30.5) 49(8.2) 60(10.0) 43(7.2) 

15 Gender differentiation in treatment 

process 

338(56.3) 117(19.5) 42(7.0) 62(10.3) 41(6.8) 

16 Physicians refer the patients to other 

hospital if the facility/services are not 

present in this hospital 

245(40.8) 178(29.7) 66(11.0) 83(13.8) 28(4.7) 

 

 The above results indicates, From the above results, a small proportion 7.7% of the 

respondents reported that physicians introduced their names to the patients in the hospital, 

followed by high proportion 88.2% of the respondents were disagreed with the above statement 

while 3.8% of the respondents were uncertain. In the hospitals of Pakistan the patients were in 

thousands of numbers daily and the doctors had no enough time to introduce their names to every 

patient. But one point related to the introduction of names was that if the patients were educated 

and checked by the senior or employed doctors in the hospitals, so there were boards with the 

physician‟s names outside their offices. So this was the point that they would know the names of 

the physicians in the hospitals while nowadays the patients were observed by TMO,s who were 

gathered in one room so the patients didn‟t know their names.  

About 21.4% of the respondents reported that physicians take their health history in detail 

in the hospital, 70.5% of the sampled respondents showed disagreement with this statement 

while 8.2% of the sampled respondents didn‟t reply to the above statement. Likewise, 64.7% of 

the respondents agreed that physicians understand their health complaint, while 28.3% of the 

sampled respondents were not agreed with this statement along with 7.0% of the sampled 
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respondents didn‟t response to it. However, a small proportion 8.2% of the respondents said that 

the patients had chances to share health issues with doctors, followed by more than half 89.8% of 

the respondents were not in favor of the above statement while 2.0% of the respondents were 

uncertain. The findings of Zafri, et al, (2012) were similar to the current findings because the 

patients in Qatar hospital were not satisfied from the chances of discussing problems with 

physicians. As mentioned earlier in the above statement that physicians at public hospitals in 

Pakistan didn‟t give more time to patients. Majority of patients were dissatisfied that physicians 

didn‟t provide them chances to discuss problems with them and the real diagnosis is only made 

when the physicians take the patients history in detail and give them chances to tell them all the 

problems related to their health. By this way the patients will be satisfied from the physicians in 

any hospital of the world.  

Almost, 18.9% of the respondents responded that physicians spent enough time in 

consultation in the hospital, majority 76.8% of the respondents were found disagreed with this 

statement while 4.3% of the respondents remain uncertain with it. Also, 20.4% of the sampled 

respondents were of the view that physicians do thorough investigation of the patients in the 

hospital, 71.0% of the respondents were against this statement along with 8.7% of the 

respondents had no idea about it. Moreover, 80.0% of the respondents were of the view that 

Physicians almost make the right diagnosis and tell the patients‟ about the disease, while 13.8% 

of the respondents were against the above statement and 6.2% of the respondents didn‟t respond 

to it. The findings of Praba (2015) and Hu Wenlong, et al., (2007) were similar with the present 

study findings because they also concluded that high number of patients were found satisfied 

from the right diagnosis by the physicians about any disease at AlMakassed General Hospital, 

Beirut, Lebanon and Xuzhou tertiary hospital, China. The physicians at foreign countries are 
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highly qualified and specialized in their fields while in Pakistan the patients were observed by 

the TMO,S (Training Medical Officer) at tertiary care hospitals. 

Similarly, majority 73.0% of the respondents stated that doctors refer the patients‟ to the 

other specialists for proper diagnosis of disease, 21.7% of the respondents didn‟t agree with the 

above statement and 5.3% of the response didn‟t respond to it. Moreover, 61.8% of the 

respondents reported that Physicians explain the process of disease and tell the treatment process 

to the patients‟ in the hospital, while 35.4% of the respondents were against with this statement 

along with 2.8% of the respondents didn‟t reply to the above statement. The present findings in 

the previous literature had been supported by Lilly (2009) who concluded that patients in the 

General Hospital, South Korea were found highly satisfied from the doctors information about 

treatment process while some patients were found dissatisfied from physicians. In Pakistan at 

tertiary care hospitals majority of the patients were found satisfied from the treatment 

information process but some were not happy from the information. Those patients who have 

visited the hospital for the first visit were found dissatisfied from the treatment information and 

those who have visited the hospital many times they were satisfied from physicians. Moreover, 

76.2% of the respondents confirmed that Physicians encourage the patients‟ against the disease 

and advise them for care, while 19.3% of the respondents showed negative attitude about the 

above statement and 4.5% of the respondents were uncertain. However, a high proportion 80.1% 

of the respondents showed agreement that physicians always recommend accurate medicines to 

the patients, 35.7% of the sampled respondents were against this statement along with 7.2% of 

the sampled respondents didn‟t respond to the above statement.  

Similarly, 80.7% of the respondents agreed that physicians discuss lab reports with the patients 

in the hospital, 11.3% of the respondents were not in favor of the above statement while 8.0% of 
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the respondents were uncertain. However, 79.3% of the respondents responded that physicians 

discuss the critical cases with the experts/senior physicians, followed by 13.2% of the 

respondents showed negative attitude with it while 9.5% of the respondents didn‟t respond to it. 

In Pakistan a lot of the physicians were newly appointed or they don‟t understand the critical 

problem with the patients, so in this regard the patients reported that physicians discuss critical 

cases with their seniors/expert physicians who guide them about the problem. 

Majority, 74.6% of the respondents showed agreement that physicians pay special attention to 

the emergency patients in the hospital, 17.2% of the respondents was not in favor of the above 

statement while 8.2% of the respondents didn‟t respond to it. The patients at present study were 

satisfied that physicians pay special preference to the emergency patients in the public hospitals 

of Pakistan. In addition, 75.8% of the respondents were of the view that there is gender 

differentiation in treatment process in the hospital, 17.1% of the respondents were not in favor of 

the above statement while 7.0% of the respondents had not idea about it. The findings of 

(Reidenbach and SandiferSmallwood, (1990) were consistent with the current findings because 

they reported that there was gender difference in treatment process in Thailand hospital. In 

Pakistan the patients were highly dissatisfied from the gender differentiation in treatment process 

at tertiary care hospitals because the patients reported the physicians do better or best treatment 

of those patients who have approach or relative employees in the hospital. Some of the patients 

reported that physicians take too much time on female‟s consultation while less time on male 

patients and they pointed this issue as gender differentiation in treatment process. The physicians 

should treat all the patients equally and have to stop the approach system in treatment among the 

patients in the hospitals then the patients will be satisfied from the hospital administration. 

Similarly, 70.5% of the respondents reported that physicians refer the patients to other hospital of 
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the facility/services are not present in the said hospital, while 18.5% of the respondents were not 

agreed with this statement along with 11.0% of the respondents remain uncertain with the above 

statement.  
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Table 4.19 Perception of the sampled respondents about Patients’ Satisfaction  

S.N Showing Patients satisfaction  Agreed Strongly 

Agreed 

Uncertain Disagreed Strongly 

Disagreed 

1 The hospital has good infrastructure 358(59.7) 78(13.0) 16(2.7) 21(3.5) 127(21.2) 

 

2 The hospital management was perfect 117(19.5) 46(7.7) 31(5.2) 228(38.0) 178(29.6) 

3 The behavior of the staff was 

respectable  

126(21.0) 72(12.0) 23(3.8) 217(36.1) 162(27.0) 

4 Availability of female doctors for 

female patients 

74(12.4) 45(7.5) 18(3.0) 322(53.6) 141(23.5) 

5 All the staff give too much preference 

to the patients‟ care and comforts 

126(21.0) 120(20.0) 51(8.5) 108(18.0) 195(32.5%) 

6 Hospital staff is too much punctual 

and honest 

275(45.8) 227(37.8 23(3.8) 12(2.0%) 63(10.5%) 

7 Hospital staff is active all the time 53(8.8) 26(4.3) 138(23.0) 160(26.7) 223(37.2) 

8 Hospital provides quality of services 

to the patients 

102 36 12 277 173 

9 Hospital charges are very low 136(5.7) 42(5.0) 19 262 141 

10 Are you satisfied from overall 

services in the hospital? 

110(18.3) 82(13.7) 61(10.2) 196(32.7) 151(25.2) 

 

The above results indicate that majority 72.7% of the respondents agreed that hospital has 

good infrastructure, 24.7% of the respondent didn‟t agree with it while 2.6% of the respondents 

didn‟t reply to it. Correspondingly, 27.1% of the respondents were confirmed that the hospital 

management was willing to provide all the facilities to the patients while 67.7% of the 

respondents showed disagreement with the above statement and 5.2% of the respondents didn‟t 

reply to it. In addition, 19.9% of the respondents accepted that female doctors are available for 

female patients, 77.1% of the respondents showed negative attitude with this statement while 

3.0% of the respondents have no idea about it.  
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Similarly 21.0% of the respondents were satisfy from the staff care and providing comforts to the 

patients, while more than half of the respondents 76.8% of the respondents were not satisfy from 

the staff care and comforts to the patients and 2.2% of the respondents didn‟t respond to it. 

Furthermore, 12.5% of the respondents were satisfied from the staff punctuality in the hospital, 

83.6% of the respondents were found dissatisfied with this statement while 3.8% of the 

respondents were uncertain about it. However, 13.8% of the respondents accepted that there was 

proper and comfortable place for patients attendants, followed by 82.7% of the respondents were 

not in favor of this statement while 4.5% of the respondents didn‟t answer to it. However, 42.6% 

of the respondents were agree that hospital provides best quality of treatment to the patients 

while 54.8% of the respondents showed negative attitude to this statement that tests are not free 

in the hospital and 2.6% of the respondents had no idea about it. Similarly, 32.0% of the 

respondents were satisfied from overall services of the hospitals, more than half of the 

respondents 57.9% of the respondents were not agreed with this statement and 10.2% of the 

respondents didn‟t respond to it.  
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4.3 Bivariate data Analysis 

Bivariate analysis stated relationship between dependent variable (Patients‟ Satisfaction) 

and independent variables (Infrastructure, Management, Environment, Hospital Staff and 

Treatment and awareness about health facilities) were operated out with cross tabulation along 

with (Chi-square test) application. Opinions on every variable with proper reasons from the 

given literature are discussed below. 

 Table 4.20 Association between infrastructure and Patients’ Satisfaction  

S. No Statement  Perception                             Patients satisfaction Chi-Square 

(P-Value) 
1 

Car parking facility  

 

Agreed Strongly 

Agreed 

Neutral Disagreed Strongly 

Disagreed 

Agreed 47(15.9) 30(10.1) 43(14.5) 100(33.8) 76(25.7)   = 85.374 

(P=0.000) Strongly 

Agreed 
36(18.8) 37(19.3) 7(3.6) 68(35.4) 44(22.9) 

Neutral 9(24.3) 0(0.0) 7(18.9) 16(43.2) 5(13.5) 

Disagree 13(32.5) 11(27.5) 3(7.5) 1(2.5) 12(30.3) 

Strongly 

Disagreed 
5(14.3) 4(11.4) 1(2.9) 14(40.0) 11(31.4) 

2 
Information disk/ 

counter  

 

Agreed 50(28.7) 36(11.6) 33(6.5) 98(30.6) 93(22.6)   = 33.167 

(P=0.007) 

 

Strongly 

Agreed 
56(29.3) 44(17.7) 25(8.4) 76(29.7) 48(14.9) 

Neutral 2(38.9) 1(5.6) 3(11.1) 6(33.3) 6(11.1) 

Disagree 2(28.6) 0(0.0) 0(0.0) 11(42.9) 2(28.6) 

Strongly 

Disagreed 
0(0.0) 1(6.2) 0(0.0) 5(81.2) 2(12.2) 

3 
Sign boards/ 

Directions 

 

Agreed 
63(26.4) 45(12.2) 43(9.0) 123(32.9) 94(19.6) 

  = 26.143 

(P=0.052) Strongly 

Agreed 45(34.1) 36(17.3) 17(4.8) 60(27.4) 50(16.3) 

Neutral 
0(9.1) 1(9.1) 1(0.0) 5(45.5) 0(36.4) 

Disagree 
1(16.7) 0(0.0) 0(0.0) 3(50.0) 6(33.3) 

Strongly 

Disagreed 1(14.3) 0(0.0) 0(0.0) 5(71.4) 1(14.3) 

4 
 

Chairs in the waiting 

areas 

Agreed 
38(13.3) 23(8.0) 30(10.5) 107(37.4) 88(30.8) 

  = 78.796 

(P=0.000) Strongly 

Agreed 30(25.4) 28(23.7) 9(7.6) 31(26.3) 20(16.9) 

Neutral 
0(0.) 3(8.3) 5(13.9) 16(44.4) 12(33.3) 

Disagree 
24(25.5) 20(21.3) 2(2.1) 23(24.5) 25(26.6) 

Strongly 

Disagreed 18(27.3) 8(12.1) 15(22.7) 19(28.8) 6(9.1) 
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5 
 

Wheel chairs and 

statures  

Agreed 
71(16.8) 64(15.2) 46(10.9) 140(33.2) 101(23.9) 

  = 23.807 

(P=0.094) Strongly 

Agreed 16(20.8) 8(10.4) 9(11.7) 27(35.1) 17(22.1) 

Neutral 
4(33.3) 3(25.0) 3(25.0) 1(8.3) 1(8.3) 

Disagree 
9(22.5) 2(5.0) 1(2.5) 12(30.0) 16(40.0) 

Strongly 

Disagreed 10(20.4) 5(10.2) 2(4.1) 16(32.7) 16(32.7) 

6 
Laboratory  Agreed 

67(17.4) 57(14.8) 40(10.4) 127(33.1) 93(24.2) 
  = 12.540 

(P=0.706) Strongly 

Agreed 32(18.9) 21(12.4) 20(11.8) 54(32.0) 42(24.9) 

Neutral 
2(11.8) 2(11.8) 1(5.9) 7(41.2) 5(29.4) 

Disagree 
4(40.0) 0(0.0) 0(0.0) 2(20.0) 4(40.0) 

Strongly 

Disagreed 5(25.0) 2(10.0) 0 6(30.0) 7(35.0) 

7 
 

Blood bank  

 

 

 

Agreed 
56(16.8) 46(13.8) 30(9.0) 88(26.4) 113(33.9) 

  = 7.421 

(P=0.964) Strongly 

Agreed 46(21.1) 28(12.8) 26(11.9) 70(32.1) 48(22.) 

Neutral 
3(13.6) 3(13.6) 2(9.1) 7(31.8) 7(31.8) 

Disagree 
3(21.4) 2(14.3) 1(7.1) 4(28.6) 4(28.6) 

Strongly 

Disagreed 2(15.4) 3(23.1) 2(15.4) 2(15.4) 4(30.8) 

8 
 

ICU  

Agreed 
38(28.2) 34(14.1) 21(6.2) 80(31.1) 68(20.3) 

  = 14.927 

(P=0.530) Strongly 

Agreed 70(29.4) 46(13.4) 38(7.6) 112(32.6) 78(17.2) 

Neutral 
2(25.0) 1(12.5) 2(25.0) 1(12.5) 2(25.0) 

Disagree 
0(0.0) 0(0.0) 0(0.0) 2(40.0) 3(60.0) 

Strongly 

Disagreed 0(0.0) 1(50.0) 0(0.0) 1(50.0) 0(0.0) 

9 
 

Operation Theater 

Agreed 
47(25.4) 40(13.7) 40(10.7) 89(29.2) 75(21.0) 

  = 19.176 

(P=0.260) Strongly 

Agreed 62(31.8) 42(13.9) 21(4.0) 103(33.8) 74(16.6) 

Neutral 
0(0.0) 0(0.0) 0(0.0) 3(60.0) 2(40.0) 

Disagree 
0(0.0) 0(0.0) 0(0.0) 1(100) 0(0.0) 

Strongly 

Disagreed 1(100) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 

10 
 

X-Ray, ECG & 

Ultrasound  facilities 

Agreed 
61(19.2) 45(14.2) 30(9.4) 86(27.0) 96(30.2) 

  = 42.555 

(P=0.000) Strongly 

Agreed 36(16.4) 30(13.6)  28(12.7) 84(38.2) 42(19.1) 

Neutral 
0(0.0) 1(4.0) 1(4.0) 14(56.0) 9(36.0) 

Disagree 
5(25.0) 7(35.0) 0(0.0) 8(40.0) 0(0.0) 
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Strongly 

Disagreed 6(35.3) 1(5.9) 2(11.8) 4(23.5) 4(23.5) 

11 
Disable facilitation 

services 

Agreed 
69(18.1) 54(14.2) 43(11.3) 123(32.3) 92(24.1) 

  = 12.582 

(P=0.703) Strongly 

Agreed 28(17.9) 22(14.1) 17(10.9) 46(29.5) 43(27.6) 

Neutral 
5(20.8) 3(12.5) 0(0.0) 8(33.3) 8(33.3) 

Disagree 
3(21.4) 1(7.1) 0(0.0) 8(57.1) 2(14.3) 

Strongly 

Disagreed 5(20.0) 2(8.0) 1(4.0) 11(44.0) 6(24.0) 

12 
 

Private Rooms 

Agreed 
45(12.0) 44(11.7) 42(11.2) 134(35.7) 110(29.3) 

 

 

  = 80.830 

(P=0.009) 

Strongly 

Agreed 39(24.4) 28(17.5) 9(5.6) 49(30.6) 35(21.9) 

Neutral 
10(62.5) 2(12.5) 0(0.) 3(18.8) 1(6.2) 

Disagree 
13(44.8) 4(13.8) 2(6.9) 6(20.7) 4(13.8) 

Strongly 

Disagreed 3(15.0) 4(20.2) 8(40.0) 4(20.0) 1(5.0) 

13 
Washrooms/ Toilets Agreed 

63(17.9) 41(11.6) 31(8.8) 117(33.2) 100(28.4) 
  = 57.141 

(P=0.000) Strongly 

Agreed 41(27.5) 22(14.8) 8(5.4) 46(30.9) 32(21.5) 

Neutral 
0(0.0) 8(22.9) 6(17.1) 10(28.6) 11(31.4) 

Disagree 
2(10.0) 3(15.0) 2(10.0) 7(35.0) 6(30.0) 

Strongly 

Disagreed 4(9.1) 8(18.2) 14(31.8) 16(36.4) 2(4.2) 

14 
 

Clean drinking water 

Agreed 
12(12.2) 12(12.2) 10(10.2) 35(35.7) 29(29.6) 

  = 32.430 

(P=0.009) Strongly 

Agreed 20(30.8) 6(9.2) 2(3.1) 22(33.8) 15(23.1) 

Neutral 
0(0.0) 3(25.0) 1(8.3) 5(41.7) 3(25.0) 

Disagree 
40(24.4) 21(12.8) 13(7.9) 60(36.6) 30(18.3) 

Strongly 

Disagreed 38(14.6) 40(15.3) 35(13.4) 74(28.4) 74(28.4) 

15 
 

Air conditioned Plant 

in the Hospital 

Agreed 
51(13.5) 52(13.7) 45(11.9) 120(31.7) 111(29.3) 

  = 102.507 

(P=0.000) Strongly 

Agreed 22(16.8) 13(9.9) 13(9.9) 56(42.7) 27(20.6) 

Neutral 
5(14.7) 6(17.6) 1(2.9) 13(38.2) 9(26.5) 

Disagree 
23(79.3) 4(13.8) 1(3.4) 1(3.4) 0(0.0) 

Strongly 

Disagreed 9(33.3) 7(25.9) 1(3.7) 6(22.2) 4(14.8) 

16 

 

 

 

Dustbins 

 

Agreed 
66(27.4) 43(11.6) 30(6.7) 122(32.0) 111(22.3) 

  = 32.529 

(P=0.009) 

 

Strongly 

Agreed 39(30.5) 33(16.3) 28(7.4) 65(32.0) 38(13.8) 

Neutral 
2(25.0) 0(0.0) 1(12.5) 5(62.5) 0(0.0) 
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 Disagree 

2(44.4) 2(22.2) 2(22.2) 3(11.1) 0(0.0)  

Strongly 

Disagreed 1(12.5) 4(50.0) 0(0.0) 1(12.5) 2(25.0) 

17 
 

Physicians and other 

staff use particular 

uniform 

 

Agreed 
43(25.4) 39(12.1) 33(6.5) 104(31.9) 104(24.1) 

  = 52.341 

(P=0.000) Strongly 

Agreed 66(33.2) 41(16.6) 23(8.1) 71(28.7) 33(13.4) 

Neutral 
0(25.0) 1(8.3) 3(8.3) 6(41.7) 2(16.7) 

Disagree 
1(11.1) 0(0.0) 0(0.0) 8(88.9) 0(0.0) 

Strongly 

Disagreed 0(0.0) 1(11.1) 2(22.2) 4(44.4) 2(22.2) 

18 
Beds are well 

equipped and 

comfortable 

Agreed 
68(27.3) 60(15.5) 48(8.5) 120(30.7) 92(18.0) 

  = 36.260 

(P=0.003) Strongly 

Agreed 41(32.8) 17(9.3) 11(4.4) 64(35.0) 50(18.6) 

Neutral 
1(40.0) 0(0.0) 0(0.0) 4(60.0) 0(0.0) 

Disagree 
0(33.3) 3(33.3) 1(11.1) 5(22.2) 0(0.0) 

Strongly 

Disagreed 0(0.0) 2(13.3) 1(6.7) 3(20.0) 9(60.0) 

19 
Bed sheets  on the 

beds 

 

Agreed 
70(21.0) 42(12.6) 45(13.5) 93(27.8) 84(25.1) 

  = 54.252 

(P=0.000) Strongly 

Agreed 35(17.9) 34(17.4) 15(7.7) 64(32.8) 47(24.1) 

Neutral 
1(9.1) 5(45.5) 1(9.1) 3(27.3) 1(9.1) 

Disagree 
2(5.9) 0(0.0) 0(0.0) 19(55.9) 13(38.2) 

Strongly 

Disagreed 2(7.7) 1(3.8) 0(0.0) 17(65.4) 6(23.1) 

20 

 

 

 

Ambulance for 

emergency  

 

 

 

Agreed 
78(30.3) 52(13.4) 43(7.5) 118(29.6) 98(19.3) 

  = 74.353 

(P=0.000) 

 

 

Strongly 

Agreed 29(35.7) 27(19.3) 16(8.6) 42(28.6) 26(7.9) 

Neutral 
2(5.9) 1(2.9) 0(0.0) 20(58.8) 11(32.4) 

Disagree 
0 0 2(9.5) 3(16.3) 16(76.2) 

Strongly 

Disagreed 1(6.2) 2(12.5) 0 13(81.2) 0 

21 
 

Pharmacy store 

Agreed 
69(17.8) 54(13.9) 43(11.1) 127(32.7) 95(24.4) 

  = 6.959 

(P=0.974) Strongly 

Agreed 30(17.8) 22(13.0) 17(10.1) 54(32.0) 46(27.2) 

Neutral 
3(17.6) 3(17.6) 0(0.0) 6(35.3) 5(24.9) 

Disagree 
3(33.3) 1(11.1) 0(0.0) 3(33.3) 2(22.2) 

Strongly 

Disagreed 5(29.4) 2(11.8) 1(5.9) 6(35.3) 3(17.6) 

22 

 

 

Canteen/ cafeteria  

Agreed 
55(17.0) 46(14.2) 30(9.3) 107(33.0) 86(26.5) 

  = 15.171 

(P=0.512) Strongly 

Agreed 46(22.2) 28(13.5) 26(12.6) 63(30.4) 44(21.3) 
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 Neutral 

3(13.6) 0(0.0) 2(9.1) 10(45.5) 7(31.8)  

Disagree 
3(14.3) 2(9.5) 1(4.8) 7(33.3) 8(38.1) 

Strongly 

Disagreed 3(11.5) 6(23.1) 2(7.7) 9(34.6) 6(23.1) 

23 
 

Hospital is up to date 

with modern 

technology 

Agreed 
69(18.5) 61(16.4) 18(4.8) 124(33.2) 101(27.1) 

  = 63.230 

(P=0.000) Strongly 

Agreed 16(16.3) 12(12.2) 22(22.4) 27(27.6) 21(21.4) 

Neutral 
10(21.3) 2(4.3) 6(12.8) 19(40.4) 10(21.3) 

Disagree 
8(15.4) 7(13.5) 4(7.7) 17(32.7) 16(30.8) 

Strongly 

Disagreed 7(23.3) 0(0.0) 11(36.7) 9(30.0) 3(10.0) 

 

Table 4.20 indicates an association between Patients‟ satisfaction (dependent variable) 

with the various statements of the independent variable infrastructure. A noteworthy (P=0.000) 

connotation was initiated between car parking facility and patients‟ satisfaction. A noteworthy 

(P=0.000) relationship was established between availability of information disk and patients 

satisfaction. In addition, a non-significant (P= 0. 052) connotation was described between 

signboards/directions and patients satisfaction. Moreover, a momentous (P=0.000) relationship 

was initiated between the convenience of chairs for patients in the waiting areas and patients 

satisfaction. The above results reveals a non-significant (P=0. 094) connotation between the 

wheel chairs and statures and patients satisfaction. Again a non-significant (P=0. 706) 

relationship was stated between laboratory and patients satisfaction. Once again a non-significant 

(P=0. 964) connotation was described between blood bank and patients satisfaction. The above 

results illustrates that a non-significant (P=0. 530) relationship was created between Intensive 

Care Unit (ICU) and patients satisfaction. A non-significant (P=0. 260) connotation was 

established between operation theater and patients satisfaction. However, a momentous (P=0. 

000) association was stated between XRay, ECG & Ultrasound facilities and patients 

satisfaction. 
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A non-significant (P= 0.703) relationship was created between disable facilitation 

amenities and patients satisfaction. The results again depicts a momentous (P= 0.009) 

connotation between Private rooms in the hospital and patients satisfaction. Again a noteworthy 

(P= 0.000) relationship was initiated between toilets/ washrooms and patients satisfaction. 

Moreover, a momentous (P= 0.000) relationship was established between availability of clean 

drinking water and patients satisfaction. The above results again describes a noteworthy (P=0. 

000) connotation between air conditioned plant in the hospital and patients satisfaction. In 

adding, a momentous (P=0.000) relationship was created between dustbins in the surroundings 

of hospital and patients satisfaction. Though, an important (P=0.000) relationship was found 

between doctors and other staff use particular uniform and patients satisfaction. Furthermore, the 

results reveals a noteworthy (P=0. 000) connotation between beds are well equipped and patients 

satisfaction. 

A momentous (P=0.000) relationship was again established between bed sheets on beds 

and patients satisfaction. However, a noteworthy (P=0.000) connotation was created between 

facility ambulance for patients and patients satisfaction. The above results describes a non-

significant (P= 0. 974) connotation between pharmacy store and with patients satisfaction. A 

non-significant (P= 0. 512) relationship was again established between canteen/cafeteria and 

patients satisfaction, modern technology (P=0.000).  
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Table 4.21 Association between Management and Patients’ Satisfaction 

S.No Statement  Perception                             Patients satisfaction 
 

Chi-Square 

(P-Value) 1 Strict security system in the 

hospital 

Agreed Strongly 

Disagreed 

Neutral Disagreed Strongly 

Disagreed 

Agreed 64(20.5) 41(13.1) 33(10.6) 103(33.0) 71(22.8)   = 57.176 

(P=0.000) Strongly 

Agreed 
32(22.4) 24(16.8) 5(3.5) 51(35.7) 31(21.7) 

Neutral 5(8.5) 4(6.8) 13(22.0) 26(44.1) 11(18.6) 

Disagreed 1(3.1) 4(12.5) 1(3.1) 9(28.1) 17(53.1) 

Strongly 

Disagreed 
8(14.8) 9(16.7) 9(16.7) 7(13.0) 21(38.9) 

2 Registration location is easy 

to find 

Agreed 56(17.3) 46(14.2) 38(11.7) 89(27.5) 95(29.3)   = 84.777 

(P=0.000) 

 

Strongly 

Agreed 
52(27.2) 35(18.3) 18(9.4) 48(25.1) 38(19.9) 

Neutral 1(3.2) 0(0.0) 2(6.5) 21(67.7) 7(22.6) 

Disagreed 1(3.3) 0(0.0) 0(0.0) 23(76.7) 6(20.0) 

Strongly 

Disagreed 
0(0.0) 1(4.2) 3(12.5) 15(62.5) 5(20.8) 

 3 
Too much crowd in the 

registration area 

Agreed 
53(22.1) 36(15.0) 24(10.0) 74(30.8) 53(22.1) 

  = 39.935 

(P=0.001) Strongly 

Agreed 53(17.0) 46(14.8) 37(11.9) 92(29.6) 83(26.7) 

Neutral 
4(19.0) 0(0.0) 0(0.0) 14(66.7) 3(14.3) 

Disagreed 
0(0.0) 0(0.0) 0(0.0) 10(55.6) 8(44.4) 

Strongly 

Disagreed 0(0.0) 0(0.0) 0(0.0) 6(60.0) 4(40.0) 

4 
Waiting time in registration 

process is appropriate 

Agreed 
1(3.6) 5(17.9) 4(14.3) 14(50.0) 4(14.3) 

  = 58.267 

(P=0.000) Strongly 

Agreed 0(0.0) 0(0.0) 0(0.0) 7(87.5) 1(12.5) 

Neutral 
3(4.3) 13(21.0) 7(11.3) 16(25.8) 23(37.1) 

Disagreed 
20(8.9) 14(12.7) 14(12.7) 54(34.2) 56(35.4) 

Strongly 

Disagreed 86(25.0) 50(14.5) 36(10.5) 105(30.5) 67(19.5) 

5 
Medical OPD‟s location is 

easy to find 

Agreed 
60(19.5) 48(15.6) 23(7.5) 94(30.6) 82(26.7) 

  = 69.259 

(P=0.000) Strongly 

Agreed 29(20.1) 39(20.8) 17(11.8) 37(25.7) 31(21.5) 

Neutral 
6(13.0) 1(2.2) 1(2.2) 25(54.3) 13(18.3) 

Disagreed 
5(9.1) 1(1.8) 5(9.1) 24(43.6) 20(36.4) 

Strongly 

Disagreed 10(20.8) 2(4.2) 15(31.2) 16(33.3) 5(10.4) 

6 

 

Waiting time for consultation 

is appropriate 

Agreed 
0(0.0) 2(7.7) 0(0.0) 16(61.5) 8(30.8) 

  = 66.304 

(P=0.000) Strongly 

Agreed 0(0.0) 4(28.6) 3(21.4) 2(14.3) 5(35.7) 
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 Neutral 

8(14.3) 1(1.8) 4(7.1) 30(53.6) 13(23.2)  

Disagreed 
70(26.2) 37(13.9) 16(6.0) 82(30.7) 62(23.2) 

Strongly 

Disagreed 32(13.5) 38(16.0) 38(16.0) 66(27.8) 63(26.6) 

7 
Patients are examined 

according to the appointment 

Agreed 
12(20.3) 0(0.0) 4(6.8) 27(45.8) 16(27.1) 

  = 70.204 

(P=0.000) Strongly 

Agreed 3(9.1) 2(6.1) 3(9.1) 16(48.5) 9(27.3) 

Neutral 
0(0.0) 1(4.8) 2(9.5) 15(31.4) 3(14.3) 

Disagreed 
61(27.1) 36(16.0) 12(5.3) 51(22.7) 65(28.9) 

Strongly 

Disagreed 34(13.0) 43(16.4) 40(15.3) 87(33.2) 58(22.1) 

8 
Lab reports are accurate & 

reliable 

Agreed 
8(9.1) 20(22.7) 15(17.0) 26(29.5) 19(21.6) 

  = 71.755 

(P=0.000) Strongly 

Agreed 14(23.3) 7(11.7) 4(6.7) 17(28.3) 18(30.0) 

Neutral 
2(5.4) 1(2.7) 7(18.9) 17(45.5) 10(27.0) 

Disagreed 
28(13.3) 20(9.5) 10(4.7) 92(43.6) 61(28.9) 

Strongly 

Disagreed 58(28.4) 34(16.7) 25(12.3) 44(21.6) 43(21.1) 

9 
X-Ray, Ultra Sound & ECG  

results are accurate & reliable 

Agreed 
23(17.3) 19(14.3) 16(12.0) 50(37.6) 25(28.8) 

  = 83.855 

(P=0.000) Strongly 

Agreed 18(23.7) 16(21.1) 10(13.2) 22(28.9) 10(13.2) 

Neutral 
2(4.3) 1(2.1) 7(14.9) 27(57.4) 10(21.3) 

Disagreed 
20(11.4) 15(8.6) 7(4.0) 68(38.9) 65(37.1) 

Strongly 

Disagreed 47(27.8) 31(18.3) 21(12.4) 29(17.2) 41(24.3) 

10 
Wards location are easy to 

find 

Agreed 
6(8.7) 4(5.8) 7(10.1) 33(47.8) 19(27.5) 

  = 38.873 

(P=0.001) Strongly 

Agreed 18(26.9) 14(20.9) 6(9.0) 20(29.9) 9(13.4) 

Neutral 
8(32.0) 1(4.0) 0(0.0) 8(32.0) 8(32.0) 

Disagreed 
50(23.1) 30(13.9) 25(11.6) 57(26.4) 54(25.0) 

Strongly 

Disagreed 28(12.6) 33(14.8) 23(10.3) 78(35.0) 61(27.4) 

11 
Ward attendant/ supporting 

staff for assistance 

Agreed 
5(12.2) 0(0.0) 6(14.6) 26(63.4) 4(9.8) 

  = 68.849 

(P=0.000) Strongly 

Agreed 3(11.1) 4(14.8) 2(7.4) 14(51.9) 4(14.8) 

Neutral 
7(41.2) 0(0.0) 2(11.8) 7(41.2) 1(5.9) 

Disagreed 
47(15.4) 53(17.4) 18(5.9) 106(34.8) 81(26.6) 

Strongly 

Disagreed 48(22.9) 25(11.9) 33(15.7) 43(20.5) 61(29.0) 

12 
Procedure of registration card Agreed 

32(25.8) 24(19.4) 2(1.6) 31(25.0) 35(28.2) 
  = 58.710 
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or admission procedure is 

simple and easy 

Strongly 

Agreed 7(12.7) 4(7.3) 3(5.5) 27(49.1) 14(25.5) (P=0.000) 

Neutral 
6(18.8) 1(3.1) 5(15.6) 12(37.5) 8(25.0) 

Disagreed 
35(16.4) 21(9.9) 17(8.0) 78(36.6) 62(29.1) 

Strongly 

Disagreed 30(17.0) 32(18.2) 34(19.3) 48(27.3) 32(18.2) 

13 
Bed sheets are clean/neat and 

change regularly 

Agreed 
13(25.5) 15(29.4) 8(15.7) 5(9.8) 10(19.6) 

  = 63.203 

(P=0.000) Strongly 

Agreed 2(6.7) 3(10.0) 1(3.3) 17(56.7) 7(23.3) 

Neutral 
1(6.2) 2(12.5) 6(37.5) 5(31.2) 2(12.5) 

Disagreed 
54(21.2) 20(7.8) 15(5.9) 92(36.1) 74(29.0) 

Strongly 

Disagreed 40(16.1) 42(16.9) 31(12.5) 77(31.0) 58(23.4) 

14 
Privacy/ confidentiality of the 

patients 

Agreed 
0(0.0) 4(19.0) 2(9.5) 8(38.1) 7(33.1) 

  = 54.949 

(P=0.000) Strongly 

Agreed 3(42.9) 0(0.0) 2(28.6) 2(28.6) 0(0.0) 

Neutral 
0(0.0) 4(22.2) 2(11.1) 1(5.6) 11(61.1) 

Disagreed 
75(23.0) 39(12.0) 18(5.5) 118(36.2) 76(23.3) 

Strongly 

Disagreed 32(14.0) 35(15.4) 37(16.2) 67(29.4) 57(25.0) 

15 
Operations are done free in 

the hospital 

Agreed 
5(27.8) 3(16.7) 1(5.6) 4(22.2) 5(27.8) 

  = 29.980 

(P=0.018) Strongly 

Agreed 1(6.2) 5(31.2) 0(0.0) 3(18.8) 7(43.8) 

Neutral 
2(8.3) 0(0.0) 4(16.7) 14(58.3) 4(16.7) 

Disagreed 
53(18.3) 47(16.3) 25(8.7) 99(34.3) 65(22.5) 

Strongly 

Disagreed 49(19.4) 27(10.7) 31(12.3) 76(30.0) 70(27.7) 

16 
Blood is provided free to the 

patients 

Agreed 
2(11.8) 3(17.6) 2(11.8) 8(47.1) 2(11.8) 

  = 54.087 

(P=0.000) Strongly 

Agreed 0(0.0) 1(14.3) 1(14.3) 2(28.6) 3(42.9) 

Neutral 
7(14.9) 1(2.1) 1(2.1) 21(44.7) 17(36.2) 

Disagreed 
43(22.3) 21(10.9) 3(1.6) 68(35.2) 58(30.1) 

Strongly 

Disagreed 58(17.3) 56(16.7) 54(16.1) 97(28.9) 71(21.1) 

17 
All the devices/instruments 

and medicines are provided 

free for operation 

Agreed 
2(22.2) 0(0.0) 0(0.0) 2(22.2) 5(55.6) 

  = 32.081 

(P=0.010) Strongly 

Agreed 4(28.6) 3(21.4) 2(14.3) 4(28.6) 1(7.1) 

Neutral 
6(18.2) 2(6.1) 12(36.4) 13(39.4) 0(0.0) 

Disagreed 
54(19.9) 24(8.9) 11(4.1) 103(38.0) 79(29.2) 

Strongly 

Disagreed 44(16.1) 53(19.4) 36(13.2) 74(27.1) 66(24.2) 
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18 
Medicines are available at 

reasonable prices 

Agreed 
1(6.2) 0(0.0) 0(0.0) 12(75.0) 3(18.8) 

  = 73.240 

(P=0.000) Strongly 

Agreed 0(0.0) 1(10.0) 1(10.0) 7(70.0) 1(10.0) 

Neutral 
1(5.0) 3(15.0) 0(0.0) 6(30.0) 10(50.0) 

Disagreed 
45(16.1) 27(9.6) 21(7.5) 109(38.9) 78(27.9) 

Strongly 

Disagreed 63(23.0) 51(18.6) 39(14.2) 62(22.6) 59(21.5) 

19 
Pharmacy staff explains how 

to use medicine 

Agreed 
78(20.3) 65(16.9) 35(9.1) 131(34.0) 76(19.7) 

  = 101.409 

(P=0.000) Strongly 

Agreed 29(22.0) 13(9.8) 14(10.6) 46(34.8) 30(22.7) 

Neutral 
3(5.4) 0(0.0) 2(3.6) 12(21.4) 39(69.6) 

Disagreed 
0(0.0) 1(9.1) 3(27.3) 3(27.3) 4(36.4) 

Strongly 

Disagreed 0(0.0) 3(18.8) 7(43.8) 4(25.0) 2(12.5) 

20 
Food items are available at 

reasonable price 

Agreed 
49(11.8) 6(17.6) 1(2.9) 8(23.5) 15(44.1) 

  = 43.980 

(P=0.000) 

 

 

Strongly 

Agreed 13(40.6) 3(9.4) 0(0.0) 7(21.9) 9(28.1) 

Neutral 
0(0.0) 1(5.5) 3(16.7) 3(16.7) 11(61.1) 

Disagreed 
24(14.6) 23(14.0) 17(10.4) 65(39.6) 35(21.3) 

Strongly 

Disagreed 69(19.6) 49(13.9) 40(11.4) 113(32.1) 81(23.0) 

21 
Bribe and approach system in 

the hospital 

Agreed 
65(18.5) 51(14.5) 27(7.7) 113(32.2) 95(27.1) 

  = 33.366 

(P=0.007) Strongly 

Agreed 42(19.2) 26(11.9) 31(14.2) 79(36.1) 41(18.7) 

Neutral 
0(0.0) 3(27.3) 0(0.0) 3(27.3) 5(45.5) 

Disagreed 
1(12.5) 2(25.0) 2(25.0) 0(0.0) 3(37.5) 

Strongly 

Disagreed 2(18.2) 0(0.0) 1(9.1) 1(9.1) 7(63.6) 

22 
The reports/results/services of 

the patients are delivered in 

time 

Agreed 
5(26.3) 2(10.5) 2(10.5) 8(42.1) 2(10.5) 

  = 53.316 

(P=0.000) Strongly 

Agreed 1(7.1) 1(7.1) 5(35.7) 7(50.0) 0(0.0) 

Neutral 
1(4.5) 4(18.2) 5(22.7) 3(13.6) 9(40.9) 

Disagreed 
33(14.0) 27(11.4) 12(5.1) 97(41.1) 67(28.4) 

Strongly 

Disagreed 70(22.7) 48(15.5) 37(12.0) 81(26.2) 73(23.6) 

23 
Discharged process is easy 

and simple 

Agreed 
0(0.0) 3(9.7) 1(3.2) 20(64.5) 7(22.6) 

  = 74.555 

(P=0.000) Strongly 

Agreed 2(10.0) 1(5.0) 0(0.0) 10(50.0) 7(35.0) 

Neutral 
7(30.4) 0(0.0) 7(30.4) 8(34.8) 1(4.4) 

Disagreed 
28(12.9) 26(12.0) 13(6.0) 89(41.0) 61(28.1) 
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Strongly 

Disagreed 73(23.6) 52(16.8) 40(12.9) 69(22.3) 75(24.3) 

24 
Birth and death certificate Agreed 

45(12.4) 53(14.6) 35(9.6) 127(28.4) 103(35.0) 
  = 61.634 

(P=0.000) Strongly 

Agreed 39(25.3) 23(14.9) 15(9.7) 41(26.6) 36(23.4) 

Neutral 
8(18.2) 4(9.1) 7(15.9) 21(47.7) 4(9.1) 

Disagreed 
15(60.0) 2(8.0) 1(4.0) 1(4.0) 6(24.0) 

Strongly 

Disagreed 3(21.4) 0(0.0) 3(21.4) 6(42.9) 2(14.3) 

 

The above results report a significant (P=0.000) association between patients‟ satisfaction 

and with a statement that hospital has strict security system. The current findings were supported 

by Shi & Singh(2005) and Jun et al., (1998) who discovered security associated with patients‟ 

satisfaction A noteworthy (P=0.000) relationship was stated between patients‟ satisfaction and 

with a statement that registration location is easy to find. The findings of Hasin et al., (2001) 

were at line with the present study findings because they found a positive relation between 

patients‟ satisfaction and easy approach to registration location. The above results reveals a 

noteworthy (P=0.001) connotation between patients‟ satisfaction and too much crowd in 

registration area. The current findings were similar with the study findings of (Ham, Et al, 2015) 

who stated that overcrowded in the registration area has bad influence on the patients‟ 

satisfaction. Again a significant (P=0.000) association was reported between patients‟ 

satisfaction and with a statement that waiting time in registration process is appropriate. It is 

noted that the proper time in registration process has impact on patients‟ satisfaction. The same 

results were concluded by Camilleri and O'Callaghan (1998) and (Carey and Seibert, (1993) in 

their studies who found that waiting time in registration process had significant impact on 

patients‟ satisfaction. The results presents a significant (P=0.000) relation between patients‟ 

satisfaction and describing a statement that medical OPD,s location is easy to find. Besides, a 

noteworthy (P=0.000) connotation was reported between patients‟ satisfaction and with a 
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statement that waiting time for consultation is appropriate. The findings of (Reidenbach and 

SandiferSmallwood, (1990) and Bowers, Et al, 1994) were similar with the findings of current 

study because they found that waiting time for consultation has a positive relation with patients‟ 

satisfaction. 

 A momentous (P=0.000) relationship was informed between patients‟ satisfaction and a 

statement that patients are examined according to the appointment. The findings of present study 

was equivalent with the findings of Thompson, (1983) who concluded that examining of the 

patients‟ to the appointment was found associated with patients‟ satisfaction. In adding, a 

noteworthy (P=0.000) association was stated between patients‟ satisfaction and with a statement 

that lab reports are accurate and reliable. The findings of present study were supported by Jun et 

al., (1998) and Walters and Jones, (2001) as they had suggested in their studies that accurate and 

reliable lab reports has a significant association with patients‟ satisfaction. Also, a noteworthy 

(P=0.000) connotation was described between patients‟ satisfaction and with a statement that 

XRay, Ultra Sound & ECG results are accurate & reliable. Same results were concluded by 

Dufrene (2000) who mentioned in his study that the reliability of Xray, ultrasound and ECG 

results was found associated with patients‟ satisfaction. The results describes that there is an 

important (P=0.001) relationship between the patients‟ satisfaction and with a statement that 

wards location is easy to find. Furthermore, a significant (P=0.000) association was found 

between the ward attendant/supporting staff in the hospital and patients‟ satisfaction. A 

noteworthy (P=0.000) relationship was stated between patients‟ satisfaction and with a statement 

that registration card/admission procedure is easy and simple. From the past literature the 

findings of current study was supported by Thompson (1983) and Ham, Et al, (2015) because 

they pointed out that admission procedure has high impact on patients‟ satisfaction. In addition, 
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an important (P=0. 000) relationship was described between patients‟ satisfaction and with a 

statement that bed sheets are clean and change regularly. 

Again, a noteworthy (P=0.000) relationship was initiated between patients‟ satisfaction 

and privacy/ confidentiality of the patients in the hospital. The findings ofShi & Singh (2005) 

and Praba, (2015) were at line with the findings of present study because they have found 

privacy as one of the most important factor which has significant relation with patients‟ 

satisfaction. Moreover, a significant (P=0.018) association was found between patients‟ 

satisfaction and with a statement that operations are done free in the hospital. Similarly, a 

significant (P=0.000) relation between blood is provided free to the patients and patients 

satisfaction was found. The above results depicts that there is a important (P=0.010) connotation 

between patients‟ satisfaction and all the devices and medicines are provided free for the 

operation. Moreover, a noteworthy (P=0.000) relationship was described between patients‟ 

satisfaction and with a statement that medicines are available at reasonable price. According to 

Camilleri and O'Callaghan, (1998) who concluded in their study that price of medicines has a 

significant association with patients‟ satisfaction. Consequently, a noteworthy (P=0.000) 

relationship was stated between  patients‟ satisfaction and with a statement that between 

Pharmacy staff explains the use of medicines. A significant (P=0.000) association was found 

between patients‟ satisfaction and with a statement that food items are available at reasonable 

prices. The findings from the previous literature has been inferred by Sultana, Et al, (2009) who 

concluded in their study that prices of food has high influence on patients‟ satisfaction. A 

significant (P=0.007) association was found between patients‟ satisfaction and bribe and 

approach system in the hospital. 
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The similar findings were concluded by (Shi & Singh, 2005) and found the approach 

system associated with patients‟ satisfaction. In addition, an important (P=0.000) relationship 

was described between patients‟ satisfaction and with a statement that the reports/results/services 

are delivered in time. Similar results were concluded by Dufrene (2000) who pointed out that 

delivery of services with in time was found associated with patients‟ satisfaction. Besides, a 

important (P=0.000) association was created between discharge process is simple and easy and 

patients‟ satisfaction. The findings of current study were supported by Thompson(1983) because 

he mentioned in his study that discharge procedure has a significant association with patients‟ 

satisfaction. However, a noteworthy (P=0.000) relationship was established between facility of 

birth and death certificate and patients‟ satisfaction.  
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Table 4.22 Association between Environment and Patients’ Satisfaction  

S.No Statement  Perception                    Patients satisfaction 
Chi-Square 

(P-Value) 
 

1 

 

Hospital has clean and 

hygienic environment 

 

 

Agreed Strongly 

Agreed 

Neutral Disagreed Strongly 

Disagreed 

Agreed 39(17.3) 36(16.0) 18(8.0) 71(31.6) 61(27.1)   = 33.819 

(P=0.006) Strongly 

Agreed 
11(12.8) 14(16.3) 9(10.5) 32(37.2) 20(23.3) 

Neutral 12(23.5) 5(9.8) 11(21.6) 12(23.5) 11(21.6) 

Disagreed 17(13.4) 12(9.4) 16(12.6) 40(31.5) 42(33.1) 

Strongly 

Disagreed 
31(27.9) 15(13.5) 7(6.3) 41(36.9) 17(15.3) 

2 
 

Medical OPD,s  clean and 

tidy 

 

Agreed 37(15.1) 30(12.2) 17(6.9) 76(31.0) 85(34.7)   = 85.465 

(P=0.000) 

 

Strongly 

Agreed 
12(10.3) 18(15.4) 6(5.1) 41(35.0) 40(34.2) 

Neutral 3(9.4) 5(15.6) 5(15.6) 13(40.6) 6(18.8) 

Disagreed 31(26.3) 19(16.1) 10(8.5) 41(34.7) 17(14.4) 

Strongly 

Disagreed 
27(30.7) 10(11.4) 23(26.1) 25(28.4) 3(3.4) 

3 
 

Wards are clean and well 

maintained 

Agreed 
15(12.9) 10(8.6) 12(10.3) 53(45.7) 26(22.4) 

  = 55.987 

(P=0.000) Strongly 

Agreed 19(23.5) 10(12.3) 3(3.7) 33(40.7) 16(19.8) 

Neutral 
6(21.4) 7(25.0) 0(0.0) 9(32.1) 6(21.4) 

Disagreed 
38(19.9) 29(15.2) 9(4.7) 53(27.7) 62(32.5) 

Strongly 

Disagreed 32(17.4) 26(14.1) 37(20.1) 48(26.1) 41(22.3) 

4 
 

Toilets are clean and well 

maintained 

 

 

Agreed 
8(7.5) 5(4.7) 7(6.5) 41(38.3) 46(43.0) 

  = 65.569 

(P=0.000) Strongly 

Agreed 9(16.4) 12(21.8) 4(7.3) 18(32.7) 12(21.8) 

Neutral 
3(8.3) 6(16.7) 1(2.8) 17(47.2) 9(25.0) 

Disagreed 
38(22.9) 25(15.1) 14(8.4) 39(23.5) 50(30.1) 

Strongly 

Disagreed 52(22.0) 34(14.4) 35(14.8) 81(34.3) 34(14.4) 

5 
 

Labs are clean and well 

maintained   

Agreed 
37(17.5) 38(17.9) 19(9.0) 65(30.7) 53(25.0) 

  = 45.657 

(P=0.000) Strongly 

Agreed 12(10.7) 14(12.5) 15(13.4) 43(38.4) 28(25.0) 

Neutral 
11(25.0) 4(9.1) 7(15.9) 11(25.0) 11(25.0) 

Disagreed 
13(11.1) 11(9.4) 15(12.8) 36(30.8) 42(35.9) 

Strongly 

Disagreed 37(32.2) 15(13.0) 5(4.3) 41(35.7) 17(14.8) 

6 

 

Operation Theater has clean 

environment 

Agreed 
56(18.6) 47(15.6) 31(10.3) 89(29.6) 78(25.9) 

  = 21.868 

(P=0.147) Strongly 

Agreed 25(18.0) 16(11.5) 14(10.1) 52(37.4) 32(23.0) 
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Neutral 
11(23.4) 4(8.5) 7(14.9) 13(27.7) 12(25.5)  

 
Disagreed 

6(9.5) 6(9.5) 4(6.3) 23(36.5) 24(38.1) 

Strongly 

Disagreed 12(24.0) 9(18.0) 5(10.0) 19(38.0) 5(10.0) 

7 

 

 

Canteen environment is 

clean and comfortable 

 

 

Agreed 
31(18.8) 19(11.5) 27(16.4) 55(33.3) 33(20.0) 

  = 39.925 

(P=0.001) 

 

Strongly 

Agreed 16(23.9) 8(11.9) 3(4.5) 25(37.3) 15(22.4) 

Neutral 
2(5.4) 8(22.9) 6(17.1) 10(28.6) 11(31.4) 

Disagreed 
44(21.8) 30(14.9) 6(3.0) 66(32.7) 56(27.7) 

Strongly 

Disagreed 19(14.5) 17(13.0) 19(14.5) 40(30.5) 36(27.5) 

8 
Cleanliness in the 

Emergency department 

Agreed 
43(14.0) 33(10.7) 39(12.7) 131(42.7 61(19.9) 

  = 87.460 

(P=0.000) Strongly 

Agreed 21(18.3) 13(11.3) 6(5.2) 45(39.1) 30(26.1) 

Neutral 
12(31.6) 6(15.8) 0(0.0) 3(7.9) 17(44.7) 

Disagreed 
16(21.6) 13(17.6) 5(6.8) 9(12.2) 31(41.9) 

Strongly 

Disagreed 18(27.3) 17(25.8) 11(16.7) 8(12.1) 12(18.2) 

9 
 

Food is pure, clean and 

fresh in the canteen 

Agreed 
20(15.4) 11(8.5) 25(19.2) 41(31.5) 33(25.4) 

  = 45.958 

(P=0.000) Strongly 

Agreed 9(17.6) 5(9.8) 5(9.8) 17(33.3) 15(29.4) 

Neutral 
3(6.8) 3(6.8) 4(9.1) 25(56.8) 9(20.5) 

Disagreed 
39(24.2) 30(18.6) 7(4.3) 38(23.6) 47(29.2) 

Strongly 

Disagreed 39(18.2) 33(15.4) 20(9.3) 75(35.0) 47(22.0) 

10 
 

All the equipment‟s are 

clean in the labs  

Agreed 
57(18.2) 54(17.2) 41(13.1) 85(27.1) 77(24.5) 

  = 45.563 

(P=0.000) Strongly 

Agreed 37(23.3) 15(9.4) 11(6.9) 50(31.4) 46(28.9) 

Neutral 
6(11.1) 8(14.8) 0(0.0) 27(50.0) 13(24.1) 

Disagreed 
6(14.3) 8(19.0) 3(7.1) 21(50.0) 4(9.5) 

Strongly 

Disagreed 4(12.9) 2(6.5) 1(3.2) 13(41.9) 11(35.5) 

11 
 

Drinking water is clean and 

pure 

Agreed 
8(11.6) 9(13.0) 7(10.1) 26(37.7) 19(27.5) 

  = 24.582 

(P=0.078) Strongly 

Agreed 8(22.2) 5(13.9) 1(2.8) 17(47.2) 5(13.9) 

Neutral 
3(12.5) 3(12.5) 1(4.2) 13(54.2) 4(16.7) 

Disagreed 
40(22.2) 23(12.8) 17(9.4) 63(35.0) 37(20.6) 

Strongly 

Disagreed 51(17.5) 42(14.4) 35(12.0) 77(26.5) 86(29.6) 
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The above results stated that a significant (P=0.006) association was found between 

patients‟ satisfaction and with a statement that hospital has clean and hygienic environment. The 

findings from the previous literature have been inferred by Tomes (1995), Camilleri and 

O'Callaghan, (1998), Fang Yichong et al., (2008) and Mona, Et al, (2014) mentioned in their 

findings that clean and hygienic environment of the hospital has significant impact on patients‟ 

satisfaction. A noteworthy (P=0.000) relationship was illustrated between medical OPD,s are 

clean and tidy and patients‟ satisfaction. Correspondingly, a noteworthy (P=0.000) relationship 

was stated between patients‟ satisfaction and with a statement that wards are clean and well 

maintained. The similar findings were concluded by Sultana, Et al, (2009) and Hasin et al., 

(2001) and found cleanliness in the wards associated with patients‟ satisfaction. Likewise, a 

significant (P=0.000) relationship was stated between patients‟ satisfaction and toilets are clean 

and well maintained. The current findings were found similar with the findings of Jun et al., 

(1998) and Reidenbach and SandiferSmallwood, (1990) because they mentioned in their studies 

that cleanliness in washrooms has a significant relation with patients‟ satisfaction.  

The results indicates that a important (P=0. 000) association described between patients‟ 

satisfaction and labs are clean and well maintained. The findings of current study were at line 

with the findings of Hasin et al., (2001) who concluded in their study that cleanliness in the 

laboratories was found associated with patients‟ satisfaction. An insignificant (P=0. 147) relation 

was found between operation theater has clean environment and patients‟ satisfaction. Moreover, 

a noteworthy (P=0.001) association was described between patients‟ satisfaction and with a 

statement that canteen environment is clean and comfortable. Similarly, a significant (P=0.000) 

relationship between cleanliness in the emergency department and patients‟ satisfaction was 

found. Moreover, a noteworthy (P=0.000) association was stated between patients‟ satisfaction 
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and with a statement that food is pure, clean and fresh in the canteen. The current findings of the 

study were supported by Tomes (1995) and Shi & Singh (2005) because they found that quality 

of food has a great impact on patients‟ satisfaction. Again, a important (P=0.000) relation was 

found between patients‟ satisfaction and with a statement that all the equipment‟s are clean in the 

labs. The similar findings were concluded by Meterko and Rubin(1990) who described that clean 

and new equipment‟s has high influence on patients‟ satisfaction. However, a nonsignificant 

(P=0.078) association was found between drinking water is clean and pure and patients‟ 

satisfaction. 
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Table 4.23 Association between Hospital Staff and Patients’ Satisfaction  

S.No Statement  Perception                             Patients satisfaction 
 

Chi-Square 

(P-Value)  

1 

 

Registration staff is 

punctual 

Agreed Strongly 

Agreed 

Neutral Disagreed Strongly 

Disagreed 

Agreed 71(18.0) 54(13.7) 44(11.2) 127(32.2) 98(24.9)   = 31.088 

(P=0.013) Strongly 

Agreed 
25(27.8) 11(12.2) 5(5.6) 26(28.9) 23(25.6) 

Neutral 0(0.0) 7(33.3) 1(4.8) 4(19.0) 9(42.9) 

Disagreed 1(3.1) 3(9.4) 3(3.1) 16(50.0) 9(28.1) 

Strongly 

Disagreed 
13(20.6) 7(11.1) 8(12.7) 23(36.5) 12(19.0) 

 

2 

 

Registration staff informs 

the patients‟ about the 

OPD location 

Agreed 7(13.0) 8(14.8) 2(3.7) 18(33.3) 19(35.2)   = 33.131 

(P=0.007) 

 

Strongly 

Agreed 
5(17.2) 3(10.3) 0(0.0) 15(51.7) 6(20.7) 

Neutral 3(8.8) 2(5.9) 3(8.8) 17(50.0) 9(26.5) 

Disagreed 57(17.8) 45(14.1) 29(9.1) 101(31.6) 88(27.5) 

Strongly 

Disagreed 
38(23.3) 24(14.7) 27(16.6) 45(27.6) 29(17.8) 

 

3 

 

Behavior of registration 

staff is polite 

Agreed 
18(20.9) 18(20.9) 1(1.2) 25(29.1) 24(27.9) 

  = 51.859 

(P=0.000) Strongly 

Agreed 13(25.0) 3(5.8) 2(3.8) 29(55.8) 5(9.6) 

Neutral 
6(13.3) 1(2.2) 5(11.1) 18(40.0) 15(33.3) 

Disagreed 
33(16.3) 25(12.4) 18(8.9) 66(32.7) 60(29.7) 

Strongly 

Disagreed 40(18.6) 35(16.3) 35(16.3) 58(27.0) 47(21.9) 

 

4 

 

Lab staff is punctual 

Agreed 
7(9.0) 6(7.7) 13(16.7) 26(33.3) 26(33.3) 

  = 43.179 

(P=0.000) Strongly 

Agreed 6(16.2) 4(10.8) 3(8.1) 14(37.8) 10(27.0) 

Neutral 
1(1.9) 5(9.4) 6(11.3) 30(56.6) 11(20.8) 

Disagreed 
49(25.7) 32(16.8) 18(9.4) 45(23.6) 47(24.6) 

Strongly 

Disagreed 47(19.5) 35(14.5) 21(8.7) 81(33.6) 57(23.7) 

 

5 

 

Lab Staff is qualified, 

technical and expert 

 

 

Agreed 
14(19.4) 13(18.1) 1(1.4) 25(34.7) 19(26.4) 

  = 84.368 

(P=0.000) Strongly 

Agreed 10(23.3) 4(9.3) 6(14.0) 14(32.6) 9(20.9) 

Neutral 
30(52.6) 4(7.0) 10(17.5) 10(17.5) 3(5.3) 

Disagreed 
24(9.0) 36(13.5) 29(10.9) 91(34.1) 87(32.6) 

Strongly 

Disagreed 32(19.9) 25(15.5) 15(9.3) 56(34.8) 33(20.5) 

 

6 

 

Behavior of Lab staff is 

Agreed 
6(6.6) 2(2.2) 5(5.5) 39(42.9) 39(42.9) 

  = 68.839 

(P=0.000) Strongly 

Agreed 9(17.6) 9(17.6) 4(7.8) 17(33.3) 12(23.5) 
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polite and respectable Neutral 

5(8.3) 11(18.3) 4(6.7) 20(33.3) 20(33.3)  

Disagreed 
38(23.2) 25(15.2) 13(7.9) 39(23.8) 49(29.9) 

Strongly 

Disagreed 52(22.2) 35(15.0) 35(15.0) 81(34.6) 31(13.2) 

 

7 

 

 

 

Blood Bank staff is 

punctual 

 

 

Agreed 
10(11.4) 20(22.7) 15(17.0) 28(31.8) 15(17.0) 

  = 70.808 

(P=0.000) 

 

Strongly 

Agreed 3(9.4) 4(12.5) 4(12.5) 10(31.2) 11(34.4) 

Neutral 
7(10.9) 3(4.7) 15(23.4) 28(43.8) 11(17.2) 

Disagreed 
23(12.6) 23(12.6) 8(4.4) 69(32.8) 60(37.7) 

Strongly 

Disagreed 67(28.8) 32(13.7) 19(8.2) 61(26.2) 54(23.2) 

 

8 

 

Blood Bank staff is skillful 

Agreed 
46(15.4) 44(14.8) 32(10.7) 110(36.9) 66(22.1) 

  = 76.598 

(P=0.000) Strongly 

Agreed 19(15.1) 11(8.7) 19(15.1) 49(38.9) 28(22.2) 

Neutral 
8(19.5) 15(36.6) 5(12.2) 5(36.6) 8(19.5) 

Disagreed 
18(22.0) 1(1.2) 3(3.7) 26(31.7) 34(41.5) 

Strongly 

Disagreed 19(35.8) 11(20.8) 2(3.8) 6(11.3) 15(28.3) 

 

9 

 

Behavior of Blood bank 

staff is polite and 

respectable 

Agreed 
27(25.0) 20(18.5) 8(7.4) 19(17.6) 34(31.5) 

  = 49.589 

(P=0.000) Strongly 

Agreed 16(21.3) 13(17.3) 0(0.0) 27(36.0) 19(25.3) 

Neutral 
13(22.0) 4(6.8) 3(5.1) 21(35.6) 18(30.5) 

Disagreed 
17(12.3) 13(9.4) 13(9.4) 57(41.3) 38(27.5) 

Strongly 

Disagreed 37(16.8) 32(14.5) 37(16.8) 72(32.7) 42(19.1) 

 

10 

 

Class-IV staff is co-

operative and helpful 

Agreed 
12(13.2) 13(14.3) 12(13.2) 18(19.8) 36(39.6) 

  = 55.044 

(P=0.000) Strongly 

Agreed 6(11.1) 7(13.0) 3(5.6) 34(63.0) 4(7.4) 

Neutral 
10(20.4) 1(2.0) 3(6.1) 19(38.8) 16(32.7) 

Disagreed 
36(20.1) 26(14.5) 12(6.7) 57(31.8) 48(26.8) 

Strongly 

Disagreed 46(20.3) 35(15.4) 31(13.7) 68(30.0) 47(20.7) 

 

11 

 

Behavior of Class-IV is 

polite and respectable 

 

Agreed 
2(8.0) 2(8.0) 0(0.0) 12(48.0) 9(36.0) 

  = 35.139 

(P=0.004) Strongly 

Agreed 1(4.8) 1(4.8) 1(4.8) 8(38.1) 10(47.6) 

Neutral 
2(6.9) 4(13.8) 3(10.3) 13(44.8) 7(24.1) 

Disagreed 
51(23.7) 35(16.3) 12(5.6) 65(30.2) 52(24.2) 

Strongly 

Disagreed 54(17.4) 40(12.9) 45(14.5) 98(31.6) 73(23.5) 

 
 Agreed 

21(18.8) 10(8.9) 15(13.4) 34(30.4) 32(28.6) 
  = 29.669 
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12 

 

 

Physicians are punctual 

 

Strongly 

Agreed 1(4.0) 8(32.) 5(20.0) 8(32.0) 3(12.0) (P=0.020) 

Neutral 
9(27.3) 2(6.1) 7(21.2) 9(27.3) 6(18.2) 

Disagreed 
41(19.9) 26(12.6) 13(6.3) 72(35.0) 54(26.2) 

Strongly 

Disagreed 38(17.0) 36(16.1) 21(9.4) 73(32.6) 56(25.0) 

 

13 

 

 

The Physicians are highly 

qualified and experts in 

their fields 

Agreed 
60(19.9) 41(13.6) 24(7.9) 95(31.5) 82(27.2)  

  = 65.587 

(P=0.000) 

Strongly 

Agreed 39(23.2) 20(11.9) 13(7.7) 65(38.7) 31(18.5) 

Neutral 
3(4.7) 16(25.0) 17(26.6) 10(15.6) 18(28.1) 

Disagreed 
7(18.9) 3(8.1) 6(16.2) 16(43.2) 5(13.5) 

Strongly 

Disagreed 1(3.4) 2(6.9) 1(3.4) 10(34.5) 15(51.7) 

 

14 

 

Senior Physicians are 

always present in the 

hospital 

 

Agreed 
3(7.0) 7(16.3) 2(4.7) 14(32.6) 17(39.5) 

  = 43.158 

(P=0.000) Strongly 

Agreed 0(0.0) 2(10.5) 0(0.0) 5(26.3) 12(63.2) 

Neutral 
8(25.0) 6(18.8) 7(21.9) 5(15.6) 6(18.8) 

Disagreed 
64(23.0) 41(14.7) 25(9.0) 90(32.4) 58(20.9) 

Strongly 

Disagreed 35(15.4) 26(11.4)  27(11.8) 82(36.0) 58(25.4) 

 

15 

 

Behavior of physicians are 

polite and respectable 

Agreed 
17(13.9) 15(12.3) 9(7.4) 48(39.3) 33(27.0) 

  = 79.532 

(P=0.000) Strongly 

Agreed 12(15.4) 2(2.6) 11(14.1) 45(57.7) 8(10.3) 

Neutral 
5(26.3) 3(15.8) 8(42.1) 2(10.5) 1(5.3) 

Disagreed 
52(23.1) 32(14.2) 14(6.2) 66(29.3) 61(27.1) 

Strongly 

Disagreed 24(15.4) 30(19.2) 19(12.2) 35(30.8) 48(22.4) 

 

16 

 

Nurses care the patients 

Agreed 
60(23.6) 46(18.1) 36(14.2) 58(22.8) 54(21.3) 

  = 64.423 

(P=0.000) Strongly 

Agreed 38(19.8) 19(9.9) 21(10.9) 66(34.4) 48(25.0) 

Neutral 
2(5.6) 6(16.7) 0(0.0) 16(44.4) 12(33.3) 

Disagreed 
9(11.1) 9(11.1) 3(3.7) 41(50.6) 19(23.5) 

Strongly 

Disagreed 1(2.7) 2(5.4) 1(2.7) 15(40.5) 18(48.6) 

 

17 

 

Nurses have skills and 

hardworking 

Agreed 
50(29.4) 31(18.2) 12(7.1) 39(22.9) 38(22.4)  

  = 53.231 

(P=0.000) 

Strongly 

Agreed 11(16.9) 10(15.4) 4(6.2) 20(30.8) 20(30.8) 

Neutral 
3(7.9) 9(23.7) 9(23.7) 8(21.1) 9(23.7) 

Disagreed 
30(15.2) 15(7.6) 23(11.6) 84(42.4) 46(23.2) 

Strongly 

Disagreed 16(12.4) 17(13.2) 13(10.1) 45(34.9) 38(29.5) 
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18 

 

Nurses are punctual 

Agreed 
50(28.6) 31(17.7) 13(7.4) 39(22.3) 42(24.0) 

  = 49.735 

(P=0.000) Strongly 

Agreed 11(17.5) 10(15.9) 4(6.3) 18(28.6) 20(31.7) 

Neutral 
3(7.0) 9(20.9) 9(20.9) 10(23.3) 12(27.9) 

Disagreed 
30(15.5) 15(7.7) 23(11.9) 84(43.3) 42(21.6) 

Strongly 

Disagreed 16(12.8) 17(13.6) 12(9.6) 45(36.0) 35(28.0) 

 

19 

 

Behavior of the nurses is 

polite and respectable 

Agreed 
17(14.0) 20(16.5) 16(1.2) 44(36.4) 24(19.8) 

  = 76.411 

(P=0.000) 

 

 

Strongly 

Agreed 7(20.0) 1(2.9) 0(0.0) 23(65.7) 4(11.4) 

Neutral 
5(17.2) 3(10.3) 9(31.0) 9(31.0) 3(10.3) 

Disagreed 
63(23.0) 30(10.9) 13(4.7) 93(33.9) 75(27.4) 

Strongly 

Disagreed 18(12.8) 28(19.9) 23(16.3) 27(19.1) 45(31.9) 

 

20 

 

Doctors and nurses respond 

quickly when call by the 

patients 

Agreed 
26(28.6) 7(7.7) 7(7.7) 26(28.6) 25(27.5) 

  = 64.711 

(P=0.000) Strongly 

Agreed 5(20.0) 4(16.0) 0(0.0) 11(44.0) 5(20.0) 

Neutral 
1(5.6) 0(0.0) 1(5.6) 13(72.2) 3(16.7) 

Disagreed 
38(19.0) 23(11.5) 6(3.0) 69(34.5) 64(32.0) 

Strongly 

Disagreed 40(15.0) 48(18.0) 47(17.7) 77(28.9) 54(20.3) 

 

21 

 

Doctors and nurses are 

always available when call 

by the patients 

Agreed 
21(18.8) 10(8.9) 7(6.2) 29(25.9) 45(40.2) 

  = 55.513 

(P=0.000) Strongly 

Agreed 8(9.0) 12(13.5) 14(15.7) 30(33.7) 25(28.1) 

Neutral 
11(33.3) 4(12.1) 3(9.1) 6(18.2) 9(27.3) 

Disagreed 
34(15.0) 29(12.8) 17(7.5) 93(41.2) 53(23.5) 

Strongly 

Disagreed 36(25.7) 27(19.3) 20(14.3) 38(27.1) 19(13.6) 

 

22 

 

The doctors and others 

staff follow the suggestions 

made by the patients or 

attendants 

Agreed 
0(0.0) 4(36.4) 0(0.0) 1(9.1) 6(54.5) 

  = 45.121 

(P=0.000) Strongly 

Agreed 2(11.1) 2(11.1) 2(11.1) 11(61.1) 1(5.6) 

Neutral 
33(52.4) 14(22.2) 1(1.6) 11(17.5) 4(6.3) 

Disagreed 
30(13.1) 27(11.8) 19(8.3) 86(37.6) 67(29.3) 

Strongly 

Disagreed 45(16.1) 35(12.5) 39(14.0) 87(31.2) 73(26.2) 

 

The above results illustrate a significant (P=0. 013) association between patients‟ 

satisfaction and with a statement that registration staff is punctual. A significant (P=0. 007) 
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relation was described between patients‟ satisfaction and with a statement that registration staff 

informs the patients‟ about the OPD,s location. Correspondingly, a significant (P=0.000) 

relationship was stated between patients‟ satisfaction and with a statement that behavior of 

registration staff is polite. The current findings were supported by Brady and Cronin(2001) who 

concluded in their findings that behavior of registration staff has a significant impact on patients‟ 

satisfaction. A significant (P=0.000) relationship was reported between lab staff is punctual and 

patients‟ satisfaction. Also, a significant (P=0.000) association was stated between lab staff is 

qualified, technical and expert and patients‟ satisfaction. The similar findings were concluded by 

Walters and Jones, (2001) because they had found that qualified and technical lab staff has high 

influence on patients‟ satisfaction. 

Similarly, a significant (P=0.000) relation between the behavior of lab staff is polite and 

patients‟ satisfaction. The findings of Meterko and Rubin (1990) were at line with the current 

findings of the study because they had found lab staff behavior associated with patients‟ 

satisfaction. It was found from the above results that there is a significant (P=0. 000) relationship 

between blood bank staff is punctual and patients‟ satisfaction. Likewise, a significant (P=0.000) 

association was reported between blood bank staff is skillful and patients‟ satisfaction. Again, a 

significant (P=0.000) relationship between behavior of blood bank staff is polite and respectable 

and patients‟ satisfaction was found. 

Furthermore, a significant (P=0.000) relationship was reported between class-IV staff is 

cooperative and helpful and patients‟ satisfaction. Likewise, a significant (P=0. 004) association 

was stated between behavior of class-IV is polite and respectable and patients‟ satisfaction. The 

findings from the previous literature has been inferred by Hasin et al., (2001) who had mentioned 

in their study that class-IV behavior has a high influence on patients‟ satisfaction. A significant 
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(P=0.020) association was found between physicians are punctual and patients‟ satisfaction. The 

current findings were supported by (Jun et al., 1998) because they concluded in their study that 

punctuality of physicians has high impact on patients‟ satisfaction. Similarly, a significant 

(P=0.000) relationship was stated between physicians are highly qualified and experts in their 

fields and patients‟ satisfaction. The findings of Graveley & Littlefield (1992), Walters and Jones 

(2001), CaiZhangyu, (2002), Hu Wenlong, et al., (2007) and Mona, Et al, (2014)were at line 

with the findings of current study because all of them had proved in their studies that 

qualification and specialty of physicians has a significant relation with patients‟ satisfaction. In 

addition, the results indicate a significant (P=0. 000) relationship between senior physicians are 

always present in the hospital and patients‟ satisfaction. 

However, a significant (P=0. 000) association was reported between behavior of 

physicians are polite and respectable and patients‟ satisfaction. The current findings were 

supported by Fang Yichong et al., (2008) and Shen, Chiu, Lee, Hu, & Chang, (2011). The above 

results illustrates that there is a significant (P=0. 000) association between nurses care the 

patients and patients‟ satisfaction. The findings from the previous literature has inferred by Carey 

and Seibert, (1993), Dufrene(2000), Schmidt (2004), Otani, et al, (2010) as all of them had found 

nursing care associated with patients‟ satisfaction. Correspondingly, a significant (P=0.000) 

association was again reported between nurses have skills and hardworking and patients‟ 

satisfaction. However, an important (P=0.000) relationship was stated between nurses 

punctuality and patients‟ satisfaction. The findings of Jun et al., (1998) were similar with the 

findings of current study because they illustrated that punctuality of nurses has a significant 

impact on patients‟ satisfaction.  
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A significant (P=0.000) associated was reported between behavior of nurses is polite and 

respectable and patients‟ satisfaction. The current findings were supported by Fang Yichong et 

al., (2008), Shen, Chiu, Lee, Hu, & Chang (2011) and Mona, et al, (2014) discovered in their 

findings that nurse‟s behavior has a significant association with patients‟ satisfaction. 

Furthermore, a significant (P=0.000) association was found between doctors and nurses respond 

quickly when called by the patients and patients‟ satisfaction. The similar findings were 

concluded by Camilleri and O'Callaghan, (1998), Praba (2015) and Mona, Et al, (2014) and 

found that quick response of doctors and nurses has a significant association with patients‟ 

satisfaction. Likewise, a significant (P=0.000) relationship was noted between doctors and nurses 

are always present when called by the patients and patients‟ satisfaction. Besides it, a noteworthy 

(P=0.000) connotation was reported between the doctors and other staff follow the suggestions 

made by the patients or attendants and patients‟ satisfaction. 
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 Table 4.23 Association between Treatment and Awareness about health facilities and 

Patients’ Satisfaction  

S.No Statement  Perception                             Patients satisfaction 
Chi-Square 

(P-Value) 
 

 

1 

 

 

Physicians introduced their 

names to the patients 

 

Agree Strongly 

Agree 

Neutral Disagree Strongly 

Disagree 

Agreed 5(16.1) 3(9.7) 4(12.9) 14(45.2) 5(16.1)  

  = 26.178 

(P=0.052) 

Strongly 

Agreed 

3(20.0) 3(20.0) 0(0.0) 2(13.3) 7(46.7) 

Neutral 4(17.4) 2(8.7) 1(4.3) 8(34.8) 8(34.8) 

Disagreed 50(19.0) 32(12.2) 18(6.8) 101(38.4) 62(23.6) 

Strongly 

Disagreed 

48(17.9) 42(15.7) 38(14.2) 71(25.7) 69(26.5) 

 

2 

 

Physicians take the patients‟ 

health history in detail 

 

 

Agreed 20(20.6) 16(16.5) 19(19.6) 19(19.6) 23(23.7)   = 91.484 

(P=0.000) 

 

Strongly 

Agreed 
2(6.5) 3(9.7) 3(9.7) 17(54.8) 6(19.4) 

Neutral 5(10.2) 9(18.4) 6(12.2) 26(53.1) 3(6.1) 

Disagreed 63(23.0) 18(6.6) 10(6.6) 103(37.6) 80(29.2) 

Strongly 

Disagreed 
20(13.4) 36(24.2) 23(15.4) 31(20.8) 39(26.2) 

 

3 

 

Physicians understand the 

patients‟ health complaint 

Agreed 44(16.1) 26(9.5) 28(10.3) 87(31.9) 88(32.2)   = 59.337 

(P=0.000) 

 

Strongly 

Agreed 
18(15.7) 21(18.3) 15(13.0) 27(23.5) 34(29.6) 

Neutral 14(33.3) 7(16.7) 0(0.0) 20(47.6) 1(2.4) 

Disagreed 14(17.3) 8(9.9) 14(17.3) 34(42.0) 11(13.6) 

Strongly 

Disagreed 
20(22.5) 20(22.5) 4(4.5) 28(31.5) 17(19.1) 

 

4 

 

Patients had chances to 

discuss problems with 

physicians 

Agreed 3(15.8) 2(10.5) 3(15.8) 9(47.4) 2(10.5)   = 61.594 

(P=0.000) Strongly 

Agreed 

7(23.2) 0(0.0) 0(0.0) 21(70.0) 2(6.7) 

Neutral 1(8.3) 0(0.0) 3(25.0) 5(41.7) 3(25.0) 

Disagreed 58(18.5) 42(13.4) 17(5.4) 112(35.7) 85(27.1) 

Strongly 

Disagreed 

41(16.9) 38(18.2) 38(18.2) 49(21.8) 59(26.2) 

 

5 

 

Physicians spent enough 

time in consultation 

Agreed 22(24.2) 19(20.9) 21(23.1) 16(17.6) 13(14.3)   = 49.464 

(P=0.000) Strongly 

Agreed 

2(9.1) 3(13.6) 0(0.0) 11(50.0) 6(27.3) 

Neutral 3(11.5) 3(11.5) 9(34.6) 5(19.2) 6(23.1) 

Disagreed 39(12.9) 40(13.2) 13(4.3) 135(44.6) 76(25.1) 

Strongly 

Disagreed 

44(27.8) 17(10.8) 18(11.4) 29(18.4) 50(31.6) 

 

6 

 

Physicians do thorough 

Agreed 18(21.2) 16(18.8) 15(17.6) 20(23.5) 16(18.8)   = 44.491 

(P=0.000) Strongly 

Agreed 

7(18.9) 4(10.8) 4(10.8) 20(54.1) 2(5.4) 
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investigation of the patients Neutral 8(15.4) 4(7.7) 14(26.9) 19(36.5) 7(13.5) 

Disagreed 56(19.2) 30(10.3) 9(3.1) 115(39.5) 81(27.8) 

Strongly 

Disagreed 

21(15.6) 28(20.7) 19(14.1) 22(16.3) 45(33.3) 

 

 

7 

 

 

Physicians almost make the 

right diagnosis and tell the 

patients‟ about the disease 

Agreed 43(17.3) 27(10.9) 14(5.6) 95(38.3) 69(27.8)   = 70.629 

(P=0.000) Strongly 

Agreed 

55(23.7) 31(13.4) 15(6.5) 71(30.6) 60(25.9) 

Neutral 1(2.7) 6(16.2) 1(2.7) 10(27.0) 19(51.4) 

Disagreed 9(17.6) 11(21.6) 11(21.6) 20(39.2) 0(0.0) 

Strongly 

Disagreed 

2(6.2) 7(21.9) 20(62.5) 0(0.0) 3(9.4) 

 

 

8 

 

Physicians refer the 

patients‟ to other specialists 

for proper diagnosis of 

disease 

Agreed 27(10.5) 34(13.2) 33(12.8) 77(30.0) 86(33.5)  

  = 60.127 

(P=0.000) 

Strongly 

Agreed 

39(21.5) 19(10.5) 23(12.7) 70(38.7) 30(16.6) 

Neutral 5(15.6) 4(12.5) 2(9.3) 10(31.2) 10(31.2) 

Disagreed 23(26.7) 14(16.3) 0(0.0) 29(33.7) 20(23.3) 

Strongly 

Disagreed 

16(36.4) 11(25.0) 2(4.5) 10(22.7) 5(11.4) 

 

 

9 

 

Physicians explain the 

process of disease and tell 

the treatment process to the 

patients‟ 

Agreed 43(16.7) 26(10.1) 19(7.4) 110(42.8) 59(23.0)   = 89.053 

(P=0.000) 

 

Strongly 

Agreed 

28(24.6) 18(15.8) 8(7.0) 43(37.7) 17(14.9) 

Neutral 3(17.6) 1(5.9) 2(11.8) 10(58.8) 1(5.9) 

Disagreed 14(11.3) 28(22.6) 11(8.9) 25(20.2) 46(37.1) 

Strongly 

Disagreed 

22(25.0) 9(10.2) 21(23.9) 8(9.1) 28(31.8) 

 

10 

Physicians encourage the 

patients‟ against the disease 

and advice for care 

 

Agreed 27(10.3) 34(13.0) 33(12.6) 77(29.5) 90(34.5)   = 72.070 

(P=0.000) Strongly 

Agreed 

47(24.0) 22(11.2) 23(11.7) 71(36.2) 33(16.8) 

Neutral 1(3.8) 3(11.1) 3(11.1) 10(37.0) 10(37.0) 

Disagreed 19(25.0) 12(15.8) 0(0.0) 29(38.2) 16(21.1) 

Strongly 

Disagreed 

16(40.0) 11(27.5) 2(5.0) 9(22.5) 2(5.0) 

 

 

11 

 

Physicians always 

recommend accurate 

medicines to the patients‟ 

Agreed 37(12.9) 34(12.8) 33(12.4) 75(28.2) 87(32.7)   = 60.598 

(P=0.000) Strongly 

Agreed 

56(26.0) 31(14.4) 23(10.7) 72(33.5) 33(15.3) 

Neutral 1(2.3) 3(7.0) 3(7.0) 17(39.5) 19(44.2) 

Disagreed 8(14.8) 12(22.2) 0(0.0) 24(44.4) 10(18.5) 

Strongly 

Disagreed 

8(36.4) 2(9.1) 2(9.1) 8(36.4) 2(9.1) 

 

12 

 

 

Physicians discuss lab 

reports with the patients 

Agreed 57(17.0) 42(12.5) 15(4.5) 124(36.9) 98(29.2)   = 85.476 

(P=0.000) Strongly 

Agreed 

27(18.2) 27(18.2) 14(9.5) 39(26.4) 41(27.7) 

Neutral 10(20.8) 7(14.6) 17(35.4) 8(16.7) 6(12.5) 

Disagreed 10(25.6) 3(7.7) 12(30.8) 11(28.2) 3(7.7) 
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Strongly 

Disagreed 

6(20.7) 3(10.3) 3(10.3) 14(48.3) 3(10.3) 

 

13 

 

Physicians discuss the 

critical cases with the 

experts/senior physicians 

Agreed 64(20.8) 32(10.4) 10(3.2) 115(37.3) 87(28.2)   = 96.164 

(P=0.000) Strongly 

Agreed 

23(13.7) 27(16.1) 12(7.1) 58(34.5) 48(28.6) 

Neutral 10(17.5) 14(24.6) 25(43.9) 7912.3) 1(1.8) 

Disagreed 11(27.5) 2(5.0) 11(27.5) 12(30.0) 4(10.0) 

Strongly 

Disagreed 

2(7.4) 7(25.9) 3(11.1) 4(14.8) 11(40.7) 

 

14 

 

Physicians pay special 

attention to the emergency 

patients 

Agreed 45(17.0) 41(15.5) 8(3.0) 81(30.6) 90(34.0)   = 98.900 

(P=0.000) Strongly 

Agreed 

36(19.7) 19910.4) 15(8.2) 74(40.4) 39(21.3) 

Neutral 13(26.5) 12(24.5) 11(22.4) 11(22.4) 2(4.1) 

Disagreed 8(13.3) 8(13.3) 10(16.7) 21(35.0) 13(21.7) 

Strongly 

Disagreed 

8(18.6) 2(4.7) 17(39.5) 9(20.9) 7(16.3) 

 

15 

 

Gender differentiation in 

treatment process 

 

Agreed 58(17.2) 44(13.0) 35(10.4) 101(29.9) 100(29.6)   = 43.287 

(P=0.000) Strongly 

Agreed 

22(18.8) 19(16.2) 9(7.7) 44(37.6) 23(19.7) 

Neutral 4(9.5) 3(7.1) 0(0.0) 26(61.9) 9(21.4) 

Disagreed 17(27.4) 8(12.9) 13(21.0) 16(25.8) 89(12.9) 

Strongly 

Disagreed 

9(20.0) 8(19.5) 4(9.8) 9(20.0) 11(26.8) 

 

16 

 

Physicians refer the patients 

to other hospital if the 

facility/services are not 

present in this hospital 

Agreed 47(19.2) 35(14.3) 26(10.6) 67(27.3) 70(28.6)   = 77.442 

(P=0.000) Strongly 

Agreed 

45(25.3) 21(11.8) 15(8.4) 58(32.6) 39(21.9) 

Neutral 4(6.1) 16(24.2) 18(27.3) 10(15.2) 18(27.3) 

Disagreed 9(10.8) 7(8.4) 1(1.2) 49(59.0) 17(20.5) 

Strongly 

Disagreed 

5(17.9) 3(10.7) 1(3.6) 12(42.9) 7(25.0) 

 

The above results reports that the dependent variable patient‟s satisfaction was found 

significantly associated with the statements, Physicians introduced their names to the patients 

(P=0.052), physicians takes your history in detail (P=0.000), physicians understand your health 

complaint (P=0.000). The same result was supported by Sitza& Wood (1997) and Tomes (1995) 

who found that patients‟ satisfaction is associated with understanding of their health 

complaint/disease. Patients had enough chances to discuss problems with physicians (P=0.000). 

The findings of Baker(1995) were consistent with the present results as he mentioned that 
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chances of discussing problems with physicians had great influence on patients‟ satisfaction. 

Physicians spent enough time in consultation (P=0.000), According to Bowers, Et al, (1994), 

Baker(1995) a significant association was found between consultation time and patients‟ 

satisfaction. Physicians do through investigation of the patients (P=0.000). The current findings 

were in line with Kane & Finch (2006) and Walters & Jones (2001) findings who concluded that 

thorough investigation of the patients by the physicians have high impact on patients‟ 

satisfaction. Physicians make the right diagnosis and tell the patients about the disease 

(P=0.000). The present results were supported by Funderburk, Et al, (2012) and 

Thompson(1983) in the past literature who found the positive association between right 

diagnosis of disease and patients‟ satisfaction. Physicians refer the patients‟ to other specialists 

for proper diagnosis of disease (P=0.000). The current findings were similar with the findings of 

Kane & Finch(2006) who mentioned in their study that referring the patients‟ to the specialists 

for proper diagnosis of the disease has positive influence on patients‟ satisfaction. A significant 

(P=0.000) association was found among patients‟ satisfaction and with a statement that 

physicians explain the process of disease and tell the treatment process to the patients‟. The 

present findings were supported by Sitza& Wood, (1997) and Fang Yichong et al., (2008) who 

concluded in their findings that explaining the process of disease and tell the treatment process to 

the patients‟ which has significant association with patients‟ satisfaction. Physicians encourage 

the patients‟ against the disease and advise for care (P=0.000). Physicians always recommend 

accurate medicines to the patients‟ (P=0.000). The current findings were at line with Kane & 

Finch(2006) findings who reported that recommendation of proper medicines to the patients have 

a positive relation with patients‟ satisfaction. Physicians discuss lab reports with the patients 

(P=0.000). Physicians discuss the critical cases with the seniors/expert physicians (P=0.000). 
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Physicians pay special attention to the emergency patients (P=0.000). Gender differentiation in 

treatment process (P=0.000). The similar results were concluded by Reidenbach and Sandifer 

Smallwood (1990)because they discovered gender difference in treatment process which has 

relation with patients‟ satisfaction. Physicians refers the patients to other hospital if the 

service/facility is not available in the hospital (P=0.000).  
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CHAPTER NO: 05 

    SUMMARY, CONCLUSIONS & SUGGESTIONS  

 Summary of the study 

  From the outcomes of the study it is identified that (50%) of the sampled respondents 

were found male along with (50%) of the respondents were found female. Along with most of 

the respondents (24.5%) were found in the age of 51-60, along with (23%) of the respondents 

were found above 60 years, (18.5%) of the sampled respondents were found in the age of 41-50 

as well as (16.7%)  were reported in the age  of 21-30. 

Concerning the marital status of the sampled respondents, High ratio (63.8%) were found 

married as well as (26.3%) were declared unmarried along with small ratio (8.8%) of females 

were found widowed. A high proportion of the sampled respondents (69.7%) were belonging 

from rural areas and (30.3%) were found from city areas. Presenting the education of the 

sampled respondents, Most of the people (45.5%) were found illiterate, on other hand (17.3%) 

were at primary passed, alongside (19.5%) were at secondary passed as well as (9.7%) were 

found graduated. Signifying the profession, (36.0%) of the sampled respondents were found 

house wives, (19.2%) were working in other different fields, along with (15.8%) work in private 

sectors as well as (5.2%) ratio of the students was found. Stating the monthly income, (56.0%) a 

high number of the respondents had no income, on other side (21.3%) were earning 11000-20000 

Rupees per month, along this (13.0%) were earning 5000-1000 Rupees on monthly basis. 

 Specifying the mode of admission, (65.3%) who were in majority were admitted through 

OPD and on other hand (34.7%) stated their admission by emergency basis. Concerning the 

times of admission, (69.8%) a high number were admitted 1-2 times, on other side (30.2%) were 

found admitted more than 02 times in the hospital. Knowing the length of stay of the admitted 
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respondents, A high percentage (63.2%) of length of  stay were from 1-3 days, while on other 

hand (29.2%) of length of stay found for 4-6 days, as well as (2.3%) were found that they spent  

more than 10 days. Talking about the improvement of Sampled Respondents health, (77.2%) 

whose ratio was high feeling improvement in health status, as well as (22.8%) reported feeling 

no improvement. Illustrating the payment of treatment fee, (99.2%) whose ratio was found very 

high have paid the treatment free by personal finance, on other hand a very small ratio (0.7%) 

treatment fee was paid by government as well as 01 (02%) treatment fee was paid through Insaf 

health card. 

Regarding the infrastructure facilities, majority (81.3%) of the respondents showed 

agreement that Car parking existed in the hospital and 12.5% the respondents thought that Car 

parking didn‟t exist in the hospital. About (88.7%) of the respondents reported that there was the 

information disk in the hospital while (6.2%) of the respondents thought that there was no 

information disk in the hospital. Majority, (96.0%) of the respondents agreed about the 

signboards in the hospital and (2.9%) of the respondents were not 

agreed about the signboard in the hospital. About, (67.4%) of the respondents reported that there 

was availability of chairs at the waiting area while (26.7%) of the respondents showed negative 

response regarding chairs in the waiting area. Majority, (83.1%) of the respondents confirmed 

that there were wheel chairs and statures in the hospital and (14.9%) of the respondents showed 

disagreement about wheel chairs and statures in the hospital. About, (92.2%) of the respondents 

accepted the facility of laboratory along with (5.0%) of the respondents showed disagreement 

about the laboratory in the hospital.  
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Majority, (91.8%) of the respondents responded that there was blood bank and (4.5%) of 

the respondents responded that there was no blood bank in the hospital. About (97.5%) of the 

respondents were agreed that there was ICU while a small proportion (1.1%) of the respondents 

were not agreed about ICU in the hospital. Majority, (98.8%) of the respondents accepted the 

operation theater facility in the hospital and (0.4%) of the respondents showed disagreement with 

operation theater facility in the hospital. About, (89.7%) of the respondents reported that there 

was XRay, ECG & Ultrasound facilities, while (6.1%) of the respondents were not in favor of 

these facilities in the hospital. Majority (89.5%) of the respondents reported that there was 

disable facilitation services while (6.5%) of the respondents reject disable facilitation service in 

the hospital. 

 About (88.9%) of the respondents showed agreement that there were private rooms and 

(8.1%) of the respondents showed disagreement about private rooms in the hospital. Majority  

(83.5%) of the respondents agreed that there were washrooms in the hospital, while (10.6%) of 

the respondents reported that there were no washrooms in the hospital. About (27.1%) of the 

respondents reported that there was clean drinking water in the hospital and (70.8%) of the 

respondents showed disagreement with the availability of clean drinking water. Majority, 

(95.8%) of the respondents confirmed the availability of dustbins in the hospitals, while (2.8%) 

of the respondents showed disagreement with the availability of dustbins. About (95.0%) of the 

respondents had the opinion that physicians and other staff use particular uniform and 3.0% of 

the respondents rejected this statement that physicians and other staff didn‟t use particular 

uniform in the hospital. 

Majority (85.0%) of the respondents accepted the existence of air conditioned plant while 

(9.3%) of the respondents didn‟t accept the existence of air conditioned plant in the hospital. 
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About (95.2%) of the respondents reported that beds were well equipped and comfortable and 

(4.0%) of the respondents were against this statement. Majority, 88.2% of the respondents 

accepted that there were bed sheets on the beds while (10.0%) of the respondents reported that 

there were no bed sheets on the beds in the hospital. About (88.1%) of the respondents reported 

that there was ambulance facility while (6.2%) of the respondents showed disagreement with 

ambulance facility in the hospital. Majority, (92.9%) of the respondents accepted the availability 

of pharmacy store, while (4.3%) of the respondents rejected the availability of pharmacy store in 

the hospital. Almost, (89.0%) of the respondents showed agreement about canteen/cafeteria and 

(6.1%) of the respondents showed disagreement with canteen in the hospital. About (78.5%) of 

the respondents were agreed that hospital was up to date with modern technology and (13.8%) of 

the respondents were disagreed with this statement.  

Regarding the management of the hospital, majority (75.8%) of the respondents showed 

agreement that hospital has strict security system while (14.3%) the respondents thought that 

hospital had no strict security system. Almost, (85.8%) of the respondents reported that 

registration location was easy to find in the hospital and (9.0%) of the respondents replied that 

registration was not easy to find. About (91.8%) of the respondents showed agreement that there 

was too much crowd in the registration area while (4.7%) of the respondents rejected this 

statement. A small proportion (6.0%) of the respondents responded that waiting time in 

registration process was suitable while majority, (83.6%) of the respondents showed 

disagreement with this statement. Almost, (75.2%) of the respondents were of the view that 

medical OPD,s location was easy to find while (17.2%) of the respondents were disagreed with 

this statement. About, (6.6%) of the respondents agreed that waiting time for consultation was 

proper while majority, (84.0%) of the respondents rejected this statement. Almost, (15.3%) of the 
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respondents confirmed that patients were observed according to the appointment and (81.2%) of 

the respondents showed disagreement with this statement. About, (14.0%) of the respondents had 

the view that lab reports were accurate and reliable and (79.9%) of the respondents showed 

negative response to this statement. Almost, (34.9%) of the respondents replied that results of 

XRay, Ultra Sound & ECG were accurate and reliable while majority, (57.4%) of the 

respondents showed disagreement that these results were not reliable in the hospital. About, 

(22.6%) of the respondents responded that wards location was easy to find and majority (73.2%) 

of the respondents rejected this statement that wards location was not easy to find in the hospital. 

  A small proportion, 11.2% of the respondents agreed that there was ward 

attendant/supporting staff, while (85.8%) of the respondents showed disagreement with this 

statement. About, (29.9%) of the respondents accepted that admission procedure was easy and 

simple, and majority (64.8%) of the respondents rejected this statement. About, (13.5%) of the 

respondents reported that bed sheets were clean/neat and change regularly by the hospital staff, 

while majority (83.3%) of the respondents were not in favor of this statement. About, (4.7%) of 

the respondents reported that there was privacy/confidentiality of the patients in the hospital and 

majority (92.3%) of the respondents stated that there was no privacy/ confidentiality of the 

patients. Nearly, (5.7%) of the respondents showed agreement that operations were done free in 

the hospital while majority (90.4%) of the respondents showed disagreement with the free 

operations statement. A small proportion (4.0%) of the respondents was agreed that blood was 

provided free to the patients in the hospital and majority, (88.2%) of the respondents rejected the 

free blood provision statement. About, (3.8%) of the respondents were of the view that all the 

devices/instruments and medicines were provided free to the patients for operation, while 

majority (90.7%) of the respondents were not in favor of free devices and medicines statement in 
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the hospital. About (4.4%) of the respondents responded that medicines were available at 

reasonable cost in the hospital, while majority (92.4%) of the respondents rejected this statement. 

Majority, (86.2%) of the respondents reported that pharmacy staff explained the use of medicine 

in the hospital and (4.5%) of the respondents were found disagree with it. About, (11.0%) of the 

respondents showed agreement that food items were available at reasonable cost in the hospital 

and majority (86.0%) of the respondents were not in favor of this statement. Majority (95.0%) of 

the respondents were of the view that there was bribe and approach system in the hospital while 

(3.1%) of the respondents rejected this statement. About, (8.5%) of the respondents reported that 

all the reports/results/services of the patients were delivered in time and majority (64.8%) of the 

respondents were not in favor of this statement.  Almost, (8.5%) of the respondents responded 

that discharge process was easy and simple in the hospital while majority (79.0%) of the 

respondents showed disagreement with this statement. About (41.0%) of the respondents were of 

the opinion that there was birth and death certificate issuance in hospital, and (20.5%) of the 

respondents were against this statement. 

 Regarding the environment in the hospital, majority (51.8%) of the respondents was of 

the view that hospital has clean and hygienic environment while (39.7%) of the respondents 

rejected this statement. About, (60.3%) of the respondents reported that medical OPD,s were 

clean and tidy, along with (34.4%) of the respondents reported that medical OPD,s were not 

clean in the hospital. Almost, (32.8%) of the respondents agreed that the wards were clean and 

well maintained, while majority (62.5%) of the respondents were disagreed with cleanliness in 

the wards in the hospital. About (27.0%) of the respondents reported that toilets were clean and 

well maintained and majority (67.0%) of the respondents were not in favor of cleanliness in the 

toilets of the hospital. Majority, (54.0%) of the respondents reported that labs were clean and 
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well maintained while (38.7%) of the respondents showed negative response with cleanliness in 

the labs of the hospital. About, (73.4%) of the respondents confirmed that Operation Theater has 

clean environment, followed by (18.8%) of the respondents showed disagreement with 

cleanliness in Operation Theater of the hospital. Almost, (38.7%) of the respondents were of the 

view that canteen environment was clean and comfortable and majority (55.1%) of the 

respondents showed disagreement with the cleanliness in the canteen. 

Majority, (70.4%) of the respondents accepted that there was cleanliness in the 

emergency department of the hospital while (23.2%) of the respondents rejected this statement. 

About (30.2%) of the respondents agreed that the food was pure, clean and fresh, while majority 

(62.5%) of the respondents were not in favor of fresh and clean food in the hospital. Almost, 

(78.8%) of the respondents reported that all the equipment‟s in the labs were clean in the 

hospital, and (12.2%) of the respondents didn‟t agree with this statement. About, (17.5%) agreed 

that drinking water was clean and pure while majority (78.5%) of the respondents showed 

disagreement that drinking water was not clean in the hospital. 

 Regarding the staff in the hospital, majority (80.7%) of the respondents were of the view 

that registration staff was punctual while (15.8%) of the respondents showed disagreement with 

punctuality of registration staff. About, (13.8%) of the respondents agreed that registration staff 

informed them about OPD, s location in the hospital and (80.5%) of the respondents were not in 

favor of this statement. Moreover, (23.0%) of the respondents agreed that the behavior of 

registration staff was polite whereas majority (69.5%) of the respondents showed negative 

response with registration staff behavior. About, (19.2%) of the respondents were of the opinion 

that lab staff was punctual, but (72.3%) of the respondents reported that registration staff was not 

punctual. Almost, (19.2%) of the respondents responded that lab staff was qualified, technical 



125 
 

and expert while more than half (71.3%) of the respondents were not agreed with it. Around, 

(23.7%) of the respondents were of the view that behavior of lab staff was polite and respectable, 

as well as majority (66.3%) of the respondents were not in favor of registration staff polite 

behavior. 

Moreover, 20.0% of the respondents reported that blood bank staff was punctual, while 

majority (69.3%) of the respondents were disagreed with the punctuality of blood bank staff. 

Majority, (70.7%) of the respondents agreed that blood bank staff was skillful and (22.5%) of the 

respondents showed disagreement that blood bank staff was not skillful. However, (30.5%) of 

the respondents said that behavior of blood bank staff was polite and respectable along with 

majority (59.7%) of the respondents showed negative attitude with this statement. Almost, 

(24.2%) of the respondents responded that class-IV staff was cooperative and helpful while more 

than half (67.6%) of the respondents reported that class-IV staff was not cooperative and helpful. 

However, a small proportion (7.7%) of the respondents was of the view that behavior of class-IV 

staff was polite and respectable but majority (87.5%) of the respondents reported that behavior of 

class-IV staff was too much behavior. Though, (22.9%) of the respondents had the view that 

physicians were punctual while majority (71.6%) of the respondents reported that physicians 

were never punctual. Majority, (78.3%) of the respondents replied that physicians were highly 

qualified and experts, along with (11.0%) of the respondents were disagreed with the 

qualification of physicians. A small proportion, (10.4%) of the respondents responded that senior 

physicians were always present in the hospital, while (84.3%) of the respondents showed 

disagreement with this above statement. However, (33.3%) of the respondents were of the 

opinion that behavior of physicians were polite and respectable, along with more than half 

(63.5%) of the respondents were not in favor of the respectable behavior of physicians. Majority, 
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(74.2%) of the respondents agreed that nurses care the patients, while (19.7%) of the respondents 

reported that nurses didn‟t care the patients‟.  

Majority, (39.1%) of the respondents responded that nurses have skills and hardworking 

as well as (54.5%) of the respondents showed disagreement that nurses were not hardworking. 

About (39.7%) of the respondents reported that nurses were punctual, while (53.1%) of the 

respondents were not in favor of this statement. Almost, (26.0%) of the respondents were of the 

opinion that behavior of nurses was polite and respectable, followed by majority (69.2%) of the 

respondents reported that behavior of nurses was not polite and respectable. About (19.4%) of 

the respondents reported that doctors and nurses responded quickly when call by the patients, but 

majority (77.6%) of the respondents showed negative response with this statement. However, 

(33.5%) of the respondents responded that doctors and nurses were always available when called 

by the patients while majority (61.0%) of the respondents showed disagreement that doctors and 

nurses were not available. A small proportion, (4.4%) of the respondents accepted that the 

doctors and other staff follow the suggestions made by the patients or attendants, while majority 

(84.7%) of the respondents were disagreed that they didn‟t follow the patients‟ suggestions. 

 Regarding the treatment and awareness about health facilities, about (7.7%) of the 

respondents confirmed that doctors announced their names to the people, followed by high 

proportion (88.2%) of the respondents were not agreed with it. Nearly (21.4%) of the 

respondents stated that physicians took their health history in detail while majority (70.5%) of 

the respondents were disagreed with the physicians‟ health history in detail. Majority (64.7%) of 

the respondents agreed that physicians understand their health complaint, but (28.3%) of the 

respondents showed disagreement with this statement. However, a small proportion (8.2%) of 

the respondents said that they have too much chances to share their health issues with doctors, 
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followed by more than half (89.8%) of the respondents were not in favor of the discussing of 

problems with physicians. Almost, (18.9%) of the respondents responded that physicians spent 

enough time in consultation while majority (76.8%) of the respondents were disagreed that 

physicians didn‟t spend enough time in consultation. About (20.4%) of the respondents were of 

the view that physicians do thorough investigation of the patients as well as, majority (71.0% of 

the respondents were not in favor of the thorough investigation of the patients‟. Majority (80.0%) 

of the respondents was of the view that Physicians almost make the right diagnosis and tell the 

patients‟ about the disease, while (13.8%) of the respondents that physicians didn‟t make the 

right diagnosis of the patients‟.  

Majority (73.0%) of the respondents agreed that Physicians refer the patients‟ to the 

specialists for proper diagnosis of disease and (21.7%) of the respondents showed disagreement 

with it.  Majority (61.8%) of the respondents reported that Physicians explain the process of 

disease and tell the treatment process to the patients‟ while (35.4%) of the respondents were 

disagreed that physicians didn‟t tell the treatment process to the patients‟. Majority, (76.2%) of 

the respondents confirmed that Physicians encourage the patients‟ against the disease and advise 

them for care, while (19.3%) of the respondents were not in favor of this statement. A high 

proportion (80.1%) of the respondents showed agreement that physicians always recommend 

accurate medicines to the patients along with (12.7%) of the respondents were not agreed with 

the above statement.  Around (80.7%) of the patients agreed that physicians discuss lab reports 

with the patients, but (11.3%) of the respondents reported that physicians didn‟t discuss lab 

reports with the patients‟.  

However, (79.3%) of the respondents responded that physicians discuss the critical cases 

with the experts/senior physicians, followed by (13.2%) of the respondents were not in favor of 
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this statement. Majority, (74.6%) of the respondents showed agreement that physicians pay 

special attention to the emergency patients as well as (17.2%) of the respondents rejected this 

statement. In addition, (75.8%) of the respondents were of the view that there was gender 

differentiation in treatment process in the hospital, along with (17.1%) of the respondents 

reported that there was no gender differentiation in treatment process. Majority, (70.5%) of the 

respondents reported that physicians refer the patients to other hospital of the facility/services are 

not present in the said hospital, while (18.5%) of the respondents were disagreed with this 

statement.  

The bivariate analysis indicates an association between Patients‟ satisfaction (dependent 

variable) with the various statements of the independent variables of infrastructure. These 

statements have found significantly associated with patients satisfaction included car parking 

facility in the hospital (P=0.000), information disk (P=0.000), chairs in the waiting area 

(P=0.000), XRay, ECG & Ultrasound facilities(P=0.000), disable facilitation services (P= 0.703), 

Private rooms in the hospital (P= 0.009).  toilets (P= 0.000). Pure and clean drinking water (P= 

0.000), air conditioned plant in the hospital (P=0.000), dustbins in the premises of hospital 

(P=0.000), physicians and other staff use particular uniform (P=0.000), beds are well equipped 

(P=0.000), bed sheets and pillows on beds (P=0.000), ambulance for emergency (P=0.000) and 

hospital is up to date with modern technology (P=0.000), while on other side a nonsignificant 

relation was found between the variables including Signboards/directions (P= 0.052), wheel 

chairs and statures (P=0.094), laboratory (P= 0.706), blood bank (P=0.964), Intensive Care Unit 

(ICU) (P= 0.530), operation theater (P= 0.260), pharmacy store (P= 0.974) and canteen/cafeteria 

(P= 0.512), which indicates that there was no relationship between the following variables and 

patients‟ satisfaction.  
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A relationship was found between Patients‟ satisfaction and with the various statements 

of the management. These statements have found significantly associated with patients 

satisfaction. This included, Strict security system in hospital (P=0.000), registration location is 

easy to find (P=0.000), too much crowd in registration area (P=0.001), waiting in registration 

process is suitable (P=0.000), medical OPD,s place is easy to find (P=0.000), waiting for 

consultation is proper (P=0.000), patients are examined according to the appointment (P=0.000), 

lab reports are accurate and reliable (P=0.000), XRay, Ultra Sound & ECG results are accurate & 

reliable(P=0.000), wards location is easy to find (P=0.001), ward attendant/supporting staff in 

the hospital (P=0.000), Registration card/admission procedure is easy and simple (P=0.000), bed 

sheets are clean and change regularly (P=0.000), privacy/ confidentiality of the patients in the 

hospital (P=0.000), operations are done free in the hospital (P=0.018), blood is provided free to 

the patients (P=0.000), all the devices and medicines are provided free for the operation 

(P=0.010), medicines are available at reasonable price (P=0.000), pharmacy staff explains the 

use of medicines (P=0.000), food items are available at reasonable price (P=0.000), bribe and 

approach system in the hospital (P=0.007), the reports/results/services are delivered in time 

(P=0.000), discharged process is simple and easy (P=0.000), provision of birth and death 

certificate (P=0.000).  

In connection with the association between patients‟ satisfaction and environment in the 

hospital, a significant association was found with statements including, hospital has clean and 

hygienic 

environment (P=0.006), medical OPD,s are clean and tidy (P=0.000), wards are clean and well 

maintained (P=0.000), toilets are clean and well maintained (P=0.000), labs are clean and well 

maintained (P=0.000), canteen environment is clean and comfortable (P=0.001), cleanliness in 
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the emergency department (P=0.000), food is pure, clean and fresh in the canteen (P=0.000) and 

all the equipment‟s are clean in the labs (P=0.000), while  nonsignificant association was found 

between the variables like operation theater has clean environment (P=0.147) and drinking water 

is clean and pure (P=0.078), which means that there was no relationship between these variables 

and patients‟ satisfaction.  

A significant association was found between patient‟s satisfaction and hospital staff with 

the statements that registration staff is punctual (P=0.013), registration staff informs you about 

the OPD,s location in the hospital (P=0.007), behavior of registration staff is polite (P=0.000), 

lab staff is punctual (P=0.000), lab staff is qualified, technical and expert (P=0.000), behavior 

of lab staff is polite (P=0.000), blood bank staff is punctual (P=0.000), blood bank staff is skillful 

(P=0.000), behavior of blood bank staff is polite and respectable (P=0.000), class-IV staff is 

cooperative and helpful (P=0.000), behavior of class-IV is polite and respectable (P=0.004), 

physicians are punctual (P=0.020), physicians are highly qualified and experts in their fields 

(P=0.000), senior physicians are always present in the hospital (P=0.000), behavior of physicians 

are polite and respectable (P=0.000), Nurses care the patients (P=0.000), nurses have skills and 

hardworking (P=0.000), nurses are punctual (P=0.000), behavior of nurses is polite and 

respectable (P=0.000). Physicians along with nurses respond quickly when called by the patients 

(P=0.000). Physicians as well as nurses are always available when called by the patients 

(P=0.000) the doctors and other staff follow the suggestions made by the patients or attendants 

(P=0.000).  

The dependent variable patient‟s satisfaction was found significantly associated with the 

statements, physicians takes patients history in detail (P=0.000), physicians understand the 

patients‟ health complaint (P=0.000), patients had enough a lot of chance to share health issues 
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with doctors (P=0.000), doctors takes a lot of time in patients‟ consultation (P=0.000), physicians 

do through investigation of the patients (P=0.000), physicians make the right diagnosis and tell 

the patients about the disease (P=0.000), Physicians refer the patients‟ to other specialists for 

proper diagnosis of disease (P=0.000), Physicians explain the process of disease and tell the 

treatment process to the patients‟ (P=0.000), Physicians encourage the patients‟ against the 

disease and advice for care (P=0.000), Physicians always recommend accurate medicines to the 

patients‟ (P=0.000), physicians discuss lab reports with the patients (P=0.000), physicians 

discuss the critical cases with the seniors/expert physicians (P=0.000), physicians pay special 

attention to the emergency patients (P=0.000), gender differentiation in treatment process 

(0.000), physicians refers the patients to other hospital if the service/facility is not available in 

the hospital (P=0.000) and a nonsignificant association was found between physicians introduced 

their names to the patients (P=0.052) and patients‟ satisfaction.  
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5.2 CONCLUSIONS  

Patients‟ satisfaction is definitely a complex concept all over the world which is difficult 

to measure. Patients play a principal role in the healthcare quality assessment. Different factors 

such as qualification, salary of the patients, family type and different treatment experience would 

have different effect on patient satisfaction. From the results of the study it is concluded that 

overall patients‟ satisfaction is very low in the hospitals. The patients were found satisfied from 

the availability of physical infrastructural facilities like operation theater, Intensive Care Unit, 

Laboratory, Blood bank, Sign boards, canteen etc but they were not satisfied from the function of 

these facilities. Most of the patients were satisfied from the car parking facility but they showed 

dissatisfaction from the high rates of parking. High number of patients was reported satisfied 

from the security along with registration location, medical OPD,s locations, explanation of 

medicines use by pharmacy staff and provision of birth and death certificate but on other side the 

patients were more dissatisfied from too much crowd in registration area, long time in 

registration process, unreliable lab reports, unreliable Xray and ultrasound results, wards 

location, absence of ward attendant, admission procedure, privacy of patients, dirty bed sheets, 

free operations, free provision of blood, high prices of medicines and food, discharge process, 

delay in all services and specially the bribe and approach system in the hospital.  

Regarding the Environment, the patients were satisfied from hospital environment, 

cleanliness in medical OPD,s, well equipped and cleanliness in labs, cleanliness in operation 

theater, cleanliness in emergency but they were highly unsatisfied from the cleanliness in wards, 

poor conditions in washrooms, poor quality of food and unfit drinking water. 

 Regarding the staff, the patients reported that staff was not punctual in the hospital and 

their attitude was not good with the patients. The patients were happy from registration staff 
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punctuality, skills of blood bank staff, qualification and specialization of physicians while they 

were not satisfied from the punctuality of lab staff, blood bank staff, physicians and nurses. 

Patients were dissatisfied from the behavior of registration staff, lab staff, blood bank staff, 

Class-IV staff, physicians and nurses. They were found dissatisfied from the nursing care, 

physicians care, from nurses skills, unavailability of doctors and nurses when patients need them, 

the late response of doctors and nurses for the patients and the follow of suggestions made by the 

patients or their attendants in the hospital. From patients perspective, the quality of care does not 

mean only the quality of medical care provided to the patients but the quality of caring has also 

relationship with it. Patient satisfaction can be achieved after improving the staff attitude, skills 

especially the attitude of doctors and nurses and treatment order.  

Regarding the Treatment and health awareness facilities, the patients were satisfied from 

the understanding of their health complaint/ disease by the physicians, the right diagnosis of the 

physicians, the refer of the patients to other expert physician for proper diagnosis of disease, 

explanation of disease and treatment process by the physicians, encouragement of patients 

against the disease, recommendation of accurate medicines, discussion of critical case with 

seniors, special attention to emergency patients and refer of patients to other hospitals in absence 

of facility in the hospital while on other side the patients were highly dissatisfied from 

introduction of names by physicians, history of patients health, chances of discussing problems 

with physicians, time spent in consultation and thorough investigation of patients. A high 

satisfaction rating does not mean that patients had an overall satisfaction with relation to the 

services but it is the reflection of attitude. 
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5.3 RECOMMENDATIONS 

The following recommendations are made in the light of the findings of the study. 

1. From the cultural point of view it was suggested by large number of people that there 

should be separate hospital for females along with female staff. 

2. There should be separate registration counters for male and female if the healthcare 

providers at tertiary level want to gain the patients‟ satisfaction. 

3. The number of registration counters should be increased to over-come the crowd at 

registration counters. 

4. The number of chairs should be increased in the waiting areas of the patients‟ because 

number of patients is increasing on daily basis in the hospitals. 

5. The number of wheel chairs and statures should be increased in the hospitals because the 

quantity of both wheel chairs and statures was very low. 

6. The patients should be examined according to the given appointments and a strict policy 

should be adopted by the hospital management for this purpose. 

7. The number of doctors should be increased in the hospitals to overcome long waiting 

time in consultation of the patients. 

8. The admission process should be made simple and easy that the patients‟ don‟t face any 

problems in the future. 

9. The facility of clean drinking water should be provided to the patients‟ because the water 

was not fit for drinking. 

10. The hospital management should give preference to cleanliness of the washrooms in the 

hospitals. 
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11. The management of the hospital should purchase modern lab and other equipment‟s for 

the best results of different tests. 

12. All the staffs of the hospital should care the patients‟ and provide comforts to them. 

13. The hospital management should arrange seminar, workshop and other such activities for 

the staff so that they could learn how to behave with the patients‟ and their attendants. 

14. The hospital management should employee qualified and expert staff for best and 

accurate reports of different things. 

15. The whole staff should be made punctual and strict actions should be taken against those 

who don‟t follow the timings of the hospital. 

16. The operations of the poor people should be performed free because more than 60% of 

population of Pakistan is living under poverty line. 

17. Free treatment facilities should be provided to the poor patients. 

18. The government should start free treatment of the widows at tertiary care hospitals. 

19. Insaf health cards should be distributed among the poor people in a proper way. 

20. Free food should be provided to the poor patients‟ in the hospital or the hospital should 

start their own food shop which will provide the food items on cheap cost. 

21. The doctors and nurses should be made present all the time in the counters of the wards 

because any time the patients can call them. 

22. The doctors and nurses should respond quickly when thy called by the patients for any 

sort of problem. 

23. The number of doctors and nurses should be increased in the hospital to fulfill the needs 

of the patients‟. 

24. The government should provide free car parking facility to the patients‟ relatives. 
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25. The hospital management should keep check and balance on the quality of food because 

old and unhygienic food items were provided to the patients. 

26. The government should provide free car parking facility to the patients‟ relatives because 

they come too many times to hospital in one day and they pay all the times for it. 
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Appendix 

QUESTIONNAIRE 

This questionnaire is constructed for the purpose of Community Perception towards Health 

services in selected tertiary Healthcare hospitals in Peshawar, Pakistan. Any information 

collected will be used for the purpose of improving the quality of healthcare services only and 

this data will be kept confidential. 

No: __________      Date: ____/____/______. 

Part A. Socio-Demographic Characteristics 

Please write ( ) in the appropriate column provided: 

1. Gender: Male ☐ Female ☐ 

2. How old are you?   20-30 ☐ 31-40 ☐ 41-50 ☐ 51-60 ☐ Above 60 ☐ 

3. What is your marital status?  Single☐    Married☐     Widowed/Separated ☐ 

4. What is your educational degree? 

Illiterate☐   Primary☐   Secondary☐ High school☐ Graduate ☐ Post-graduate ☐     

Any other ____________ 

5. What is your Profession? Student ☐ Unemployed ☐ Work in public sector ☐ Work in 

private sector ☐     Retired☐   House Wife ☐    Any other ________ 

6. How much do you earn per month?                     

5000-10,000 ☐    11,000-20,000    Above 20,000 ☐ 

7. You have been admitted here? 
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Through OPD ☐   Through Emergency ☐     

8. 7. How many times have you been admitted in the hospital? 

1-2 times ☐ more than 2 times ☐ 

9. How many days have you been staying in the hospital? 

2 days ☐ 4 days ☐ 6 days ☐ more than 6 days 

10. Are you feeling improvement health condition after treatment? Yes ☐ No ☐ 

11. Who has given you the idea to go to Public Hospital? 

Mother/Father☐ Brother/Sister☐ Husband/Wife☐ Friend☐ Relative☐ Self-referred☐       

General Practitioner☐ by Media ☐       Any other ☐ 

12. Who paid the treatment fee? 

Personal finance ☐ NGO ☐   Government fund ☐ Insaf Health card ☐      Insured ☐ 

1. Infrastructure 

S.No Availability of Infrastructure in 

the Hospital 

Agree Strongly 

Agree 

Uncertain Disagree Strongly 

Disagree 

1 Car parking facility in the hospital      

2 Information disk/ counter       

3 Sign boards/ Directions      

4 Chairs in the waiting areas      

5 Wheel chairs and statures       

6 Laboratory      

7 Blood bank       

8 Intensive Care Unit (ICU) in the 

hospital 

     

9 Operation Theater       
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10 X-Ray, ECG & Ultrasound  

facilities 

     

11 Disable facilitation service      

12 Private Rooms      

13 Washrooms      

14 Clean drinking water      

15 Dustbins      

16 Physicians and other staff use 

particular uniform 

     

17 Air conditioned Plant in the 

Hospital 

     

18 Beds are well equipped and 

comfortable 

     

19 Bed sheets on the beds      

20 Ambulance for emergency       

21 Pharmacy shop      

22 Canteen/cafeteria in the hospital      

23 Hospital is up to date with modern 

technology 

     

 

 

2. Management 

 

S.N Showing response towards 

management  

Agree Strongly 

Agree 

Uncertain Disagree Strongly 

Disagree 

1 Strict security system in the hospital      

2 Registration location is easy to find      

3 Too much crowd in the registration 

area 

     

4 Waiting time in registration process is      
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appropriate 

5 Medical OPD‟s location is easy to find      

6 Waiting time for consultation is 

appropriate 

     

7 Patients are observed according to the 

appointment 

     

8 Lab reports are accurate & reliable      

9 X-Ray, Ultra Sound & ECG  results 

are accurate & reliable 

     

10 Wards location is easy to find      

11 Ward attendant/ supporting staff for 

assistance 

     

12 Procedure of registration card or 

admission procedure is simple and 

easy 

     

13 Bed sheets are clean/neat and change 

regularly 

     

14 Privacy/ confidentiality of the patients      

15 Operations are done free in the 

hospital 

     

16 Blood is provided free to the patients      

17 All the devices/instruments and 

medicines are provided free for 

operation 

     

18 Medicines are available at reasonable 

prices 

     

19 Pharmacy staff explains how to use 

medicine 

     

20 Food items are available at reasonable 

price 
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21 Bribe and approach system in the 

hospital 

     

22 The reports/results/services of the 

patients are delivered in time 

     

23 Discharged process is easy and simple      

24 Birth and death certificate      

 

3. Environment  

S.N Response towards environment/ 

sanitation 

Agree Strongly 

Agree 

Uncertain Disagree Strongly 

Disagree 

1 Hospital has clean and hygienic 

environment 

     

2 Medical OPD is clean and tidy      

3 Wards are clean and well maintained      

4 Toilets are clean and well maintained      

5 Labs are clean and well maintained        

6 Operation Theater has clean 

environment 

     

7 Canteen environment is clean and 

comfortable 

     

8 Cleanliness in the Emergency 

department 

     

9 Food is pure, clean and fresh      

10 All the equipment‟s are clean in the 

labs 

     

11 Drinking water is clean and pure      
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4. Hospital Staff 

S.N Punctuality and Behavior of the 

hospital staff 

Agree Strongly 

Agree 

Uncertain Disagree Strongly 

Disagree 

1 Registration staff is punctual      

2 Registration staff informs you about 

the OPD location 

     

3 Behavior of registration staff is polite      

4 Lab staff is punctual      

5 Lab Staff is qualified, technical and 

expert 

     

6 Behavior of Lab staff is polite and 

respectable 

     

7 Blood Bank staff is punctual      

8 Blood Bank staff is skillful      

9 Behavior of Blood bank staff is polite 

and respectable 

     

10 Class-IV staff is co-operative and 

helpful 

     

11 Behavior of Class-IV is polite and 

respectable 

     

12 Physicians are punctual      

13 Physicians are highly qualified and 

experts in their fields 

     

14 Senior Physicians are always present 

in the hospital 

     

15 Behavior of physicians are polite and 

respectable 

     

16 Nurses Care the patients       

17 Nurses have skills and hardworking      

18 Nurses are punctual      

19 Behavior of the nurses is polite and      
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respectable 

20 The doctors and nurses respond 

quickly when call by the patients 

     

21 The doctors and nurses are always 

available when call by the patients 

     

22 The doctors and others staff follow the 

suggestions made by the patients or 

attendants 

     

 

5. Treatment and Awareness about Health Facilities in the Hospital 

S.No Showing Awareness of the respondents  Agree Strongly 

Agree 

Uncertain Disagree Strongly 

Disagree 

1 Physicians introduced their names to 

the patients 

     

2 Physicians take your health history in 

detail 

     

3 Physicians understand your health 

complaint 

     

4 You had chances to discuss problems 

with physicians 

     

5 Physicians spent enough time in 

consultation 

     

6 Physicians do thorough investigation 

of the patients 

     

7 Physicians almost make the right 

diagnosis and tell the patients‟ about 

the disease 

     

8 Physicians refer the patients‟ to the 

specialists for proper diagnosis of the 

disease 
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9 Physicians explain the process of 

disease and tell the treatment process 

to the patients‟ 

     

10 Physicians encourage the patients‟ 

against the disease and advise them 

for care 

     

11 Physicians always recommend 

accurate medicines to the patients‟ 

     

12 Physicians discuss lab reports with the 

patients 

     

13 Physicians discuss the critical cases 

with the experts/senior physicians 

     

14 Physicians pay special attention to the 

emergency patients 

     

15 Gender differentiation in treatment 

process 

     

16 Physicians refer the patients to other 

hospital if the facility/services are not 

present in this hospital 

     

 

Suggestions or Comments for the Improvement of Health Care facilities in Tertiary 

healthcare Hospitals in Peshawar. 
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