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INTRODUCTION 
 

A patient's expression of satisfaction or dissatisfaction is 

a judgment on the quality of hospital care in all of its 

aspects. Although there is a wide variation in efforts to 

provide quality care, the aim of all healthcare institutions 

including private hospitals, public hospitals and 

University based hospitals in worldwide is to achieve the 

highest possible quality of care.[1] The scope of health 

services varies widely from country to country and 

influenced by general and ever changing national, state 

and local health problems, needs and attitudes as well as 

the available resources to provide these services. The 

importance of quality in the healthcare sector has been 

recognized, but it has been accelerated over the last 

decade through the development of quality insurance, 

quality improvement programs and patients’ agenda. 

The Out Patient Department (OPD) Services is one of the 

most important aspects of Hospital Administration. 

There are several problems faced by patients in the 

outpatient department, such as overcrowding, delay in 

treatment, lack of proper direction, etc., leading to 

frustration of the patient. Survey is one of the best ways 

to find out patient satisfaction with the service and what 

steps might be taken to avoid disappointment with the 

customer. Patients carry certain expectations before their 

visit and the resultant satisfaction or dissatisfaction is the 

outcome of their actual experience. Patient’s satisfaction 

depends upon many factors such as (i) Quality of clinical 

services provided (ii) Availability of medicines (iii) 

Behaviors of doctors and other health staff (iv) Cost of 

services (v) Hospital infrastructure (vi) Physical and 

emotional comfort.[2] Patient satisfaction affects clinical 
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ABSTRACT 
 

Background: Consumer satisfaction regarding medical care organization like tertiary care hospital is 

important in the provision of services to patients. Although there is a wide variation in efforts to provide 

quality care, the aim of all healthcare institutions including private hospitals, public hospitals and 

University based hospitals in worldwide is to achieve the highest possible quality of care. Aims This study 

aimed to find out the level of patient satisfaction related to different parameters of quality of health care 

among the outpatient departments. Methodology: It was a hospital based cross-sectional survey which 

was done on seventy patients/caregivers availing OPD services in 14 clinical department at a tertiary 

hospital. Participants were interviewed using a structured validated questionnaire. Descriptive statistics 

was used to summarize the data. Frequency analysis was done to check the level of patient satisfaction. 

Result: The overall satisfaction was rated as average to good by 40% of the participants. Patient feedback 

regarding doctors service was rated as average. Regarding the quality of services provided by the nurses 

and ward boys, 50% of the participant rated it as average. 50% of the participants gave average score to 

coordination among healthcare team towards smooth management of the patient. Behavior of the of the 

reception staff was rated good by only 38% of the participants. Regarding general services and facilities in 

the hospital like ease to find the hospital and parking was reported satisfactory by 55.7% of the 

participants. Conclusion: There were several factors contributing towards below average scoring in 

hospital services. Although the perception and judgement of quality are highly individualistic and 

dynamic, this percentage scores can be used as a feedback of the quality services which can be considered 

as parameter to improvise the service of any tertiary care hospital. 
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outcomes, patient retention, and medical malpractice 

claims. Patient satisfaction is thus a proxy but a very 

effective indicator to measure the success of doctors and 

hospitals. Mismatch between patient’s expectation of the 

service received is related to decreased satisfaction. 

Therefore assessing patient perspective gives them a 

voice, which can make public health services more 

responsive to people’s needs & expectations. Patient 

satisfaction data can also be used to document health 

care quality to accrediting organizations and consumer 

groups and can provide leverage in negotiating 

contracts.[3] Patient’s feedback is necessary to identify 

problems that need to be resolved in impending the 

health service. Even if they still do not use this 

information systematically to improve care delivery and 

services, this type of feedback triggers a real interest that 

can lead to a change in their culture and their perception 

of patients. Satisfied patients are more likely to comply 

with treatment, keep follow up appointment and utilize 

health services. Such behavioral consequences related to 

satisfaction could affect outcome of care and health 

seeking behavior. Probably the most important reason to 

conduct patient satisfaction surveys is that they provide 

the ability to identify and resolve potential problems 

before they become serious. They can also be used to 

assess and measure specific initiatives or changes in 

service delivery. Most importantly, they can increase 

patient loyalty by demonstrating you care about their 

perceptions and are looking for ways to improve 

Consumer satisfaction regarding medical care 

organization like our tertiary care hospital is important in 

the provision of services to patients. This study was 

therefore undertaken with the aim to find out the level of 

patient satisfaction related to different parameters of 

quality of health care among the outpatient departments 

and to identify the key factors that affect patient 

satisfaction regarding health care services. 

 

METHODOLOGY 
 

This was the hospital based cross-sectional study which 

was done on patients/caregivers availing OPD services at 

a private medical college hospital All the patients who 

received OPD services and gave consent to participate 

were included in the study. Subjects who refuse to 

participate, those who were employee at the selected 

hospital and subjects with communication barrier were 

excluded from the study. Subjects were selected through 

Random sampling method Self prepared validated 

questionnaire was used to check the satisfaction level 

among 70 patients/caregivers. Each perspective of 

satisfaction was measured on likert scale with 0 scored as 

poor and 5 scored as excellent. The questions included 

feedback regarding registration process, seating 

arrangements, cleanliness, approach to the doctor, 

pharmacist and investigation site, services provided by 

the doctor and other Paramedical staff & their behavior 

with patients, time required for locating the consultant, 

consults by the doctor, investigations, taking medicines 

from pharmacist etc. 

 

Procedure 

After taking ethical clearance from institute ethical 

committee the questionnaire was developed to check the 

different aspect of patient’s satisfaction. The clinical 

outpatient departments were selected. Once the patient 

had availed the service in particular department, 

appropriate explanation regarding the purpose of 

questionnaire (in the language they can understand) was 

given. Written Informed consent was obtained from 

patient/caregivers. Twenty patients/relatives of each 

outpatient department who seeked the service were 

interviewed randomly using the validated questionnaire 

by the three Public relation officers. The patients were 

also told that the investigator was not part of treatment 

team and they were free to give their responses. The 

entire filled questionnaire was collected from each 

department everyday at the end of the working day. The 

information obtained was entered in the SPSS for data 

analysis. 

 

Data Analysis 

Date was analyzed using SPSS version 20 software. 

Descriptive statistics was used to summarize the data. 

Frequency analysis was done to check the level of patient 

satisfaction. 

 

RESULTS 
 

The present study aimed to check the level of satisfaction 

of patients in a tertiary hospital.Eighty eight 

patients/relatives were interviewed using developed and 

validated questionnaire. 18 feedback forms were 

excluded from the analysis due to incomplete response 

by the respondants during interview. Total 70 response 

forms were analyzed. The departments included in the 

study were outpatient department of 14 clinical areas-

Neurosurgery, dermatology, opthalmalogy, ENT, 

Medicine, Dental, Orthopaedics, surgery, Physiotherapy, 

Psychiatric, Paedriatics, Obstetric and Gynaecology, 

Urology and Chest  and pulmonary disease. Five 

patients/relatives were interviewed from each of the 14 

departments included in the study. 

 

 
Fig 1: Showing gender distribution of the 

participants. 

 

The mean age of the participants was 36.8 years with 

standard deviation of 20.2 years. Sixty percent of the 
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participants were females (fig 1). The literacy rate of 

patient/caregiver showed that only 40% were literate or 

educated up to primary level. Overall satisfaction of the 

patients for the availability and quality of services in the 

hospital was rated as good, which could be attributed to 

availability of free medicines and low cost of laboratory 

tests. 

 

Patient feedback regarding doctors service was rated as 

average. Attention given by the doctors on patient 

complains and illness issues were reported as satisfactory 

and adequate by 41% of the participants. Fourty percent 

of the participants reported that doctors showed 

willingness to listen to their problem and rated as 

average on the satisfaction score. Thirty percent of the 

participants reported that they were explained adequately 

regarding the treatment options available for their illness 

and they rated it good on satisfaction score. Thirty four 

percent of the participants were satisfied with the time 

given to them by doctors during all the treatment and 

assessment process. 

 

Regarding the quality of services provided by the nurses 

and wardboys, 50% of the participant rated it as average, 

however 24% rated the quality of service by them as 

poor. 44% of the participants were satisfied with the 

politeness and patience they showed towards their 

problem. 

 

Regarding the coordination among healthcare team 

towards smooth management of the patient, 50% of the 

participants rated it as average on satisfaction score. 38% 

of the participants reported that behavior of the of the 

reception staff were good and they were helpful. 

Participants also reported that helpdesk team were 

cooperative enough in giving appropriate and correct 

information. 

 

The average time taken for laboratory investigation 

report was 4-6 hours which was rated as satisfactory by 

30% of the participants.This increased in average 

duration could be due to some of the time taking test 

report such as RTPCR which is done commonly during 

present COVID pandemic. 

 

Regarding general services and facilities in the hospital, 

ease to find the hospital and parking was reported 

satisfactory by 55.7% of the participants. It was easy to 

find ways to the hospital and other services in the 

hospital due to appropriate signage boards placed 

adequately at various location in the city as well as in the 

hospital. The cleanliness was reported as average by 47% 

of the participants in the washrooms and hospital 

premises. 

 

The pharmacy services in the hospital was rated as 

average by 47% of the participants. And availability of 

drugs was found satisfactory. 

 

 

DISCUSSION 
 

The overall satisfaction of the participants was rated as 

average to good in terms of services provided by the 

doctors, nursing staff and other supporting staff. Thirty 

seven percent of the participants reported that doctors 

showed willingness to listen to their problems which has 

build more confidence on them. The relationship 

between the concepts of confidence and trust has 

previously been explored, with a distinction between the 

two concepts being suggested, based on an individual's 

perception of the situation. Luhmann suggests that 

familiarity (e.g. between doctor and patient) may be an 

important determinant of whether the relationship is 

characterized by trust or confidence. Developing these 

ideas, some researchers have suggested that patients’ 

trust in healthcare practitioners may relate to 

interpersonal familiarity and that patients’ trust in 

healthcare systems is often greatest where systems are 

long established and known to the individual patient. In 

situations characterized by lack of familiarity, patients 

may simply have to exercise faith in an individual 

practitioner or in the healthcare system. Previous 

research has highlighted the associations between 

patients’ trust and several interpersonal aspects of the 

doctor–patient relationship within the consultation. This 

includes the importance to patients of effective 

communication, a sense of partnership between doctor 

and patient and the patient's perception of being given 

enough time during the consultation.Thus patient 

satisfaction can’t be linked directly with this.[16] 

 

Information given to the patient regarding their 

illness/disease was rated as average by 45.7 of the 

participant. This  was satisfactory in about 91% of 

patients in the study by krupal joshi et al; and was 81.6% 

in a study of Acharya & Acharya. The findings of the 

study by Hassan Soleimanpour et al on emergency 

department patient satisfaction survey in Imam Reza 

Hospital, Tabriz, Iran revealed that the satisfaction level 

of patients in regard to the information given by care 

provider about medication was very good in 49.4% of 

patients. The average rating in our study could be due to 

low literacy level of the patients in our study, also 

language barriers contributed somewhat to these 

limitations, but even when patients could understand the 

language of their medical instructions, many could not 

comprehend the medical information due to low literacy 

level, and these beliefs are also contributors to (non) 

adherence. In a study of asthmatic patients who were 

given extensive, high-quality information on the use of 

daily inhaled corticosteroids, only 38% adhered to their 

medication regimen, whereas the other 62% continued to 

mistakenly believe that their medication should only be 

taken when they were symptomatic. In practice, patients' 

low health literacy has been linked to ineffective 

physician–patient communication. 

 

The information given to patient regarding treatment for 

their illness and options available for the treatment was 

rated average by 34% patients and 28% rated it very 
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good. It is known that Physician–patient partnerships are 

essential when choosing amongst various therapeutic 

options to maximize adherence. Successful 

communication between physicians and patients 

promotes greater patient satisfaction with medical care, 

which in turn fosters higher levels of adherence. When 

the doctors explain the patient regarding treatment 

options and allow the patient to choose, the reciprocity 

and mutuality between patients and their physicians 

becomes better which is termed as concordance and is 

key to greater patient involvement in decision making. 

When health professional–patient relationships are 

concordant, patients understand the costs and benefits of 

their recommended regimens, and through a process of 

negotiation with their physicians they arrive at a better 

understanding of treatment. When physicians and 

patients work together and strive for mutual agreement, 

they both achieve higher levels of satisfaction with the 

treatment encounter. This reciprocal exchange of 

information is vital to the decision making process that 

actively involves the patient. Patients tend to be more 

satisfied with such exchanges and take more 

responsibility for and adhere better to treatment choices 

that are made jointly. 

 

In our study we also took feedback about nursing 

services which too plays a very important role in patient 

satisfaction. Nurses’ greatest power in improving the 

patient experience lay in their ability to effectively and 

empathically communicate with patients. Nurses, who of 

all clinicians spend the most time with patients, are key 

to delivering quality. Literature says that Nurses who get 

to know their patients on a personal level are more 

successful at improving patient satisfaction. The nurses 

have a central role in offering emotional and 

psychological support to patients and their families in all 

settings, such as supporting the patient through diagnosis 

and ensuring optimum care given to them. Besides the 

provision of technical care, nurses must have the 

qualified professional knowledge, attitudes and skills, 

providing the informational, emotional and practical 

supports. The allocation of sufficient time for talking and 

listening to patients and providing information is a 

prerequisite for patient satisfaction, as it ensures that 

patients are less stressed and more engaged and well 

adjusted. A study indicated that patients were more 

satisfied with having respectful communication whereas 

they were less satisfied with the professional information 

provided by the nurses about their disease, health status, 

investigations and prognosis of their condition. In a 

meta‐analysis conducted by Özsoy et al. patients 

expected favour, attention, understanding, kindness and 

helpfulness from individuals providing care services. 

Information provision and education are important 

factors affecting patient satisfaction. It is known that 

receipt of adequate information affects patients’ 

confidence and satisfaction and this is the most important 

factor in encouraging patients to participate in their own 

health care. In addition, providing patients and their 

families with information about patients’ conditions is 

important in helping them overcome fear of the 

unknown. In our study Patients reported that information 

played an important role in their satisfaction and they 

emphasized that information provided by nurses should 

be clear and concise. In our study 44% of the participants 

rated the human qualities of nurses as average. The 

reason for Patients having low levels of satisfaction with 

information and instructions given by nurses could be 

due to the fact that nurses had the perception that 

“information giving” was the role of the physicians and 

the nurses may be fearful to provide information because 

of the power hierarchy between the nurses and the 

physicians. 

 

The mean age of the participants in our study was 36.7 

years which depicts that contribution was more of 

younger population. Older respondents are usually more 

satisfied, probably because they were more social and 

accepting than younger or they had more respect and 

care for providers. Another possible reasons can be that 

levels of satisfaction could differ according to cultural 

values or the patients did not held positive attitudes 

towards events, based on age‐related increases in 

tolerance and maturity levels. 

 

Apart from medical and nursing care other support 

facilities provided by the hospital like front office, also 

play a major role in customer satisfaction. Many 

activities are being processed through front office like 

discharge, registration, billing, report collection, enquiry 

and counseling. Patient can be highly dissatisfied by 

these services even though they are satisfied with actual 

medical care. In our study38% of the participants graded 

the reception staff behavior as satisfactory. According to 

them majority of the front office staff were courteous and 

polite. The remaining respondents who rated the staff as 

average or below average (needs improvement) think 

that there is a scope of improvement in professional 

efficiency of staff. 

 

In terms of general services, it was also found to be good 

as per stated responses. Although, majority of the 

respondents agreed that other facilities like food, mobile 

charging points are good but required in more numbers 

in order to cater high volume during peak hours. 

 

Physical facilities measure the patient’s perception about 

the quality of service in regard to the hospital’s physical 

services. This measure includes: The cleanliness and 

maintenance of the facility. Forming a pleasant 

environment that strongly facilitates the patients to make 

a full recovery. It is very important that the appropriate 

healthcare staff must work to improve the physical 

environment of the hospital, such environment will 

immensely be helpful for the patients to recovery on time 

and enjoy a healthy life. The cleanliness of the hospital 

toilets is also considered to be one of the most important 

issue for the public and from the study it was assessed 

that 57% of the study population agreed with the fact that 

the clean environment was effectively maintained in the 

http://www.wjahr.com/


Agrawal  et al.                                                                                    World Journal of Advance Healthcare Research 

 

 

www.wjahr.com      │     Volume 5, Issue 3. 2021     │     ISO 9001:2015 Certified Journal     │                               328 

hospital area and different outpatient departments. The 

cleanliness of the environment is often the first thing a 

patient notices when entering a hospital. That first 

impression may then serve as the foundation of the 

patient experience, which today is a recognized aspect of 

health care. It is abundantly clear that a clean 

environment is critical to a positive patient experience. 

Cleanliness is being considered by patients at every point 

in their health care journey. The appearance of the 

physical environment is vital to a patient’s perception 

and customer satisfaction is based on perception. 

 

Efficient laboratory services, that deliver services within 

a timely fashion, is essential from a medical viewpoint, 

as well as its impact on patient satisfaction. In laboratory 

services, particularly the waiting time was the main issue 

and patients’ comfort during lab tests and x-ray may be 

improved for improving satisfaction of clients. 

 

The development of new and innovative technological 

methods and the increased need for specialized 

healthcare services have brought about a distinct 

transformation in pharmacy services. In 2011, the 

International Pharmaceutical Federation (FIP) and the 

World Health Organization (WHO) jointly recommended 

good pharmacy practice guidelines. Consequently, 

pharmacists have been increasingly involved in 

marketing their services with a focus on patient 

satisfaction. Furthermore, pharmacists have been 

persuaded to become mutually accountable for 

healthcare consequences and the enhancement of the 

patient’s quality of life. Pharmacy staff are usually less 

qualified, a general lack of professionalism, a lack of 

knowledge regarding the rules and responsibilities of 

pharmacists and the execution of their duties are the key 

factors which impacted negatively on the quality of 

pharmacy services offered by public hospitals. These 

issues negatively impact on patient satisfaction. The 

information that pharmacists provide to patients is 

insufficient, which leads to a deficient interaction 

between the dispenser and the patient.[68] It is for this 

reason that patients are highly concerned with finding a 

good private pharmacy service, rather than using a 

pharmacy service provided by public hospitals. The 

availability of pharmacy service and satisfied patients are 

essential to increase the quality of pharmacy service 

provided. Pharmacist involvement in patient care through 

pharmacy services increased the level of patient’s 

satisfaction with all the aspects related to a pharmacist 

and provided care. Being an important member of the 

health-care team, it is the prime responsibility of the 

pharmacist to provide good services to patients. The 

patient–pharmacist relation has immense importance in 

improving patient health. Patients who are satisfied with 

pharmacy services are more likely to take their 

medications appropriately and less likely to change from 

one health care to another. Even though most hospital 

pharmacy professionals are engaged in the traditional 

dispensing of drugs and management of drug inventory, 

this traditional practice affects patient satisfaction and 

the potential role of pharmacists in improving the 

patients’ health. 

 

In the present study 31% of the participants rated the 

service as average saying drugs are expensive. This can 

be directly related to payment status. Respondents who 

were covered their health cost through ayushman Bharat 

scheme were more satisfied when compared with who 

paid out of pocket and respondents who were covered 

their health cost through insurance/free fee paid more 

satisfied than who were paid out of pocket. Regarding 

facility-related factors; the number of drugs dispensed, 

medication availability, comfortability of waiting areas 

were associated with satisfaction. Patients who did not 

access even a single medication from the hospital 

pharmacy were less likely to be satisfied than those who 

did access medication from the hospital pharmacy.  Our 

finding suggests medication availability is a core service 

that patients interestingly find to be satisfied more. 

 

SUMMARY 
 

This study was aimed to assess the level of satisfaction 

over different components of services at tertiary hospital 

and identify the key factors that affect patient satisfaction 

regarding health care services. The overall satisfaction 

was rated as average to good by forty percent of the 

participants. There were many factors contributing 

towards greater percentage of participants grading 

services below average. However it provides the 

feedback of the quality of services which can be 

considered as parameter to improvise the service of any 

tertiary care hospital. 

 

Implication of the study 

This study will help in knowing the area where our 

services needs improvement. Based on identified area 

administration can work on the loopholes to improve the 

hospital services thereby increasing the patient 

satisfaction. We has few limitation in the study such as 

small sample size and some of the department like 

radiology, blood bank etc were not assessed which also 

forms the major area of a hospital. However, Future 

study can be carried out in a larger sample size 

considering the missed department in the sample too. 

 

CONCLUSION 
 

The results of this study confirm that perception and 

judgement of quality are highly individualistic, dynamic 

and consequently client satisfaction has an important 

reflection on the quality of health care process. The 

patient satisfaction can be considered as a feedback tool 

to improve the quality of services in hospital. 

 

BIBLIOGRAPHY 
 

1. Krupal Joshi, Kishor Sochaliya, Shyamal Purani, 

Girija Kartha. Patient Satisfaction about Health Care 

Services. International Journal of Medical Science 

and Public Health, 2013; 2(3). 

http://www.wjahr.com/


Agrawal  et al.                                                                                    World Journal of Advance Healthcare Research 

 

 

www.wjahr.com      │     Volume 5, Issue 3. 2021     │     ISO 9001:2015 Certified Journal     │                               329 

2. Jenkinson C, Coulter A, Bruster S, Richards N, 

Chandola T. Patients’ experiences and satisfaction 

with health care: results of a questionnaire study of 

specific aspects of care. Qual Saf Health Care, 2002; 

11(4): 335-9. 

3. Arvind Sharma1, P K Kasar, Richa Sharma.Patient 

Satisfaction About Hospital Services: A Study From 

The Outpatient Department Of Tertiary Care 

Hospital, Jabalpur, Madhya Pradesh, India.National 

Journal of Community Medicine, Apr – June 2014; 

5(2). 

4. Syed Saad Andaleeb, Nazlee Siddiqui and 

Shahjahan Khandakar. Patient satisfaction with 

health services in Bangladesh. Health Policy and 

Planning, 2007; 22: 263–273. 

5. Prabhakar C. Holikatti, Nilamadhab Kar, Ajaya 

Mishra,Rajnikant Shukla,Sarada P. 

Swain,and Samrat Kar A study on patient 

satisfaction with psychiatric services Indian J 

Psychiatry, 2012 Oct-Dec; 54(4): 327–332. 

6. H Chen, M Li, J Wang, C Xue, T Ding et al.Factors 

influencing inpatients’ satisfaction with 

hospitalization service in public hospitals in 

Shanghai, People’s Republic of China. Patient 

Preference and Adherence, 2016; 10. 

7. Vishal Kamra et al Factors affecting patient 

satisfaction: an exploratory study for quality 

management in the health-care sector. Total quality 

management and business excellence, 2016; 27:  9-

10. 

8. Gabriele Messina, Francesco Vencia, and Nicola 

Nante.Factors Affecting Patient Satisfaction With 

Emergency Department Care: An Italian Rural 

Hospital.Global journal of health sciences, 2015; 

July 7(4): 30-39. 

9. Jawahar SK. A Study on Out Patient Satisfaction at 

a Super Specialty Hospital in India. Internet Journal 

of Medical Update, 2007; 2(2): 13-7. 

10. Lovaglio, P. G. (2012). "Benchmarking Strategies 

for Measuring the Quality of Healthcare: Problems 

and Prospects." The Scientific World Journal, 2012; 

606154. 

11. Panda PS, Sinha AK, Soni GP. Level of satisfaction 

of patients attending out-patient department of 

radiotherapy department of a tertiary hospital in 

Raipur, Chhattisgarh, India. Int J Res Med Sci, 

2018; 6: 922-7. 

12. Donabedian A. The quality of care, how can it be 

assessed? J Am Med Assoc, 1988; 260(12): 1743–8. 

13. Rashid Al-Abri and Amina Al-Balushi.Patient 

Satisfaction Survey as a Tool Towards Quality 

Improvement. Oman Medical Journal, 2014; 29(1): 

3-7. 

14. Patient satisfaction questionnaire (PSQ) GN 

Marshall, RD Hays - 1994 - rand.org. 

15. Jie Wei, Xin-liang Wang et al.Development of an 

In-Patient Satisfaction Questionnaire for the Chinese 

Population. 

16. Joanne E Croker,1 Dawn R Swancutt,1 Martin J 

Roberts,1 Gary A Abel,2 Martin Roland,2 John L 

Campbell. BMJ Open, 2013; 3: e002762. doi: 

10.1136/bmjopen-2013-002762. 

17. Huang JA, Lai CS, Tsai WC, Hu WH, Yang DW. 

Determining factors of patient satisfaction for 

frequent users of emergency services in a medical 

center. J Chin Med Assoc, 2004; 67(8): 403–10. 

18. Bleich SN, Özaltin E, Murray CJL. How does 

satisfaction with the health-care system relate to 

patient experience? Bull World Health Organ. 2009; 

87(4): 271–8. 

19. Pascoe GC. Patient satisfaction in primary health 

care: A Literature Review and Analysis. Eval 

Program Plann, 1983; 6(3–4): 185–210. 

20. Spurgeon Raj Jalem.Evaluation of Patient 

Satisfaction in Outpatient Department of a General 

Hospital in Mexico - A Questionnaire Based Study. 

International Journal of Health Sciences and 

Research Vol.10; Issue: 2; February 2020. 

21. Cleary PD, McNeil BJ. Patient satisfaction as an 

indicator of quality care. Inquiry, 1988; 25: 25–

36.PMID: 2966123. 

22. Vuori H. Patient satisfaction—an attribute or 

indicator of the quality of care? QRB Qual Rev Bull, 

1987; 13: 106–108. PMID: 3106873. 

23. Prasanna KS, Bashith MA, Sucharitha S. Consumer 

satisfaction about hospital services: A study from 

the outpatient department of a private medical 

college hospital at Mangalore. Indian J Community 

Med, 2009; 34(2): 156–9. 

24. Acharya JP, Acharya I. A study on compliance and 

behavioral responses of patients in an outpatient 

clinic. Indian J Community Med, 2003; 28(1): 19-

25. 

25. Andaleeb SS. 2000a. Public and private hospitals in 

Bangladesh: service quality and predictors of 

hospitals choice. Health Policy and Planning, 15: 

95–102. 

26. Andaleeb SS. 2000b. Service quality in public and 

private hospitals in urban Bangladesh: a comparative 

study. Health Policy 53: 25–37. 

27. Joshi KJ, Sochaliya K, Purani S, Kartha G. Patient 

satisfaction about health care services: A cross 

sectional study of patients who visit the outpatient 

department of a civil hospital at Surendranagar, 

Gujarat. Int J Med Sci Public Health 2013; 2: 659-

663. 

28. Sing MM, Chadda RK, Bapna SJ. Assessment of 

hospital services by consumers: A study from a 

psychiatric setting. Indian J Public Health, 2003; 

47(1): 14-21. 

 

http://www.wjahr.com/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Holikatti%20PC%5BAuthor%5D&cauthor=true&cauthor_uid=23372234
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kar%20N%5BAuthor%5D&cauthor=true&cauthor_uid=23372234
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mishra%20A%5BAuthor%5D&cauthor=true&cauthor_uid=23372234
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mishra%20A%5BAuthor%5D&cauthor=true&cauthor_uid=23372234
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shukla%20R%5BAuthor%5D&cauthor=true&cauthor_uid=23372234
https://www.ncbi.nlm.nih.gov/pubmed/?term=Swain%20SP%5BAuthor%5D&cauthor=true&cauthor_uid=23372234
https://www.ncbi.nlm.nih.gov/pubmed/?term=Swain%20SP%5BAuthor%5D&cauthor=true&cauthor_uid=23372234
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kar%20S%5BAuthor%5D&cauthor=true&cauthor_uid=23372234
https://scholar.google.co.in/citations?user=M_UF6MgAAAAJ&hl=en&oi=sra

