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ABSTRACT  
In both the public and private health sectors, ensuring the satisfaction of patients’ experiences has 
been receiving increased focus, particularly as the National Health Insurance (NHI) in South Africa 
is being unveiled. Patient satisfaction is recognised as one of the most significant factors that guide a 
patient’s selection of a health care provider (Korda, 2012:1). In the private health sector where 
profitability is dependent on the admission and management of patients, measuring healthcare 
quality and improving patient satisfaction is crucial. This study evaluates the satisfaction of patients’ 
experiences in a private hospital located in Kwa-Zulu Natal. The hospital which will remain 
anonymous forms part of one of the largest private hospital Groups both in South Africa and abroad. 
Following the expansion and renovation of the facility, it now consists of 94 beds along with state-
of-the-art diagnostic and treatment equipment. All patients who accessed the facility during the 
research period formed part of the target population. The study also had a sample size of 133. A 
structured questionnaire for gathering the required information was utilised as the research 
instrument.  
 
Key Words: Satisfaction, Patient, Private Hospital, National Health Insurance, Profitability, 
Expansion, Renovation, Diagnostics, Treatment, Equipment 

 
INTRODUCTION 
The South African health industry is in essence divided into 2 sectors namely; the public sector 
which is administered and managed by the government and the private sector. Patient satisfaction is 
increasingly being recognised as one of the most significant factors that guide a patient’s selection of 
a health care provider (Korda, 2012:1). In the private health sector where the generation of profits is 
primarily based on the admission and management of patients, it is essential for health providers to 
ensure that the quality of their services is closely associated with the provision of superior patient 
satisfaction. Therefore, health institutions in the private sector should continuously comprehend the 
challenges associated with patient satisfaction. Furthermore, the proven benefits of ensuring patient 
satisfaction are significant. These include increased patient volumes due to community reputation, a 
reduction in malpractice claims, more engaged employees and increased efficiency (Carrol, 2012). 
Patient satisfaction is central to the provision of patient-centred care. 
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Discussed in more detail in this chapter is the background to the study, a clarification of the problem 
statement and the aim of the study. The objectives and research questions are also presented herein. 
 
AIM OF THE STUDY 
The aim of the study is to evaluate the satisfaction of patients’ experiences in a Private Hospital in 
Kwa-Zulu Natal.  
 
OBJECTIVES OF THE STUDY  
- To determine the patients’ degree of satisfaction throughout their hospital experiences.  
- To identify the challenges associated with ensuring patient satisfaction. 
- To determine the specific areas of patient’ experiences that can be enhanced to ensure patient 
satisfaction. 
- To make recommendations to the management of the Private Hospital to improve patient 
satisfaction   
 
LITERATURE REVIEW 
PATIENT SATISFACTION 
Theories of Patient Satisfaction in Healthcare 
A number of patient satisfaction theories were formulated and published during the 1980’s and were 
subsequently followed by later theories which merely served to reiterate the principles established by 
the earlier theories (Hawthorne, 2006). According to Gill and White (2009:9), in the evaluation of 
patient satisfaction theories the following 5 major theories that can be identified: 
 
1. Discrepancy and transgression theories promoted that in the same manner that patients’ healthcare 
orientations differed, provider conditions of care varied (Fox and Storms, 1981). Essentially, where 
the orientations and conditions were equivalent, the patients were satisfied and where this proved not 
to be the case, they would be dissatisfied. 
 
2. The Expectancy-value theory claimed that patient satisfaction was dependent on personal beliefs 
and values about care including the expectations of previous care (Linder-Pelz, 1982). This theory 
explored the relationship between the patient’s expectations and the actual outcome after having 
sought the services of health providers. This theory was further developed into a six factor 
psychological model namely; cognitive and affective perception formation, multi-dimensional 
construct, dynamic process, attitudinal response, iterative, and enhanced by individual difference 
(Strasser, Aharony and Greenberger, 1993).  
 
3. Determinants and components theory asserted that patient satisfaction was based on patients’ 
subjective responses to experienced care guided by their personal preferences and expectations 
(Ware, Snyder, Wright and Davies, 1983).  
 
4. The Multiple models theory advocated that expectations were determined socially, reflecting 
health objectives of the patient and the degree to which the illness and healthcare infringed on the 
patient’s personal sense of self (Fitzpatrick and Hopkins, 1983).  
 
5. The Healthcare quality theory was later introduced with a directed approach. This theory argued 
that the patient’s satisfaction or dissatisfaction was based on the patient’s assessment of the quality 
of care in all its aspects with particular reference to interpersonal components of care (Donabedian, 
1980).  
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THE CONCEPT OF PATIENT SATISFACTION 
 The concept of satisfaction in itself is rather complex, regardless of which context it is being 
considered in (Heidegger, Saal and Nuebling, 2006). Defining patient satisfaction is not without its 
own challenges and is not fully comprehended. According to Gill et al. (2009:8), since the 1970’s 
there has been inadequate definitive conceptualisation in healthcare in understanding the process that 
a patient goes through in becoming satisfied or dissatisfied. Although there is general consensus that 
there is no agreed definition of patient satisfaction, a number of meaningful definitions of patient 
satisfaction have however been proposed. Linder-Pelz (1982:578) defines patient satisfaction as 
“positive evaluations of distinct dimensions of healthcare”.    Zeithaml, Parasurman and Berry 
(1990:18) in relation to patient satisfaction, concluded that “service quality as perceived by 
customers can be defined as the extent of discrepancy between customers’ expectations or desires 
and their perceptions”.  Another suggestion is that patient satisfaction is the degree to which nursing 
care satisfies the patient’s expectations in the areas of care, technical quality, the physical 
environment, the availability and continuity of care and the outcomes of care (Mrayyan, 2006:226). 
It was also found that patients with lower expectations and less knowledge of medical and related 
services that were available to them were generally more satisfied with the care they received.  
 
CHALLENGES FACING PATIENT SATISFACTION 
In recent years, several studies have been carried out to determine the factors or challenges affecting 
patient satisfaction in health care services. Magoulas (2013:138) highlights a number of these factors 
and includes: hospital performance, hospital stay, interaction with staff, service quality, hospital 
facilities, patient safety culture, patient satisfaction and revisit intention. Shelton (2000:29) 
categorised the elements of patient satisfaction namely; access, convenience, communication, 
perceived quality of healthcare received, personal caring and health facilities/equipment.  
 
Access 
In this context, access is related to the processes that a patient follows to make arrangements to 
receive healthcare and actually receiving that care Shelton (2000:29). A patient typically makes an 
appointment with a healthcare provider, waits for the appointment, visits the facility and experiences 
the staff, waiting times and environment of the facility,  
 
 
Ease of Scheduling Appointments by Telephone 
A major challenge for patient satisfaction is related to patients’ first contact with a health facility and 
that first contact is often telephonically. This is where the first impression is created. Depending on 
the patience, time sensitivity and expectation of efficiency of the patient during the making of a 
telephonic appointment, the experience could be a positive or unpleasant one (Shelton, 2000:30). If 
the health facility’s telephonic service is inefficient it is bound to lead to frustrations of patients and 
subsequently reduced patient satisfaction. 
 
Shelton (2000:30) lists the patients’ observance when making telephonic contact with the hospital: 
- Patients generally expect the telephone to be answered within 3 rings and if this does not happen 
they can become frustrated particularly if there is a matter of urgency related to the telephone call. 
 
- Patients prefer to speak directly to the “live” person they wanted to speak to after following voice 
prompts rather than be transferred by an operator. A system where too many voice prompts need to 
be followed is also not appreciated by patients. 
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- Being placed on hold without the consent of the patient is highly infuriating for them and when 
they do in fact agree to be placed on hold then the expectation is that they should not wait for 
extended periods of time.  
 
- The level of helpfulness and efficiency on the telephone is a critical determinant of patient 
satisfaction. It is essential to place skilled and trained staff at desired positions to project the 
appropriate positive impression of the hospital. Mistakes made by the first person answering the call 
such as dropping a call, not understanding the patient or transferring the call to the wrong person is 
not easily tolerated by patients.  
 
Waiting Time before the Appointment 
This is one of the primary concerns for patients when they determine how accessible a facility is 
(Shelton 2000:32). If patients have to wait too long to see their doctor or receive a hospital bed they 
could consider the hospital to be somewhat inaccessible. An inflexible appointment system which 
cannot accommodate more urgent patient requests is an important challenge for patient satisfaction. 
 
Waiting Time in the Hospital 
Shelton (2000:33) states that waiting times are one of the most classical complaints in a health 
facility and this commences in the reception areas where patients are expected to wait beyond 15 to 
20 minutes. What often exacerbates the patient’s dissatisfaction is the manner in which the delay is 
managed. Patients expect honest and continuous updates on why there are delays; Patients 
overestimate their waiting times particularly when no delays are expected or the patient arrives early 
for an appointment; Patient satisfaction and perceptions is definitely affected by the behaviour of 
staff during the delay (Shelton 2000:34). During the patients’ management in the hospital they are 
exposed to various time segments for services and this includes waiting for the nurse or medical 
assistant for recording their symptoms, the doctor to examine and diagnose them, for staff to set  up 
for procedures and waiting for the doctor to return for further interventions (Shelton 2000:34). Other 
areas where patients are likely to wait are for diagnostic procedures, special investigations such as 
laboratory and radiological examinations. Patient satisfaction is challenged if there is not on-going 
communication with them regarding the reasons for their waiting. Shelton (2000:34) confirms that 
waiting for inordinate periods of time leads to reduced patient satisfaction particularly if patients 
have commitments outside of the hospital such as work-related time constraints.  
 
Access to Emergency Medical Care 
“Nothing diminishes the perceived value of health care coverage in the mind of a patient more than 
the thought of not being able to get needed help in an emergency” (Shelton 2000:34). In the event 
that care is not promptly received in the case of an emergency from a hospital, a patient is very likely 
not only to be critical of the hospital but will not me returning to that hospital for future care. The 
patient will not promote the hospital amongst future patients.  
 
Accessing emergency medical care by patients is observed at various levels by the patient: 
- Ease of reaching emergency care by telephone is essential for patients. This is apart from the 
prompt answering of telephone calls or the courtesy of operators. Patients want to have the peace of 
mind that emergency assistance is a mere telephone call away. What inspires that confidence is when 
a patient calls the emergency department for advice on managing a particular emergency situation 
and receiving it from a nurse or doctor.   
 
- Patients and their family members desire to receive clear and precise directions for receiving care 
during an emergency. They are often emotional and would require specific instructions on how to 
manage even the slightest of emergencies prior to arrival at the emergency department. 
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- Transportation to emergency departments by specialist emergency personnel and vehicles needs to 
be readily available when patients or their family members call for assistance. They rely on the 
expertise of these emergency personnel to render life-saving care.  
 
Patient satisfaction is bound to be favourable if the access to the hospital is ensured. The challenge of 
guaranteeing this level of accessibility at all times is a real one and needs to receive continuous 
attention if patient satisfaction is to be improved.  
 
Convenience  
Time is a precious commodity and people are increasingly sensitive to what they spend their time on. 
Time that is spent waiting in a hospital for instance is not considered to be time well-utilised. For 
better patient satisfaction, patients seek opportunities of greater convenience which includes those 
services related to a hospital. According to Shelton (2000:41) these conveniences include the 
following: 
 
- The Location of the Hospital 
The closer the hospital is to the home or workplace of the patient the less the anticipated travel time 
for patients to access the facility.  
 
- Hours of the Health Care Centre 
Many businesses operate at times that are convenient for them and not for their client base. People 
are increasingly demanding that services such as those offered by hospitals be available at times of 
their convenience. Patients are more satisfied when health providers ensure that they accommodate 
patients at hours that patients deem convenient. These services include laboratory and radiology 
hours. 
 
- Parking Quality and Availability 
Patients making use of their own transport expect to find parking for their vehicles when they arrive 
at the hospital. In urban or congested areas, the last thing that a patient wants when they arrive at a 
hospital after sitting in traffic is not to find a safe parking bay. They do not want to waste time 
finding parking which contributes moderately to patient satisfaction.  
 
The parking needs to be close to the entrance of the facility and the lighting and security especially 
during evening hours, needs to be adequate, 
 
- Collection of Scripts 
Patients in the private sector do not want to wait for hours in queues waiting for their medication. 
This is particularly important where there are repeat scripts for chronic conditions which should have 
been prepared long in advance. Often this last service point during a hospital stay can completely 
ruin the entire hospital experience and negatively affect the patient satisfaction. 
 
- Communication  
Communication has a significant impact on patient satisfaction. “The quality of any service 
organisation, health care included, is directly reflected in the emphasis placed on quality 
communication” (Shelton 2000:44). Communication is however, often neglected in the rush and 
pressures of caring for patients.   
 
There are various opportunities during which communication can be used to effectively deal with the 
challenges of patient satisfaction. These are presented by Shelton (2000:46) as: 
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- The use of understandable language during discussions with the patient as medical terminology 
often is unclear. Laymen’s terms at a level that the patient comprehends are best suited when 
informing patients of their medical condition. The objective is after all to advise the patients and not 
to impress them.  
 
- The use of visual aids to explain matters to patients are also meaningful. This is helpful even in 
the event where a patient is literate and understands what is being communicated. 
 
- Patients should be provided the opportunity to ask questions and have them sufficiently answered 
without feeling rushed. These conversations will include any procedures to be performed, tests to be 
conducted and medication to be issued. These are difficult times for patients and should be treated 
with the appropriate level of concern and compassion.  
 
- Poor communication amongst hospital personnel which results in no teamwork is evident to 
patients. Patient satisfaction decreases when staff does not communicate effectively with one 
another. Patients become exasperated when they have to repeat themselves over and over again 
because staffs do not hand over patient concerns to each other.  
 
- Education to manage the health problem is a key factor in the provision of care to patients. 
Patients ought to be seen as partners in the management of their conditions and must be educated to 
take responsibility for their own health. When patients do not receive efficient information about 
their illness and the management thereof, it leads to reduced patient satisfaction scores. 
 
The availability of written educational material is essential as patients want and need concise 
information about the management of their health problem and preventive strategies to avoid illness. 
Oral explanations and instructions are often forgotten which leads to non-compliance, and 
suboptimal treatment.  
This material could be enhanced by video and educational programmes to strengthen the grasp of the 
medical information (Shelton 2000:53).  
 
When Schauffler, Rodriguez and Milstein (1996:62) explored the relationship between health 
education and patient satisfaction they concluded that “patient satisfaction with the physician is 
positively and statistically significantly associated with patients’ reports that their physician or other 
health professional discussed one or more health education topics with them”. Patients who received 
health education were more satisfied than patients who had not received health education (Schauffler 
et al., 1996).   
 
Hospital Performance 
Hospital performance refers to the extent to which hospitals’ services are getting better or declining 
in standards (Magoulas, 2013:138). This is measured by the level of coordination, the length of time 
to be admitted and registration processes. Magoulas (2013:138) adds that hospital performance also 
relates to the manner in which hospitals accomplish and maintain any improvements made in relation 
to ensuring patient satisfaction.  
 
Hospital Stay 
Hospital stay, according to Magoulas (2013:138), involves the provision of sufficient care to patients 
by doctors, nurses, physical therapists, nutritional support, pharmacists and other healthcare 
practitioners to the point that a patient is able to be discharged.  
 
Interaction with Hospital Staff 



, 20161Vol. 2, No. 1Journal of Research and Development (JRnD)  
 
 

49 
 

www.arabianjbmr.com 

An essential aspect of patients’ experiences in a hospital is directly related to the experiences that 
they have during interaction with service providers and how effectively their concerns have been 
addressed. George, Burke, Rodgers, Duthie, Hoffman and Minzlaff (2002:45) attest that the 
behaviour of nurses for instances, working autonomously, are critical in ensuring the delivery of 
quality patient outcomes.          
 
Service Quality 
The Joint Commission on Accreditation of Health Care Organisations defined quality as “the degree 
to which patient care services increase the probability of desired outcomes and reduce the probability 
of undesired outcomes given the current state of knowledge” (Katz and Green, 1997). According to 
Magoulas (2013:139), the delivery of superior standards of service quality, has been recognised as 
the most efficient manner that organisations can ensure that they remain competitive. Service quality 
in a hospital relates to the general impression that patients receive as they receive care in a hospital. 
The factors that also play a significant role in service quality include the variety and quality of meals, 
performance of equipment (Magoulas, 2013:139). 
 
The Joint Commission also outlined other determinants of quality patient care and defines them as 
dimensions of performance and includes: 
- Appropriateness: this is the degree to which the management of the patient is relevant to his 
clinical requirements 
 
- Availability: refers to the extent to which the appropriate management is available to meet the 
patient’s needs 
 
- Continuity: refers to the extent to which the management of the patient is coordinated amongst 
practitioners, organisations and across time 
 
- Effectiveness: measures the degree to which the management of the patient is provided in the 
appropriate manner 
 
- Efficacy: relates to the extent to which the management of the patient produces the correct or 
desired outcome 
 
- Safety: deals with the degree to which the intervention and the risk in the care are mitigated for 
the patient and others  
 
- Timeliness: refers to the degree to which the management of the patient is made available to the 
patient at the most appropriate and beneficial time (Shelton 2000:56). 
 
Hospital Facilities  
As a patient passes through a hospital, they are exposed to many areas of operation within the 
hospital. This would include the cleanliness, convenience of the facilities, up-to-date-equipment and 
waiting room care, parking availability and the location of the hospital (Magoulas, 2013:139). 
  
Patient Safety Culture 
Pauley and Pauley (2012:3) advocate that on-going measures need to be instituted to ensure better 
patient safety in interventions into routine practice and to monitor health care safety over time. It is 
evident that the increased levels of patient safety leads to greater patient satisfaction as patients have 
the assurance of being secure. Magoulas (2013:140) advocate that the culture of patient safety in any 
organisation is a key determinant of patient satisfaction through: 
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- Caring about patient safety concerns throughout the stay of a patient including the prevention of 
injuries and complications 
 
- Being committed as an organisation towards becoming a safety-centred institution 
 
- Communication and taking action with regards to patient safety initiatives 
 
- Openness about accepting and addressing errors that that have been identified. 
 
Revisit Intention 
Revisit intention is determined by the extent to which patients keep returning to a specific hospital 
and dealing with only that particular hospital (Magoulas, 2013:140). The more the patients return to 
a hospital the greater the indication and likelihood that the patients are satisfied with the level of care 
received at that hospital. 
 
BENEFITS OF PATIENT SATISFACTION 
Patient satisfaction is to be central in the provision of patient-centred care for several reasons which 
are discussed herein. The benefits of ensuring patient satisfaction are significant and include: 
- Increased likelihood of patients using the health institution for future treatment  
 
- More adherence to treatment regimens which lead to better health outcomes 
- A reduction in malpractice claims as patients are less like to sue the health provider when they are 
satisfied with care 
 
- Better chance of promoting the health facility to other patients (Shelton, 2000). 
 
Further benefits to focusing on increased on patient satisfaction include the realisation of greater 
patient volumes due to community reputation, reduction in malpractice claims, more engaged 
employees and increased efficiency (Carrol, 2012). Furthermore, it was found that patients who 
reported higher levels of patient satisfaction also indicated that they experienced greater functional 
status, self-care ability and emotional health at discharge (Doran, Sidani, Keatings and Doidge, 
2002). The reduction of complaints is one of the most significant benefits that can be derived from 
increased patient satisfaction levels. The manner in which complaints are managed can also 
positively affect patient satisfaction. Shelton (2000: 7) confirms that every health provider should 
utilise an effective complaints management system which permits patients to raise their concerns. In 
the private sector large emphasis is placed on promoting and preserving the reputation of health 
facilities. The effect of word-of-mouth in the communities is highly regarded as it has been shown to 
influence the loyalty of patients to a particular health institution. Those patients will also tend to refer 
others to the facility but this is only if they were satisfied with the care they received.  
 
TARGET POPULATION  
Brockopp and Hastings-Tolsma (2003:245) advocate that the population is the entire group of 
individuals or objects that are of interest to the researcher and may often be designated by way of age 
and sex. The population therefore is the aggregate of all the units which are targeted to participate in 
the research. The target population for this particular study consisted of all the patients that received 
clinical care at the Private Hospital during the time of data collection. 
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The hospital currently has 94 beds with more than 700 patients either treated in the emergency 
department or admitted into the hospital each month. During the period of assessment, all patients 
were eligible to participate in the study. 
 
LIMITATIONS OF THE RESEARCH 
Due to various limitations of practicality including time constraints, the research was limited to one 
private hospital in KwaZulu-Natal. Other hospitals in different geographic locations could also have 
been included in the study to obtain feedback from a greater number of respondents.  
Furthermore, the time span over which the study was conducted was not conducive for determining 
seasonal variations in patient satisfaction levels. Also, the study does not measure how this particular 
hospital compares to other private facilities or measure changes indicating a change in the sentiment 
of the patients.  
 
RESULTS, DISCUSSION AND INTERPRETATION OF FINDINGS 
 
RESPONSE RATE 
The research was conducted over a period of 2 days with a potential of 151 respondents eligible to 
participate in the study. A total of 133 completed questionnaires were collected however. This results 
in a response rate of 88.1%.  
 
DEMOGRAPHICS OF RESPONDENTS 
It is essential to measure the various determinants that may affect the experiences and perceptions of 
patients when they are admitted to a hospital. Demographic factors have shown to be both, 
significant predictors of patient satisfaction and of less importance when considering what patients’ 
experience will be. Personal attributes of patients including cultural background, patients’ age, sex 
and education are closely associated with patient satisfaction ratings (Bacon and Mark, 2009). On the 
other hand however, the absence of a relationship between patient satisfaction and demographic 
variables, have also been demonstrated (Rubin, Ware and Hays, 1990). 
 
Ages of Respondents 
 

Table 4.1: Ages of Respondents 

 Frequency Percent Valid Percent 
Cumulative 

Percent 
Valid <20  Years 14 10.5 10.5 10.5 

20 – 30  Years 30 22.6 22.6 33.1 
31 – 40  Years 29 21.8 21.8 54.9 
41 – 50  Years 20 15.0 15.0 69.9 
51 – 60  Years 17 12.8 12.8 82.7 
61 – 70  Years 14 10.5 10.5 93.2 
>70  Years 9 6.8 6.8 100.0 
Total 133 100.0 100.0  

 
Table 4.1 demonstrates that 10.5% of respondents are below the age of 20 years, 22.6% between 20-
30 years, 21.8% between 31-40 years, 15% between 41-50 years, 12.8% between 51-60 years, 10.5 
% between 61-70 years, and 6.8% over the age of 70 years (N = 133).  
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The majority of patients admitted at the private hospital at the time of the study were found to be in 
the age group range of 20 to 50 and made up a cumulative percentage of 59.4%. This reflects the 
need for healthcare amongst the most economically productive and core grouping of the community.  
 
Gender of Respondents 
 

Figure 4.1: Gender of Respondents 

 
 
 
Figure 4.1 illustrates that 31.6% of respondents are male and 68.4% are female (N = 133). The 
results clearly illustrate that significantly more females make use of the private hospital when 
compared to male patients. The findings of this study therefore, are in keeping with patient utilisation 
as far as gender is concerned.  
 
Race of Respondents 
 

Figure 4.2: Race of Respondents 

 
 
 
Fig. 4.2 shows that 54.5% of respondents are Black, 6.1% are Indian, 31.8% are White and 7.6% are 
Coloured (N = 132).  
 
 
 
 
 
 
 
 
 
 
 
 
Education of Respondents 
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Table 4.2: Education of Respondents 

 
Frequen

cy 
Percen

t 
Valid 

Percent 
Cumulativ
e Percent 

Valid No Schooling 12 9.0 9.4 9.4 
Passed Matric 47 35.3 36.7 46.1 
Diploma 40 30.1 31.3 77.3 
Bachelor’s 
Degree 21 15.8 16.4 93.8 

Master’s 
Degree 6 4.5 4.7 98.4 

Doctorate 
Degree 2 1.5 1.6 100.0 

Total 128 96.2 100.0  
Missing System 5 3.8   
Total 133 100.0   

 
In Table 4.2 it shows that 9.4% of respondents have No Schooling experience, 36.7% passed Matric, 
31.3% have Diploma qualifications, 16.4% have Bachelor’s Degrees, 4.7% have Master’s Degrees 
and 1.6% have Doctorates (N = 128).   
 
 
THE RESEARCH INSTRUMENT 
The research instrument utilised had a total of 29 questions and a final section inviting 
recommendations from the respondents. There was a degree of measurement at a nominal and 
ordinal level. Cronbach’s Alpha equates to 0.910, which indicates that the scale is reliable. Upon 
analysis, it became apparent that the confirmation of reliability is as a result of the willingness of 
respondents to participate in the topic prompting consistent responses (α = 0.910, N = 22).   
 
A Factor Analysis was also conducted as a data reduction technique to summarise the items loading 
under factors summarising the research instrument.  
As depicted in Table 4.3, the Kaiser- Meyer-Olkin (KMO) Measure of Sampling Adequacy was > 
0.5. This indicates that the sample therefore was adequate to perform a Factor Analysis, thereby 
producing reliable results as correlations are relatively compact. In addition, Bartlett’s Test of 
Sphericity was significant, indicating that the data is not multi-collinear as the matrix is not an 
identity matrix ( (231) = 1435.263, p < 0.01). 
 
Table 4.3: KMO and Bartlett’s Test  

 
Kaiser-Meyer-Olkin Measure of Sampling Adequacy. .826 
Bartlett's Test of Sphericity Approx. Chi-Square 1435.263 

df 231 
Sig. .000 

 
The first 5 factors account for 71% of the overall variance. These factors as extracted from the 
research instrument are the following: 
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Factor 1 – Support for, and practical implementation in effecting improvement in patient satisfaction 
amongst staff and doctors; Factor 1 is related to questions 12, 13, 14, 6, 7, 8, 9, 10 and 11. 
Factor 2 – Level of and responsiveness of staff in meeting the needs of patients. This factor is 
associated with questions 18, 19, 23 and 20. 
Factor 3 – Focus on, and provision of care for the urgent needs of patients. Factor 3 is linked to 
questions 24, 22 and 21.  
Factor 4 – The adequacy of providing the appropriate environment and information to patients. 
Related to factor 4 are questions 26, 25, 27 and 16.   
Factor 5 – Commitment in ensuring hospitality requirements. Questions 15 and 17 are referenced 
under factor 5. 
 
RESEARCH QUESTIONS 
Illustrated in Table 4.4 are the Normality tests. It is shown that both the Kolmogorov-Smirnov and 
Shapiro-Wilk are significant. This indicates that the data is not normally distributed and non-
parametric testing such as Spearman’s Rho and Kruskal-Wallis should be used to answer research 
questions.  
 

Table 4.4: Tests of Normality 
Tests of Normality 

 Kolmogorov-
Smirnova 

Shapiro-Wilk 

Statisti
c 

d
f 

Sig. Statisti
c 

df Sig. 

Would you recommend this hospital to your 
friends and family? 

.418 8
6 

.00
0 

.602 8
6 

.000 

Ages .191 8
6 

.00
0 

.911 8
6 

.000 

Gender .447 8
6 

.00
0 

.569 8
6 

.000 

Race Group .336 8
6 

.00
0 

.748 8
6 

.000 

Education .247 8
6 

.00
0 

.890 8
6 

.000 

What is the likelihood of you referring other 
patients to this hospital? 

.211 8
6 

.00
0 

.843 8
6 

.000 

On admission to the hospital did the reception 
staff treat you with courtesy and respect 

.400 8
6 

.00
0 

.661 8
6 

.000 

Were you satisfied with the duration you had 
to wait at hospital reception 

.338 8
6 

.00
0 

.744 8
6 

.000 

During this hospital stay how often did nurses 
treat you with courtesy and respect 

.426 8
6 

.00
0 

.624 8
6 

.000 

How often did nurses listen carefully to you .418 8
6 

.00
0 

.636 8
6 

.000 

During this hospital stay how often did nurses 
explain things in a way you could understand 

.396 8
6 

.00
0 

.670 8
6 

.000 

After you pressed the call button how often 
did you get help as soon as you wanted it 

.401 8
6 

.00
0 

.663 8
6 

.000 

Did doctors treat you with courtesy and 
respect 

.461 8
6 

.00
0 

.563 8
6 

.000 
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How often did doctors listen carefully to you .450 8
6 

.00
0 

.579 8
6 

.000 

During this hospital stay how often did 
doctors explain things in a way you could 
understand 

.468 8
6 

.00
0 

.538 8
6 

.000 

How often were your room and bathroom 
clean 

.444 8
6 

.00
0 

.591 8
6 

.000 

Was the area around your room quiet at 
night 

.386 8
6 

.00
0 

.682 8
6 

.000 

Were you satisfied with the presentation and 
quality of food you received during your stay? 

.342 8
6 

.00
0 

.742 8
6 

.000 

Did you need help from hospital staff in 
getting to the bathroom or in using a bedpan 

.249 8
6 

.00
0 

.789 8
6 

.000 

Did you get help in getting to the bathroom or 
in using a bedpan as soon as you wanted 

.286 8
6 

.00
0 

.735 8
6 

.000 

Did you need medicine for pain .317 8
6 

.00
0 

.751 8
6 

.000 

How often was your pain well controlled .382 8
6 

.00
0 

.673 8
6 

.000 

How often did the hospital staff do everything 
they could to help you with your pain 

.386 8
6 

.00
0 

.661 8
6 

.000 

During this hospital stay were you given any 
medicine that you had not taken before 

.246 8
6 

.00
0 

.817 8
6 

.000 

Before giving you new medicine how often did 
hospital staff tell you what the medicine was 
for 

.389 8
6 

.00
0 

.684 8
6 

.000 

Before giving you any new medicine how 
often did hospital staff describe possible side 
effects comprehensibly 

.323 8
6 

.00
0 

.736 8
6 

.000 

Did doctors nurses or other hospital staff talk 
with you about post hospital care 

.299 8
6 

.00
0 

.730 8
6 

.000 

Did you get written info about what 
symptoms or health problems to look out for 
post hospital 

.283 8
6 

.00
0 

.733 8
6 

.000 

What was your level of expectation about the 
“quality of care” at this hospital before 
admission? 

.244 8
6 

.00
0 

.769 8
6 

.000 

To what extent were your expectations about 
the “quality of care” at this hospital met? 

.218 8
6 

.00
0 

.854 8
6 

.000 

a. Lilliefors Significance Correction 

 
In the section that follows, tests were conducted to determine whether there were any correlations 
between the different questions utilised in the study.   
 

Table 4.5: Would you recommend this hospital to your friends and family? 

 
Frequen

cy 
Percen

t 
Valid 

Percent 
Cumulative 

Percent 
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Valid Probably 
Not 1 .8 .8 .8 

Probably 
Yes 50 37.6 37.9 38.6 

Definitely 
Yes 81 60.9 61.4 100.0 

Total 132 99.2 100.0  
Missing System 1 .8   
Total 133 100.0   

 
In Table 4.5 it is seen that 0.8% of respondents would probably not recommend this hospital to 
friends and family, 37.9% probably would, and 61.4% would definitely recommend it (N = 132). A 
median of 2.00 was demonstrated.   
 
A test was done to determine whether there was a correlation between respondents recommending 
the hospital to friends and family (Question 5) and the reception staff treating them with courtesy and 
respect (Question 7). It emerged that patients were more likely to recommend the hospital to friends 
and families (Question 5) if they were treated with courtesy and respect upon admission by reception 
staff (Question 7). This is reflected by the significant, moderate and positive correlation which exists 
between the two measures (r = 0.401, n = 132, p < 0.01). A significant, moderate and positive 
correlation (r = 0.460, n = 132, p < 0.01) is present between the willingness to recommend the 
hospital to friends and families (Question 5) and the nurses explaining things in a way that 
respondents could understand (Question 11).  
 
In correlating respondents’ willingness to recommend the hospital to friends and families (Question 
5) with the room and bathroom being kept clean (Question 16), it revealed that respondents were 
indeed more likely to refer the hospital to family and friends if their rooms and bathrooms were kept 
clean (r = 0.408, n = 132, p < 0.01). Furthermore, there is a significant, moderate and positive 
correlation (r = 0.434, n = 128, p < 0.01) between recommending the hospital to friends and families 
(Question 5) and the extent to which their expectations were met (Question 30). 
 
There is evidence to support that patients will recommend the services of a hospital to others and will 
utilise the facility in the future if they are satisfied with the quality of care at the hospital (Doran, 
Sidani, Keatings and Doidge, 2002). It is therefore essential that every effort be made to ensure that 
patients’ experiences lead to increased patient satisfaction levels which will in turn enhance the 
likelihood of the patients recommending the hospital to others.  
 

Table 4.6: What is the likelihood of referring other patients to the hospital? 

    Frequency Percentage 
Valid 
Percentage 

Cumulative 
Percent 

Valid 3 1 0.8% 0.8% 0.8% 
  4 2 1.5% 1.5% 2.3% 
  5 4 3.0% 3.0% 5.3% 
  6 7 5.3% 5.3% 10.6% 
  7 12 9.0% 9.1% 19.7% 
  8 35 26.3% 26.5% 46.2% 
  9 17 12.8% 12.9% 59.1% 
  10 54 40.6% 40.9% 100.0% 
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  Total 132 99.2% 100.0%   
Missing System 1 0.8%     
Total   133 100.0%     

 
In Table 4.6 respondents indicated the degree of referring other patients to the private hospital under 
review in this study. They rated their likelihood of referring other patients to the hospital from 1 to 
10 with 1 being the least likely and 10 being the most likely. The ratings of the respondents are as 
follows: 40.9% of respondents gave a rating of 10, 12.9% a rating of 9, 26.5% a rating of 8, 9.1% a 
rating of 7, 5.3% a rating of 6, 3.0% a rating of 5, 1.5% a rating of 4, 0.8% a rating of 3 (N = 132). 
The median of this data set is 9.00. 
 
The relation between respondents being inclined to recommend the hospital to friends and families 
(Question 5) and the likelihood of them referring others to the hospital was assessed (Question 6). 
There is a significant, moderate and positive correlation (r = 0.663, n = 128, p < 0.01) between the 
likelihood of referring other patients to the private hospital (Question 6) and the extent to which their 
expectations about the quality of care were met (Question 30).   
 
Table 4.7: On admission to the hospital did the reception staff treat you with courtesy and 
respect 

 Frequency Percent 
Valid 

Percent 
Cumulative 

Percent 
Valid Never 1 .8 .8 .8 

Sometimes 9 6.8 6.8 7.5 
Usually 34 25.6 25.6 33.1 
Always 89 66.9 66.9 100.0 
Total 133 100.0 100.0  

 
In Table 4.7 it is seen that 0.8% of respondents were not treated with courtesy and respect by 
reception staff, and 6.8% sometimes, 25.6% usually and 66.9% were always treated with courtesy 
and respect by reception staff (N = 133).  
 
A correlation was found between reception staff treating respondents with courtesy and respect 
(Question 7) and the likelihood of respondents recommending the hospital to friends and families 
(Question 5). The more reception staff treated respondents with courtesy and respect (Question 7), 
the more likely respondents were to recommend the hospital to family and friends (Question 5) (r = 
0.401, n = 132, p < 0.01).  
 
There are significant, moderate and positive correlations (r = 0.604, n = 133, p < 0.01) between 
reception staff treating respondents with courtesy and respect (Question 7) and nursing staff treating 
respondents with courtesy and respect (Question 9) and also between reception staff treating 
respondents with courtesy and respect (Question 7) and doctors treating them with courtesy and 
respect (Question 13) (r = 0.597, n = 133, p < 0.01). The manner in which the respondents 
experienced the reception staff during their admission appears to influence the manner in which they 
perceived subsequent interactions with doctors and nurses during their hospital stay.  
 
The more reception staff treated respondents with courtesy and respect (Question 7), the more likely 
respondents were to recommend the hospital to other patients (Question 6) (r = 0.428, n = 132, p < 
0.01). Also, a significant, moderate and positive correlation was found (r = 0.405, n = 129, p < 0.01) 
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between reception staff treating respondents with courtesy and respect (Question 7) and the extent to 
which their expectations about the quality of care were met during their hospital stay (Question 30).  
 
Table 4.8: Were you satisfied with the duration you had to wait at hospital reception? 

 Frequency Percent Valid Percent 
Cumulative 

Percent 
Valid Never 2 1.5 1.5 1.5 

Sometimes 14 10.5 10.5 12.0 
Usually 37 27.8 27.8 39.8 
Always 80 60.2 60.2 100.0 
Total 133 100.0 100.0  

 
In Table 4.8, 1.5% of respondents were not satisfied with the waiting times in reception, 10.5% were 
sometimes satisfied, 27.8% usually and 60.2% always (N = 133).  
 
A significant, high and positive correlation exists between respondents being treated with courtesy 
and respect by reception staff (Question 7) and being satisfied with the duration they had to wait at 
the hospital reception (Question 8) (r = 0.727, n = 133, p < 0.01). Respondents therefore, were more 
satisfied with the duration they had to wait at the hospital reception if the reception staff treated them 
with courtesy and respect. In addition, a significant, moderate and positive correlation (r = 0.464, n = 
132, p < 0.01) was found between being satisfied with the duration respondents had to wait in the 
hospital reception (Question 8) and the likelihood of respondents referring other patients to the 
hospital (Question 6).  
Being satisfied with the duration that respondents had to wait in the reception (Question 8) is 
significantly, moderately and positively correlated (r = 0.405, n = 129, p < 0.01) to the extent that 
their expectations were met (Question 30). 
 
Shelton (2000:33) states that waiting times are one of the most classical complaints in a health 
facility and this commences in the reception areas where patients are expected to wait beyond 15 to 
20 minutes. What often exacerbates the patient’s dissatisfaction is the manner in which the delay is 
managed.  
 
Table 4.9: During this hospital stay how often did nurses treat you with courtesy and respect? 

 Frequency Percent Valid Percent 
Cumulative 

Percent 
Valid Sometimes 6 4.5 4.5 4.5 

Usually 33 24.8 24.8 29.3 
Always 94 70.7 70.7 100.0 
Total 133 100.0 100.0  

 
It is illustrated in Table 4.9 that 4.5% of respondents indicated that nurses sometimes treated them 
with courtesy and respect whereas 24.8% were usually and 70.7% always treated this way (N = 133). 
 
A significant, moderate and positive correlation (r = 0.685, n = 132, p < 0.01) exists between nurses 
treating respondents with courtesy and respect (Question 9) and nurses listening carefully to them 
(Question 10). Evident in the study is that there is a significant, strong and positive correlation 
between nurses treating respondents with courtesy and respect (Question 9) and nurses explaining 
things in a way they could understand (Question 11) (r = 0.706, n = 133, p < 0.01). The more that 



, 20161Vol. 2, No. 1Journal of Research and Development (JRnD)  
 
 

59 
 

www.arabianjbmr.com 

nurses treated respondents with courtesy and respect (Question 9) the more they were responsive to 
the needs of patients when the respondents pressed the call button (Question 12) (r = 0.646, n = 131, 
p < 0.01).  
 
Nurses also showed their courtesy and respect (Question 9) by ensuring that the rooms and 
bathrooms of respondents were kept clean (Question 16) (r = 0.425, n = 1332, p < 0.01). The greater 
respect shown to the respondents by nurses (Question 9), the more nurses ensured that the pain of the 
patients was well-controlled (Question 22) (r = 0.496, n = 127, p < 0.01) and that they did everything 
they could to help patients with their pain (Question 23) (r = 0.505, n = 127, p < 0.01).  
There is both a significant, moderate and positive correlation (r = 0.458, n = 132, p < 0.01) between 
courtesy and concern shown by nurses (Question 9) and the likelihood for respondents to refer other 
patients to the hospital (Question 6) and the extent to which their expectations were met (Question 
30) (r = 0.459, n = 129, p < 0.01).  
 
According to Gilliland, Steiner and Skarlicki (2002) there is a strong correlation between patient 
satisfaction and the patients’ perceptions of hospital staff and doctors treating patients with kindness, 
considerateness, concern about patient feelings and the ability to relieve their worries and ultimately 
the ability to treat the patient with respect. This perception is created during each exchange between 
patients and nursing staff, doctors or other hospital staff in a hospital. It therefore is the responsibility 
of everyone in the hospital to ensure that patients’ experience is of such a nature that patients’ 
satisfaction ratings increase to the extent that patients will not hesitate to recommend others to the 
hospital. 
 
Table 4.10: During this hospital stay how often did nurses listen carefully to you? 

 Frequency Percent Valid Percent 
Cumulative 

Percent 
Valid Never 1 .8 .8 .8 

Sometimes 10 7.5 7.6 8.3 
Usually 32 24.1 24.2 32.6 
Always 89 66.9 67.4 100.0 
Total 132 99.2 100.0  

Missing System 1 .8   
Total 133 100.0   

 
As indicated in Table 4.10, 0.8% of respondents were not listened to by nurses, and 7.6% sometimes, 
24.2% usually and 67.4% were always listened to by nurses (N = 132).  
 
It is apparent that significant, moderate and positive correlations (r = 0.709, n = 132, p < 0.01) exist 
between nurses listening carefully to respondents (Question 10) and nurses explaining things clearly 
to patients (Question 11). The more nurses listened carefully to patients (Question 10) the more 
responsive they were to patients when they pressed the call bell (Question 12) (r = 0.623, n = 130, p 
< 0.01).  
The greater respondents were carefully listened to by nursing staff, the more respondents felt nurses 
were explaining things to them in a way that they could understand and reacted to their needs. This 
includes nurses responding to the management of patients’ pain by doing everything they could to 
help them with it (Question 23) (r = 0.564, n = 126, p < 0.01).  
 
The more nurses listened to respondents (Question 10) the more they explained what new medication 
was for before administering it to patients (Question 25) (r = 0.462, n = 120, p < 0.01). Through 
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nurses carefully listening to patients (Question 10), the patients were more likely to refer other 
patients to the hospital (Question 6) (r = 0.486, n = 131, p < 0.01) and the greater was the extent to 
which their expectations were met (Question 30) (r = 0.504, n = 128, p < 0.01). 
 
As depicted in chapter 2, nursing care plays a pivotal role in the experiences that patients have whilst 
in hospital. These experiences will determine the level of patients’ satisfaction. Patient satisfaction as 
defined by Mrayyan (2006: 226) is the degree to which nursing care satisfies the patient’s 
expectations in the areas of care, technical quality, the physical environment, the availability and 
continuity of care and the outcomes of care. In this study it was found that nursing care met patients’ 
expectation in the majority of circumstances but also revealed that there is opportunity for improving 
upon the standards of patient care offered at the private hospital. 
 
 
 
Table 4.11: During this hospital stay how often did nurses explain things in a way you could 
understand? 

 Frequency Percent Valid Percent 
Cumulative 

Percent 
Valid Sometimes 8 6.0 6.0 6.0 

Usually 43 32.3 32.3 38.3 
Always 82 61.7 61.7 100.0 
Total 133 100.0 100.0  

 
In Table 4.11, 6% of respondents advised that nurses explained things in a way that they could 
understand, 32.3% indicated usually and 61.7% always (N = 133).  
 
Because respondents found that nurses listened carefully to them (Question 10) the nurses could 
explain things to them in a way that they could understand (Question 15) resulting in a significant, 
strong and positive correlation (r = 0.709, n = 132, p < 0.01) between the 2 questions. The more the 
nurses explained things to respondents in a way that they could understand (Question 11) the more 
likely they are to refer other patients to the hospital (Question 6) (r = 0.568, n = 132, p < 0.01) and 
the greater the extent to which their expectations are being met (Question 30). 
 
Communication has a significant impact on patient satisfaction. “The quality of any service 
organisation, health care included, is directly reflected in the emphasis placed on quality 
communication” (Shelton 2000:44). It is essential that patients are well-informed about their 
condition during their hospital stay. 
 
Table 4.12: During this hospital stay after you pressed the call button how often did you get 
help as soon as you wanted it? 

 Frequency Percent Valid Percent 
Cumulative 

Percent 
Valid Never 1 .8 .8 .8 

Sometimes 10 7.5 7.6 8.4 
Usually 35 26.3 26.7 35.1 
Always 85 63.9 64.9 100.0 
Total 131 98.5 100.0  

Missing System 2 1.5   
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Total 133 100.0   
According to Table 4.12, 0.8% of respondents after pressing the call bell, did not get help as soon as 
they wanted it, 7.6% received help sometimes, 26.7% usually and 64.9% always received help (N = 
131).  
 
The more nurses responded promptly to the call bell when it was pressed by the respondents 
(Question 12) the more the respondents’ pain was well-controlled (Question 22) (r = 0.573, n = 125, 
p < 0.01), the more nurses were seen to be doing all they could to help patients with their pain 
(Question 23) (r = 0.607, n = 125, p < 0.01) and help was given them to get to those who required 
assistance with a bedpan or to make use of the bathroom (Question 20). 
 
Significant, moderate and positive correlations (r = 0.427, n = 130, p < 0.01) present both between 
the nurses responding promptly to the call bell (Question 12) and the likelihood of respondents 
referring other patients to the hospital (Question 6) and the extent to which their expectations were 
met (Question 30) (r = 0.460, n = 127, p < 0.01).  
 
Table 4.13: During this hospital stay how often did doctors treat you with courtesy and 
respect? 

 Frequency Percent Valid Percent 
Cumulative 

Percent 
Valid Sometimes 2 1.5 1.5 1.5 

Usually 30 22.6 22.6 24.1 
Always 101 75.9 75.9 100.0 
Total 133 100.0 100.0  

 
As shown in Table 4.13, 1.5% of respondents were sometimes treated with courtesy and respect by 
doctors, 22.6% usually and 75.9% were usually shown respect by doctors (N = 133).  
 
Significant, strong and positive correlations are demonstrated between doctors treating patients with 
courtesy and respect (Question 13) and doctors listening carefully to patients (Question 14) (r = 
0.762, n = 133, p < 0.01) and doctors explaining things in a way that patients could understand 
(Question 15) (r = 0.737, n = 127, p < 0.01). Patients are likely to refer patients to the hospital 
(Question 6) when doctors treat them with courtesy and respect (Question 13) (r = 0.400, n = 132, p 
< 0.01). The findings of this study are consistent with previous research conducted in that patients 
want to be treated with courtesy and respect by all service providers in the hospital.  
 
Table 4.14: During this hospital stay how often did doctors listen carefully to you? 

 Frequency Percent Valid Percent 
Cumulative 

Percent 
Valid Sometimes 6 4.5 4.5 4.5 

Usually 28 21.1 21.1 25.6 
Always 99 74.4 74.4 100.0 
Total 133 100.0 100.0  

 
Table 4.14 shows that doctors sometimes carefully listened to respondents 4.5% of the time, 21.1% 
usually and 74.4% at all times (N = 133).  
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The more respondents felt that they were being listened to by doctors (Question 14) the greater was 
their perception that they were being told things in a way that they could understand by doctors 
(Question 14) (r = 0.847, n = 132, p < 0.01). There was also a significant, moderate and positive 
correlation (r = 0.415, n = 127, p < 0.01) present between doctors listening carefully to patients 
(Question 14) and the likelihood of respondents referring other patients to the hospital (Question 6).   
Table 4.15: During this hospital stay how often did doctors explain things in a way you could 
understand? 

 Frequency Percent Valid Percent 
Cumulative 

Percent 
Valid Sometimes 5 3.8 3.8 3.8 

Usually 24 18.0 18.2 22.0 
Always 103 77.4 78.0 100.0 
Total 132 99.2 100.0  

Missing System 1 .8   
Total 133 100.0   

 
Table 4.15 reveals that to 3.8% of respondents the time doctors sometimes explained things in a way 
that the respondents could understand, 18.2% usually and 78% always (N = 132).  
 
There exists both a significant, moderate and positive correlation (r = 0.404, n = 126, p < 0.01) 
between doctors explaining things in a way respondents could understand (Question 15) and the 
control of their pain (Question 22) and also the efforts made to ensure that their pain is managed 
(Question 23). By doctors explaining things to patients in ways that they could understand (Question 
15), patients were more likely to refer other patients to the hospital (Question 6) (r = 0.436, n = 131, 
p < 0.01) and increased the extent to which their expectations were met (Question 30) (r = 0.403, n = 
128, p < 0.01).  
 
Shelton (2000:46) emphasised the use of understandable language during discussions with the patient 
as medical terminology is often unclear. Laymen’s terms at a level that the patient comprehends are 
best suited when informing patients of their medical condition. The objective is to advise patients of 
their medical conditions and treatment plans to ensure that they actively participate in their recovery.  
 
It has been shown through previous research that doctors too, have a crucial role to play in ensuring 
patient satisfaction. Providing patients with appropriate information related to their health is of 
particular significance. When Schauffler et al. (1996:62) explored the relationship between health 
education and patient satisfaction they concluded that “patient satisfaction with the physician is 
positively and statistically significantly associated with patients’ reports that their physician or other 
health professional discussed one or more health education topics with them”.  
Patients who received health education were more satisfied than patients who had not received health 
education (Schauffler et al., 1996).   
 
Table 4.16: During this hospital stay how often were your room and bathroom kept clean? 

 Frequency Percent Valid Percent 
Cumulative 

Percent 
Valid Never 1 .8 .8 .8 

Sometimes 15 11.3 11.3 12.0 
Usually 32 24.1 24.1 36.1 
Always 85 63.9 63.9 100.0 
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Total 133 100.0 100.0  
 
Revealed in Table 4.16 is that in 0.8% of the time respondents’ rooms and bathrooms were not kept 
clean, 11.3% only sometimes, 24.1% usually and 63.9% were always clean (N = 133).  
 
There is a significant, moderate and positive correlation (r = 0.408, n = 132, p < 0.01) between the 
cleanliness of the patients’ rooms and bathrooms (Question 16) and the willingness to recommend 
the hospital to friends and family (Question 5). There is also a direct relationship between a clean 
room (Question 16) and bathroom and the quietness of the room (Question 17) (r = 0.492, n = 133, p 
< 0.01). Furthermore, there is a greater likelihood that patients will refer other patients to the hospital 
(Question 6) (r = 0.419, n = 132, p < 0.01) and consider their expectations met (Question 30) (r = 
0.453, n = 129, p < 0.01) when their rooms are kept clean (Question 16). 
 
Patients place high value on environmental factors in a hospital which they choose to be admitted in. 
Patients’ satisfaction is influenced by various environmental aspects which include cleanliness, 
convenience of the facilities, up-to-date-equipment and waiting room care, parking availability and 
the location of the hospital (Magoulas, 2013:139). 
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Table 4.17: During this hospital stay how often was the area around your room quiet at night? 

 Frequency Percent Valid Percent 
Cumulative 

Percent 
Valid Never 2 1.5 1.5 1.5 

Sometimes 19 14.3 14.3 15.8 
Usually 35 26.3 26.3 42.1 
Always 77 57.9 57.9 100.0 
Total 133 100.0 100.0  

 
Table 4.17 demonstrates that 1.5% of respondents’ rooms were never quiet at night, 14.3% were 
sometimes quiet, 26.3 usually and 57.9% always (N = 133).  
 
Reflected in the responses from the respondents is that their pain was seen to be better managed 
(Question 22) (r = 0.501, n = 127, p < 0.01) and that staff were more committed to helping them with 
their pain (Question 23) (r = 0.488, n = 127, p < 0.01) when the areas around their rooms were kept 
quiet at night (Question 17).  
 
As seen in the previous question, environmental factors are significant predictors of a patient’s 
experience in a hospital. This includes the quietness in and around their room.  
 
Table 4.18: Were you satisfied with the presentation and quality of food you received during 
your stay? 

 Frequency Percent Valid Percent 
Cumulative 

Percent 
Valid Never 3 2.3 2.3 2.3 

Sometimes 24 18.0 18.0 20.3 
Usually 38 28.6 28.6 48.9 
Always 68 51.1 51.1 100.0 
Total 133 100.0 100.0  

 
Table 4.18 illustrates that 2.3% of respondents were never satisfied with the presentation and quality 
of the food whereas 18% of respondents were sometimes satisfied, 28.6% were usually satisfied and 
51.1% were always satisfied (N = 133).  
 
Food quality and the presentation thereof play an essential part of a patient’s experience in a hospital. 
Sullivan and Atlas (1998) recommend that in order to improve patient satisfaction a survey of 
patients’ food preferences should be conducted particularly when patients do not have a choice in the 
type of food served.  It is important that patient food preferences are accurately recorded and served. 
If there are changes to be made to the patient’s selection due to unavailability of certain food items 
for instance, patients must be advised of these in a timely manner.                            
 
 
 
 
 
 
                                                                                                   
 



, 20161Vol. 2, No. 1Journal of Research and Development (JRnD)  
 
 

65 
 

www.arabianjbmr.com 

Table 4.19: Did you need help from nurses or other hospital staff in getting to the bathroom or 
in using a bedpan? 

 Frequency Percent Valid Percent 
Cumulative 

Percent 
Valid Never 48 36.1 37.5 37.5 

Sometimes 16 12.0 12.5 50.0 
Usually 17 12.8 13.3 63.3 
Always 47 35.3 36.7 100.0 
Total 128 96.2 100.0  

Missing System 5 3.8   
Total 133 100.0   

 
Table 4.19 shows that 37.5% of respondents needed no help from staff in getting to the bathroom or 
using a bedpan whereas 12.5% sometimes needed help, 13.3% usually needed help and 36.7% 
always needed help (n = 128).  
 
It is evident that there is a significant, strong and positive correlation (r = 0.707, n = 111, p < 0.01) 
between staff providing respondents who needed help in getting to the bathroom or bedpans 
(Question 19) and those who actually received help from the staff (Question 20). The greater the 
assistance that was required by the respondents therefore, the more hospital staff members were on 
hand to help patients which is a good reflection on the private hospital. 

 
Table 4.20: How often did you get help in getting to the bathroom or in using a bedpan as 
soon as you wanted? 

 Frequency Percent Valid Percent 
Cumulative 

Percent 
Valid Never 25 18.8 22.3 22.3 

Sometimes 7 5.3 6.3 28.6 
Usually 24 18.0 21.4 50.0 
Always 56 42.1 50.0 100.0 
Total 112 84.2 100.0  

Missing System 21 15.8   
Total 133 100.0   

 
Table 4.20 indicates that 22.3% of respondents never received help in getting to the bathroom or in 
using a bedpan when they needed, 6.3% sometimes received help, 21.4% usually and 50% always 
received help (N = 112).  
 
Requiring special assistance with toileting needs is a very sensitive and often embarrassing situation 
that patients may find themselves in. This condition is common amongst the elderly particularly with 
the development of incontinence. Wachter, Goldman and Hollander (2005: 96) advocate that patient 
satisfaction will be improved if these patients are handled with care and dignity. Patients in need of a 
commode, bedpan or assistance to the bathroom require prompt support when they press the call bell 
(Wachter et al., 2005: 96). The changing of wet sheets and clothes must also be speedily attended to.  
At the private hospital under review in this study a large percentage (22.3%) of patients did not 
receive immediate assistance when they wanted to make use of a bedpan or be taken to the bathroom. 
This is a significant matter that requires attention if the hospital is to see patient satisfaction increase.   
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Table 4.21: During this hospital stay did you need medicine for pain? 

 Frequency Percent Valid Percent 
Cumulative 

Percent 
Valid Never 16 12.0 12.3 12.3 

Sometime
s 15 11.3 11.5 23.8 

Usually 28 21.1 21.5 45.4 
Always 71 53.4 54.6 100.0 
Total 130 97.7 100.0  

Missin
g 

System 3 2.3   

Total 133 100.0   
 
Table 4.21 shows that 12.3% of respondents never needed pain medication, 11.5% sometimes 
needed it, 21.5% usually did and 54.6% always needed pain medication (N = 130).  
 
Respondents indicated that when they needed medicine for pain (Question 21) they received the 
medication which ensured that their pain was well-controlled (Question 22) (r = 0.460, n = 127, p < 
0.01). It is also worth noting that the need for pain medication (Question 21) and new medication 
given to patients (Question 24) is also related (r = 0.477, n = 119, p < 0.01). It may be that patients 
who needed analgesia (Question 21) received new medication to better control their pain (Question 
22) (r = 0.483, n = 123, p < 0.01).  
 
Table 4.22: During this hospital stay how often was your pain well controlled 

 Frequency Percent Valid Percent 
Cumulative 

Percent 
Valid Never 3 2.3 2.4 2.4 

Sometimes 11 8.3 8.7 11.0 
Usually 36 27.1 28.3 39.4 
Always 77 57.9 60.6 100.0 
Total 127 95.5 100.0  

Missing System 6 4.5   
Total 133 100.0   

 
As depicted in Table 4.22, 2.4% of respondents’ pain was never well-controlled during their hospital 
stay whilst 8.7% of respondents’ pain was sometimes well-controlled, 28.3% was usually well-
controlled and 60.6% of respondents’ pain was always well-controlled (N = 127).  
 
Respondents’ pain was increasingly well-controlled (Question 22) as the nursing staff listened more 
attentively to the respondents (Question 10) (r = 0.565, n = 126, p < 0.01) and as the nurses showed a 
higher degree of responsiveness when the call bell was pressed by patients (Question 12) (r = 0.573, 
n = 125, p < 0.01). The most notable feature is that patients’ pain was well-controlled (Question 22) 
because the staff did everything they could to help the patients with their pain (Question 23) as 
shown by the correlation between them is significant, strong and positive (r = 0.772, n = 126, p < 
0.01).  
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A significant, moderate and positive correlation (r = 0.432, n = 123, p < 0.01) is found between 
patients’ pain being well-controlled (Question 22) and the extent to which their expectations about 
the quality of care at the hospital (Question 30) is realised.  
 
The goal of pain management is not necessarily to free a patient entirely of pain but to ensure that the 
patient is maximally functional with the patient ultimately deciding whether or not the goal has been 
reached (Wachter et. al., 2005: 130). This study links to the research in that the more nursing staff 
and doctors listen carefully to patients; the better their pain was well-controlled. By not having a 
dismissive attitude and ignoring the pain needs of patients they would in essence be able to 
accurately determine whether the pain goal according to the patient has been attained.   
 
In this study it reflects that in total, 8.7% of respondents advised that their pain was either never 
well-controlled or sometimes well-controlled. As only 60.6% of patients always had their pain well-
controlled it highlights an area that requires improvement at the private hospital. This is particularly 
essential since appropriate pain management has such bearing on patient satisfaction ratings.  
 
Table 4.23: During this hospital stay how often did the hospital staff do everything they could 
to help you with your pain? 

 Frequency Percent Valid Percent 
Cumulative 

Percent 
Valid Never 4 3.0 3.1 3.1 

Sometimes 10 7.5 7.9 11.0 
Usually 31 23.3 24.4 35.4 
Always 82 61.7 64.6 100.0 
Total 127 95.5 100.0  

Missing System 6 4.5   
Total 133 100.0   

 
Table 4.23 provides clarity in the extent to which staff did everything they could to help respondents 
with their pain. Of the respondents, 3.1% indicate that staff never did all they could to ease their 
pain, 7.9% of respondents’ indicated this was sometimes the case, 24.4% usually and 64.6% said 
staff did everything they could (N = 127).  
 
A significant, moderate and positive correlation exists between the efforts that staff made to assist 
respondents with their pain (Question 23) and the nurses tending to patients after they pressed the 
call bell (Question 12) (r = 0.607, n = 125, p < 0.01). The hospital staff made every effort to assist 
the patients with their pain (Question 23) to the extent of keeping the room and surrounding areas 
quiet (Question 17) (r = 0.488, n = 127, p < 0.01). These actions led to the pain of patients being 
well-controlled during their hospital stay.  
 
With staff demonstrating their commitment to doing everything possible to help respondents with 
their pain (Question 23), the respondents are willing to refer the hospital to other patients (Question 
6) (r = 0.415, n = 126, p < 0.01) and it is also related to the extent to which their expectation of the 
quality of care at the hospital (Question 30) was being met (r = 0.514, n = 127, p < 0.01).   
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Table 4.24: During this hospital stay were you given any medicine that you had not taken 
before? 

 Frequency Percent Valid Percent 
Cumulative 

Percent 
Valid Never 23 17.3 18.4 18.4 

Sometimes 19 14.3 15.2 33.6 
Usually 29 21.8 23.2 56.8 
Always 54 40.6 43.2 100.0 
Total 125 94.0 100.0  

Missing System 8 6.0   
Total 133 100.0   

 
Table 4.24 relates that 18.4% of respondents were never given medicine that they had not taken 
before, 15.2% had sometimes been given, 23% were usually given and 43.2% were always given 
new medication (N = 125).  
 
Whenever respondents were given medication that they had not taken before (Question 24)  the 
hospital staff described the side effects that may affect them (Question 26) (r = 0.474, n = 118, p < 
0.01). The more patients were given new medication that they had not taken before (Question 24) the 
more doctors and nurses talked to the patients about post hospital care (Question 27) (r = 0.561, n = 
119, p < 0.01) and also provided them with written information about the symptoms and signs to be 
aware of after they are discharged from the hospital (Question 28) (r = 0.545, n = 114, p < 0.01).  
 
Table 4.25: Before giving you any new medicine how often did hospital staff tell you what the 
medicine was for? 

 Frequency Percent Valid Percent 
Cumulative 

Percent 
Valid Never 4 3.0 3.3 3.3 

Sometimes 13 9.8 10.7 14.0 
Usually 25 18.8 20.7 34.7 
Always 79 59.4 65.3 100.0 
Total 121 91.0 100.0  

Missing System 12 9.0   
Total 133 100.0   

 
Table 4.25 shows that 3.3% of respondents were never told about the new medication they were 
being given, 10.7% were told sometimes, 20.7% were usually told and 65.3% were always told (N = 
121).  
 
A significant, moderate and positive correlation (r = 0.410, n = 121, p < 0.01) was found between 
nurses advising patients what medication is for before administering new medication (Question 25) 
and nurses explaining things in a way that the respondents could understand (Question 15). Nurses, 
in providing relevant information to patients whilst in hospital, would include their efforts when 
clarifying the role of new medication.  Nurses also with increasing regularity comprehensively 
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shared the possibility of side effects (Question 26) before they gave new drugs to patients (Question 
24) when they told them what it is used for (r = 0.608, n = 119, p < 0.01). 
The more patients are being provided with useful information related to new medication prior to 
administration (Question 24), the greater was the likelihood of respondents referring other patients to 
the hospital (Question 6) (r = 0.410, n = 120, p < 0.01). 
 
Before administering new medication to patients the indications for the use of these drugs should be 
explained. According to Kwong, Kwong, O’Brein, Haswell and Hill (2009: 145), with full 
understanding of the new drugs that patients are to make use of, will increase the likelihood of them 
adhering to the treatment protocol. At the private hospital the majority of staff provided patients with 
information about new medication before giving them to patients. As patients are more inclined to 
refer others to the hospital if they are well-informed about new medication, this practice must be a 
focus at the hospital.     
 
Table 4.26: Before giving you any new medicine how often did hospital staff describe possible 
side effects comprehensively? 

 Frequency Percent Valid Percent 
Cumulative 

Percent 
Valid Never 16 12.0 13.2 13.2 

Sometimes 13 9.8 10.7 24.0 
Usually 29 21.8 24.0 47.9 
Always 63 47.4 52.1 100.0 
Total 121 91.0 100.0  

Missing System 12 9.0   
Total 133 100.0   

 
In Table 4.26 it shows that 13.2% of respondents were never told about side effects of new medicine, 
10.7% were sometimes told of side effects, 24% were usually told and 52.1% were always told (N = 
121). With the increase in patients receiving new medication that they had never received before 
(Question 24), there was an increase in information about the potential side effects that was given to 
patients (Question 26) (r = 0.474, n = 118, p < 0.01). The more that the nurses were telling patients 
what information was for; they also included the potential side effects of the new drugs. Vallerand, 
Sanoski and Deglin (2013: 26) emphasise that nursing staff are to ensure that as far as medication is 
concerned, both minor and major side effects must be brought to the attention of patients. Patients 
must be made aware of the fact that any drug possesses the potential of generating side effects and 
they need to be informed of what to do if they occur. Patients who are well informed are less likely 
to discontinue their treatment especially if avoidable side effects occur (Vallerand et al., 2013).  
 
In this study it is evident that more emphasis can be placed on always ensuring that patients are well 
aware of potential symptoms especially if they are new drugs. Only 52.1% of patients have always 
been advised of risks associated with new medication with the others at risk of non-adherence.   
 
Table 4.27: During this hospital stay did doctors, nurses or other hospital staff talk with you 
about post hospital care? 

 Frequency Percent 
Valid 

Percent 
Cumulative 

Percent 
Valid Never 28 21.1 22.2 22.2 

Sometimes 8 6.0 6.3 28.6 
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Usually 31 23.3 24.6 53.2 
Always 59 44.4 46.8 100.0 
Total 126 94.7 100.0  

Missing System 7 5.3   
Total 133 100.0   

 
Table 4.27 demonstrates that 22.2% of respondents were never told about post hospital care, 6.3% 
were sometimes told, 24.6% were usually told and 46.8% of respondents were always told (N = 
126).  
 
There are both significant, strong and positive correlations between doctors and nurses talking to 
patients about post hospital care (Question 27) and the provision of information related to side 
effects of new drugs (Question 26) (r = 0.703, n = 115, p < 0.01) and the supplying of written 
information about post hospital care (Question 28) (r = 0.805, n = 120, p < 0.01). The hospital nurses 
and doctors gave appropriate information about care following the discharge of patients and included 
the use of new drugs and confirmed this with the provision of written information to patients.   
 
Staff providing patient education prepares the patient and family for the discharge process and aids 
them during the transition. Hospital staff should talk to patients whilst they are in the hospital about 
what to expect post-discharge to assist in ensuring adherence to medication instructions and 
appointments (Joint Commission Resources, 2003). If this information is not clearly communicated 
it may result in patients defaulting on treatment regimens and outpatient therapy leading to setbacks. 
This study reveals that the private hospital is not providing post-discharge information in 22.2% of 
cases which places at risk a significant amount of patients who may default on medication therapy 
and outpatient care.  
 
Table 4.28: During this hospital stay did you get written information about what symptoms or 
health problems to look out for post hospital? 

 Frequency Percent Valid Percent 
Cumulative 

Percent 
Valid Never 42 31.6 34.7 34.7 

Sometimes 6 4.5 5.0 39.7 
Usually 24 18.0 19.8 59.5 
Always 49 36.8 40.5 100.0 
Total 121 91.0 100.0  

Missing System 12 9.0   
Total 133 100.0   

 
Table 4.28 shows that 34.7% of respondents did not get written information about what symptoms or 
health problems to look out for upon discharge, 5% sometimes received information, 19.8% usually 
received information and 40.5% always received information (N = 121).  
 
There is a significant, strong and positive correlation (r = 0.805, n = 120, p < 0.01) between 
providing written information about symptoms and health problems given to respondents related to 
post hospital care (Question 28) and the counselling of patients about post hospital care (Question 
27). The more that doctors and nurses discussed post hospital care with patients, the more they 
discussed the health issues that may arise when the patients left the private hospital.    
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This study shows that an even greater percentage (34.7%) of patients does not receive written 
information about post-discharge care. Again, this is an area of improvement for the private hospital 
as it could be counterproductive to the quality of care provided in the hospital. 
 
 
 
 
 
Table 4.29: What was your level of expectation about the quality of care at this hospital before 
admission?  

    Frequency Percentage Valid 
Percentage 

Cumulative 
Percent 

Valid 3 1 0.8% 0.8% 0.8% 
  4 2 1.5% 1.5% 2.3% 
  5 4 3.0% 3.1% 5.4% 
  6 8 6.0% 6.2% 11.5% 
  7 5 3.8% 3.9% 15.4% 
  8 25 18.8% 19.2% 34.6% 
  9 22 16.5% 16.9% 51.5% 
  10 63 47.4% 48.5% 100.0% 
  Total 130 97.7% 100.0%  
Missing System 3 2.3%   
Total   133 100.0%   

 
In Table 4.29 respondents conveyed their levels of expectation about the quality of care at the 
hospital prior to admission. This expectation was rated on a scale of 1 to 10 with 1 being the lowest 
level of expectation and 10 being the greatest level of expectation. The ratings of the respondents are 
as follows: 48.5% of respondents indicated an expectation level of 10, 16.9% a rating of 9, 19.2% a 
rating of 8, 3.9% a rating of 7, 6.2% a rating of 6, 3.1% a rating of 5, 1.5% a rating of 4 and 0.8% a 
rating of 3 (N = 130). The median of this data set is 9.00. It is evident that a significant, moderate 
and positive correlation (r = 0.401, n = 129, p < 0.01) exists between the level of expectation of the 
quality of care at the hospital (Question 29) and the extent to which expectations were met (Question 
30). Shelton (2000:17) states that there are a number of factors which influence a patient’s 
expectation prior to admission which includes: word-of-mouth communication, personal needs of a 
patient such as the need for empathy, a patient’s past experiences in using the same or similar 
hospital and external marketing communications from the hospital or other healthcare providers. 
This study illustrates that the vast majority of patients had a high level of expectation prior to 
hospital admission. This is clearly illustrated in Table 4.29, when the 3 highest ratings (equalling 
84.6%) are compared to the sum of the 3 lowest rating levels (5.4%). Patients who participated in 
this study therefore, had high expectation levels about the quality of care that they would receive at 
the private hospital.   
 
Table 4.30: To what extent were your expectations about the “quality of care” at this hospital 
met? 

    Frequency Percentage Valid 
Percentage 

Cumulative 
Percent 

Valid 4 2 1.5% 1.6% 1.55% 
  5 3 2.3% 2.3% 3.88% 
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  6 5 3.8% 3.9% 7.75% 
  7 16 12.0% 12.4% 20.16% 
  8 28 21.1% 21.7% 41.86% 
  9 24 18.0% 18.6% 60.47% 
  10 51 38.3% 39.5% 100.00% 
  Total 129 97.0% 100.0%  
Missing System 4 3.0%   
Total   133 100.0%   

 
In Table 4.30 respondents indicated the extent to which their levels of expectation about the quality 
of care at the hospital were met. This satisfaction of expectation being met was rated on a scale of 1 
to 10 with 1 being the lowest level of satisfaction and 10 being the greatest. The ratings of the 
respondents are as follows: 39.5% of respondents indicated a satisfaction level of 10, 18.6% a rating 
of 9, 21.7% a rating of 8, 12.4% a rating of 7, 3.9% a rating of 6, 2.3% a rating of 5 and 1.6% a 
rating of 4 (N = 129). The median of this data set is 9.00. 
 
A significant, moderate and positive correlation is present between the extent to which respondents’ 
expectations about the quality of care were met (Question 30) and the level of expectation of the 
quality of care prior to admission to the hospital (Question 29) (r = 0.401, n = 129, p < 0.01).  
 
In comparing the total of the top 3 ratings (8, 9 and 10) with that of the sum of the lower 3 ratings (4, 
5 and 6), they are 79.8% and 7.8% respectively. This comparison reveals that the majority of patients 
reported that their expectations of the quality of care at the private hospital were met. Notably 
however, is when the top 3 ratings (8, 9 and 10) of Table 4.29 and 4.30 are compared it shows that 
level of expectation of the quality of care before admission and after admission are 84.6% and 79.8% 
respectively. This shows that the expectation levels about the quality of care have not been met in all 
instances. Understanding where these expectations have not been met will further advance the patient 
satisfaction ratings at the private hospital.    
 
CONCLUSIONS AND RECOMMENDATIONS 
 
FINDINGS FROM THE STUDY 
This section presents the findings of the literature review conducted in chapter 2 and the subsequent 
findings from the primary research set out in chapter 4. The second research question of this study 
under 1.6 was to determine some of the challenges that are faced when attempting to ensure patient 
satisfaction. The literature review which is summarised below provided an overview of these 
challenges.   
 
Findings from the Literature Review  
Determined from the reviewed literature, patient satisfaction has often been shown to be a subjective 
concept which is based on patients’ perceptions and expectations. Patient satisfaction can be defined 
as the degree to which nursing care satisfies the patients’ expectations in the areas of care, technical 
quality, the physical environment, the availability and continuity of care and the outcomes of care 
(Mrayyan, 2006:226). General consensus however, established that patient satisfaction is based on 
the relationship between what a patient’s expectations are before being admitted to a hospital and the 
actual experience of care whilst in the hospital. In light of the above, patient satisfaction can be 
regarded as “the degree to which a patient experiences services within an acute care hospital setting 
and finds the experiences acceptable to his/her preadmission expectations” (Wolf, 2007:7). Health 
institutions which are determined to increase patient satisfaction ratings will therefore make every 
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effort not only to know what determines the level of patients’ expectations prior to admission but 
will also implement appropriate measures to meet those expectations. Numerous factors play a part 
in determining the experience that patients have within a private hospital. According to Shelton 
(2000: 29) these factors include: access, convenience, and communication, perceived quality of 
healthcare received, personal caring and health facilities/equipment. Gaining access to the health 
facility therefore, is one of the most crucial aspects affecting patients’ satisfaction. By ensuring that 
seamless processes are followed when patients access private hospital care; private hospitals will 
tend to generate higher ratings of patient satisfaction.  
 
Communication is an integral part of ensuring patient satisfaction and can avoid frustration amongst 
patients. Patients generally desire to communicate in their language of preference. This is of 
particular significance when important medical information is being relayed to patients. Ensuring 
that patients clearly understand what is being communicated to them also increases their adherence 
to treatment regimens. In particular, patients have an expectation that they will be provided with 
written medical information detailing their specific condition. The availability of this written 
educational material is essential as patients want and need concise information about the 
management of their health problem and preventive strategies to avoid illness (Shelton 2000:53). 
 
Private hospitals must ensure that their performance is in keeping with enhancing patient satisfaction. 
Magoulas (2013:138) adds that hospital performance also relates to the manner in which hospitals 
accomplish and maintain any improvements made in relation to ensuring patient satisfaction. These 
improvements also include hospital facilities, interactions with staff and the quality of care provided 
to patients by doctors and nurses and other healthcare practitioners. Whilst patients are under the care 
of the private hospital, management at the facility have every opportunity to influence the patient’s 
experience especially if there is clear knowledge of the patient’s expectations. Hospital stay, 
according to Magoulas (2013:138), involves the provision of sufficient care to patients by doctors, 
nurses, physical therapists, nutritional support, pharmacists and other healthcare practitioners to the 
point that a patient is able to be discharged. Prior to admission, patients have pre-existing 
expectations of the level of care that they will receive from the private hospital. Patient satisfaction 
ratings will in all likelihood improve if these expectations are met or exceeded. As per Shelton 
(2000: 17) there are a number of factors that determine the level of expectation that patients have 
prior to being admitted and these include word-of-mouth communication, personal needs of patients 
and their past experiences and marketing by the health facility. When the patient’s actual experiences 
are different from what they expected, in that their expectations were not met, then a lower rating of 
patient satisfaction may result. 
   
Findings from the Primary Research 
Respondents participating in this study provided valuable information to facilitate the evaluation of 
patients’ experiences in the private hospital. The aim of the first research question (in section 1.6) 
was to determine the degree to which patients were satisfied after their experiences in the hospital. 
The primary research of this study addressed this question as seen below.    
 
Findings from the primary research revealed the following: 
 
This study yielded a significant response rate of 88.1%.  The demographics of the respondents were 
assessed. The majority of respondents (59.4%) were in the 20 to 50 year age group (Table 4.1). As 
depicted in Figure 4.1 the vast majority of patients were female (68.4%) when this study was 
conducted. Furthermore, Figure 4.1 illustrates that 54.5% of respondents were black whilst 31.8% 
were white. As far as the level of education was concerned, only 9.4% of respondents had not 
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completed matric; whilst 22.7% of respondents had attained a Bachelor’s Degree or higher as 
depicted in Table 4.2.  
 
Research questions which followed were directed at determining the levels of satisfaction and the 
willingness of the respondents to refer other patients to the hospital. The following responses were 
provided by the respondents: 
 
A significant number (99.3%) of patients would recommend the hospital to friends and families; with 
61.4% definitely recommending the hospital and 37.9% would probably prepared to do so (Table 
4.5). In rating the likelihood of referring other patients to the hospital on a scale of 1 to 10, the top 3 
scores, being 8 – 10, amounts to 80.3% (Table 4.6). In Table 4.8 it reflects that 60.2% of patients 
were always satisfied with the waiting time in the reception. The greatest correlation between the 
likelihood of referring other patients to the hospital (Question 6) and being treated with courtesy and 
respect by reception staff (Question 7) was significant, high and positive (r = 0.727, n = 133, p < 
0.01).   
 
In Table 4.9 it is shown that 70.7% of respondents were always treated with courtesy and respect by 
nurses. Table 4.10 illustrates that 67.4% of respondents reported that nurses always carefully listened 
to them. A significant, moderate and positive correlation (r = 0.709, n = 132, p < 0.01) exists 
between nurses listening carefully to respondents (Question 10) and nurses explaining things clearly 
to patients (Question 11). Nurses were always found to be explaining things to patients in a way that 
they could understand in 61.7% of the time (Table 4.11).  
 
In 64.9% of circumstances respondents always received help as soon as they pressed the call bell 
(Table 4.12). Doctors always treated patients with courtesy and respect in 75.9% of cases (Table 
4.13) with the presence of a significant, strong and positive correlation between doctors treating 
patients with courtesy and respect (Question 13) and doctors explaining things in a way that patients 
could understand (Question 15) (r = 0.737, n = 127, p < 0.01). Doctors always listened carefully to 
patients (74.4%) as depicted in Table 4.14 and in 78.0% of instances always explained things in a 
way that they could understand (Table 4.15).    
 
As shown in Table 4.16, in 63.9% of instances, respondents stated that their rooms and bathrooms 
were always (57.9%) kept clean and that their rooms were always kept quiet at night (Table 4.17). As 
far as food is concerned, 51.1% of respondents always found that the food that they received was 
well presented (Table 4.18). It is worth noting that in only 2.3% of circumstances respondents 
reported that the food’s presentation was of poor quality (Table 4.19). 
 
Illustrated in Table 4.19, 37.5% of patients never required help in getting to the bathroom or in using 
a bedpan. This is contrasted with those that always needed help (36.7%). More patients therefore did 
not require assistance than those that did. With reference to the above, a significant 22.3% of patients 
who required assistance with bathroom care did not receive help (Table 4.20). 54.6% of patients 
always needed medicine for pain whilst being in the hospital (Table 4.21). In Table 4.22, 60.6% of 
respondents indicated that their pain was always well controlled whereas 2.4% of patients’ pain was 
never well controlled.  
 
In total, 39.4% of patients’ pain was not always well controlled which can have a significant impact 
on patients’ well-being. The most notable feature is that patients’ pain was well-controlled (Question 
22) because the staff did everything they could to help the patients with their pain (Question 23) as 
shown by the correlation between them is significant, strong and positive (r = 0.772, n = 126, p < 
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0.01). Of all the respondents in Table 4.23, 64.6% advised that staff did everything they could to help 
them with their pain.  
 
In this study, only 18.4% of patients did not receive medication that they had never taken before 
(Table 4.24). In 65.3% of circumstances, staff always told the respondents what the medicine was for 
(Table 4.25) and 3.3% of times the respondents were never told what new medication was for. 
Patients tend to adhere to medication regimes better if they are aware of why they are drinking it. 
Side effects of new medication were always comprehensively explained to patients in 52.1% of 
situations (Table 4.26).  
 
As depicted in table 4.27, 46.8% of patients always received information about post hospital care 
from doctors, nurses and other hospital staff. This study reveals that the private hospital is not 
providing post-discharge information in 22.2% of cases which may result in these patients being 
non-compliant with treatment. In 40.5% of instances, patients always received written information 
about symptoms or health problems to look out for after discharge (Table 4.28). As seen in the 
literature review it is important that patients are well-informed as far as their medical information is 
concerned. As Shelton (2000: 46) states, the availability of written educational material is essential 
as patients want and need concise information about the management of their health problem and 
preventive strategies to avoid illness.  It is not in the best interest of the private hospital therefore, to 
have 59.5% of patients not always receiving written medical information.  
 
In Table 4.29, the 3 highest ratings (8, 9 and 10) equate to 84.6%. This is an indication of the level of 
expectation about the quality of care that respondents had prior to admission. Respondents clearly 
had high expectations before being admitted to the hospital. The extent to which respondents’ 
expectations about the quality of care were met was also rated on a scale of 1 to 10 (Table 4.30). The 
highest 3 ratings (8, 9 and 10) totalled 79.8% highlighting that patients are very satisfied with the 
level care received at the hospital.  
 
CONCLUSIONS  
A number of conclusions were drawn from this study which evaluated the satisfaction of patients’ 
experiences at a private hospital in Kwa-Zulu Natal. Firstly, a literature review was conducted which 
provided a comparative platform for the findings of this study. Although similarities existed between 
the literature reviewed and the conclusions that were made in this study, there were a number of 
differences and additional insights that came to the fore during this research.  
 
Strong predictors of patient satisfaction which were found in both the study and the literature review 
included the following: treating patients with courtesy and respect throughout the hospital, waiting 
times, clear communication between patients and staff, staff ensuring that patients’ pain was well-
controlled and environmental factors such as cleanliness of bathrooms.  
 
Predictors of patient satisfaction that were less significant in this study when compared to the 
literature include the following: the demographics of patients such as age, race, and education levels 
and the presentation of food. Findings from this study that were highlighted as being more significant 
predictors of patient satisfaction than the literature included the following: having a quiet 
environment in which to recuperate, receiving prompt assistance with toileting needs, being told of 
potential side effects of new medication, receiving post hospital information and being given written 
information about symptoms and health problems after discharge.  
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The predictors from this study which were seen to be more significant than in the literature were 
used to make appropriate recommendations to the institution. By following these recommendations, 
the private hospital management would enhance the delivery of quality healthcare at the facility. 
 
RECOMMENDATIONS 
The fourth objective (1.5) and fourth research question (1.6) were specifically focused on the 
provision of appropriate recommendations to the private hospital to improve patient satisfaction at 
the hospital. In conjunction with the findings made in this study, a number of recommendations have 
been established to assist the management at the private hospital improve patient satisfaction. Based 
on the literature review and other research, an infinite amount of recommendations can be presented 
but only those relevant to this study’s findings are presented below.   
 
Provide a Quiet Recuperative Environment for Patients 
In conjunction with cleanliness, responsive staff and pain management, a quiet environment in the 
hospital is one of the key service elements that are to be measured in conjunction with patient 
satisfaction (Dishongh, 2013:84).  In 15.8% of circumstances the area around the respondents’ rooms 
were not kept quiet. This was notably the case at night meaning that patients did not have a good 
night’s rest which is essential for recuperation and recovery of health. 
 
High noise levels can be especially of a sudden and unexpected nature can lead to anxiety amongst 
patients in an environment which is already laden with anxiety (Shelton, 2000: 66). The private 
hospital must make every effort to keep noise levels to a minimum thereby avoiding anxiety amongst 
patients and providing an environment in which to recover.  
 
Provide for the Toileting Needs of Patients 
In the private hospital as seen in Table 4.20, 22.3% of patients never received the assistance they 
required to make use of the bathroom or a bedpan. In 6.3% of instances they were only sometimes 
aided. This is a serious area of concern regarding patient care and such the private hospital must 
focus their attention to meet the toileting needs of patients. 
 
In the first instance, the dignity of the patients who have to request assistance in this regard is 
affected as this can be an embarrassing situation. Patients’ satisfaction is more likely to improve if 
they are treated with dignity and care (Wachter et al., 2005: 96). Not only must the toileting needs of 
patients be provided for but it must be done so as soon as assistance is requested. This includes to 
changing of soiled linen. Patients in need of a commode, bedpan or assistance to the bathroom 
require prompt support when they press the call bell (Wachter et al., 2005: 96).      
 
Describe the Side Effects of New Medicine to Patients 
Nursing staff are to ensure that as far as medication is concerned, both minor and major side effects 
must be brought to the attention of patients (Vallerand, 2013: 26). Patients must be well aware that 
any drug has the potential of causing side effects particularly if they are being exposed to a new 
drug. As indicated in Table 4.26, 13.2% of respondents were never made aware of side effects and in 
10.7% of circumstances they were only told some of the time. This places the health facility at the 
risk of facing litigation as they did not share these potential dangers with the patient thereby denying 
them the ability to decide to continue with the treatment or not. 
 
Besides, if patients are well-informed about their treatment and the potential side effects, they are 
less likely to be non-compliant with their medication (Vallerand, 2013). Patients must be drawn in to 
partner with their doctors and other medical professionals who provide their care.  
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Provide Patients with Post Hospital Care 
At the private hospital it was found that 22.2% of respondents were never told about post hospital 
care (Table 4.27). This is a significant amount of patients that will leave the hospital without the 
knowledge of their treatment strategies including the use of future medication. 
 
Hospital staff should talk to patients whilst they are in the hospital about what to expect post-
discharge to assist in ensuring adherence to medication instructions and appointments (Joint 
Commission Resources, 2003). If patients are not made aware of what to expect after they are 
discharged, it could result in non-adherence to medication and follow up appointments. This non-
adherence could lead to the undoing of all the efforts of doctors and staff in providing care for the 
patient whilst in the hospital.   
 
The private hospital ought to focus its efforts on ensuring that patients are well informed about the 
management plan after they leave the facility. This information can be communicated verbally or in a 
written format whilst the patient is in the hospital. Time should therefore be set aside to ensure that 
this activity takes place between patients and medical personnel.  
 
Provide Written Information about Symptoms or Health Problems Post Hospital 
In Table 4.28 it is reflected that in 34.7% of instances, respondents did not receive written 
information about what symptoms or health problems to look out for upon discharge. Along with 
providing information about post hospital care, this written information must be given to patients. 
 
The availability of written educational material is essential as patients want and need concise 
information about the management of their health problem and preventive strategies to avoid illness. 
Oral explanations and instructions are often forgotten which leads to non-compliance, and 
suboptimal treatment. This material could be enhanced by video and educational programmes to 
strengthen the grasp of the medical information (Shelton 2000:53).  
 
AREAS FOR FURTHER RESEARCH 
Areas for further research in the understanding of patients’ experience and satisfaction include the 
following: 
- This study focused on one particular private hospital within this hospital group. A study 
comparing all the hospitals in this particular hospital group could be conducted. 
 
- The study could be carried out across all other private facilities in South Africa which will provide 
an overview of patients’ experiences in the different hospital groups. Also, geographical variances 
could be better understood. 
 
- It would be meaningful to repeat the research at this private hospital to determine the effect on 
patients’ experiences following the implementation of the recommendations made in this study.  
 
- By conducting the study across both the private and public sectors the comparative experiences of 
patients in these sectors can be determined.  
 
CONCLUSION 
This study evaluated the satisfaction of patients’ experiences in a Private Hospital in Kwa-Zulu Natal 
and also reviewed existing literature investigating the various aspects of patients’ satisfaction. 
Findings from both the study and literature review were evaluated and compared. A number of 
conclusions have been deduced from this exercise which assisted in the formulation of the 
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recommendations made herein. Furthermore, due to the systematic approach followed in this study 
the research objectives could be achieved and the research questions answered. 
 
Apart from the research objectives and questions which were formulated in chapter one; the degree 
of patients’ satisfaction, the challenges faced in ensuring patients’ satisfaction and the areas of 
service requiring improvement were also addressed in this study. Despite some areas of concern 
about the quality of care at the private hospital the respondents participating in this study still rated 
the facility very highly with the inclination to refer other patients to the hospital. 
 
Although a number of recommendations were made to assist the private hospital in increasing its 
patient satisfaction scores; one of the most salient recommendations is the managing of patients’ 
expectations and perceptions of the quality of care provided at the private hospital prior to admission. 
This must be followed up by a determined effort to ensure that patients’ experiences are in keeping 
with these expectations which will secure better patient satisfaction ratings at the private hospital.  
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Appendix B: Questionnaire 
 
Section A: Demographics 
1. Please indicate your age group: 
 

<20  
Years 

20 – 30  
Years 

31 – 40  
Years 

41 – 50  
Years 

51 – 60 
Years 

61 – 70 
Years 

>70  
Years 

       
 
2. Please select your gender: 
 

Male Female 
  

 
3. Please indicate your race group 
 

Black Indian White Coloured 
    

 
4. Education Level: What is the highest level of education you have completed? 
 

No 
Schooling 

Passed 
Matric 

No After 
School  
Education 

Diploma Bachelor’s 
Degree 

Master’s 
Degree 

Doctorate 
Degree 

       
 
 
Section B Patient Satisfaction Rating 
 

 
 
 
 
 
 
 
 

 
6. Hospital Rating: What is the likelihood of you referring other patients to this hospital? 
 
      (0 = Least Likely)                                            (10 = Most Likely) 

Question 0 
 

1 2 3 4 5 6 7 8 9 10 
 

Hospital 
Rating 

           

 
 

Question Neve
r 

Sometimes Usuall
y 

Always 

Question Definitely 
Not 

Probably Not Probably Yes Definitely 
Yes 

5. Would you 
recommend this 
hospital to your 
friends and 
family? 
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7. On admission to the hospital did the 
reception staff treat you with courtesy and 
respect 

    

8. Were you satisfied with the duration you 
had to wait at hospital reception 

    

9. During this hospital stay how often did 
nurses treat you with courtesy and respect      

10. During this hospital stay how often did 
nurses listen carefully to you 

    

11. During this hospital stay how often did 
nurses explain things in a way you could 
understand  

  
  

12. During this hospital stay after you 
pressed the call button how often did you get 
help as soon as you wanted it  

    

13. During this hospital stay how often did 
doctors treat you with courtesy and respect 

    

14. During this hospital stay how often did 
doctors listen carefully to you      

15. During this hospital stay how often did 
doctors explain things in a way you could 
understand 

    

16. During this hospital stay how often were 
your room and bathroom kept clean 

    

17. During this hospital stay how often was 
the area around your room quiet at night 

    

18. Were you satisfied with the presentation 
and quality of food you received during your 
stay? 

  
  

19. Did you need help from nurses or other 
hospital staff in getting to the bathroom or in 
using a bedpan 

    

20. How often did you get help in getting to 
the bathroom or in using a bedpan as soon as you 
wanted 

    

21. During this hospital stay did you need 
medicine for pain      

22. During this hospital stay how often was 
your pain well controlled  

    

23. During this hospital stay how often did 
the hospital staff do everything they could to 
help you with your pain  

    

24. During this hospital stay were you given 
any medicine that you had not taken before    

  

25. Before giving you any new medicine 
how often did hospital staff tell you what the 
medicine was for 
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26. Before giving you any new medicine 
how often did hospital staff describe possible 
side effects comprehensibly 

    

27. During this hospital stay did doctors 
nurses or other hospital staff talk with you about 
post hospital care  

 
   

28. During this hospital stay did you get 
written info about what symptoms or health 
problems to look out for post hospital 

    

 
29. What was your level of expectation about the “quality of care” at this hospital before 
admission? 
                       
 (0 = Lowest Expectation)                                           (10 = Highest Expectation) 

Question 0 
 

1 2 3 4 5 6 7 8 9 10 
 

Expectation level before 
admission 

           

 
30. To what extent were your expectations about the “quality of care” at this hospital met? 
 
     (0 = Lowest Rating)                                                         (10 = Highest Rating) 

Question 0 
 

1 2 3 4 5 6 7 8 9 10 
 

Extent to which expectations 
were met 

           

 
31. Recommendations: Please make recommendations on how the hospital could increase 
patient satisfaction. 
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