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ABSTRACT 

Nature and Scope of the Paper: This study is aimed to determine the Hospital Services 

and Patient Satisfaction in a Level II hospital using a questionnaire. 

Objective or Purpose: The researcher was motivated to conduct this study because of the 

comments written by the patients or significant others on the survey questionnaire distributed 

to them prior to discharge. The survey questionnaire assessed the over-all experience with 

their hospital stay. Some comments reveal honest reviews that needs improvement or 

intervention on the part of the hospital. Aside from the comments, the researcher was able to 

receive complaints on late arrival of doctors, partial bill of patients not properly discussed, 

long queue in health insurance claims, billing process takes time. These made the researcher 

realize that there is a need to assess patient’s satisfaction in certain areas in the hospital 

specifically those that are immediately in contact with the patient such as medical services, 

nursing services, financial services and the ancillary services in order to address the gaps; 

improve outcomes including patient experiences. 

Research Method: This study used quantitative, descriptive, correlation and comparative 

design. The targeted participants of this study were 100 patients who were admitted atleast 
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2 days in any areas of the hospital namely Medical, Surgery and OB that do not have any 

complications. The participants of this study should be atleast 18 to 59 years old that are 

coherent and capable of answering questions on their own. health condition regardless of 

gender, the reason of admission, type of accommodation and diagnosis. Those patients who 

were under critical care were excluded in this study. To determine the number of participants 

in the study, random sampling technique was utilized; random sampling technique was also 

used in recruiting the participants. 

Results: It showed that the Age of the respondents is significant to the level of patient 

satisfaction; That, the educational attainment of the respondents were significant to the extent 

of hospital services and patient satisfaction and Ancillary services were significant to patient 

satisfaction. 

Conclusion: The management must address the need to improve the services provided by 

the hospital, specifically the ancillary services that cater to the varied and immediate needs of 

the patients. The hospital management and its staff will identify, and craft the training needs 

of personnel involved in dealing with the patients. Formulate more scientific and reasonable 

service quality evaluation indicators from the perspective of patients and conduct patient-

oriented scientific quality management. It is recommended, therefore.to continue to evaluate 

the areas understudy and to explore other areas of the hospital that needs improvement. It 

is necessary to conduct further study and periodic assessment of health services delivery in 

regard to patient satisfaction. 

Keywords: Hospital Services, Patient Satisfaction 
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INTRODUCTION 

Patient satisfaction is an essential and widely used criterion for assessing the quality 

of health services. Clinical results, patient retention, and medical malpractice charges are all 

impacted by patient satisfaction. It has an impact on the prompt, effective, and patient-

centered provision of high-quality care. (Prakash 2010) Additionally, the degree of agreement 

between a patient's expectations of the optimum level of care and their impression of the 

actual level of care they receive is known as patient satisfaction. Furthermore, it helps in the 

evaluation of medical services from the perspective of the patient. It also helps with problem-

solving ideas generation and problem-area identification (Abera, 2017). 

Patient satisfaction is becoming a more crucial factor in quality care reforms and overall 

health care delivery across the United States of America and Europe. Patient satisfaction 

studies, however, are complicated by a dual focus: while some researchers concentrate on 

patient satisfaction with the type and quality of healthcare services received, others focus on 

people's satisfaction with the health system more broadly. There is also no universally 

recognized definition or measure for patient satisfaction. For instance, contented patients are 

more likely to comply to treatment plans, being responsive, and participative (Bleich, 2007). 

Moreover, studies show that elements of the hospital work environment, including a better 

patient-to-nurse ratio, nurse engagement in decision-making, and favorable doctor-nurse 

relationships, are linked to better patient outcomes, including mortality. 

The researcher was motivated to conduct this study because of the comments written 

by the patients or significant others on the survey questionnaire distributed to them prior to 
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discharge. The survey questionnaire assessed the over-all experience with their hospital stay. 

Some comments reveal honest reviews that needs improvement or intervention on the part 

of the hospital. Such feedback containing comments like: “hospital staff should be more 

enthusiastic in taking care and rendering care to their patient”; “Dieticians must be aware of 

food that should react to allergies to the patient”; Changing of bedding is not updated”; 

Laboratory schedule should be convenient enough for the needs of every patient”. Aside from 

the comments, the researcher was able to receive complaints on late arrival of doctors, partial 

bill of patients not properly discussed, long queue in health insurance claims, billing process 

takes time. These made the researcher realize that there is a need to assess patient’s 

satisfaction in certain areas in the hospital specifically those that are immediately in contact 

with the patient such as medical services, nursing services, financial services and the ancillary 

services in order to address the gaps; improve outcomes including patient experiences. 

Further, the results of the research study will guide hospital management practice, 

education, and research that the outcomes will serve as basis for improvement and crafting 

of training needs for the management and staff. It will also encourage to enhance deficiencies; 

modify crudeness and enrich hospital services including experiences. 

 

Theoretical Framework 

As this study focuses on patients' satisfaction with hospital operating services like 

housekeeping, dietary services, and laboratory, it is based on Frederick Taylor's Scientific 

Management theory, which was developed techniques for improving the efficiency of the work 
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process in the book The Principles of Scientific Management (2010). In order to identify the 

ideal quantity of work that could be completed within a specific length of time, Taylor's method 

involved testing the completion of various jobs. According to Taylor's management philosophy, 

businesses should discover the best approach to complete a task, teach employees on how to 

handle each component, and build up a fair system of rewards for increased production. 

Whether the patient was present while the room was cleaned or was elsewhere, it's 

critical to take their perception into account. Patients' opinions on how clean a room should 

be and why it matters to them vary as well. Patients consider cleanliness to be a sign of quality 

and safety. Patients search for signs that give them a sense of safety and high-quality care 

because they are unable to assess the environment as a professional would. Patients 

experience risk when they observe something that gives them the impression that the 

surroundings are unclean. We must understand that infection rates and hygiene are related, 

and that this problem extends beyond the realm of hospitality (Kehoe, 2013). 

On a satisfaction rating, the quality of the food served in hospitals scored the lowest 

out of 10. Since then, hospital food service has seen a significant transformation that includes 

hiring chefs, utilizing more seasonal and fresh ingredients, providing cook-to-order room 

service, and expanding the variety of options for each meal 2011 (American Diabetes 

Association). 

 As it focuses on the aspects of patient interaction between the doctor and nurse, this 

study is also anchored to Hildegard Peplau's Interpersonal Relations Theory. This idea aids in 

the development of more therapeutic clinical interventions by nurses and other healthcare 



INSTABRIGHT e-GAZETTE  

ISSN: 2704-3010 
Volume VI, Issue IV  
May 2025 
Available online at https://www.instabrightgazette.com  
********************************************************************************************************* 

********************************************************************************************************* 
Editorial Team 

Editor-in-Chief: Alvin B. Punongbayan  Associate Editor: Andro M. Bautista 
Managing Editor: Raymart O. Basco  Web Editor: Nikko C. Panotes 

Manuscript Editors / Reviewers: 

Chin Wen Cong, Christopher DC. Francisco, Camille P. Alicaway, Pinky Jane A. Perez, 
Mary Jane B. Custodio, Irene H. Andino, Mark-Jhon R. Prestoza, Ma. Rhoda E. Panganiban, Rjay C. Calaguas, 

Mario A. Cudiamat, Jesson L. Hero, Albert Bulawat, Cris T. Zita, Allan M. Manaloto, Jerico N. Mendoza 
 

********************************************************************************************************* 

professionals. A nurse who is specially trained to notice and respond to the need for assistance 

interacts therapeutically with a patient who is ill or in need of medical care. It is a "educative 

tool and a force for maturation" that involves dialogue between two or more people working 

toward a common objective. The orientation phase, identification phase, exploitation phase, 

and resolution phase are the four stages of a therapeutic patient interaction. Peplau also listed 

the following responsibilities in the therapeutic relationship: acting as a stranger, resource, 

teacher, leader, surrogate, counselor, and technical support. 

 

Conceptual Framework 

This study aims to determine the relationship between hospital services and patient 

satisfaction in a level 2 hospital. This study is composed of independent, dependent and 

intervening variables as shown in Figure 1.  

The Independent variable of this study will measure the extent of hospital services 

provided in terms of the following: ancillary services, medical services, nursing services and 

financial services. While the dependent variables of this study will measure the level of patient 

satisfaction in terms of the following variables: ancillary services, medical services, nursing 

services and financial services. Moreover, the profile of the respondents such as age, sex, 

educational attainment, and monthly family income serves as the intervening variable of the 

study.  

 Furthermore, the study would like to know the significant relationship between the 

independent variable which is the hospital services to the dependent variable which is the 
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patient’s satisfaction. This study will also measure the significant difference between the 

independent variable and the dependent variable when grouped according to the profile of 

the respondents which is the intervening variable. The intervening variables may or may not 

have a great effect on the independent and dependent variable when their significant 

relationship and difference is tested.  

Hospital Services and Patient Satisfaction of Level II Hospital 

 

 

 

 

 

 

 

 

 

 

Figure 1. A Conceptual Paradigm Showing the Relationships of the Variables as shown above. 

Statement of the Problem 

 

This study aimed to determine the relationship between hospital services and patient 

satisfaction in a Level 2 hospital. 
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Specifically, there is a need to answer the following questions: 

1. What is the profile of the respondents in terms of: 

a. Age, 

b. Sex, 

c. Educational Attainment and  

d. Monthly Family Income? 

2. What is the extent of hospital services provided in terms of: 

a. Ancillary Services, 

b. Medical Services, 

c. Nursing Services and  

d. Financial Services? 

3. What is the level of patient satisfaction in terms of: 

a. Ancillary Services, 

b. Medical Services, 

c. Nursing Services and 

d. Financial Services? 

4. Is there a significant relationship between the extent of hospital services provided and 

level of patient satisfaction? 

5. Is there a significant difference in the extent of hospital services provided and level of 

patient satisfaction when grouped according to the profile of the respondents? 
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Hypothesis 

The hypothesis will be tested at a 0.05 level of significance. 

Ho1.  There is no significant relationship between the extent of hospital services provided and 

level of patient satisfaction. 

Ho2.  There is no significant difference in the extent of hospital services provided and level of 

patient satisfaction when grouped according to Age, Sex, Educational Attainment and 

Monthly Financial Income. 

 

METHOD 

Presented in this section are the descriptions of the study design, setting, the 

participants, measures, and the procedures that the researcher used in gathering the data. 

 

Design 

This study used quantitative, descriptive, correlation and comparative design. It is 

descriptive because it seeks to describe the profile of the respondents and the level of patient’s 

satisfaction. It is Correlation because it investigates the relationship between the profile of the 

respondents and the level of patient’s satisfaction. It is Comparative because it seeks to find 

relationships between independent and dependent variables after an action or event has 

already occurred. 
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Study Site 

The study was conducted in a Level II hospital in Butuan City, Agusan del Norte. The 

hospital was chosen as the setting for the study because of its accessibility and the go-to 

hospital in the area with admissions that met the desired sample size. This 100-bed capacity 

is a Philhealth Accredited health institution which is located at the heart of the city that caters 

to patients from adjacent cities and municipalities within CARAGA Region who has OB/Gyne, 

Pediatric and Medical and Surgical Cases. Further, it is the only private hospital in the area 

with an ISO 2001-2015 accreditation and a Laboratory with Tertiary Level Accreditation. 

 

Participants 

The health institution has a 100-bed capacity. The participants of this study were 100 

patients who were admitted atleast 2 days in any areas of the hospital namely Medical, 

Surgery and OB that do not have any complications. The participants of this study were 18 to 

59 years old that were coherent and capable of answering on their own regardless of gender, 

the reason of admission, type of accommodation and diagnosis. Patients who were under 

critical care were excluded in this study.  

The participants of this study were selected thru random sampling technique, random 

sampling technique was also used in recruiting the participants.  
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Measures 

The informed consent was read and explained to the participants and was retrieved 

before the data was gathered.  

The list of participants was taken from the Nursing Service and were randomly selected 

based on the criteria and were kept confidential.   

The study utilized a researcher-made questionnaire based on the variables stated in 

the statement of the problem.   

The questionnaire was submitted to the panel of evaluators for validation and to 

establish reliability and validity. Based on the findings, revisions were made and improved the 

construction of the items and instrument. Further, to determine the reliability of the 

questionnaire, Cronbach’s alpha was used to test the reliability which was conducted by a 

statistician before the pilot testing was conducted.  

The instrument has two sets of information. First part was the demographic data of 

the participants like the age, sex, educational attainment, and fixed monthly income. Second 

part discussed on the extent of the Hospital services and Patient’s satisfaction.  

The data gathered was interpreted using the following statistical treatment: the Likert 

scale, mean, percentage and frequency count. The Likert Scale below (Table 1) was utilized 

to answer the questions relevant to hospital services provided by the hospital. The response 

was measured in terms of score from items 1 to 5 with corresponding description and 

interpretation. 
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Level Scale Description Interpretation 

5 4.20-5.0 Very High The indicator is provided in all 

situations 

4 3.40-4.19 High The indicator is provided in 

most situations 

3 2.60-3.39 Moderate The indicator is provided in 

some situations 

2 1.80-2.59 Low The indicator not provided in 

most situations 

1 1.00-1.79 Very Low The indicator is not provided 

in any situations 

 

The questionnaire utilized a five-point Likert Attitudinal Scale to determine the extent 

of patient satisfaction because of the services received while admitted at the hospital. The 

patient satisfaction was measured in terms of score from items 1 to 5 with corresponding 

description and interpretation. 

 

Level Scale Description Interpretation 

5 4.20-5.0 Very High The indicator is felt in all 

situations 

4 3.40-4.19 High The indicator is felt in most 

situations 

3 2.60-3.39 Moderate The indicator is felt/ not felt in 

some situations 

2 1.80-2.59 Low The indicator not felt in most 

situations 

1 1.00-1.79 Very Low The indicator is not felt in any 

situations 
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According to Sullivan (2013), Likert-type scales can be used in performance and 

outcome assessments, particularly when a researcher aims to measure fewer concrete ideas 

as needs, motivation, satisfaction, and confidence. To interpret the data gathered, the Likert 

scale below will be utilized to answer the questions relevant to patient’s satisfaction. 

 

RESULTS 

This section presents the results, analysis, and interpretation of the gathered data in 

the study. The data was gathered among 100 respondents through a face-to-face interview.  

The tables below will show the profile of the respondents, extent of hospital services, 

the level of patient satisfaction, the significant relationship between hospital services and level 

of patient satisfaction and the significant difference in the extent of hospital services provided 

and level of patient satisfaction.  
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DISCUSSION 

Based on the results, more than half of the respondents were aged 21-40 years old. 

According to Erik Erikson Psychosocial Stage of Development this age group belongs to early 

adulthood. Based on a self-directed learning module of Memorial Care Orange Coast Medical 

Center (2021) the developmental task of developing a career, maintaining a home and raising 

children can be significantly impacted by illness. The result may be a patient who feels out of 

control and frustrated or frightened by the inability to continue the tasks. Consideration of the 

impact of hospitalization or illness is necessary for the patient or family to plan for this period.  

In a survey conducted by the National Library Medicine (2007) it demonstrated that 

not all patients will perceive the care they receive in the same manner. Young adult patients 

are least likely to be satisfied and do not understand the necessity of long waits. On the other 

hand, in general, older patients were more satisfied than younger ones, and the proportion of 

older patients who reported excellent or very good health was the highest (Rahmqvist, 2010). 

Additionally, satisfaction scores have a complicated relationship with age, rising until the age 

of 65 to 80 and then falling. In general, older patients and patients in better overall health 

seem to have higher levels of satisfaction (Jaipul, 2003). 

Based on table 1, 63% percent of the respondents were female, although there isn't 

much of a gender gap in overall patient satisfaction ratings, it's interesting to note that the 

emergency room is the only service that men rate higher than women. This conclusion is 

significant because, in contrast to women, males frequently seek episodic care at the 
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emergency room rather than establishing a long-term connection with a primary care 

physician (Blizzard, 2002). 

When it comes to access to healthcare and how women and men are positioned as 

consumers and providers of that care, gender is a key indicator of social and economic 

vulnerability. It is a significant indicator of inequality and disadvantage in relation to health 

care in most developing country contexts, which may cut across poverty indicators. Therefore, 

gender should be a key factor in determining how equitable health care is (Standing, 1997). 

As to the respondent’s educational attainment, most of them or 90% were college 

graduates, Health care professionals are particularly interested in patient happiness. An 

investigation by Wallin et al Al (2000) sought to determine whether a patient's educational 

background and other factors affected how satisfied they were with short-stay surgery. The 

results showed that the 275 patients were quite satisfied with the care. The data did not 

suggest an association between age or gender and patient satisfaction, however there is some 

consensus implying that patients with a higher educational level had a different perception of 

the care offered than patients with lower educational background. These individuals, who 

typically lack a basis for comparison, have the most trouble evaluating what is offered due to 

their lesser educational backgrounds. Consumers assess factors they can evaluate, such as 

politeness, responsiveness, attentiveness, and perceived competence, to make judgments 

about quality (Singh et. al, 1999). Because a sizeable majority of the participants in Singh's 

(1999) study were illiterate, self-administered questionnaires were inappropriate, and trained 

people instead conducted interviews on typical clinic days. It was shown that 73.1% of 
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respondents indicated satisfaction with the guidance provided by healthcare experts, while 

13.7% voiced dissatisfaction. As one's educational level increased from "some elementary" to 

"finished secondary," their level of contentment decreased. 

On monthly income, 51% has an income between Php 11,001 – Php 22,000. According 

to a study done by the Blue Shield of California Foundation (2011), many low-income patients 

stated that they didn't have enough options for their healthcare providers at the time because, 

in their opinion, one of the most important and crucial factors influencing the decision of the 

providers was cost. 

According to the Commonwealth Fund, patients or clients with low yearly incomes are 

more likely to forego routine checkups at the hospital or doctor visits, which has a negative 

impact on both the patients' pleasure and perception of the quality of the treatment provided. 

Some patients immediately link the level of care offered to them and their medical bills or 

prices, particularly those who are unable to pay their bills on time or by the deadline for the 

services they received. It was stated that patients with larger personal medical care bill 

responsibilities may express their dismay and disappointment about receiving such low and 

subpar care simply because they pay larger or a bigger amount than the others. However, 

this may be applicable to both patients and clients who have high or low income. 

On the extent of hospital services in terms of ancillary services, the statement 

“Appropriate foods to meet patient’s nutritional requirements, considering their medical 

condition, dietary and cultural restrictions” got the highest mean of 4.83 which has a verbal 

description of Very High, while “Adequate cleaning and disinfection of all spaces, facilities and 
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equipment got the lowest mean which is 4.64 which has a verbal description of Very High. 

Amidst getting the lowest mean, it does not mean that it is less likely done because the verbal 

description is still Very High. The overall mean is 4.75 which has a verbal description of Very 

High.  

According to patients and their families, the quality of hospital food services is one of 

the most important indicators of healthcare quality (Dall'Oglio, 2015). Additionally, the quality 

of hospital food and nutrition services has a big impact on how happy patients are with their 

overall hospital experience (Theurer, 2011). Additionally, how meals are prepared and served 

can have a big impact on how much food hospital patients consume. Patients' overall 

recuperation includes the meals served to them while they are in the hospital setting 2017 

(Mentziou). 

On the extent of hospital services in terms of medical services. The statement 

“Sufficient information about your diagnosis/ illness.” got the highest mean which is 4.94 

which is very high, while “Thorough physical assessment” got the lowest mean which is 4.89 

which is Very High. The result yields that the overall mean is 4.91 having the verbal description 

of Very High. 

Fong Ha (2010) emphasized that effective doctor-patient communication is a central 

clinical function in building a therapeutic doctor-patient relationship, which is important in the 

delivery of high-quality health care. But when there is a breakdown in the doctor-patient 

relationship, consequences of having much patient dissatisfaction and complaints may 

influence the patient’s quality care. On the other hand, according to a 2010 study in The 
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Ochsner Journal, "Patients reporting good communication with their doctor are more likely to 

be satisfied with their care, and especially to share pertinent information for accurate diagnosis 

of their problems, follow advice, and adhere to the prescribed treatment," the authors write. 

On the extent of hospital services in terms of Nursing services. The statement “Monitor 

Vital Signs” got the highest mean which is 4.82 or Very High, while “Patient and family 

education regarding medication administration, diet management and disease management” 

got 4.58 or very high. The overall mean is 4.71 or Very High.   

According to a study on patient satisfaction conducted by Wagner and Bear in 2009, 

there is a strong correlation between patient satisfaction, quality nursing care, and the caring 

behaviors of nurses. Nurse-caring behaviors are among the most crucial aspects of health care 

in various other respects, according to Bolderston and Lewis (2010). They said that most 

patients who are admitted to the hospital experience feelings of insecurity, loneliness, and 

tension due to these sentiments of insecurity and their own illnesses, all of which have a bad 

impact on the patients' health and the effectiveness of their treatments. Many patients feel 

more secure because of the nurses' compassionate actions, which also plays a significant part 

in lowering patients' anxiety levels and raising their level of pleasure (Bolderston, Lewis et al. 

2010). Additionally, when a patient's expectations and needs connected to his sickness are 

met and he receives high-quality care with the expected health outcomes, the patient will be 

satisfied with the nurse's caring behavior (Rafii, Hajinezhad et al. 2008). 

On the extent of hospital services in terms of financial services. The statement “. 

Sufficient information as to the documents needed to avail of hospital/ government assistance” 
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has the highest mean which is 4.63 which has the verbal description of very high, while 

“Assistance in processing hospital bills”, has the lowest mean of 4.51 but the verbal description 

is still very high. The overall mean is 4.57 is very high.  

According to Lambrou and Norton-Westwood et al. (2014 & 2010), the admissions 

process is frequently thought of as the first impression of a healthcare facility. To create a 

great patient care experience, it is crucial to make an all-important good first impression during 

the initial interaction between the healthcare practitioner and patient. The process of entering 

a medical facility can be anxiety-provoking, frightening, and lonely for many individuals. 

Patient satisfaction and excellent quality care are significantly influenced by the patient 

experience. Institutions of health care must comprehend patient needs and experiences to 

translate them into strategies for delivering high-quality, effective services. The patient's past 

medical history, current signs and symptoms, and medication reconciliation must all be 

communicated during the admission period to help create a treatment plan. To identify and 

address individuals who require rapid intervention, the relevant drugs, diagnostics, and 

therapies are given during the admissions process, boosting the safety and promptness of 

care delivery. 

On the level of patient satisfaction in terms of ancillary services. The statement “Timely 

delivery of food” got the highest mean of 4.65 which has a verbal description of Very High, 

while “Cleanliness of the room and comfort room” got the lowest mean which is 4.11 which 

has a verbal description of High. The overall mean is 4.47 which has a verbal description of 

Very High.  
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In a study by Dubé, Trudeau, and Belanger (1994), the authors noted that they had identified 

seven factors, including food quality, service timeliness, service reliability, food temperature, 

attitude of staff delivering menus and meals, and customization, that could correspond to 

patients' perceptions of the food services. And as a consequence of their research, it was 

discovered that the quality of the food is the best indicator of patient happiness. 

On the level of patient satisfaction in terms of medical services. The statement 

“Information given to me by the physician regarding my health condition” got the highest 

mean which is 4.90 which is very high, while “Explanation of my test result, medication, 

laboratory test and treatment plan” and “Time spent by the physician during medical 

consultation” got the lowest mean which is 4.86 which is Very High. The result yields that the 

overall mean is 4.88 having the verbal description of Very High.  

Good doctor-patient communication has the potential to help regulate patients' 

emotions, facilitate comprehension of medical information, and allow for better identification 

of patients' needs, perceptions, and expectations (Brédart et. al, 2005). Razzaghi. al, (2016) 

emphasized that the importance of such an effective therapeutic relation should not be 

ignored. Moreover, in most cases, accurate diagnosis and effective treatment of the patient 

are directly dependent on the quality of the mentioned relationship. Hence, the physician-

patient relationship is a clinical encounter, and its effective outcome has a direct impact on 

the quality of care and achievement of a successful treatment (Mendoza, 2011). 

On the level of patient satisfaction in terms of Nursing services. The statement 

“Physical care given by the nurses in carrying out treatments and medications on time” got 
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the highest mean, which is 4.43 or Very High, while “Assistance I get from the nurses in 

getting in and out of bed and other activities (hygiene and self-care)” got 4.25 or very high. 

The overall mean is 4.32 or Very High.   

According to a study on patient satisfaction conducted by Wagner and Bear in 2009, 

there is a strong correlation between patient satisfaction, quality nursing care, and the caring 

behaviors of nurses. Nurse-caring behaviors are among the most crucial aspects of health care 

in various other respects, according to Bolderston and Lewis (2010). They said that most 

patients who are admitted to the hospital experience feelings of insecurity, loneliness, and 

tension due to these sentiments of insecurity and their own illnesses, all of which have a bad 

impact on the patients' health and the effectiveness of their treatments. Many patients feel 

more secure as a result of the nurses' compassionate actions, which also plays a significant 

part in lowering patients' anxiety levels and raising their level of pleasure (Bolderston, Lewis 

et al. 2010). Additionally, when a patient's expectations and needs connected to his sickness 

are met and he receives high-quality care with the expected health outcomes, the patient will 

be satisfied with the nurse's caring behavior (Rafii, Hajinezhad et al. 2008). 

On the level of patient satisfaction in terms of financial services. The statement 

“Courtesy and friendly manner of finance staff” has the highest mean which is 4.51 which has 

the verbal description of very high, while “Process of Admission and discharge”, has the lowest 

mean of 4.23 but the verbal description is still very high. The overall mean is 4.40 with a 

verbal description of very high.  
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On the Significant Difference in the Extent of Hospital Services Provided and Level of 

Patient Satisfaction when Grouped According to Respondents Profile. The table shows that 

respondents age is significant in-patient satisfaction, that sex is not significant in either the 

hospital services or patient satisfaction. Moreover, it shows that educational background is 

significant to the hospital services and patient satisfaction. On the other hand, family income 

is not significant to both hospital services and patient satisfaction.   

In general, older patients were more satisfied than younger ones, and the proportion 

of older patients who reported excellent or very good health was the highest (Rahmqvist, 

2010). Additionally, satisfaction scores have a complicated relationship with age, rising until 

the age of 65 to 80 and then falling. In general, older patients and patients in better overall 

health seem to have higher levels of satisfaction (Jaipul, 2003). 

Rahmqvist (2001) observed that the highest proportion of satisfied patients was found 

in the older patients who reported a very good or exceptional health condition. Rahmqvist 

(2001) also stated that older patients were generally more satisfied than younger patients.  

Although there isn't much of a gender gap in overall patient satisfaction ratings, it's interesting 

to note that the emergency room is the only service that men rate higher than women. This 

conclusion is significant because, in contrast to women, males frequently seek episodic care 

at the emergency room rather than establishing a long-term connection with a primary care 

physician (Blizzard, 2002). 

An investigation by Wallin et al Al (2000) sought to determine whether a patient's 

educational background and other factors affected how satisfied they were with short-stay 
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surgery. The results showed that the 275 patients were quite satisfied with the care. The data 

did not suggest an association between age or gender and patient satisfaction, however there 

is some consensus implying that patients with a higher educational level had a different 

perception of the care offered than patients with lower educational background. These 

individuals, who typically lack a basis for comparison, have the most trouble evaluating what 

is offered due to their lesser educational backgrounds. 

According to the study of Kelarijani et al., (2014), the patients with higher level of 

education are less satisfied, since they have higher education, higher incomes and social 

status. Thus, their expectations are higher. The definition of quality health services is based 

on the increasing public awareness. Most of the patients with low educational attainment and 

income had higher rate of patient satisfaction while the lower rate was observed in patients 

with MS and PhD degrees. 

On the Significant Relationship between the Extent of Hospital Services Provided and Level of 

Patient Satisfaction when grouped according to Patient’s Satisfaction. The table shows that 

ancillary services are significant to patient’s satisfaction.  

One of the acknowledged major variables for patient satisfaction, according to 

Woodside et al. (1989), is housekeeping. The patient's health and recovery are also influenced 

by the room service. (Glind et al. (2007) mentioned and acknowledged that having a single 

room for a patient has a sensible impact on how happy the patient is with the care, the quality 

of their sleep, the noise level, and most importantly, their privacy. The likelihood of hospital 

infections and contaminations is also significantly reduced by the single room. Additionally, 

https://pubmed.ncbi.nlm.nih.gov/?term=Jafari%20Kelarijani%20SE%5BAuthor%5D
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(Chaudhury, 2014) noted that the private rooms reduce the risk and harm of hospital-acquired 

infections and contaminations; as a result, it has a beneficial therapeutic effect on the patients, 

particularly for their quick recovery. Additionally, enhancing the hospital's food services and 

paying attention to patient influences and preferences are important because patients who 

perceive receiving superior treatment eat more healthfully and are more satisfied with the 

services they receive (Mohd, 2010). Accordingly, the management of the hospital should 

monitor patient satisfaction to understand perspectives and the relationship between the food 

service and overall patient satisfaction (Sheehan-Smith, 2006). Moreover, the diagnostic 

laboratory service is crucial to the healthcare facility, particularly when deciding on the best 

course of treatment. Monitoring patient satisfaction in the clinical laboratory is a good indicator 

in improving the services of the laboratory because the perceptions of the patients must be 

considered in developing the improvement of such a clinical laboratory, especially with how 

the services are provided to them (Almatrafi et al., 2018). 

Furthermore, according to a study by Chand (2012), patient satisfaction in radiological 

services was significantly influenced by patient care, which includes all actions taken before, 

during, and after radiological diagnostic procedures to improve the patient's conditions. In 

addition to the author's research, it was found that delays, negligence, verbal abuse, needless 

repetitions, and preferential treatment are some of the things that typically cause patients to 

respond negatively in the radiology department. Patients who arrive at the radiography 

department are frequently anxious or appear hostile. In different research done by Wafaa et. 

al (2017), the highest levels of satisfaction were recorded with the following items: the overall 
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care received, the overall experience of staff, and the likelihood of recommending the studied 

hospital to others. Receiving adequate instruction on how to prepare for the exam, the speed 

of the registration process, the interval between scheduling an appointment and the 

appointment date, the amount of time spent waiting in the lobby, and, finally, confidentiality 

and privacy, were the areas with the lowest levels of satisfaction. 

On the Significant Relationship between the Extent of Hospital Services Provided and 

Level of Patient Satisfaction when grouped according to Medical Services. The table shows 

that medical services are significant to medical services, nursing services and ancillary 

services.  

 Fong Ha (2010) emphasized that effective doctor-patient communication is a central 

clinical function in building a therapeutic doctor-patient relationship, which is important in the 

delivery of high-quality health care. But when there is a breakdown in the doctor-patient 

relationship, consequences of having much patient dissatisfaction and complaints may 

influence the patient’s quality care. On the other hand, according to a 2010 study in The 

Ochsner Journal, "Patients reporting good communication with their doctor are more likely to 

be satisfied with their care, and especially to share pertinent information for accurate diagnosis 

of their problems, follow advice, and adhere to the prescribed treatment," the authors write. 

On the Significant Relationship between the Extent of Hospital Services Provided and 

Level of Patient Satisfaction when grouped according to Nursing Services. The table shows 

that nursing services are significant in nursing services and ancillary services. 
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According to a study on patient satisfaction conducted by Wagner and Bear in 2009, 

there is a strong correlation between patient satisfaction, quality nursing care, and the caring 

behaviors of nurses. Nurse-caring behaviors are among the most crucial aspects of health care 

in various other respects, according to Bolderston and Lewis (2010). They said that most 

patients who are admitted to the hospital experience feelings of insecurity, loneliness, and 

tension due to these sentiments of insecurity and their own illnesses, all of which have a bad 

impact on the patients' health and the effectiveness of their treatments. Many patients feel 

more secure because of the nurses' compassionate actions, which also plays a significant part 

in lowering patients' anxiety levels and raising their level of pleasure (Bolderston, Lewis et al. 

2010). Additionally, when a patient's expectations and needs connected to his sickness are 

met and he receives high-quality care with the expected health outcomes, the patient will be 

satisfied with the nurse's caring behavior (Rafii, Hajinezhad et al. 2008). 

On the Significant Relationship between the Extent of Hospital Services Provided and 

Level of Patient Satisfaction when grouped according to Financial Services. The table shows 

that financial services are significant to financial and ancillary services. 

Studies also show a direct correlation between patient experience and profitability. For 

example, positive patient experience is associated with increased profitability, and a negative 

patient experience is even more strongly associated with decreased profitability. Furthermore, 

patients’ quality perceptions have accounted for a 17% to 27% variation in key financial 

metrics, and negative word-of-mouth about a hospital or health system could result in revenue 

losses up to $400,000 over one patient’s lifetime (Blackman, 2021). 
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On the Significant Relationship between the Extent of Hospital Services Provided and 

Level of Patient Satisfaction when grouped according to Ancillary Services. The table shows 

that ancillary services is significant to ancillary services.  

One of the acknowledged major variables for patient satisfaction, according to 

Woodside et al. (1989), is housekeeping. The patient's health and recovery are also influenced 

by the room service. (Glind et al. (2007) mentioned and acknowledged that having a single 

room for a patient has a sensible impact on how happy the patient is with the care, the quality 

of their sleep, the noise level, and most importantly, their privacy. The likelihood of hospital 

infections and contaminations is also significantly reduced by the single room. Additionally, 

(Chaudhury, 2014) noted that the private rooms reduce the risk and harm of hospital-acquired 

infections and contaminations; as a result, it has a beneficial therapeutic effect on the patients, 

particularly for their quick recovery. Additionally, enhancing the hospital's food services and 

paying attention to patient influences and preferences are important because patients who 

perceive receiving superior treatment eat more healthfully and are more satisfied with the 

services they receive (Mohd, 2010). Accordingly, the management of the hospital should 

monitor patient satisfaction to understand perspectives and the relationship between the food 

service and overall patient satisfaction (Sheehan-Smith, 2006). Moreover, the diagnostic 

laboratory service is crucial to the healthcare facility, particularly when deciding on the best 

course of treatment. Monitoring patient satisfaction in the clinical laboratory is a good indicator 

in improving the services of the laboratory because the perceptions of the patients must be 
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considered in developing the improvement of such a clinical laboratory, especially with how 

the services are provided to them (Almatrafi et al., 2018). 

Furthermore, according to a study by Chand (2012), patient satisfaction in radiological 

services was significantly influenced by patient care, which includes all actions taken before, 

during, and after radiological diagnostic procedures to improve the patient's conditions. In 

addition to the author's research, it was found that delays, negligence, verbal abuse, needless 

repetitions, and preferential treatment are some of the things that typically cause patients to 

respond negatively in the radiology department. Patients who arrive at the radiography 

department are frequently anxious or appear hostile. In different research done by Wafaa et. 

al (2017), the highest levels of satisfaction were recorded with the following items: the overall 

care received, the overall experience of staff, and the likelihood of recommending the studied 

hospital to others. Receiving adequate instruction on how to prepare for the exam, the speed 

of the registration process, the interval between scheduling an appointment and the 

appointment date, the amount of time spent waiting in the lobby, and, finally, confidentiality 

and privacy, were the areas with the lowest levels of satisfaction. 

 

Conclusion 

Based on the results of the study, the following are concluded. 

1. The profile of the respondents shows that 55% of the respondents were aged 21-40 years 

old, 63% were females, 90% were college graduates and 51% has a monthly income 

between Php 11,001 to 22,000.00. 
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2. On the extent of hospital services in terms of ancillary services, appropriate foods to meet 

patient’s nutritional requirements, considering their medical condition, dietary and cultural 

restrictions have the highest mean of 4.83 which is very high. In terms of medical services, 

sufficient information about a patient’s diagnosis or illness has the highest mean of 4.94 or 

very high. In terms of nursing services, Monitor Vital signs have the highest mean which is 

4.82 or very high. In terms of financial services, sufficient information as to the documents 

needed to avail of hospital, government assistance has the highest mean which is 4.63 or 

very high.  

3. On the level of patient satisfaction in terms of ancillary services, timely delivery of food has 

the highest mean of 4.65 or very high. In terms of medical services, information given to 

me by the physician regarding my health condition has the highest mean of 4.90 or very 

high. In terms of nursing services, physical care given by the nurses in carrying out 

treatments and medications on time has the highest mean of 4.43 or very high. In terms 

of financial services, courtesy and friendly manner of the finance staff has the highest mean 

of 4.51 or very high.  

4. The extent of hospital services provided and level of patient satisfaction when grouped 

according to age shows that age is significant to the level of patient’s satisfaction. When 

grouped according to sex, Sex is not significant to both hospital services and level of 

patient’s satisfaction. When grouped according to the educational attainment, educational 

attainment is significant to both hospital services and level of patient’s satisfaction. When 
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grouped according to family income, family income is not significant to both hospital 

services and the level of patient satisfaction. 

5. On significant relationship between the extent of hospital services provided and level of 

patient satisfaction it shows that ancillary services are significant to patient satisfaction. 

Medical services are significant to medical services, nursing services and ancillary services. 

Nursing services are significant to nursing services and ancillary services. Financial services 

are significant to financial services and ancillary services. Ancillary services are significant 

to ancillary services.  

 

Recommendations 

Based on the findings of the study the following recommendations are proposed to the 

different sectors/target population: 

Hospital Administrator. Will address the need to improve the services provided by the 

hospital specifically on the ancillary services that cater to the varied and immediate needs of 

the patients. The hospital administrator and its staff will identify, and craft the training needs 

of personnel involved in dealing with the patients. Formulate more scientific and reasonable 

service quality evaluation indicators from the perspective of patients and conduct patient-

oriented scientific quality management.  

Healthcare Team. Will provide specific, concise, and easily understood explanations 

according to the varied needs of the patient in different areas of the hospital. Also, to keep 
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self-updated on the new trends and practices in dealing with patient satisfaction on the 

hospital services provided.  

Hospital staff. Will now be able to understand the patients based on service demand, and 

corresponding measures are taken to meet the patients’ expectations and potential needs and 

improve the patient’s actual perception of service quality. 

Technical Services. Will identify strategies or logistics to immediately respond to the varied 

needs of the patient specifically during emergency situations. They jointly achieve high 

satisfaction with the service, enhance the loyalty of patients to the hospital, attract, and retain 

patients, improve the competitiveness and influence of the hospital, and ultimately create 

good social and economic benefits. 

Future Research. Will aid in evaluating the areas understudy and to explore other areas of 

the hospital that needs improvement. It is necessary to conduct further study and periodic 

assessment of health services delivery in regard to patient satisfaction. 
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