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OZET

Yogun Bakum Unitesinde Hasta Memnuniyet Analizi

Girig: Saghk hizmetlerinde en onemli birimlerden biri Yogun Bakim
Uniteleridir. Bu iinitelerde verilen hizmetin kalitesinin yiiksek olmast,
hastamin daha sonraki donemde yasam kalitesi ve yagam siiresi lizerin-
de etkili olacaktir. Hizmetin kalitesini 6lgmenin en onemli yolu da hiz-
met alan hastanin memnuniyetini olgmektir.

Yontem: 01 Ocak 2004 -31 Aralik 2004 tarihleri arasinda Yogun Ba-
kuim Unitemiz’ de yatan 1008 hastadan 32 hasta degerlendirmeye alin-
mugtir. Anket uygulanan bu hastalar, iinitede kaldig siire icerisinde en
az 48 saatlik bir donemde bilinci acik, koopere ve oryante olarak ya-
tanlar arasindan segilmistir.

Hizmet kalitesini olgmeye yonelik gelistirilen anket, demografik bilgi-
ler ve hizmet kalite diizeyini belirlemeye yonelik sorular olmak iizere
iki ana boliimden olugsmaktadir. Hizmet kalite diizeyini belirlemeye yo-
nelik sorular da iki boliimdiir. [Tk béliim, toplam 29 adet 5’°li Likert ti-
pinde sorudan, ikinci béliim ise hastamn kigisel goriislerini kendi ifa-
deleriyle belirtebilecegi 2 adet agik uclu sorudan olusmaktadir. Bu so-
rulara faktor analizi yapildi. Anketin gecerlilik giivenilirlik testi olum-
lu sonuc verdi.

Bulgular: Hastalarin demografik ozelliklerinin hasta memnuniyetini
etkiledigi gorildi. “Cok memnunum” seklinde ifade edilen “5” puan
tizerinden yapilan sorgulamalarmn analizinde 8 faktor bulundu. Ayrica
agtk uclu sorulardan ézellikle hastalarin en cok ortamdaki seslerden ve
bazi hemgirelerin davramglarindan rahatsiz olduklart anlasild.
Sonug: Biitiin bu verilerin detayl olarak incelenmesi sonucu ¢alisma-
muza dahil edilen hastalarin yogun bakim hizmetlerinden genel olarak
memnun olduklar: kanaatine vardik. Bu ¢calismanin daha genis hasta
sayilari ile yapilmast yogun bakim iinitelerinde verilen hizmetin kalite-
sini iyilestirerek yogun bakim iinitelerinde tedavi goren hastalarin da-
ha sonraki yasantilarint daha iyiye gotiirecegi kamsindayiz.

Anahtar Kelimeler: Hasta memnuniyeti, Yogun bakim linitesi.

SUMMARY

Introduce: One of the crucial elements in medical services is intensive
care units (ICU). The high quality of the services in these units will
have an impact on the quality and duration of the patient’s life. The
most important method of measuring the quality of the service is to
measure the satisfaction level of the patient.

Method: Of the 1008 patients treated in our ICU between 1 Jan. 2004
and 31 December 2004, 32 patients were included in our research.
They were given a questionnaire and they were selected among those
who had a clear conscious and who were cooperate and orientate.
The questionnaire to measure the quality of service consisted of two
main parts: The first part included demographic data whereas the sec-
ond part included questions to determine the level of the quality of
service. Second part of questions was also divided in two sections: The
first section composed of 29 questions in the form of Likert-5; the sec-
ond section composed of 2 open-end questions, where the patient could
give his own opinions. These questions were applied factor analysis.
The validity and reliability test of the questionnaire was positive.
Results: It was found that the demographic characteristics of the
patient had an impact on the patient’s satisfaction. In the analysis of
questions labeled with 5 points that said, “Very satisfied”, 7 factors
were found. It was also understood that in the open-end questions, the
patients were mostly bothered by the noise and the behavior of some
ICU workers.

Conclusion: Upon the detail analysis of the data we obtained, we
determined that the patients who took part in our reserach were gener-
ally satisfied with the ICU services. We believe that this research con-
ducted with more patients will improve the quality of services of ICU
and the quality of patient’s remaining lives.

Key words: Patient satisfaction, Intensive care unit.
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INTRODUCTION

The medical services are one of the most significant
indicators of the socio-economic development of coun-
tries. The primary purpose of the medical services is of-
fering the services required by the society at the quality,
time and best possible prices according to the customer.
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The understanding of quality in medical services may
be realized with medical care and patient satisfaction.
The quality of medical caring is not just a mechanical
process; rather it is a service that employees should de-
vote their brain power, creativity and experience.

One of the most important parts of the medical servi-
ces is the Intensive Care Units (ICU). The higher is the
quality of services rendered in these units; the better is
the life quality and time of the patient. The best way to
measure the service quality is the satisfaction of the ser-
vice buyer.

MATERIAL AND METHOD

This study was conducted for the purpose of determi-
ning the satisfaction and demands of the patients hospi-
talized in ICU from the services rendered there find our
deficiencies and provide maximum medical care and pa-
tient satisfaction by providing necessary organizations
and rehabilitation.

HYPOTHESES THE RESEARCH

1. There is a relation between demographic characte-
ristics and the service perception of the patients

2. The patients' satisfaction level from service quality
depends on their income levels

3. The patients' satisfaction level from service quality
depends on education

4. The patients' satisfaction level from service quality
depends on age

The research is limited with the Ministry of Health,
Istanbul Training and Research Hospital, Anaesthesio-
logy and Intensive Care Unit. Another limitation of the
research is inclusion of the patients who
are conscious, cooperative and oriented
and have remained in the intensive care
for more than 48 hours.

"

showing "very pleased", "pleased", "indecisive", "not
pleased at all", "complaining”. The marks of the choices
were determined as 5, 4, 3, 2 and 1 respectively. While
"very pleased” was marked with "5", "not pleased at all"
was marked as "1". Thereby from the marks obtained
from the statements, the patient satisfaction levels from
the offered services were determined.

Because the study measures the satisfaction levels of
the patients, it was only carried in the ICU in order to eli-
minate the differences between the place and the emplo-
yees. Because the hospitalization periods in ICU are long
and the number of patients complying with the limitati-
ons of the study is low, the numbers of cases were kept
limited at the beginning and the study was conducted as
a guide. After acquiring first results, the study will be
continued to increase the number of cases.

In selection of the samples, the requirement was sta-
ying at the ICU for 48 hours and ability to understand the
questions asked in the scale.

The survey conducted to measure the service quality
was attended by 33 out of 1008 patients hospitalized in
Istanbul Training and Research Hospital ICU from Janu-
ary 2004 to February 2005. But, of those survey subjects,
32 were taking taken into consideration.

The survey expressions aimed at measuring the servi-
ce quality (patient satisfaction) were turned into 7 di-
mensions and 29 expressions.

The factor structure validity of the scale was perfor-
med using "factor analysis". In order to determine the
factor structure, the SPSS-PC Principal Components
Analysis and to form the factor groups, Varimax Rotati-
on was employed.

Table 1 gives the 7 factors with an eigen value larger
than 1, for the analysis of the fundamental components
for the service quality evaluation scale. The expressed

Table 1. The 7 factors with an eigen value larger than 1, for the analysis of the fun-
damental components for the service quality evaluation scale.

The survey developed to measure
the service quality consists of two secti-
ons. First section gives demographic da-

ta while second section includes questi- |1 | Behaviours of the ICU Personnel

ons aimed at determining service qua-

lity level. Second section includes 29

closed end questions and 2 open ended |3 | Satisfaction from the physician

questions where the patient can express
his personal opinion with his own view.

The questions prepared to measure |5 | Hotel Services 2

the service quality level are Likert in 5.
Each one of the subjects was asked to

check the correct answer from 1 to 5, |7|Patient visits

Variance per Cumulative
Factor Variance values
cents variance
6,09357 21,0 21,0
2 | Hotel Services 1 3,73159 12,9 339
332229 11,5 453 |
4 | Medical Services 2,92499 10,1 55,4
2,81415 9,7 65,1
6 | Satisfaction from the nurse 2,39701 8,3 73,4
1,96791 L 6,8 80,2
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factor is defined by 80.2% of the total variance.

As far as the statistics are concerned, the number 1
factor (the attitudes and behaviours of the ICU person-
nel) has 21.0% share in the total variance, which shows
that it is the most significant factor among the others.

We aimed to test the validity, internal consistency
and reliability levels of the scale developed. The content
validity of the 20 expressions employed for measuring
the service quality was evaluated with an expertise view,
reliability item analysis (Item Total Correlation Analy-
sis) techniques.

As expressed by Peter (1979), Nunnaly says that a
Cronbach's alpha value of 0.5 or higher would be suffi-
cient for reliability of a study.

The reliability of the service quality scale can be sa-
id as very strong with - = 0.931.

The data on the 32 subjects included for the purpose
of measuring the service quality were evaluated in the
SPSS/PC  13.0 (Statistical Package of Social Sciences)
software. In the evaluation, the "Principal Components
Analysis", "Anova Test", "Pearson r Correlation analy-
sis" and "Spearman Correlation Analysis" were emplo-
yed.

FINDINGS

Table 2 gives the average marks given by the patients
on the expressions. The average marks given by them on
the expressions are 4.389, corresponding to "very plea-
sed" - "pleased" range.

We performed that the average satisfaction levels of
the patients based on their education, income and age
groups, from the hospital personnel classified according
to positions. As far as the age groups are
concerned, contrary to the education

No statistically significant difference was found bet-
ween the age, sex, education and income level of the pa-
tients and the level of their satisfaction from the doctor
service (p>= 0.05)

A statistically significant difference was observed
between the patients' education level and their satisfacti-
on from the services offered by nurses (F = 5,926, p<
0.001). According to Scheffe test results; there is a diffe-
rence between Group 4 and Group 1, Group 2, Group 3,
at a significance level of 0.05.

There is a statistically significant difference between
the sexes of the patients and their level of satisfaction from
the services offered by the nurses (F = 0,029, p < 0.05).

The first of the 2 open ended questions, where the pa-
tient would be able to use his own expressions to state
his personal opinion on ICU, "the three things mostly at-
tracting your attention / enjoyed by you" was answered
by 29 patients. The 2nd question "the three things most-
ly attracting your attention / not enjoyed by you" was
answered by 13 patients. 3 patients did not at all answer
the open ended questions.

19 patients were happy for cleanness and organiza-
tion, 16 for the ICU personnel's interest, 4 for the body
cleanness and care in the ICU, 4 for the technological
equipment, 4 for the physical conditions of the medium,
3 for the patient visit system, 3 for the medical support
given to the patients, 1 for the plenty number of nurses.
2 patients pronounced the names of the interested surge-
ons in the intensive care, 1 patient stated his pleased ness
due to folding screens while interrupting the patients de-
veloping cardiac arrest.

7 patients said that they were disturbed by the noise
and high pitch sound in the medium, 4 patients complai-

Table 2. The average marks given by the patients on the expressions

and income level, the higher is the age,

Expression Average Std. Deviation

the more is the service quality perceived | 1 Cleanness and order of the place 4,781 0.491
by the patients, this is, their satisfaction : %iﬁflﬁ:ﬁ?fﬂfmﬁgﬁx;s and high sounds gggg (1)1322
increases. But the averages alone cannot | § Toiamaton and lightin the place Pt 0565
prove whether or not the reduction in 3 E::,‘;"E{;“,&:“ﬁﬁ‘?i?@ fvftthh: llxgrlsjém onnel 332 })ggé’
the patients' satisfaction from the servi- | 5 Vooemty of the o courment o oot
ce offered by the personnel is due to in- | 18 G e e e oo o e Personrel s 0535
crease in education and income level. | {2 gersonnels being clean and wel ket o e
Therefore, after the Anova test, no sta- | 14 Wamandpolitmess amely and expressively o0 o
tistically significant difference was fo- | 15 Do oo ireen and oaderadaote knowledge on the reasment s 0564
und between the education and income, ig %:el?xgeu?a;?mtggtp&egfpwn given to the patients gg% 8‘33
and the level Of satisfaction (p>=005) %(1’ gzmgﬁtﬁ:egg;:ggﬁ the patients ::Zgg g.ggil3
No significant difference was found | 2 ggm:’sﬁfg:ﬂ:‘:;:n to the patents P e
between the patients' level of satisfacti- | 2 Tho tme sllocatod by the physitan o the patient Pl ose
on from the nurse service and their age | 75 omecess ot S ca e e 4500 0508
and income level (p>= 0.05). 28 Mhocare awento the foedig of the patients  eod el s
Total 4389 0.764
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ned that some nurses were very impatient and nervous, 2
patients said that their needs were timely served, 4 pati-
ents complained of the insufficient physical conditions
and 1 patient complained that the patient relatives were
not enough informed on the condition of the patient.

1 patient advised that the personnel to be employed in
the intensive care would be psychologically tested and
employed, if found suitable, 1 patient advised that the
sheets would be in a colour other than white, 1 patient
advised that a curtain be put between the beds and 1 pa-
tient advised to extend patient visiting hours.

DISCUSSION

Medicine is one of the most problematic areas in the
service sector for satisfaction of the customer (patient).
Developing communication and social life, increasing
education level with the increasing welfare increase the
demands of the customers. With the increased expecta-
tions, the customers want the service at the desired qua-
lity and time with best possible prices.

Many studies carried out so far show that there is a
relation between the demographic characteristics and
service quality expectations. Particularly Thompson and
Kaminski found significant statistical results between
age and service quality, in 1993 Gagliana and Hathcote
in 1994 found similar significance between income and
service quality, and Webster, between sex and age, and
service quality. (1)

The satisfaction in various rates should be monitored
as an indicator of quality for each ICU and if lower,
they should be increased, and if higher, they should be
preserved. In a study carried out in Canada with the rela-
tives of the patients in the ICUs, the highest satisfaction
was observed in the nursing services and caring quality.
In our study, the ICU personnel's conduct and behaviour
counted for 21.0% within the total variance, this shows
that it is the most important factor among others.

The patients in the intensive care unit are the ones
who most need the moral support, considering their con-
dition. Patient's demographic characteristics and psycho-
logy may influence his communication with his environ-
ment. Furthermore, with the face to face contact with
people, one of the most significant characteristic of the
service companies, the patients care for the behaviours
and conducts of the personnel servicing them. In this
study, it has been shown that the personnel's conduct and
behaviour are more important on the patient's satisfacti-
on. In the open ended questions, most comments were on
the behaviour of the personnel.

According to Chang (2) and Strassen (3), the factors
influencing the satisfaction of the patient from nursing
services, are comfort, cleanness and safety, good meals,
friendship and good personal relations. In this study, the
nursing services include patient body cleaning and ca-

ring as well as nurses' information and skills. Comfort,
cleaning and food, trust on hotel services and communi-
cation are among the personnel behaviour factors.

Mahon (4) and Hsieh (5) state that the satisfaction
consisting of the nursing services was more important.
Hsieh classifies the factors influencing the patient satis-
faction as age, sex, expectations of the patient from ser-
vices and the services received by him as well as the mo-
od created by such service.

Also in this study, when the age groups of the pati-
ents are concerned, contrary to education and income,
the service quality perceived by the patients increase
with the increasing age, this is, their level of satisfaction
increases. There is a statistically significant difference
between the patient sex and the level of satisfaction of
the patients from the services offered by the nurses (F =
0,029, p < 0.05).

CONCLUSION

Within the framework of the findings obtained here-
under, detailed examination of all data  supports 1st
Hypothesis and 3rd Hypothesis partially, while our other
hypotheses are not verified. We are in the opinion that
the patients included in our study are generally "pleased
/ very pleased" from the intensive care services. The be-
haviours of the ICU personnel also are important. The
patients in the ICU need psychological support in additi-
on to medical. Because our study is for guiding purposes
and limited, the numbers of patients were kept limited.
Carrying out this study with larger numbers of patient
would improve the quality of service and the future lives
of the treated patients.
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