Chapter One
Introduction

1.1 Background to the Study

Healthcare satisfaction is a critical indicator of the quality of care provided by hospitals,
influencing not only patient outcomes but also the perception of healthcare systemw whole.
As public health systems across the globe grapple with increasing dema@d resource
limitations, patient satisfaction emerges as a key measure of the effective ssgﬁﬂealth services !.
In Nigeria, particularly in Ibadan, Oyo State, public hospitals se he primary source of

%es related to the structure,

healthcare for a significant portion of the population. However.

process and outcomes of care often affect the satisfactiogevels of patients utilizing these

services 2 b’b

The concept of healthcare quality can be un. d through framework, which highlights three
major dimensions: structure, process @outcome. Structure refers to the physical and
organizational characteristics.of @healthcare setting, including facilities, equipment, and
staffing. Process encom @\he interactions between patients and healthcare providers,
covering the appropri tdness, efficiency, and effectiveness of care provided. Outcome refers to
the results of, he&l}c\re interventions, which can be measured in terms of patient recovery,
health impr%Qnt, and overall satisfaction * Patient satisfaction is a key measure of the quality
of hea}ﬂvare services. Understanding patient satisfaction with the structure, process, and
outcome of care in public hospitals is crucial for improving service delivery and enhancing the
overall quality of healthcare. By identifying the key factors that influence satisfaction, healthcare
providers and policymakers can implement targeted interventions aimed at addressing the

specific needs and expectations of patients *.



Patient satisfaction has become a critical indicator in evaluating the quality of healthcare services,
reflecting the ability of healthcare systems to meet the needs and expectations of patients. In
healthcare systems, the perceived care quality often determines whether patients feel satisfied
with the treatment they receive !. Particularly in public-owned hospitals, where resources and
service delivery processes may be constrained, patient satisfaction remains a primary chem. In
Ibadan, Oyo State, public hospitals are essential in providing healthcare ac Qto a large
population, but the quality of care delivered is frequently scrutinized due to structfifal, procedural,
and outcome-related challenges 2. Evaluating patient satisfactio@%.\gh the lenses of
effectiveness, acceptability, efficiency, access, equity, and relevance within the context of
®

healthcare structure, process and outcomes is crucial for ng the performance of public

hospitals. 6’§

Effectiveness in healthcare refers to the ext %ich care interventions achieve the intended
health outcomes. It relates directly to,t@ell healthcare services deliver the desired health
benefits and improve the patient’ &%dition. For public hospitals in Ibadan, assessing the
effectiveness of care requi : % understanding of how well treatments, diagnoses, and
interventions contribute &tient recovery and well-being®. The effectiveness of care is often
compromised byel® modern medical equipment, undertrained staff, and the unavailability
of essential ications, leading to suboptimal patient outcomes °. Patients may perceive the
effecti\ql}zd of care differently based on their recovery experiences, contributing to their overall

satisfaction with the healthcare services they receive.

The acceptability of healthcare services refers to how well the services provided align with the
cultural, ethical, and personal expectations of patients. In many public hospitals in Ibadan,

cultural sensitivity and patient-provider relationships are important aspects of care that influence



satisfaction 7. Patients are more likely to express satisfaction when healthcare services respect
their beliefs, preferences, and values. The acceptability of care is also shaped by how healthcare
providers communicate and engage with patients, ensuring that treatments and procedures are
explained in a manner that patients find understandable and respectful. When these expectations
are met, patient satisfaction increases, highlighting the importance of acceptability as a

X

Efficiency in healthcare involves the optimal use of resources to acy*qg&% best possible

dimension of quality care 3.

outcomes for patients. In the context of public hospitals in Ibadan, e % cy challenges include
long waiting times, delayed treatments, and inadequate stafﬁr@hl h can significantly impact
patient satisfaction °. Patients attending public hospi@often express frustration with
inefficiencies such as overcrowding, slow administr@%p%cesses, and prolonged waiting times
for appointments and treatments °. An effici care system ensures that resources are used
judiciously, care is delivered prompﬂ}g@ patients do not experience unnecessary delays.
Improving efficiency is crucial %&ca}ancing patient satisfaction, as well as maximizing

healthcare outcomes and reso@ilizaﬁon.

Access to care refers to the ease with which patients can obtain healthcare services when needed.
[ ]

In Ibadan, p bl@pitals are often the primary healthcare providers for many citizens,

especially t rom low-income backgrounds. However, barriers such as geographical distance,

cost oerices, and inadequate transportation systems hinder access to these facilities 2.

Additionally, limited availability of specialists and necessary medications further restricts access

to appropriate care. Patients attending public hospitals may perceive reduced access as a

significant factor contributing to dissatisfaction, particularly when compared to private

healthcare institutions that may offer more timely services. Ensuring equitable access to care is



essential for improving patient satisfaction and ensuring that healthcare services reach all

segments of the population °.

Equity in healthcare refers to the fairness in the distribution of healthcare services, ensuring that
all individuals have the opportunity to receive quality care regardless of their socio-economic
status, gender, or ethnicity. In public hospitals, equity is a critical issue, as disparitie%:are can
lead to dissatisfaction among patients who feel they are receiving lower@giy services
compared to others 2. Patients attending public hospitals in Ibadan of&gﬂe from diverse
backgrounds, and equity in care ensures that these hospitals provide e level of care to all,
without discrimination. The perception of unequal treatment, w@er ue to financial constraints

or social biases, can lead to lower satisfaction and a declinegjst in public healthcare systems 8.

Relevance in healthcare refers to the alignment @’Qwices with the health needs of the
population. For public hospitals in Ibadan, eﬁ& that care provided is relevant to the pressing
health concerns of the community is'%@p jal for improving patient satisfaction °. Relevant
healthcare services address the m, Xmmon and critical health issues affecting the population,
including maternal and chi @h, infectious diseases, and chronic conditions such as diabetes
and hypertension.‘W patients perceive that the care they receive is targeted towards
addressing their %;‘ﬁc health problems, they are more likely to express satisfaction with the
5.

services ance also implies that the health interventions offered are current, evidence-

based,\ahdmapable of addressing the evolving health needs of the population.

Also, the quality of service encounters in healthcare is a vital determinant of patient satisfaction

and overall healthcare outcomes. Service encounters refer to the interactions between patients

I In

and the healthcare system, encompassing both tangible and intangible aspects of care
public-owned hospitals in Ibadan, Oyo State, service encounters are critical to shaping patients'
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perceptions of the quality of healthcare they receive. Tangible aspects such as hospital
infrastructure, medical equipment, and cleanliness, alongside intangible aspects like patient-
provider interactions, empathy, and communication, significantly influence the overall healthcare
experience °. As the demand for public healthcare services continues to grow, evaluating the
tangible and intangible aspects of service encounters becomes essential for improy patient

X

satisfaction and health outcomes.

Tangible aspects of healthcare services refer to the physical and mate ponents of the
hospital environment that patients can directly perceive. These inclu ospltal infrastructure,
the availability of medical equipment, cleanliness, and the g hysical appearance of the

healthcare facility. In public hospitals in Ibadan, tangib@pects such as the state of the
buildings, the condition of waiting areas, and the@lenance of medical equipment play a
significant role in how patients assess the m&of care ®. Patients tend to associate well-
maintained, clean, and modern facih‘u h higher standards of care, which can positively

influence their overall satisfaction @me healthcare services provided °.

Another critical compone @e tangible aspects of service encounters is the availability and

condition of med1ca1 ipment. In many public hospitals, outdated or insufficient equipment is

a common probl adlng to delays in diagnosis and treatment, which frustrates patients and
O

healthcare
3

diagn: \vtools, is essential for delivering timely and effective care. When patients encounter

rs alike ®. The availability of adequate medical supplies, such as drugs and

broken or unavailable equipment, it diminishes their confidence in the hospital’s ability to

provide quality care, contributing to dissatisfaction.

Cleanliness and hygiene in healthcare settings are other vital tangible factors that impact patient

satisfaction. Cleanliness in hospital wards, restrooms, and waiting areas is often a major concern
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for patients. In Ibadan’s public hospitals, inadequate cleaning staff and insufficient resources for
maintaining hygiene can lead to perceptions of neglect and poor service quality °. Patients expect
hospitals to maintain high standards of cleanliness to prevent infections and promote a
comfortable healing environment. A lack of attention to these physical aspects can significantly

affect patient trust and overall satisfaction with their care.

S\
Intangible aspects of healthcare services, although less visible, are equally im@ in shaping
patient experiences. These include the quality of interactions between I}Q&aﬁ providers and
patients, empathy shown by staff, communication effectiveness, he overall emotional
environment within the hospital. In public hospitals in Ibadan@er resources may be limited,
intangible aspects of service encounters can play a pivotal role’in compensating for some of the
shortcomings in tangible aspects °. For instance, pat%@o feel respected, valued, and listened

to during their hospital visits are more likely b@eir care experience positively, regardless of

the physical conditions of the hospital. , 5&

Effective communication betwe@hcare providers and patients is a cornerstone of intangible

service quality. Clear, s ionate, and timely communication ensures that patients

understand their dia%\o' is, treatment options, and any necessary follow-up care. In the public
[ ]

hospital setti ,@nunicaﬁon breakdowns often occur due to overcrowded facilities and

overworke , leading to patient frustration and dissatisfaction ®. When healthcare providers

take the to explain medical procedures, answer questions, and reassure patients, it fosters a

sense of trust and comfort, which enhances the overall service experience.

Empathy and emotional support are other critical intangible aspects that influence patient
satisfaction. Patients appreciate when healthcare providers show genuine concern for their well-

being, offer emotional comfort, and demonstrate kindness in their interactions. In busy public
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hospitals, however, the emotional needs of patients are sometimes overlooked due to the high
patient load and limited time for individual consultations®. Patients who perceive a lack of
empathy or emotional care from healthcare staff may feel neglected, leading to negative

perceptions of the service they receive, regardless of the clinical outcomes.

The intangible aspects of service encounters also include how efficiently hospital st&manage
patient flow, resolve complaints, and provide a caring atmosphere. These elem@QQntribute to
a patient's overall experience and can determine whether they feel V& individuals or
merely processed as numbers in a bureaucratic system. Hospitals th ritize patient-centered
care, addressing both the emotional and logistical aspects of th %

xperience, tend to report

higher levels of patient satisfaction °. Q

QO

Tangible and intangible aspects of service encount& interdependent in shaping the overall
healthcare experience. The physical enviro?@ of a hospital, such as cleanliness, modern
facilities, and adequate equipment, ”c@ a foundation for positive patient perceptions.
However, these tangible asp?ct&@gt be complemented by strong intangible elements like
effective communication, y, and emotional support '. When patients receive care in a
clean, well-equip;‘)ed ospital, but are treated dismissively by staff or receive poor
communicatio&@ their health status, their overall satisfaction will still be negatively

impacted °.
¢o

positiveNexperiences if they perceive that healthcare providers are attentive, empathetic, and

ersely, in cases where physical resources are limited, patients may still report

communicative.

In public hospitals in Ibadan, the challenge is to strike a balance between improving tangible
resources and fostering intangible qualities among healthcare staff. Addressing both elements

simultaneously is essential for ensuring that patients feel satisfied with their care experience.
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When the hospital environment is clean and well-maintained, and healthcare providers offer
compassionate, clear communication, the combined effect results in a more holistic and positive
patient experience °. Studies demonstrate that patients tend to express higher satisfaction when
they view healthcare practitioners as attentive, polite, and communicative '°. The service
encounter, a fundamental component of the process, is crucial in influencing patie&s‘ overall

R
&9

e both clinical

impressions of care quality.

Ultimately, outcomes signify the final results of healthcare services,
outcomes and patient-perceived advantages such as pain alleviati covery, or enhanced

quality of life 'L

Superior outcomes, encompassing d1 complication rates and
efficacious treatments, substantially enhance patient s&ctlon. Nonetheless, even with
favourable clinical outcomes, negative experiences@%out the care process or insufficient
healthcare infrastructure can reduce pati@faction. A comprehensive strategy that

encompasses structure, procedure and, g&mes is vital for enhancing patient happiness and

overall healthcare quality. écv\

1.2 Statement of the Pro Q\

Patient satisfaction‘ig\' cial measure of the quality and efficacy of healthcare services, with a
direct impact on @t outcomes, adherence and the overall efficiency of the healthcare system.
Various fac uch as patients' perceptions of treatment and their actual service experiences,
inﬂuer}ovpatient satisfaction in government owned hospitals in Ibadan, Oyo State. Gaining a
comprehensive understanding of these factors is crucial for enhancing the provision of healthcare
and achieving positive results for patients in these specific environments.

Although patient happiness is crucial, there is a significant lack of research on how patients'

perceptions and actual experiences with healthcare services at public hospitals in Ibadan affect



their overall satisfaction. The perception of care being how patients perceive and interpret
healthcare services based on their expectations, beliefs, and past experiences, which ultimately
influence their attitudes towards these treatments is crucial. Service encounters encompass the
face-to-face interactions patients experience with healthcare practitioners and the healthcare
system. These interactions involve aspects such as the effectiveness of com&unication,

S
(&

Public hospitals frequently meet a range of difficulties, including l}xlt sources, large

promptness, understanding and compassion, and technical proficiency.

numbers of patients, and inconsistent quality of care. These obstacl ave negative impacts
on both public opinion and the overall patient experience.@se problems might result in
discontent, reduced patient adherence, and inferior health re@s. It is imperative to address this
matter, since content patients are more inclined % ply with treatment regimens, attend
subsequent sessions, and participate in prev h'@’@alth practices. Currently, there is a lack of
comprehensive and situational data re@g the impact of patients' attitudes and service
experiences on their satisfaction W&% in public-owned hospitals in Ibadan. The absence of
information impedes the cap%’l&f healthcare administrators and policymakers to implement

specific enhancements andzcllanges that can augment patient satisfaction and the overall quality
[ ]
of service. < ’\\'

The issue d pertains to the necessity of a thorough comprehension of the correlation
between\patients' perspectives, their interactions with healthcare providers, and their level of
contentment with the quality of care provided in public hospitals in Ibadan, Oyo State. Without
this comprehension, endeavors to enhance patient contentment may be misguided or ineffectual,

perpetuating a pattern of discontent and subpar healthcare results. Hence, this study investigated



the influence of perceived care, service encounter and patients’ satisfaction in government owned

hospitals in Ibadan Oyo State, Nigeria.

1.3 Aim and Objectives of the Study Q\

This study aimed at investigating perceived care, service encounter and pat@/@tisfaction in
government owned hospitals in Ibadan Oyo State, Nigeria. The objecti %e to:

1. identify the level of patients’ satisfaction in government owned h%ls in Ibadan, Oyo State.
il. identify the level of perception of care received by ttending government owned

hospitals in Ibadan, Oyo State. er

iii. identify the level of service encounter by pat'%ﬁttending government owned hospitals in
Ibadan, Oyo State. @

iv. examine the influence of percei‘é@ on patients’ satisfaction in government owned
hospitals in Ibadan, Oyo State, AQ

v. establish the inﬂuenc@\vice encounter on patients’ satisfaction in government owned
hospitals in Ibadan, %‘[ate.

vi. examine % \bined influence of perceived care and service encounter on patients’
satisfacti (Qovemment owned hospitals in Ibadan, Oyo.

14 Resﬁfch Questions

The following research questions were answered:

1. What is the level of patients’ satisfaction in government owned hospitals in Ibadan, Oyo State?

ii. What is the level of perception of care received by patients attending government owned
hospitals in Ibadan, Oyo State?
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iii. What is the level of service encounter by patients attending government owned hospitals in

Ibadan, Oyo State?

1.5 Research Hypotheses \

The following hypotheses were tested at 0.05 alpha level: O

Hol: There will be no significant influence of perceived care on Ktle{s’/ satisfaction in
government owned hospitals in Ibadan, Oyo State. Q

Ho2: There will be no significant influence of service encc@§ patients’ satisfaction in

government owned hospitals in Ibadan, Oyo State.

Ho3: There will be no significant combined inﬂuenc&d&rceived care and service encounter on

patients’ satisfaction in government owned hﬁ\@n Ibadan, Oyo State.

1.6 Significance of the Study . ,&

This study would be of great signifi caparticularly in the context of public-owned hospitals in
Ibadan, Oyo State, where p@satisfaction plays a crucial role in healthcare delivery and
outcomes. The results @er essential knowledge to healthcare professionals, administrators,

[ ]
and legislators, i@g heir efforts to improve the quality of service and patient satisfaction in
these crucia! \%ﬁ:
1. \?mproving Healthcare Quality: By understanding how perceptions and service encounters
affect patient satisfaction, healthcare providers and administrators can identify specific
areas needing improvement. This knowledge will enable targeted interventions to

enhance the quality of care, thereby increasing patient satisfaction and overall healthcare

outcomes.
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2. Enhancing Patient-Centered Care: The study will contribute to the broader goal of
implementing patient-centered care practices. By prioritizing patients' needs, preferences,
and experiences, healthcare providers can foster a more supportive and responsive

healthcare environment, which is essential for improving patient satisfaction.

3. Informing Policy and Practice: The findings will provide evidence-based insi%that can
inform healthcare policies and practices in public hospitals. Policyma d hospital
administrators can use the study's results to develop and implelythutegies aimed at

addressing the specific factors that influence patient @n, leading to more

effective and efficient healthcare services. Q

4. Resource Allocation: Understanding the key drivwigaﬁent satisfaction will help in the
optimal allocation of limited resources. By @ ng efforts and resources on the aspects

of care that matter most to patientb\\@pitals can achieve better outcomes without

necessarily increasing costs. "\\,

5. Promoting Patient Comp@ and Outcomes: Satisfied patients are more likely to adhere
to treatment plaqﬁg}d follow-up appointments, and engage in preventive health
behaviors. B}\QA{tancing patient satisfaction, the study will contribute to improved
patien%gpﬁance and health outcomes, which are critical for the success of healthcare
{/@rétions.

6. Benchmarking and Continuous Improvement: The study will provide a benchmark for
patient satisfaction in public-owned hospitals in Ibadan. This benchmark can be used for
continuous monitoring and evaluation, helping healthcare providers to track progress

over time and make necessary adjustments to maintain high standards of care.
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7. Academic Contribution: The research will add to the existing body of knowledge on
patient satisfaction in healthcare, particularly in the context of public hospitals in Nigeria.
It will provide a foundation for future research on patient satisfaction and healthcare

quality, encouraging further studies in this important area.

1.7 Scope of the Study \

The scope of this study encompassed several key dimensions related to th@eived care,
service encounter and patients’ satisfaction in public-owned hospitals in Q Oyo State. The
primary concepts investigated in this study are patients' perception e, their actual service
encounters and overall patient satisfaction. Perceptions of c@c de patients' expectations,
beliefs and prior experiences with healthcare services.@vice encounters refer to direct
interactions with healthcare providers, including 6%%Iity of communication, timeliness,

empathy and technical competence. @

The study was conducted in public-ovsfn@fpitals within Ibadan, the capital city of Oyo State
Nigeria. These hospitals SGI’VG.: a gse population and are representative of public healthcare
facilities in the region. T Q}blic hospitals that were selected include, Adeoyo Maternity
Teaching Hospital,‘ Y%ﬁbadan, Jericho Nursing Home, Jericho, Ibadan, Ring Road State
Hospital, Rin R%\oadan, Government Chest Hospital, Jericho, Ibadan and Jericho Specialist
Hospital Je , Ibadan. The study focused on adult patients who have received care in the
selecte blic-owned hospitals in Ibadan. Both inpatients and outpatients were included to
provide a comprehensive understanding of patient satisfaction across different types of

healthcare encounters.

1.8  Limitation to the Study
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In course of administering the questionnaires, some of the respondents were unable to read and
understand the English version of the questionnaire. Efforts were made by the researcher with the
help of research assistants to interpret for such respondents, specifically in Yoruba. Moreover,
some of the respondents felt reluctant in the process of administration of questionnaires.

However, the affected respondents were persuaded and assured by the resear& on the

Q
&
S

1.9 Operational Definition of Terms %
Patient: An individual who receives or is registered to receh@ed al treatment or healthcare

confidentiality of their responses.

services in a public-owned hospital, including both inpatientS\and outpatients.

Perception: The way patients interpret and unders&eir healthcare experiences, influenced

by their beliefs, attitudes, expectations, and p \\@s experiences.

Satisfaction: The extent to which pati@ their expectations and needs have been met by the

healthcare services provided. .T@kludes emotional responses and overall contentment with

AN
the care received. QQ

Care: The sewic{&}@gatmem provided by healthcare professionals to maintain or improve a

patient's heal@This includes medical interventions, preventive measures, and supportive
servic&&
Services: The range of medical and non-medical activities provided by the hospital to support

patient health and well-being. This includes diagnostic tests, treatments, consultations,

administrative processes, and ancillary services.
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Patient Satisfaction: The degree to which patients feel that their healthcare needs and
expectations have been met by the services provided in public-owned hospitals. This includes
overall contentment with the quality of care, interactions with healthcare providers, and the

healthcare environment.

Perception of Care: Patients' attitudes, beliefs, and expectations regarding th%althcare
services they receive. This includes preconceived notions based on past exp@;s, cultural

beliefs, and information received from various sources. &QJ

Service Encounter: The direct interactions and experiences thatepati have with healthcare
providers and the healthcare system during their visit. Thi § passes all touchpoints, from

initial contact with reception to interactions with medlca ft'and the discharge process.

Public-Owned Hospitals: Hospitals that are fun d managed by the government, providing
healthcare services to the general popul ﬁ ese hospitals are typically part of the public

healthcare system and aim to offer aff edical care.

Healthcare Providers: Med10a®%ss10nals and support staff who deliver healthcare services

to patients. This includes\btors, nurses, laboratory technicians, administrative personnel, and

other healthcare Q@Volved in patient care.

Quality of : The standard of healthcare services provided to patients, measured by the
effectiNgg, safety, and patient-centeredness of care. Quality of care includes clinical outcomes,

adherence to clinical guidelines, and patient experiences.

Accessibility of Services: The ease with which patients can obtain healthcare services, including
factors such as location, availability of appointments, affordability, and the efficiency of service
delivery.
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Empathy: The ability of healthcare providers to understand and share the feelings of their

patients, demonstrating compassion and support throughout the healthcare experience.

16



10.

11.

Endnotes

. D. M. Berwick Healthcare Quality and Patient Satisfaction: Exploring the Connection.

The New England Journal of Medicine, 385(10), 2021863-870.

A. O. Adekanbi, S. A. Adebayo, & A. O. Olaitan Public Healthcare Infrastructure and
Patient Satisfaction in Southwestern Nigeria. Journal of Public Health Management,
9(1), 2022. 23-35.

A. Donabedian. Explorations in Quality Assessment and Monitoring: Th %@ition of
Quality and Approaches to Its Assessment (Vol. 1). Health Administr @ess. 1980
Abimbola, S., Aruna, O., & Ibrahim, M. Challenges in public e are delivery in
Nigeria: A case study of Oyo State hospitals. InternationQ«unal of Healthcare
Research, 12(3), 2023. 101-110.

A. Adedokun, & O. S. Akinyemi. Evaluating healthc tcomes in public hospitals: A
case study from Oyo State. Journal of Health Economics and Policy, 7(2), 2022.59-71.
0. O. Ogunleye, O. A. Akinyemi, & B. .@okun. Impact of healthcare service

delivery on patient satisfaction in public als. Journal of African Health Policy,
11(1), 2023 45-56. @

F. O. Akinwumi. Cultural seysi and healthcare satisfaction in Nigerian public
hospitals. West African Jour Health Services, 11(3), 2022. 87-99.

A. O. Obafemi. Equity, in rian healthcare systems: A case study of Ibadan. African
Journal of Public Policy, 14(2), 2023. 112-127.

A. Ojedokun, s Aramide. Comparing patient satisfaction in public and private
hospitals in’* te. West African Journal of Medical Sciences, 15(4), 2021.223-234.
K. Ot 1§JWaterman, & W. C Dunagan. Patient satisfaction: How patient health
con@ influence their satisfaction. Journal of Healthcare Management, 57(4), 2012.

92.
O. A. Arah, G. P. Westert, J. Hurst. & N. S. Klazinga. 4 conceptual framework for the

OECD health care quality indicators project. International Journal for Quality in

Health Care, 18(suppl 1), 2006. 5-13.

17



Chapter Two

Literature Review
This chapter deals with the review of related literature. This was done both theoretically and
empirically and the following sub-headings were discussed:
2.1 Conceptual Review

2.1.1 Perceived Care Q\
2.1.2 Service Encounter < 0

2.1.3 Patients’ Satisfaction 0
2.2 Theoretical Review %
2.2.1 Patient Satisfaction Theory QO

2.2.2 Service Encounter Theory ’b

2.2.3 SERVQUAL Theory b

2.4 Conceptual Model

2.5 Summary of Reviewed theratureﬁ
Endnotes
$

Qﬂ\
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2.1.1 Perceived Care

Patients' perception of care is a crucial aspect of healthcare delivery that encompasses the
patients' views and experiences regarding the quality of care they receive. This perception
significantly impacts patient satisfaction, adherence to treatment plans, and overall health
outcomes. Understanding patients' perceptions can help healthcare providers improve service
delivery, enhance patient experiences, and foster better health outcomes. Patien Qﬁoption of
care directly influences their level of satisfaction. Satisfaction is a key indicator ¢f'the quality of
healthcare services and is closely linked to patients' expectations@&xperiences. Patient
satisfaction is a major indicator of the quality of care in health@ ttings, reflecting the extent

to which patients' expectations are met'. Q

Perceived care in public-owned hospitals in Ibadan@?ped by several factors, including the
effectiveness, acceptability, efficiency, a s to healthcare services. While skilled
professionals offer the potential for,e@ve care, infrastructural limitations and resource
constraints frequently undermine @cla\delivery. Acceptability and access are influenced by
socio-economic factors, with \@income patients often more accepting due to the affordability
of care, despite the c a&es faced. Efficiency remains a significant concern, driven by
systemic inefﬁci@&a staffing shortages. Addressing these issues through better resource
allocation, @ ructural development, and policy reform will be critical to improving the

qualit)%&f/%e in public hospitals across Ibadan.

Effectiveness in healthcare is a crucial measure of how well medical services meet the expected
outcomes, particularly in public hospitals. Recent studies highlight that many patients attending
public hospitals in Ibadan perceive care to be moderately effective. Key indicators such as

treatment success rates and patient satisfaction with clinical outcomes have shown improvements
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due to increased governmental intervention and investment in the healthcare sector 3. However,
challenges remain, particularly in areas like specialized care where resources are constrained,
often leaving patients dissatisfied with long-term outcomes 2°. Effectiveness of Care in Public
Hospitals The effectiveness of care in public-owned hospitals has been widely examined, with
studies focusing on outcomes like patient recovery rates and treatment success. A study found
that while public hospitals in Ibadan are equipped with a large pool of s 'Q%althcare

providers, infrastructural deficiencies negatively impact the overall effectiyeéness of care

delivery*? O

Patients have reported inconsistent access to specialists, wi ﬁindicaﬁng that this gap
affects the overall effectiveness of the care they receive @ese findings suggest a need for
ongoing improvement in healthcare delivery to mat%%%ng patient expectations in the public
healthcare sector. Effectiveness in healthc }&rs to the ability of hospitals to provide
treatments that lead to improved patien omes. Studies on public hospitals in Ibadan have
shown mixed results in this regar(@\%iy found that while many public hospitals are staffed
with well-trained medical pr@nals, limitations in resources often hamper the effectiveness

of care. Equipment shortages) lack of essential drugs and delays in treatment are cited as major

[ ]
factors that comer%@%'t e perceived effectiveness of these hospitals>.

Patients oft ress dissatisfaction with the length of time it takes to receive care, which can
lead tch)gorer health outcomes. However, despite infrastructural challenges, some departments,
particularly those related to maternal and child healthcare, showed positive results in terms of
patient recovery and reduced mortality rates®. This suggests that the effectiveness of care in
public hospitals may vary significantly depending on the type of service and the resources

allocated to specific departments. Further studies emphasized the need for increased government
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funding to enhance healthcare delivery in these facilities, noting that proper funding could help
alleviate many of the resource constraints affecting treatment outcomes’. Moreover, researches
highlighted that the level of effectiveness is also tied to hospital management efficiency.
Hospitals with well-organized management structures tend to demonstrate higher levels of
patient satisfaction and improved health outcomes, even in the face of limited resources 7. This is
in line with findings that leadership in healthcare institutions plays a si Qﬁt role in
determining the overall effectiveness of services. Despite these challen es@gailability of
highly skilled healthcare providers means that, under the right concé&s, public hospitals in
Ibadan have the potential to offer effective care to their patients® %

O

Acceptability refers to the degree to which patients are s&ed with the services provided in
healthcare settings. Public hospitals in Ibadan 6@% a fluctuating level of patient
acceptability over the years, influenced ’ars such as the demeanor of healthcare
professionals, waiting times, and the hespital environment °. In a study by it was found that
while most patients appreciate the @cr%)ility of public hospitals, some feel that the attitude of
healthcare workers could be i ﬁved, particularly in the area of patient communication and
respect 6. Moreover, a fg& noted that acceptability is often compromised by the long queues

°
patients must en@

altogether. P@éts with higher expectations regarding service delivery may perceive the care as

e receiving care, which can deter some from utilizing public hospitals

less a&gp/gble, especially when compared to private healthcare institutions. These perceptions
underscore the importance of improving service delivery standards to enhance patient

acceptability in public hospitals °.

Efficiency in public healthcare systems refers to maximizing available resources to deliver

optimal care. Public hospitals in Ibadan have been criticized for inefficiencies, particularly
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concerning resource allocation and time management 4. A Research indicated that inefficiency
manifests in the form of prolonged waiting times, a shortage of medical supplies, and inadequate
staffing levels, which negatively impacts patient satisfaction and healthcare outcomes. Efficiency
in healthcare relates to the optimal use of resources to achieve the best outcomes 7. Studies
indicate that public hospitals in Ibadan often struggle with inefficiency due to systemic issues
like bureaucratic delays, poor maintenance of equipment, and an insufficient su g‘medical
materials. It was found that inefficiencies in public healthcare systems contribute to longer

patient stays and reduced satisfaction °. O

On the other hand, some positive strides have been observev@ﬁe introduction of health
reforms aimed at improving administrative processes *. Ne@leless, studies point to persistent
inefficiencies in outpatient services, where pat@ ften wait several hours for brief
consultations®. These inefficiencies not o t patient experiences but also strain the
healthcare workforce, further exacerb 'Achallenges in service delivery.” Additionally, an
imbalance between patient load an@&ca?a\ble medical personnel severely hampers the efficiency
of care in public hospitals. W. *ealth workers are often skilled, the overwhelming number of
patients seeking treatm n\b public hospitals contributes to delays and compromised service
delivery. Solutioé%és

essential for e@ncing the efficiency of public hospitals in Ibadan. Access to healthcare is a key

better funding, staff training, and improved resource allocation are

detem%%of public health outcomes, particularly in developing regions like Ibadan. Studies
have shown that while public hospitals in Ibadan are more accessible in terms of location and
affordability, significant barriers still exist. These include financial constraints, geographical
challenges for rural populations, and long waiting times, which limit the ability of patients to

access timely care’.
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Acceptability of care refers to the extent to which patients feel comfortable with and trust the
services provided. Research highlights that while public hospitals in Ibadan offer affordable
healthcare, patients often report dissatisfaction with the non-medical aspects of care, such as
communication with healthcare providers and waiting times 8. The perception of care is closely
tied to the degree of empathy and professionalism demonstrated by hospital staff. Patients are
more likely to accept care if they feel their concerns are adequately addressed. %s found
that patients from lower socio-economic backgrounds reported higher levels 'of a¢ceptability due
to the affordability of care, despite some challenges’. However, mid patients expressed
concerns about the long waiting times and perceived indifference fr taff, which reduced their
overall acceptance of public healthcare. These findings s at improving communication
and reducing waiting times could significantly h@he acceptability of care in public
hospitals. Access to healthcare is also influenced availability of medical personnel and the
level of infrastructural development wit }hospitals. Patients from lower socioeconomic
backgrounds often face greater difﬁC{®ccessing care, particularly for specialized treatments. ¢
Improving access requires add@%these socioeconomic and infrastructural barriers to ensure

that all patients, regardle&@%ir financial standing, can receive the care they need.

Equity in healthcé\:@s that every patient, regardless of their socioeconomic status, receives
the same qu%%nf care. In Ibadan’s public hospitals, however, disparities persist. Research from
recent%@points to inequities in service delivery, with wealthier or more connected patients
often receiving faster and more attentive care. This raises concerns about social justice and
fairness in healthcare access and treatment °. Addressing equity issues requires more than policy
adjustments. It demands systemic reform to ensure that all patients, especially those from

marginalized communities, receive equal attention and care. In the current system, vulnerable
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populations such as the elderly and rural dwellers often face more difficulties accessing adequate
healthcare, which exacerbates health disparities within the region °. Relevance in healthcare
refers to the extent to which services provided align with the health needs of the population.
Studies conducted in Ibadan show that while public hospitals generally offer services that are

relevant to the common health concerns of the population, there are gaps in meeting Qeeds of
le

patients with less prevalent conditions °. For instance, patients with non-commu. Q iseases
such as diabetes and hypertension often perceive care as less relevant, citing the of specialist
care and regular follow-up services °. O

Furthermore, there is a growing need to expand healthcare se@%address emerging health
issues such as mental health, which remains under—resourc@public hospitals 3. The relevance
of healthcare services can be improved by ensuring@@alic hospitals are equipped to handle
both common and complex medical condit@ way that aligns with the evolving health
needs of the community. Quality care pg@es to be a significant "true north" indicator of the
healthcare system. The quality o%&gj\xealthcare system is a consolidated parameter that is
indicative of patient safety an. .§$faction, service delivery efficiency, cost competitiveness, and
sustainability. Conseq& he healthcare system's responsiveness to the patients' needs and

agility are preser(e&‘e

ongoing im r%ment of the aforementioned parameters'®. For example, the quality of the

aluating the quality of treatment, a critical practice that guarantees the

healthb\re/%rstem can be evaluated by examining the perspectives of healthcare delivery

professionals, the perceptions and satisfaction of patients, or a combination of the two.

The demand for more patient-centric and volume-to-value delivery models necessitates the

measurement of patient perceptions and experiences, despite the complexities and multi-
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dimensionalities that underlie them. The patients' perspective can provide valuable insights into
the healthcare system's responsiveness and sensitivity to the expectations and requirements of
patients. In other words, patients are considerably more satisfied with the quality of hospital
services and the efficiency of delivery when they receive personalized and comprehensive care.
Furthermore, they are more inclined to be self-assured and inclined to comply with ﬂr{treatment

R
O

2.1.2 Patients’ Clinical Service Encounter &

plan and course of action that have been established!!.

The clinical service encounter represents a crucial touch point i care, where patients
experience both tangible and intangible aspects that shape the@%ﬁions of care quality. This
interaction encompasses not only the physical or "tangiblé!_aspects but also the "intangible"
elements that contribute to overall patient satisfactio@%althcare outcomes 3. Understanding
both dimensions is essential for healthcare p. aiming to improve patient experiences and
outcomes. Both tangible and intangibngkments play significant roles in shaping patients'
clinical service encounters. While &&éa\e aspects such as cleanliness, medical technology, and
staff appearance are immedi .@risible and measurable, intangible factors such as empathy,

communication, and t &Ve profound impacts on the overall patient experience. Future

[ ]
improvements i1< hgg%'h re service delivery must account for both dimensions to ensure

comprehensjvéue that meets patients' expectations and needs.

TangilMements refer to the physical aspects of the service environment that patients can
perceive through their senses, such as the appearance of facilities, equipment, and personnel. In
the healthcare setting, these elements significantly influence patients' perceptions of quality care.
The physical environment, including cleanliness, is one of the first tangible cues patients notice

when they enter a healthcare facility '4. Studies from Trinidad and Tobago suggest that well-
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maintained facilities positively influence patient perceptions of service quality, especially in

public hospitals where overcrowding and poor maintenance often lead to dissatisfaction '°. The

availability and modernity of medical equipment are critical components of tangible service

quality. In a study conducted in Jamaica, patients reported higher satisfaction in clinics that

utilized updated medical technology, as it reassures them of receiving competent care '6. The
o

presence of advanced diagnostic tools, for example, can reduce patient anxiety an ahce trust

in healthcare providers. < \

¢\

lthcare professionals.

Another key tangible aspect is the appearance and demeanor o

Uniforms, badges, and overall professional appearance contrib o0 patients' first impressions of

competence and trustworthiness !’

. A study emphasized that/well-groomed and professional-
looking staff were perceived more positively by p&%s, directly impacting their satisfaction
levels 8. The professionalism of healthcare,@"brs, including their demeanor, attentiveness,
and respect for patient privacy, plays a,v'g&le in shaping positive service encounters. Research
highlights that patient’s place a %&c%ﬂue on professionalism during clinical interactions,

associating it with compet%b&nd trustworthiness. Healthcare workers who demonstrate

overall care exp@%’

are less like trust their providers, which can negatively impact their willingness to seek

empathy and respect f rgents' concerns foster a trusting relationship, which enhances the
%

On the contrary, patients who encounter rude or dismissive attitudes

future\%&or adhere to medical advice '> ?°. Therefore, maintaining high standards of

professionalism in patient interactions is crucial for positive clinical service encounters.

Intangible elements are less visible and harder to measure but equally crucial in shaping the
overall patient experience. These include interpersonal interactions, empathy, and

communication, which significantly influence how patients perceive their clinical encounters.
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Empathy is a critical intangible element in healthcare service encounters. According to a study
conducted in the Bahamas, patients who felt that healthcare professionals showed genuine
concern for their well-being were more likely to express satisfaction with their care, even when
treatment outcomes were not optimal '). Empathy is often demonstrated through attentive

listening, non-verbal communication, and emotional support.

S\
The professionalism of healthcare providers, including their demeanor, attentiv@nd respect
for patient privacy, plays a vital role in shaping positive service encounte;xA(eséarch highlights
that patients place a high value on professionalism during clinical in ns, associating it with
competence and trustworthiness '. Healthcare workers who @on trate empathy and respect
for patients' concerns foster a trusting relationship, which e@ces the overall care experience '°.
On the contrary, patients who encounter rude or dis@%ve attitudes are less likely to trust their
providers, which can negatively impact their m@ess to seek future care or adhere to medical

advice?®. Therefore, maintaining high. ards of professionalism in patient interactions is

crucial for positive clinical service &calters

Trust is an intangible el \hat builds over time, based on the patient's perceptions of
competence, empath&d ethical behavior. A study found that trust in healthcare providers
positively co el&s}nth patient satisfaction and adherence to medical advice 2!. This study
underscore importance of intangible qualities like honesty and integrity in healthcare
relatioMs Effective communication between healthcare providers and patients is another
important intangible factor. A study revealed that clear and transparent communication
significantly improves patients’ perceptions of care quality, especially in complex cases requiring

detailed explanations ?2. The way information is shared—whether it is done with clarity, patience,
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and respect—can affect patients’ understanding of their health conditions and treatment plans,

thus impacting their overall satisfaction.

Effective communication between healthcare providers and patients is foundational to a positive
clinical service encounter. A study by indicated that clear communication, particularly when
explaining diagnoses and treatment options, significantly improves patient satisfaction 2°.
Patients who feel listened to and well-informed are more likely to trust their he Qe providers
and follow medical advice 2. Conversely, communication break Wrgubften result in
misunderstandings and dissatisfaction, leading to poor adherence to % ent and lower health
outcomes 3. Thus, improving communication skills among theare professionals remains
essential for enhancing patient experiences during clinical @umers. The efficiency of clinical
service delivery, particularly in terms of waiting @%m the promptness of care, directly
impacts patients' perceptions of their cliniC\l\Q’Aﬁers. Studies show that prolonged waiting
times in clinics or hospitals negatively g&patiem satisfaction, even if the quality of care is
high 25, A recent study in Nigerian @@wspitals noted that long queues and delays in attending
to patients contributed to fr@én and a feeling of neglect among patients 2°. Efficiency in
patient service encou@refore, extends beyond the clinical aspect to include administrative

processes that e@' ly delivery of care 7. Reducing waiting times is a key strategy in

improving o;é patient satisfaction with clinical services.

Patient\inﬂolvement in clinical decision-making is increasingly recognized as a critical
component of quality healthcare service encounters. Studies show that when patients are actively
involved in decisions regarding their treatment, they report higher satisfaction and better health
outcomes 28, A study demonstrated that shared decision-making fosters a sense of empowerment

and improves patient compliance with treatment plans. However, the level of patient
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involvement often depends on the communication skills of healthcare providers and their
willingness to engage patients in meaningful dialogue 4. The move toward patient-centered care
emphasizes the need for clinicians to involve patients more in their healthcare journeys to ensure
optimal service encounters. Cultural competence in healthcare refers to the ability of providers to
understand and respect diverse patient backgrounds, including their cultural, linguistic, and
religious differences. Recent studies emphasize that culturally competent car Q&n‘[ial in
improving the patient experience, especially in multicultural societies %. In,a st@dy of clinical
encounters in public hospitals, patients from minority backgroun@ﬂed feeling more
respected and understood when healthcare providers demonst tm%tural awareness *°. This

suggests that healthcare systems must invest in training for@l competence to ensure that all

patients receive equitable and respectful care duringéh@lical encounters.

The clinical service encounter, also know ’Q patient-provider interaction, is a pivotal
component of healthcare delivery. It eno@ilsses all aspects of the patient's experience during
their visit to a healthcare facilityégm\ding communication, clinical examination, diagnosis,
treatment, and follow-up c@he quality of this encounter significantly affects patient
satisfaction, adherence (thent plans, and overall health outcomes. Patients' clinical service
encounters are aéé:\&p ct of healthcare delivery that significantly impact patient satisfaction,
adherence to l@ment, and health outcomes. By focusing on effective communication, empathy,
clinica@@etence, and patient involvement, healthcare providers can enhance the quality of
these encounters. Implementing recommendations such as training programs, patient-centered
care practices, and continuous feedback mechanisms can further improve patient experiences and

overall healthcare quality. Service encounters represent the moment of truth for service firms in

that how agents apply their knowledge to resolve customers’ problems and how organizations
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facilitate agents to overcome certain managerial situations has substantial impact on the
successes of service firm. However, service encounters are dynamic and evolutionary business
processes that many service firms have succeed in the past without having sounded theoretical
background or analytical model®*'. They are approaching academics to advance their
understandings on their successes and discover opportunities on service improx&nts and

S
(&

Service encounters can be defined as a period of time in which service Q irectly interact

innovations2.

with customers to fulfill an organizational assignment. The interacti the context of service
encounters include communications between agents and custor@a ents and other participants,
and agents and supportive technologies®’. Especially @rvice industries, many of the
communications are implicit and cultural-oriented %’t@n explicit description of such complex
service encounters is difficult to obtain®*. A &@Ly, customer situations are varies in service
encounters that even experienced agents ardly describe in details regarding how they handle
customer situations in different sen&%ounters. Many service encounter descriptive methods

have been used for explicit s@descriptions, such as a service blueprint describing front line

However, actiViQes{l\Kr

encounters rg‘ poorly understood?>.

and back end service @ns and service script depicting agent and customer interactions.

lving implicit interactions and cultural developments in service

The quX{'mr of clinical service encounters is directly linked to patient satisfaction. Positive
experiences enhance satisfaction, while negative encounters can lead to dissatisfaction and
distrust in the healthcare system®®. A study found that effective communication during clinical
encounters is a key determinant of patient satisfaction. Patients who have positive clinical

encounters are more likely to adhere to prescribed treatments and follow-up recommendations. A
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previous study found that good patient-provider communication can improve treatment
adherence by up to 19%. Quality clinical encounters can lead to better health outcomes through
accurate diagnosis, effective treatment, and patient education. The study by Stewart et al showed

that patients who experienced patient-centered clinical encounters had better health outcomes?’ 38,

The interactive relationship between service providers and customers during servic%:ounters
has attracted attention over the past few years in the marketing and mana@Qj literature.
Healthcare industries in developing countries such as Nigeria are growi ggt.é relatively fast
pace with a higher demand for services from both foreign and local pg % s. However, people in
Ibadan tend not to assess the relationship between service er@nte s of outpatients and other
variables®®. Since the 1990s, customer orientation has beco@ crucial concept in the marketing
field. The Taiwan healthcare system enables healthc6 ctitioners to provide excellent service
quality and establish long-term and favora \@onships with their patients through service
encounters, which are thus prerequisites&success‘m. Although the national health insurance
program is being reformed contin@gg\and the medical environment is transforming rapidly,
the medical market has becc@ghly competitive over time*'. Hence, the medical industry
began valuing the importance of the service management concept. The management concept of
medical instituti@'s ce been transformed into providing a healthcare “service encounter”
to encoura%@ients to engage in word-of-mouth (WOM) communication*?. Thus, present
medicé\i/gﬁtutions are no longer confined to providing only medical treatment, but also

ensuring that customers enjoy the comfort and protection of medical professional services.

In the professional service area, placing attention on medical care is imperative. In recent years,
because of advancements in public health medicine and higher education levels, the national

health standard has generally improved®. A service recipient assesses the service quality on the
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basis of the actual service and interaction with the service provider. Interaction with a service
provider is a crucial element that influences overall patient satisfaction. In common service
encounter situations with consumers, professional service providers focus on effectively
delivering services. Providers also expect to gain the trust of a service recipient, which induces
the recipient to recommend the service to other consumers for sustainable patronage**, Therefore,
in the course of service delivery, face-to-face interaction between service %ers and
outpatients creates positive consumer perceptions toward the service quality=provided and
enables proper planning and appropriate guidance regarding the custo:@’ rceptual judgment.

These service encounters are also a favorable strategy for abm ting recommendation or

endeavor®, Q

It was reported that using a customer (patients) ra@nship network in WOM marketing is
crucial for gaining an advantageous positior}'\g%rcely competitive market. Hospitals should
effectively capitalize on the use of a cus@ (patient) relationship network to generate positive
effects that advertisements cannot &%Dc\e. From a medical service encounter perspective, the
present study examined the @nces in patients’ considerations of doctor treatment and the
physical environment; @cally, this study investigated how patients’ considerations affect
their satisfaction @

ment services and how a local medical practitioner uses basic medical

resources to (@e a unique WOM recommendation for inducing patients to visit the medical

servic&g;%&“’”.

Effective communication is one of the cornerstone of a successful clinical service encounter. It
involves listening to patients, explaining medical conditions and treatments, and ensuring
patients understand their care plans. Effective communication is critical in ensuring patient

8

understanding and adherence to medical advice*®. Clear communication helps patients
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understand their conditions, treatment options, and the importance of adherence to medical
advice. A study found that better communication was associated with improved patient recovery
and better emotional health. Patients who feel heard and understood are more likely to be
satisfied with their care®. This satisfaction can lead to increased trust in healthcare providers and
adherence to treatment plans. Miscommunication can lead to misunderstandings, incorrect
diagnoses, and inappropriate treatments. Effective communication helps redu Qﬁ errors,
thereby improving patient safety. Healthcare providers should use clear and siffiple language,

avoiding medical jargon when possible. This ensures that patients@?’literacy levels can

O

Effective communication in patients' clinical service enco@ is essential for delivering high-

understand the information being provided™.

quality care. By focusing on clarity, active lis%% empathy and cultural competence,
healthcare providers can enhance patient ou\@nd satisfaction®'. Ongoing training, the use
of technology, and patient education areg&ial for maintaining and improving communication
standards in healthcare settings. }%éa\care Providers should practice active listening, which
involves paying full attenti(@he patient, acknowledging their concerns, and responding
appropriately. This fost glpportive environment and ensures that the patient's needs are fully
understood™. Co@%&i&) ate communication helps build rapport and trust. Understanding and
respecting %@l differences are essential for effective communication®. This includes being

awareh(/gferent health beliefs, language barriers, and non-verbal communication styles.

Research has consistently shown the benefits of effective communication in healthcare settings.
For example, a study found that physicians who engaged in patient-centered communication
were more likely to have patients adhere to their treatment regimens. Additionally, the Agency

for Healthcare Research and Quality (AHRQ) has developed tools and surveys to measure
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patient-provider communication, such as the CAHPS (Consumer Assessment of Healthcare
Providers and Systems) surveys’*. Health care providers should receive training in
communication skills, including active listening, empathy, and cultural competence. Regular
workshops and continuing education can help reinforce these skills. Use of telemedicine and
electronic health records (EHRs) can facilitate communication by providing easy, access to

patient information and allowing for more frequent patient-provider interactions@ﬁdlg clear,

easy-to-understand educational materials can help.* <
Demonstrating empathy and compassion helps build trust and rapp patients. A previous
highlighted that empathy in clinical encounters leads to hig attent satisfaction and better

compliance with treatment. The provider's knowledge, sk@nd ability to diagnose and treat
medical conditions effectively are crucial for a pos@&ical encounter. Clinical competence
and the perceived expertise of healthcare pr@e key factors influencing patients' trust and
perception of care quality. Involving pag'&in decision-making processes regarding their care
fosters a sense of control and sa%{ca\on%. The study showed that shared decision-making

enhances patient SatiSfaCtiO@ compliance’’. Research consistently shows that patient-

patients' values, <ref’b{$n

care improvebatient satisfaction and health outcomes. Training healthcare providers in

centered care improv&' ical service encounters. This approach emphasizes respect for

s, and needs. The Institute of Medicine reported that patient-centered

comm%/glon and interpersonal skills has been shown to enhance the quality of clinical service
encounters. It was found that communication training programs for healthcare providers

significantly improve patient satisfaction and clinical outcomes>®.

There are many ways that has been employed in measuring the quality of clinical service

encounters including patient satisfaction surveys, interviews and clinical outcomes®. These
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surveys assess various aspects of the clinical service encounter, including communication, wait
times, and overall experience. The Hospital Consumer Assessment of Healthcare Providers and
Systems (HCAHPS) survey is widely used to measure patient satisfaction in hospitals. The
HCAHPS survey provides standardized data on patients' perspectives of hospital care®®. The
qualitative methods such as interview provide deeper insights into patients' experiences and
perceptions of clinical service encounters. Qualitative methods such as patien Qﬁws and
focus groups offer detailed insights into patients' perceptions of care. Also, by tfacking clinical
outcomes, such as recovery rates and adherence to treatment CQ ectly measure the

effectiveness of clinical service encounters. Clinical outcomes fta eflect the quality of care

provided during clinical service encounters®!. Q

In other to improve clinical service encounterb@l care services need to enhance
communication skills: Implement training pr g@rbor healthcare providers focused on effective
communication and interpersonal skills‘%&ning healthcare providers in communication skills
is essential for improving patient@%&er interactions and patient perceptions of care. Also,

there is need to foster empa@%d compassion as this will encourage healthcare providers to

practice empathy and &(}bssion in all patient interactions. Implementing empathy training

workshops can @

that adopt p -centered care practices that involve patients in decision-making and respect

ders better understand and address patients' emotional needs. Those

their \N@and preferences tends to satisfy their patients better. Patient-centered care, which
prioritizes patient involvement and preferences, is key to improving patient perceptions of care
quality®®. Continuous professional development and training for healthcare providers is needed to
ensure to maintenance of high levels of clinical competence. Continuous education and training

are necessary to maintain clinical competence and ensure high-quality care. Regular collection
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and analyzing of patient feedback to identify areas for improvement in clinical service
encounters is expected to be imbibed. Patient feedback is a valuable tool for identifying areas for

improvement and enhancing the quality of clinical service encounters®.

Tangible elements refer to the physical aspects of the service environment that patients can
perceive through their senses, such as the appearance of facilities, equipment, and WImel. In
the healthcare setting, these elements significantly influence patients' perceptior@uality care.
The physical environment, including cleanliness is one of the first tangﬂ{gw! patients notice
when they enter a healthcare facility ?2. Studies from Trinidad an. go suggest that well-
maintained facilities positively influence patient perceptions@&ce quality, especially in
public hospitals where overcrowding and poor maintenanceQen lead to dissatisfaction 3. The
availability and modernity of medical equipment 6€@mical components of tangible service
quality. In a study conducted in Jamaica, K@’breported higher satisfaction in clinics that
utilized updated medical technology, as,&assures them of receiving competent care '°. The
presence of advanced diagnostic to&cﬁ‘\example, can reduce patient anxiety and enhance trust
in healthcare providers. Ar@key tangible aspect is the appearance and demeanor of
healthcare professional .@forms, badges, and overall professional appearance contribute to
patients' first im@%ﬂs of competence and trustworthiness '7. A study emphasized that well-
groomed a%@fessional—looking staff were perceived more positively by patients, directly
impac%zheir satisfaction levels '3. Providing emotional support is an often-overlooked
intangible element. Patients who receive psychological comfort during their clinical encounters
report better overall experiences, even when facing serious health challenges . This support can

be as simple as a reassuring word or the provision of psychological counseling during treatment

Processces.

36



2.1.3 Patients’ Satisfaction

Patients’ satisfaction is a critical metric in assessing healthcare quality, encompassing factors
such as access, treatment effectiveness, interaction quality, and overall patient experience. In
public hospitals, where resources may be stretched, understanding patient satisfaction is
particularly vital to improving care outcomes and system efficiency. The literature indicates that
satisfaction is influenced by several factors, including interpersonal relationshi &at times,
facility cleanliness, and treatment effectiveness®. Patient satisfaction in healthcare”is a complex,
multi-dimensional construct that extends beyond clinical outcomes @S\vmpass the holistic
experience within a healthcare facility. Studies indicate that p 'en%isfaction is impacted by
the degree to which healthcare services meet the patient's 1ons and needs®’. For instance,
patients’ expectations of quality care, dignity, a%%pect significantly influence their

68

satisfaction levels °°. Therefore, patient satisfa in public hospitals not only reflects the

quality of clinical care but also serves as @icator of patients' experiences and perception of

N

care quality in the hospital setting . CO\
. $

Patients’ interactions @althcare providers significantly affect their satisfaction. Studies

suggest that cou(eo‘:ﬁ\a

perception o @ quality 7°. Effective patient-provider communication, where providers listen to

empathetic communication fosters patient trust and improves their

and réx}{e/g/ patients, positively impacts satisfaction, particularly in public hospitals where
patients might experience communication barriers with medical staff. Lengthy waiting times are
frequently reported as a major dissatisfaction factor in public hospitals. Research indicates that

patients in Ibadan public hospitals often face long wait times due to high patient volumes and
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limited resources. Reducing wait times and improving the efficiency of service delivery,

particularly in high-demand hospitals, could considerably enhance patient satisfaction’!.

Satisfaction is also closely linked to patients’ perceptions of the quality of care they receive,
which includes the effectiveness of medical treatments, timely intervention, and access to
necessary resources %%, A study conducted in Nigerian public hospitals suggest that @nts who
perceive the quality of care as high are more likely to report satisfaction with tr@'ces 2, The
cleanliness and overall environment of the hospital play a significant n&gsﬁaping patients'
perceptions of care quality. Unkempt environments or poor sanitati ead to dissatisfaction,
as patients may associate a clean environment with better @%ty and safety . Public
hospitals in Ibadan face challenges related to facility mz@ance due to budget constraints,
affecting patients' satisfaction. A growing body %@?ature emphasizes the importance of
involving patients in their own healthcare d &@ﬁs a factor in satisfaction. Patients who feel
informed and involved in decision—makis&‘d to report higher satisfaction levels 7!. However,
public hospitals may face challeng%{(rﬂ\)roviding comprehensive patient education due to staff

shortages and limited resourc@acting patients' satisfaction.

Research in Ibadat‘l %1\' hown that patients in public hospitals have mixed satisfaction levels,
often due to the disparity between the demand for healthcare services and the available resources
0. Studies % that while patients generally appreciate the affordability of public healthcare
sewic&y often express dissatisfaction with the crowded facilities, lengthy wait times, and
limited availability of specialized care 72. For instance, report that many patients in Ibadan's

public hospitals express satisfaction with the clinical competence of healthcare providers but are

dissatisfied with the non-clinical aspects, particularly waiting times and facility conditions®’.
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To improve patient satisfaction in public hospitals, targeted interventions are essential.
Implementing strategies to reduce wait times, improve facility conditions, and enhance
communication between healthcare providers and patients could lead to significant
improvements in satisfaction levels. Training healthcare providers on the importance of
interpersonal skills, increasing resources for facility maintenance, and implementing policies to
involve patients in healthcare decisions have been identified as effective w. %mprove
satisfaction %% 9. Patient satisfaction in public hospitals in Ibadan, Oyo State, i§*influenced by
multiple factors, including quality of care, communication, wait tim@ facility conditions.
Addressing these factors through targeted interventions c @prove patients’ overall

experience and perception of care quality. The literature® cores the need for continuous

quality improvement initiatives to meet patients" @Vaﬁons and foster trust in public

®%

Public hospitals in Ibadan, Oyo State g&votal in providing healthcare services to a wide

healthcare institutions.

spectrum of the population. Howe\éﬁperceived quality of care in these hospitals has raised
concerns, particularly in t .\$1text of overcrowding, resource limitations, and patient
satisfaction. Understan k;he dynamics of patient perception is crucial, as it influences
healthcare utiliz{:)?:\&d outcomes. The quality of care in public hospitals has been a focal
point of dis@e in recent studies. 3 argue that patients often perceive the quality of care in
public\@lals as suboptimal due to overcrowded facilities and prolonged waiting times. In
their study, they found that many patients expressed dissatisfaction with the level of attention
they received from healthcare providers. This sentiment was echoed by a study that noted that

the sheer volume of patients seeking care often overwhelms medical staff, leading to shorter
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consultation times and a sense of neglect among patients”. Despite these challenges, some

patients still recognize the expertise of medical personnel, particularly in specialized services.

Conversely, revealed that patients who frequented departments with better resources and staffing,
such as maternity and pediatric wards, reported more positive experiences. These findings
suggest that the perception of care quality is not uniform across all departmen%l public

hospitals. Departments with adequate staffing and resources tend to deliver bet@?}comes and

higher patient satisfaction, indicating that targeted improvements i gstdn areas could
significantly enhance overall patient perception of care. Patient sati 1s a critical measure
of healthcare performance, and recent studies have 1den several factors influencing

satisfaction levels in public hospitals. 7 found that while t ffordablhty of services in public
hospitals is a major attraction, patients are often dissa@ with the non-medical aspects of care,
such as the attitude of hospital staff and t@ness of facilities. The study revealed that
although patients appreciate the low cqss&ervices, they often feel that the care they receive is

impersonal and rushed, reducing th&garall satisfaction”.

In contrast, highlighted th: ':@ance of effective communication between healthcare providers
and patients in enhanc staction. Their study found that when healthcare providers took the
time to explai es and treatment plans thoroughly, patients were more likely to rate their
care experl %Emsmvely, even when other aspects of service delivery were lacking. This
undersc the role of communication in shaping patient perception and satisfaction in public
hospitals”. Accessibility remains a major concern in public healthcare facilities, particularly in
Ibadan, where high patient volumes often lead to overcrowded waiting areas. Research noted that

the geographical distribution of public hospitals in Ibadan does not adequately cater to the city's

growing population, resulting in long queues and delayed access to care’s.
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Patients from rural areas are particularly disadvantaged, as they often travel long distances to
receive medical attention, exacerbating the strain on urban public hospitals. However, argued
that despite these challenges, public hospitals remain the preferred option for low-income earners
due to the affordability of services’’. The authors suggested that improving transportation
infrastructure and expanding healthcare facilities in rural areas could help reduce the burden on
urban hospitals and improve overall accessibility for patients. The efficienc Q%althcare
delivery in public hospitals has also been scrutinized, particularly in relation 6" how quickly
patients receive care. ® A study found that inefficiencies in pa@egistration and the
management of medical records contribute significantly to laﬁ treatment. Their study
revealed that the manual processing of patient informatio@e results in long waiting times,
which frustrates patients and negatively impacts thei pa tion of care. They recommended the
implementation of electronic medical records eamline patient flow and improve the
efficiency of service delivery. Similarly, a s E ound that the allocation of healthcare resources
8

also affects the efficiency of publi&@plta s. Their research showed that departments with

adequate medical supplies am&sk%ng levels tend to provide faster and more efficient care,

while under-resourced dq@ts struggle to meet patient needs in a timely manner. Addressing

these resource dié;\ﬁ{%sis crucial for enhancing the overall efficiency of public hospitals in

Ibadan™. 6
Recent government initiatives aimed at improving healthcare delivery in public hospitals have
yielded mixed results. It examined the impact of the Health Insurance Scheme on patient

perception and found that while the scheme has increased access to healthcare for many, it has

not significantly improved patient satisfaction in public hospitals’. The study noted that patients
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covered by the insurance scheme still face the same challenges of long waiting times and
resource shortages as those without insurance, indicating that policy reforms must go beyond
financial access to address structural issues within the healthcare system. In another study, it was
recommended that government policies focus on improving hospital infrastructure and training
healthcare providers on patient-centered care practices®. Their findings suggest that investing in
both the physical and human resources of public hospitals is essential for 1 Q% patient

perception and ensuring that public hospitals can meet the growing healthcare,dentands in Ibadan.

The structure of healthcare services refers to the attributes of the @s where care occurs,
which includes the physical facilities, equipment, and human available. Studies have
consistently shown that well-organized healthcare facilitie@[h adequate staffing and modern
equipment significantly enhance patient satisfactio%%cording to a study, hospital structure,
including the availability of advanced mediC\N@’QIogy and proper workforce allocation, plays
a crucial role in determining the qualit are and clinical outcomes®!. Similarly, highlighted
the importance of a Well—maintaineé&gat\hcare infrastructure, noting that outdated facilities and
a lack of resources contribu@ielays in treatment and patient dissatisfaction %2, Moreover,
emphasize that organizatiedal structure, including clear communication lines and proper
management, is {%}}1 r improving the clinical service encounter **. Healthcare systems with
a strong stru can provide timely and efficient services, resulting in better patient outcomes.
Theref%,ztructural aspects, such as hospital size, bed availability and accessibility of medical

professionals, are important factors that impact patient experiences and perceptions of care

quality.

The process aspect of clinical service encounters includes the actual delivery of care,

encompassing everything from the initial patient interaction to treatment and follow-up. 8 A
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study emphasize that patient-centered communication and shared decision-making significantly
enhance the patient experience during clinical encounters. Furthermore, studies argue that
clinical processes, including timely diagnosis and the availability of appropriate treatments,
directly influence the perception of service quality®. Patient engagement during clinical
interactions has also been a major focus of recent studies. For instance, it was found that
healthcare providers who foster a participatory environment, where patients ¢ Qc estions
and are actively involved in their care decisions, tend to achieve higher satisfactiofrrates®®. It was
further elaborated on this by demonstrating that poor communicath@ long waiting times

negatively affect patient satisfaction and treatment adherence@h%he process of healthcare

delivery, particularly the efficiency, timeliness, and comm 10n strategies used by healthcare

providers, are critical to the overall service encounte.é”(bQ

The outcome refers to the effects of healthcaé\@ient health status and satisfaction following
the service encounter. Besides, it Was.asﬁhat successful clinical outcomes, such as reduced
readmission rates and effective s@% management, are closely tied to the quality of the
patient’s interaction with h%@re providers %%, Additionally, a study noted that patient
outcomes are significa tbbfluenced by the level of patient-centered care provided during the
clinical service Q‘cb}{\%”. Their research indicates that positive health outcomes are more
likely when @hcare providers actively engage patients in treatment decisions and deliver
personﬁs{z/% care. Research emphasize that outcome metrics, such as mortality rates, patient
recovery times, and overall well-being, are essential indicators of the quality of healthcare
services”. Moreover, they suggest that improvements in the structural and procedural aspects of
care lead to better outcomes, thus enhancing the overall patient experience. In summary, the

perceived care among patients attending public-owned hospitals in Ibadan is influenced by
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multiple factors, including the quality of care, patient satisfaction, accessibility, and efficiency of
service delivery. While public hospitals provide essential healthcare services to a large segment
of the population, particularly low-income patients, challenges such as overcrowding, resource
limitations, and poor communication continue to affect patient perception. Addressing these
issues through targeted government interventions, improved resource allocation, and enhanced

provider-patient communication is critical to improving the perceived care in the Qtit tions.
2.1.4. Determinants of Patient Satisfaction in Nigerian Public Hospit&b

The determinants of patient satisfaction in Nigerian public hospi ude factors related to
healthcare service quality, communication, facility enviro nd patient demographics. In
addressing communication practices, enhancing healthc ﬁity, improving hospital facilities,
and considering patient demographics and systemic@%nges are critical for improving patient
satisfaction in Nigerian public hospitals. FGS\K@g on these areas can help policymakers and

healthcare providers foster more posiﬁ@en‘[ experiences °19*%4, Recent studies emphasize

several primary elements inﬂuer@qtien‘[ satisfaction:

1. Healthcare Quali@lity care—including effective treatment, timely service, and
perceived st@npetence—is crucial for patient satisfaction. Patients who feel their
health &gﬂﬁs are comprehensively addressed report higher satisfaction levels. However,
rew’a limitations in Nigerian public hospitals often hinder the delivery of consistent,

\hfﬁl-quality care, leading to dissatisfaction in some cases > 6.

2. Communication and Interpersonal Relations: Effective communication between
healthcare providers and patients significantly impacts satisfaction. Patients tend to value

empathy, clear information regarding diagnoses and treatments, and attentive listening.
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Studies indicate that when patients perceive inadequate communication or neglect, their
satisfaction decreases *© °!. This trend emphasizes the importance of interpersonal

relationships in healthcare settings.

3. Facility Environment: The condition of hospital facilities—such as cleanliness,
availability of amenities, and overall comfort—affects patient satisfa% Many
Nigerian public hospitals face challenges in maintaining ideal conditimn@?}o financial
constraints, which can impact patient experiences negatively. R@gvh/has shown that

patients feel more comfortable and report higher satisfaction @ I-maintained facilities

92,93 Q

4. Socioeconomic and Demographic Factors: Age,@oge, education level, and previous
healthcare experiences influence patient exs&ns and satisfaction. Older patients, for
example, often have different expecte&{@compared to younger patients, and those with

higher socioeconomic status ma ’&p t faster service and higher quality care % **. These

across Nigerian h%@ settings.

5. Systemic I%l\gﬁd Accessibility: Systemic challenges like long wait times, bureaucratic

N\

inefficiencies] and limited access to specialized care contribute to dissatisfaction among

demographic factors sha&@gent expectations and influence satisfaction in varied ways

pa@% in Nigerian public hospitals. Streamlining administrative processes and

iniproving accessibility are essential for enhancing patient experiences and satisfaction **

100

2.1.5 Impact of Perceived Care and Service Encounters on Satisfaction
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Satisfaction is a critical outcome in various service industries, including healthcare, hospitality,
and retail. The impact of perceived care and service encounters on patient satisfaction is
significant and multifaceted. Both perceived care and the quality of service encounters are
critical determinants of patient satisfaction in healthcare settings. Fostering positive interactions
and enhancing the perceived quality of care can lead to improved patient experiences and
outcomes Research indicates that the quality of perceived care—how patients vi Q&mpathy,
attentiveness, and professionalism of healthcare providers—directly influgnces”their overall
satisfaction with the healthcare experience °! 2. O

Perceived care refers to the extent to which consumers feel val %nderstood during service
interactions. Research has demonstrated that perceived ignificantly impacts customer
satisfaction. For instance, a study found that w ew&%ce providers exhibit empathy and
attentiveness, customers are more likely to repo er satisfaction levels'®!. This aligns with
the notion that emotional support duringévlce encounters enhances the overall customer

.

experience 2. Studies show that w{@atients feel cared for, they report higher satisfaction
levels. This perception can st@ m effective communication, emotional support, and the
ability of healthcare prov@?‘[o address patient concerns adequately. For example, a research
highlight that em %ﬂteractions significantly enhance patients' feelings of being valued and
understood, lgading to increased satisfaction®>. Service encounters are defined as direct
intera tio@ween service providers and customers. The quality of these encounters plays a
crucial role in shaping customer perceptions. A study emphasized that positive service
encounters, characterized by responsiveness and effective communication, lead to increased

customer satisfaction!®®. Furthermore, findings highlighted the importance of service encounter
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quality in healthcare settings, showing that positive interactions with healthcare professionals

significantly enhance patient satisfaction'%4,

Trust is a mediating factor in the relationship between perceived care, service encounters, and
customer satisfaction. According to a research, trust in service providers leads to increased
customer loyalty, which in turn influences satisfaction!®. Their study found that when&stomers
perceive high levels of care and have positive service encounters, their tms@e provider
increases, fostering a sense of loyalty that further enhances satisfaction gﬂ'he interactions
between patients and healthcare providers—termed service encoun re critical in shaping
patient experiences. A positive service encounter, characterlz iendliness, responsiveness,
and effective problem-solving, can enhance patient sat@lon % 95 Conversely, negative
encounters, such as perceived indifference or l@?aﬁentlon from staff, can lead to

dissatisfaction and reduced likelihood of foll@sns

The interplay between perceived care @ewice encounters creates a cumulative effect on
patient satisfaction. Research i&@s that when patients perceive high-quality care during
positive service encount s@eir overall satisfaction increases significantly ° °3. This
relationship sugges;ts’\'t improving communication and interpersonal skills among healthcare
providers could @rategic focus for enhancing patient satisfaction. Understanding the impact
of perceiv e and service encounters on satisfaction is vital for service organizations.
Trainin ff to enhance their interpersonal skills can lead to improved customer experiences.
For example, implementing empathy training programs for employees in healthcare settings can

significantly improve patient satisfaction %%,

2.1.6 Challenges and Limitations in Nigerian Public Hospitals
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The challenges and limitations faced by public hospitals in Nigeria are multifaceted, stemming
from systemic issues in funding, infrastructure, workforce shortages, and governance.
Addressing these challenges requires a coordinated effort involving policy reforms, increased

funding, and community engagement to improve healthcare delivery and outcomes for the

R

Public hospitals in Nigeria often face severe financial constraints, leaﬂing:o inadequate

Nigerian population.

1. Inadequate Funding

resources for medical equipment, staff salaries, and operational costs. @i shortages result in
the inability to maintain facilities and provide essential service z@iing to the World Health
Organization, Nigeria allocates a low percentage of its sQDomestic Product (GDP) to
healthcare, impacting the quality of services!®. er

2. Poor Infrastructure ’b

Many public hospitals in Nigeria suffer OX& outdated infrastructure, including insufficient

buildings, inadequate medical equ@t, and poor sanitation. This lack of infrastructure

hampers the delivery of quali‘t& care services and can lead to unsafe conditions for both

patients and healthcare w&@g‘”.

3. Sho@bﬂealthcare Personnel
The healthcare workforce in Nigeria is inadequate to meet the demands of the population. A
shortage of doctors, nurses, and allied health professionals contributes to long waiting times and

substandard patient care. The World Health Organization reports that Nigeria has one of the
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lowest doctor-to-patient ratios in the world, which exacerbates the challenges in public health
delivery'?®,

4. Limited Access to Essential Medicines

Access to essential medications and supplies is often limited in public hospitals due to poor
procurement practices, inadequate supply chains, and corruption. Patients frequentl;&xperience
stock outs of essential drugs, leading to increased morbidity and mortality '3, Q

5. Corruption and Mismanagement QJ

Corruption and mismanagement of resources are prevalent in Ni blic health sector,
leading to the diversion of funds meant for healthcare services Iémlsappropriation results in
inadequate service delivery, poor maintenance of facilities, @ ck of accountability '%°.

6. Inconsistent Policy Implementation ,bQ
Despite having a framework for healthcare d liv%ﬁzonsistent policy implementation hinders
the effectiveness of health services in pu hospitals. There is often a lack of continuity in
healthcare policies due to changes i\gernment, which affects planning and the execution of
health programs '7. . \AQ

7. Patient Overload an o?Wait Times

Public hospitals i @a often face a high volume of patients due to a lack of alternative
healthcare op@. is overload leads to long wait times, which can compromise the quality of
care and @rgt satisfaction. The pressure on healthcare providers can also lead to burnout and
reduced quality of care '°.

8. Cultural and Socioeconomic Factors

Cultural beliefs and socioeconomic conditions significantly influence healthcare access and

utilization. Many individuals may distrust public hospitals or prefer traditional medicine due to
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cultural beliefs. Additionally, economic barriers can prevent patients from seeking care or
adhering to treatment recommendations !,
9. Lack of Health Information Systems
The absence of robust health information systems impedes the ability to track health outcomes
and manage resources effectively. Public hospitals often lack electronic health records and data
analytics capabilities, making it difficult to assess the quality of care and improve ices 112,
2.1.7 Comparative Studies on Patient Satisfaction in Private vs. Public Hespitals
Comparative studies on patient satisfaction in private versus public s reveal significant
differences in quality of care, access to services, staff interac 'o$d facility environments.
While private hospitals generally report higher patieQ faction, issues of cost and
affordability cannot be overlooked. Understanding Qo&%amics is essential for policymakers
and healthcare administrators seeking to i prd% atient experiences and outcomes across
healthcare settings. Patient satisfaction is&\ci‘ucal indicator of healthcare quality and a key
.
determinant of health outcomes. C@ative studies examining patient satisfaction between

private and public hospitals j\w&gé insights into how different healthcare delivery models

impact patient experien@ perceptions. This literature review synthesizes findings from

recent studies foct’/\)@; various factors contributing to patient satisfaction in these two types
of healthcare i@m 1ons.

\9’6

Research consistently indicates that patients in private hospitals generally report higher
satisfaction levels compared to those in public hospitals. A study found that the quality of care,

including the professionalism of staff and the availability of advanced medical technologies, was
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perceived to be significantly better in private hospitals!!®. Patients cited shorter wait times and
more personalized attention as key factors contributing to their satisfaction. Access to services
varies significantly between private and public hospitals. A comparative study highlighted that
patients in public hospitals often face longer wait times and limited availability of specialized
services, which negatively impacts their overall satisfaction''. Conversely, private hospitals
often have more resources to provide timely care and a broader range of sew'Q&l&ding to

15 The nature of interactions betweén healthcare

higher satisfaction rates among patients
providers and patients plays a crucial role in shaping satisfaction. In a@conducted by it was
found that patients in private hospitals reported feeling morg valied and respected by staff,
which enhanced their satisfaction levels!!s, In contrast@gts in public hospitals often
described staff interactions as rushed and less eng@t&%, contributing to lower satisfaction

®%

The physical environment of healthcarg&lities significantly influences patient satisfaction.

SCOrc€s.

Research by found that the cleanl'@&gg\omfort, and overall aesthetics of private hospitals are
generally superior to those y %lic hospitals!!’. Patients reported feeling more relaxed and
comfortable in private @ies, which positively impacted their perceptions of care quality.
While private hoé/@(er a higher perceived quality of care, they also come with increased
costs, whic %be a barrier for many patients. A study examined how affordability influences
satisfab(&)/ nd found that while patients in private hospitals were generally more satisfied,
concerns about high costs led to stress and anxiety''’. Public hospitals, being more affordable,
may not provide the same level of satisfaction, but they address the financial barriers faced by
low-income patients. Comparative studies also focus on patient outcomes as an aspect of

satisfaction. A systematic review indicated that patients in private hospitals often experience
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better clinical outcomes due to access to advanced technologies and specialized care!?.

Improved health outcomes directly correlate with higher satisfaction levels, underscoring the
importance of healthcare quality in shaping patient perceptions. Cultural factors can influence
patient expectations and satisfaction in both private and public hospitals. A qualitative study by
121

explored how cultural beliefs shape patient experiences, revealing that patients frxﬁfferent
ca

backgrounds may have varying expectations regarding care's!. This variabj affect

satisfaction levels regardless of whether care is received in public or private setti

2.1.8. Implications for Policy and Practice O
Addressing the implications for policy and practice related to g@t%atisfaction in public versus
private hospitals is essential for improving healthcare %rery. By focusing on funding,
workforce conditions, quality standards, techno@ntegration, patient engagement, and
socioeconomic barriers, policymakers and @‘\o@@re administrators can enhance the overall
patient experience, leading to better >|1§~&outcomes and satisfaction across the healthcare
system!?% 123, Governments should %ch?\ize healthcare funding, particularly for public hospitals,
to ensure they can compete i ivate facilities in terms of quality and service delivery. This
can involve increasing t&ercentage of GDP allocated to healthcare, thereby enhancing the
infrastructure, st@d equipment available in public hospitals'?*. Hospital administrators
should deve ategic budgets that focus on essential service areas, ensuring that patient care

is not &(ngﬂbmised due to financial constraints. Implementing transparent financial management

systems can also enhance accountability and resource utilization!%.

It is essential to create policies that support the recruitment, retention, and continuous training of

healthcare professionals in public hospitals. Incentives such as competitive salaries, benefits, and
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opportunities for professional development can attract skilled personnel to underserved areas.
Public hospitals should implement programs that foster a positive work environment, encourage
teamwork, and reduce burnout among staff. Regular training and development initiatives can
enhance staff competencies, leading to improved patient interactions and satisfaction'?,
Establishing national standards for quality of care in both public and private hospitals can help
ensure that all healthcare facilities meet minimum service delivery requirem QRe ulatory
bodies should enforce compliance with these standards through regular audit§ and*€valuations'?’.
Hospitals should adopt quality improvement initiatives that focus @p&tien‘[-centered care,
ensuring that all patients receive consistent and high-qualit s%s. Incorporating patient

feedback into service design can help address specific n concerns, enhancing overall
satisfaction'?3. ; ,bQ

Governments should support the integration ’Qology in healthcare delivery, particularly in
N
public hospitals, to improve efficiency, a@tient outcomes. Investments in health information
systems can facilitate better manag@%\of patient data, reduce errors, and streamline operations.
Hospitals should utilize tele@.@b@ine and digital health solutions to enhance access to care,
especially for underserve}bpulations. Training staff to effectively use these technologies can
improve patient ;R’@uces and satisfaction'?. Policymakers should encourage patient
engagement @gies that empower individuals to take an active role in their healthcare
decisib\s/%This can involve developing policies that promote transparency and communication
between healthcare providers and patients. Healthcare providers should prioritize effective
communication, ensuring that patients are well-informed about their treatment options, rights,
and responsibilities. Regular surveys and feedback mechanisms can help hospitals understand

patient needs and expectations'?!.
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Policies aimed at reducing socioeconomic disparities in healthcare access are crucial. This can
include implementing universal health coverage or subsidized care programs for low-income
populations to ensure equitable access to services. Public hospitals should develop community
outreach programs that educate and assist underserved populations in navigating the healthcare
system. This can help bridge the gap between healthcare services and patients, ultimately

R
O

2.1.9. Cultural Influences on Patient Satisfaction in Nigerian Healthc&

enhancing satisfaction and health outcomes!'??,

Cultural beliefs and practices play a significant role in shapi ient experiences and
satisfaction within the healthcare system. In Nigeria, w erse ethnicities and cultural
practices coexist, understanding these influences is ¢ %for improving patient care and
outcomes. This literature review examines the cul&actors affecting patient satisfaction in
Nigerian healthcare settings, focusing on@itional beliefs, communication styles, and
healthcare accessibility'*?. Cultural inﬂ@ on patient satisfaction in Nigerian healthcare are
multifaceted and deeply ro.oti@ traditional beliefs, communication styles, healthcare
accessibility, and gender d@lics. Understanding these cultural factors is essential for
healthcare provider.s tQ_&nhance patient experiences and improve satisfaction levels. Addressing

cultural barriers through effective communication, respecting traditional beliefs, and ensuring

equitable a o healthcare services can significantly improve patient outcomes in Nigeria'3*

In Nig}{, traditional medicine often coexists with conventional healthcare, influencing patient
perceptions and satisfaction. Many patients initially seek treatment from traditional healers
before visiting hospitals, primarily due to cultural beliefs that prioritize holistic and community-
based care '%. Research highlights that patients who perceive traditional medicine as more

effective may have lower satisfaction levels in conventional healthcare settings, particularly if
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their cultural expectations are unmet!3¢. Effective communication between healthcare providers
and patients is crucial for ensuring satisfaction. Cultural factors significantly influence
communication styles in Nigeria, where indirect communication is often preferred '°7. Studies
have shown that healthcare providers' inability to understand and respect patients’ cultural
backgrounds can lead to misunderstandings and dissatisfaction ''°. For instance, patients from

%& do not

cultures that value respect and hierarchy may feel dissatisfied if healthcare profo

acknowledge their cultural norms during interactions!3¢.

¢\
Cultural attitudes towards healthcare also affect patients' willin @ seek care and their
satisfaction with the services received. A study indicates th@%:ultural factors, such as
stigma associated with certain illnesses, can deter patients @ accessing healthcare services'?’.
This stigma is often rooted in cultural beliefs th%%ociate certain diseases with moral or
spiritual failings, which can lead to lower p@%isfaction among those who seek care only
when conditions become critical. Clﬂtg&nﬂuences shape patients’ expectations regarding
healthcare services. In Nigeria, pa‘@ca}“ten expect a high level of personal attention and care

from healthcare providers, in d by cultural norms surrounding hospitality and community

S
Q)

When these ¢ p@s are not met, patient satisfaction decreases. Research has shown that
patients wh neglected or undervalued during their hospital stay report lower satisfaction
levels\VGender dynamics also play a significant role in patient satisfaction in Nigerian
healthcare. Cultural norms often dictate the roles of men and women in seeking healthcare. A
study revealed that women, particularly in conservative communities, may experience barriers to

accessing healthcare, leading to lower satisfaction rates. Women often depend on male family
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members for healthcare decisions, which can complicate their interactions with healthcare

providers and diminish their overall satisfaction.
2.1.10 Role of Non-Medical Staff in Patient Satisfaction

The role of non-medical staff in patient satisfaction is multifaceted and significant. Their
contributions, ranging from administrative support to effective communicatio patient
advocacy, are essential for enhancing patient experiences. As healthcare s Qontinue to
prioritize patient-centered care, investing in training and support for n@e ical staff will be
crucial for improving overall patient satisfaction and outcomes% tient satisfaction is a
critical metric for evaluating healthcare quality and effect While medical staff play a
direct role in patient care, non-medical staff also s1gn1ﬁc Qﬂuence patients' experiences and
satisfaction levels. This literature review explores @nmbutlons of non-medical staff—such
as administrative personnel, receptionists, &Qupport staff—to patient satisfaction and the

implications of their roles in healthcare's%{w 139,

Administrative staff are oftm&@’lrst point of contact for patients, shaping their initial
impressions of the heq%% facility. Research indicates that efficient scheduling and
registration processa&ltlvely impact patient satisfaction!*’. Patients who experience smooth
administrative\i ctlons report higher satisfaction levels due to reduced wait times and
percewed@%ency Administrative staff's ability to provide clear information and support can

141 " Effective communication is essential for

signiﬁéﬁy enhance the overall patient experience
patient satisfaction, and non-medical staff play a crucial role in this aspect. A study found that
non-medical personnel who exhibit strong communication skills contribute positively to patient

perceptions of care!'42,
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Support staff, including nursing assistants, orderlies, and custodial staff, have a direct impact on
patients' comfort and satisfaction. According to a study, patients who perceive support staff as
attentive and caring report higher satisfaction levels. Support staff's roles in maintaining a clean
and safe environment also contribute to patients' overall perceptions of care quality!**. When

patients feel comfortable in their surroundings, their satisfaction levels increase signifglnﬂy 144,

Non-medical staff can serve as patient advocates, helping to navigate co Qh althcare
systems. Research by indicates that non-medical personnel who assist patie&nderstanding
their care options and facilitating access to services enhance atisfaction”S. This

advocacy role is particularly important for vulnerable population o may face barriers in

accessing care. By providing guidance and support, n@ cal staff can bridge gaps in

tial for addressing diverse patient needs

communication and ensure that patients feel supgopt&eroughout their healthcare journey.

Cultural competence among non-medical staff i

and enhancing satisfaction. A study hi h\%}%s the importance of cultural sensitivity in
.

improving patient experiences!#S. N{é&&ical staff trained in cultural competence are better

equipped to understand and T@g’paﬁents’ cultural backgrounds, which can lead to more

positive interactions and ‘hig Qsatisfaction levels. This training is vital in multicultural settings,

where patients' e@s and needs may vary widely.

2.1.11 Patie@pectations vs. Experience in Public Hospitals

Underwmg the gap between patient expectations and experiences in public hospitals is
essential for improving healthcare quality and patient satisfaction. Patient expectations
encompass what individuals believe they will receive from healthcare services, while
experiences reflect the actual care received. This literature review explores the discrepancies

between patient expectations and experiences in public hospitals, highlighting factors that
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contribute to these differences and their implications for healthcare delivery'#’. The gap between
patient expectations and experiences in public hospitals poses challenges for healthcare providers
striving for high-quality care and patient satisfaction. By understanding the factors contributing
to this gap and implementing strategies to bridge it, public hospitals can enhance patient

experiences, improve satisfaction levels, and ultimately lead to better health outcomes'*.

Patient expectations can be influenced by various factors, including culh@Q@liefs, past

experiences, and societal norms. According to a research, expectations ar@geﬁby pre-existing
beliefs about the quality of care, communication styles, and the availa % of resources in public
hospitals. Studies show that patients often expect timely acc@o are, clear communication,
and compassionate treatment %14, These expectations are@cal as they set the foundation for
patient satisfaction and perceived quality of care. Pa%fb%eriences in public hospitals can vary
widely due to factors such as staff availabili al infrastructure, and the overall healthcare
environment. Research indicates that, g@ patients experience longer wait times and less

N\

personalized care compared to thei tations'>?

. Patients often report dissatisfaction with the
lack of communication froz@tbcare providers and insufficient attention to their needs,
leading to a disconnect b en expectations and experiences. Several factors contribute to the
gap between pa@ctaﬁons and experiences in public hospitals. A study highlights that
systemic is%ésuch as understaffing and limited resources, significantly impact patient
experib%gﬂ. These systemic barriers can lead to negative experiences, as patients may feel
rushed or neglected during their care. Additionally, differences in patients' socioeconomic status

can influence their expectations, leading to discrepancies in the quality of care received '3,

The expectation-experience gap has significant implications for patient satisfaction and

healthcare outcomes. Research demonstrates that patients who perceive a significant gap
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between their expectations and experiences report lower satisfaction levels and are less likely to
engage in follow-up care'*®. Understanding these dynamics is crucial for healthcare providers
aiming to improve patient experiences and foster better outcomes. To address the discrepancies
between expectations and experiences, public hospitals can implement several strategies. First,
enhancing communication and providing realistic information about services can help align
patient expectations with the realities of care '>*. Second, training staff in Qn{t-entered
communication techniques can improve interactions and enhance patient eriences. Finally,

investing in hospital infrastructure and staffing can address systemi@s that contribute to

O

2.1.12 Quality of Healthcare Infrastructure Q

QO

The quality of healthcare infrastructure, encompa&hysical facilities, medical equipment,

patient dissatisfaction >,

and overall environment, plays a critical rol \Qlaping patient experiences and satisfaction in

public hospitals. In Nigeria, the stat€ Ithcare infrastructure often affects not only the

quality of care provided but als \«ients’ perceptions of that care'*®. This literature review

examines how the infrast @f public hospitals in Nigeria influences patient satisfaction and
»

perceived quality of ’ca&

of hospitals, ig@ltly impact patient satisfaction. Research indicates that well-maintained

ysical facilities, including the design, cleanliness, and accessibility

and clean fddilitles contribute to higher levels of patient satisfaction'®’

. Patients who perceive
their e}\dconment as safe and welcoming are more likely to report positive experiences.

Conversely, dilapidated and unkempt facilities can lead to feelings of neglect and dissatisfaction

158

The availability and functionality of medical equipment are crucial for providing quality

healthcare services. According to a study, inadequate or outdated equipment in public, the quality

59



of healthcare infrastructure in Nigerian public hospitals is a critical determinant of patient
satisfaction and perceived care'®®. Physical facilities, medical equipment, and overall
infrastructure significantly influence patient experiences and health outcomes. Improving these
aspects of public healthcare is essential for enhancing patient satisfaction and fostering a more
effective healthcare system in Nigeria. Hospitals in Nigeria leads to delays in dia@s)sis and
treatment, negatively affecting patient outcomes and satisfaction. Patients %n express
dissatisfaction when they perceive that the lack of necessary equipment hampers their care,

leading to mistrust in the healthcare system 2!, O

Healthcare infrastructure also encompasses the accessibility o@%& including transportation
and proximity to healthcare facilities. A study highli I@Jat patients in rural areas face
significant challenges in accessing public hospitals 6@ poor infrastructure and transportation
systems. This lack of accessibility not only™ %s patient satisfaction but also discourages
timely medical care, exacerbating healt iﬁes and leading to poorer outcomes'®’. The overall
infrastructure, including the integr@c?\f services, staff availability, and operational efficiency,
significantly affects patient p@@ions of care. Research indicates that patients who experience
long wait times and in@e staffing levels are more likely to express dissatisfaction with their

[ ]
care!'f!, Patients @

the hospital a@u lack of operational effectiveness can lead to negative perceptions®. The state

iate the quality of care with the overall organization and efficiency of

of hea?@ infrastructure not only affects patient satisfaction but also has direct implications
for health outcomes. A review found that hospitals with better infrastructure and equipment

reported lower rates of complications and higher patient recovery rates's?

. This relationship
underscores the importance of investing in healthcare infrastructure to enhance both patient

satisfaction and clinical outcomes.
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2.1.13 The Role of Communication in Service Encounters

Effective communication is a cornerstone of successful service encounters, Tﬁcanﬂy
influencing customer satisfaction, loyalty, and overall service quality. In various ice’sectors,
including healthcare, hospitality, and retail, the interaction between ser@ej roviders and
customers shapes perceptions and experiences!®. Communication pla@itical role in service
encounters, influencing service quality, customer satisfaction, and ty. Effective verbal and
non-verbal communication can enhance the overall cu Qexperience and foster strong
relationships between service providers and c s@. Organizations should prioritize
communication training for their staff to improve e encounters and achieve higher levels of
customer satisfaction'®. Effective commu 'éﬁon is vital for delivering high-quality services.

RN
According to a study, clear and @se communication helps to set realistic customer
expectations and enhances the@%{ved quality of service'®’. Research found that customers
who receive clear infon’s@bout services and procedures are more likely to perceive the
service as high 8. Additionally, active listening and empathy displayed by service
providers dur; Iteractions can significantly improve customer satisfaction and create a
positive s@ experience '%.
\/

Customer satisfaction is closely linked to the quality of communication during service
encounters. A study demonstrated that effective communication, characterized by clarity, warmth,

and responsiveness, leads to higher levels of customer satisfaction!”’. When customers feel heard

and understood, they are more likely to report positive experiences and express satisfaction with

61



the service received. Conversely, poor communication can result in misunderstandings,
frustration, and decreased satisfaction '"!. Non-verbal communication plays a significant role in
service encounters, complementing verbal interactions. According to a research, non-verbal cues,
such as facial expressions, body language and eye contact, can significantly influence customer
perceptions and feelings during service encounters!’?. Positive non-verbal communication from
service providers can enhance trust and rapport with customers, while negative Q& lead to
dissatisfaction and disengagement '73. Effective communication fosters custoffier loyalty by
creating strong relationships between service providers and custome@&earch indicates that
customers who experience positive communication during service éncounters are more likely to
return and recommend the service to others!’. Furtl@) , consistent and transparent
communication helps build trust, which is essentiag -term customer relationships 7. To
enhance communication skills among service {ron]@ , organizations must invest in training and
development programs. A study emphasiz \te importance of training programs focused on
.
communication skills, including a(&fﬁ\hstening, empathy, and conflict resolution!’®. Such

training not only improves the‘@% of service encounters but also boosts employee confidence

and job satisfaction, lead Qetter customer interactions ¢

2.1.14. Service @n Nigerian Public Hospitals

Service rec%éwefers to the actions taken by service providers to rectify a service failure and
restor%&ﬂner satisfaction. In the context of Nigerian public hospitals, where challenges such
as inadequate resources and systemic inefficiencies often lead to service failures, effective
service recovery strategies are essential for maintaining patient trust and satisfaction. Service
recovery is a critical component of patient care in Nigerian public hospitals, influencing patient

satisfaction and trust in healthcare providers. Despite challenges in implementation, effective
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recovery strategies can significantly enhance patient experiences. Continued research and
investment in service recovery practices are essential for improving the quality of care in public

hospitals across Nigeria!”’

. Service recovery encompasses a variety of actions aimed at
addressing service failures and restoring patient satisfaction. According to a research, effective
service recovery involves not only correcting the mistake but also demonstrating empathy,

accountability and a commitment to service excellence!’®. Research shows th ccessful

service recovery can transform a negative experience into a positive onej enlidncing patient

O
N

In Nigerian public hospitals, service recovery strategies @ involve direct communication,

loyalty and trust in healthcare providers !”°.

compensation, and process improvements. A study m@‘& that clear communication regarding
service failures, along with timely resoluti ificantly improves patient perceptions of
care'®0. Additionally, compensatory ac.tiq@iuch as providing free services or expedited care,
can mitigate dissatisfaction and fé&cr?\goodwill among patients '8!, Despite the recognized
importance of service recov. *\Iigerian public hospitals face numerous challenges in its
implementation. Limitedgurces, inadequate staff training, and high patient volumes can
hinder effective Q‘r@covery efforts!®?. A study highlighted that many healthcare workers
lack the ne e@y skills to handle service failures effectively, which can exacerbate patient
dissa‘u&%&nm. Research shows that effective service recovery positively impacts patient
satisfaction and perceptions of care in public hospitals. According to a study, patients who
experience effective recovery actions following a service failure report higher levels of
satisfaction than those who do not®*. This relationship underscores the importance of investing in

service recovery training and processes to enhance patient experiences in Nigerian public
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hospitals. Future research on service recovery in Nigerian public hospitals should focus on
developing comprehensive frameworks that integrate patient feedback into recovery strategies.
Understanding the specific expectations and preferences of patients can guide the design of more

effective service recovery practices'®.

2.1.15 Policy Implications and Reform Opportunities in Public Healthcare Q\

Public healthcare systems face numerous challenges that impact servi(aj very, patient
outcomes, and overall health equity. In many countries, including Nnadequate funding,
mismanagement, and policy inadequacies hinder the effective s%lblic healthcare systems.
This literature review explores the policy implications@ form opportunities in public
healthcare, focusing on the necessity for compreh si@%‘orms that enhance service delivery,
improve patient outcomes, and ensure equitable to healthcare services. Public healthcare
systems face significant challenges thatxc sitate comprehensive policy reforms %6, By
focusing on increasing funding, pr’{ﬁgﬁ\n'g community engagement and establishing robust

monitoring and evaluation fra@ s, policymakers can enhance the effectiveness of public

healthcare systems. Coﬂ@ research and advocacy for policy reforms are essential for

improving health n@: and achieving equity in healthcare access.

Public health eglystems worldwide encounter several challenges, including underfunding,
workf rc@rtages, and infrastructural deficits. According to a study, these challenges are
exacerbated by ineffective governance and a lack of accountability, leading to poor health
outcomes and increased morbidity and mortality rates'®’. Similarly, highlighted that in Nigeria,
inadequate healthcare funding results in a significant gap in service delivery, with many citizens

188

lacking access to essential health services'®®. Effective policy frameworks are critical for
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addressing the challenges faced by public healthcare systems. Research emphasizes the
importance of developing policies that prioritize health equity and accessibility!®. The authors
argue that health policies should be guided by principles of inclusivity and community
engagement to ensure that all segments of the population benefit from healthcare services.
Additionally studies suggest that aligning health policies with national development goals can

S
(&

There are numerous opportunities for reform in public healthcare syste& ing on various

enhance the overall effectiveness of public healthcare systems!®.

aspects such as funding, service delivery, and governance. Accordi research, increasing
public investment in healthcare is essential for improving ser@%ery and infrastructure''.
The authors advocate for a reallocation of resources an hanced funding mechanisms to
support healthcare initiatives. Furthermore, the inte@n of technology in healthcare delivery,
as suggested by a study presents an o y for enhancing service efficiency and

accessibility!®?

. Engaging communities sit~the development and implementation of healthcare
policies can lead to more effecti@cﬁic health outcomes. A study found that community
involvement in healthcare d . %—making processes leads to improved health outcomes and
increased trust in public &care systems'®, Empowering communities to participate in policy
advocacy and h@/&ram design can enhance accountability and ensure that healthcare
services me’%@e needs of the population. To ensure the effectiveness of public healthcare
reforn‘t\/%ﬂlst monitoring and evaluation frameworks are necessary. Research highlights the
importance of establishing clear indicators for assessing the impact of health policies and
reforms. Continuous evaluation allows for the identification of gaps and facilitates timely

adjustments to policies, ensuring that they remain relevant and effective in addressing the

evolving healthcare needs of the population'*4.
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2.1.16 Case Studies on Patient Satisfaction in Oyo State

Case studies on patient satisfaction in Oyo State reveal significant insights into the determinants
of satisfaction and the disparities between public and private healthcare facilities. Effective

communication, resource allocation and understanding socio-demographic factors are crucial for

enhancing patient experiences 3. \

Patient satisfaction is a critical indicator of the quality of healthcare servi(/ encing not
only individual patient outcomes but also the overall performance of he&are systems. In Oyo
State, Nigeria, understanding the factors that contribute to pa% isfaction can provide

valuable insights for improving healthcare delivery. N % s factors influence patient

satisfaction in healthcare settings. A study identified determinants such as the quality of
medical care, availability of healthcare resourceé d interpersonal relationships between
healthcare providers and patients®. The ré@hers employed a mixed-methods approach,
combining quantitative surveys with 'q@’ive interviews to gather comprehensive data on

patient experiences in selected ho, @&s in Oyo State. Similarly, research explored the impact of

hospital environment anc@delivery on patient satisfaction’!.

Comparative studies&&ide valuable insights into patient satisfaction levels across different
types of healt%gﬁcilities”. In a conducted a comparative study assessing patient satisfaction
in public Qbrivate hospitals in Oyo State. The study found that patients in private hospitals
reporte}ﬁgniﬁcantly higher satisfaction levels, attributed to better facilities, shorter waiting
times, and more personalized care. The authors emphasized the need for public hospitals to adopt
best practices from private institutions to enhance patient experiences. In another study,
investigated patient satisfaction in public healthcare facilities and the influence of socio-

demographic factors®’. Their research highlighted disparities in satisfaction levels based on age,
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gender, and educational background. The findings suggested that tailored interventions
considering these socio-demographic factors could enhance patient satisfaction in public

hospitals.

>\
N
Effective communication between healthcare providers and patients is vital f@@wing patient
satisfaction. A case study examined the role of communication in enl*@' patient satisfaction
in a tertiary hospital in Oyo State!®2. The study revealed that 2@ who experienced clear,
empathetic communication from healthcare providers re gher satisfaction levels. The
researchers recommended training programs for healtbﬁworkers to improve communication
skills and foster better patient-provider relationsh% e insights gained from these case studies
highlight several policy implications for iﬁ}\\jgng patient satisfaction in Oyo State. A study

prioritize the allocation of resources to enhance

suggested that healthcare policymak{éh%ﬁ

the quality of care in public ];ngals? Additionally, it was emphasized the importance of

establishing patient fee@echanisms to ensure that patient voices are considered in

healthcare decisionr\%’k\g processes’>.

2.2 Patient S@action Theory

Patien%&tion theory aims to understand and predict factors that contribute to patients'
contentment or dissatisfaction with healthcare experiences. As a key quality measure, patient
satisfaction influences patient adherence, retention, and treatment outcomes. The literature on
patient satisfaction theory encompasses several models and theoretical frameworks that seek to

explain how patients perceive healthcare services and the elements that drive satisfaction. Key
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theories include the Expectancy-Disconfirmation Theory, Social Exchange Theory, and
SERVQUAL Model. These frameworks provide foundational insights into patients’ satisfaction

levels and guide strategies to improve healthcare delivery.

S\

The Expectancy-Disconfirmation Theory, originally developed to explain cons atisfaction
in service industries, is widely used in patient satisfaction studies &According to EDT,
satisfaction is determined by the gap between patients’ expectati% ealthcare services and
their actual experiences '°7. If healthcare services meet o d expectations, patients are
satisfied. Conversely, if there is a negative gap b@& expectations and experiences,
dissatisfaction results. This theory underscores the &ance of managing patient expectations
through clear communication and delivering%\\@tent, high-quality care '8, In healthcare, EDT
has been applied to explore how '%g " expectations of treatment outcomes, provider
communication, and service que&é&pact their overall satisfaction’®. Studies have shown that
when patients' expectatio @rding the quality of care, attention, and professionalism of
healthcare staff are‘me%elr satisfaction increases'®.

Social Excharige ory (SET) suggests that social relationships are built on the exchange of
resources@re satisfaction arises if perceived rewards outweigh perceived costs 2%°. In the
healthcare context, patients often perceive satisfaction when they feel that the "exchange" — the
care they receive relative to their time, effort, and financial resources — is favorable 2!,
According to this theory, the quality of interaction between healthcare providers and patients is a

primary determinant of patient satisfaction 2°. Healthcare studies using SET suggest that

patients' trust, loyalty, and satisfaction are enhanced when they perceive that healthcare providers
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203 Positive

are responsive, empathetic, and willing to invest time and attention in their care
exchanges lead to strong patient-provider relationships, which are essential for satisfaction and

long-term loyalty. SET highlights that healthcare systems must create environments conducive to

positive exchanges to foster patient satisfaction.

The SERVQUAL Model is a widely applied model for assessing service &ity and
satisfaction??. It identifies five dimensions that influence satisfaction: reliabilit@pnsiveness,
assurance, empathy, and tangibles 2*4. In healthcare, these dimensions trag%gédfhe consistency
and reliability of care, the promptness of services, the perceive etence of healthcare
providers, the empathy shown toward patients, and the ph, |1 environment of healthcare
facilities. Research on patient satisfaction often utilizes @SERVQUAL model to evaluate
service gaps in healthcare. For instance, gaps in rel%@ — such as delays in service or unmet
commitments — contribute to dissatisfac'&ﬁ%Alternatively, responsive and empathetic
providers tend to yield higher satisfactb\i'%vels as patients feel valued and understood. The
SERVQUAL Model helps ident%(s?e\ciﬁc areas of improvement by measuring service

performance against patient @ations across each dimension, allowing healthcare providers

to systematically addr@iencies.

X
The Quality- ar@el builds on the SERVQUAL framework and introduces patient-centered
factors, inc access, coordination, and personalization®®. It emphasizes a broader view of
satisfac by including patients’ autonomy, empowerment and involvement in their care. This
model is widely adopted in healthcare to address not only the technical quality of care but also
aspects of personalization and holistic support. Research shows that patients are more satisfied
when they feel empowered to participate in decision-making, receive personalized care, and
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experience seamless coordination across providers and facilities <*/. While patient satisfaction
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theory primarily focuses on patient experience, studies increasingly link satisfaction to health
outcomes. Satisfied patients are more likely to adhere to treatment plans, attend follow-up visits,

and maintain communication with providers 2.

Patient satisfaction theory provides essential frameworks to evaluate and improve healthcare
services. From the Expectancy-Disconfirmation Theory’s emphasis on expectation Wgement
to the SERVQUAL Model’s multidimensional approach, these theories collec@underscore
the importance of understanding and addressing patient needs, expectg@&aﬁd experiences.
Patient satisfaction in healthcare settings, particularly in pu ned hospitals, is a
multifaceted concept reflecting patients' responses to the qua@o care received, the patient-
provider relationship, and the healthcare enVironmentz‘)@derstanding patient satisfaction
within these settings is crucial, as it not only imp%fb?ients’ perceptions of care quality but
also influences their health-seeking behavior{@we to treatment, and trust in the healthcare
system. Patient satisfaction theories pnq&frameworks to assess satisfaction, identifying key
factors that impact patients' experie@@public hospitals.
Expectancy-Disconﬁrmatio%@yry (EDT) and Public Hospital Care in Ibadan
Expectancy-Disconfirm }b'heory (EDT) posits that satisfaction is determined by the degree to
which patients’ (}%&eﬁe

owned hos '@in Ibadan, patients often enter with modest expectations due to common

s match or exceed their expectations '°°. In the context of public-

challeﬁ%glke limited resources, overcrowding, and long waiting times. Research has shown
that when these expectations are met or exceeded, patients express satisfaction, even in resource-
constrained environments®®. This theory underscores the importance of managing patient
expectations, especially by clearly communicating potential wait times, service limitations and

treatment processes to mitigate dissatisfaction. In Ibadan, studies have indicated that clear
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communication and respect from healthcare providers can lead to positive patient satisfaction,
even when other areas, such as the physical environment or availability of resources, may not
meet ideal standards 7'. EDT suggests that healthcare providers in public hospitals can improve
patient satisfaction by setting realistic expectations, enhancing transparency, and delivering
consistent, respectful care.

Social Exchange Theory (SET) emphasizes the importance of reciprocal r Qﬁsﬁips and
perceived value in patient satisfaction 2%, According to SET, patients in public”hospitals feel
satisfied when they perceive that the benefits of care — like e attentiveness, and
treatment outcomes — outweigh their personal and financial co% Ibadan, public hospitals

f@ &Ct patients’ perceptions of the

exchange. However, studies show that when healt a'@viders communicate empathetically,

often face limitations in staffing and resources, which c4

patients feel valued, leading to increased satis levels 7°. SET suggests that to foster
positive exchanges, healthcare providers @biic hospitals should focus on building rapport
with patients, maintaining respectful {G%ﬂunlcation, and providing emotional support. Research

in Ibadan has shown that patie more likely to forgive systemic issues when they feel that

individual providers care@mir well-being’?.

The SERVQUAIQ@C‘eveIOped by Parasuraman et al., evaluates service quality across five
dimensions: E@bility, responsiveness, assurance, empathy, and tangibles?!?. In the context of
public\()ghals in Ibadan, these dimensions provide a comprehensive framework to assess

patient satisfaction by identifying specific areas that impact care perceptions.

i. Reliability: Reliability, or consistency in service delivery, is often challenging in Ibadan’s

public hospitals due to high patient volumes and limited resources. However, patients
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report satisfaction when hospitals can provide consistent, timely, and accurate services,

even under constraints 7'.

Responsiveness: Patients in Ibadan frequently report long wait times as a key dissatisfier
9 Responsiveness, or the willingness of staff to assist patients promptly, has been shown
to impact satisfaction positively. Public hospitals in Ibadan that imple&nt queue

management strategies and increase staff responsiveness report higher p@%atisfaction.

Assurance: Patients’ trust in healthcare providers’ competence is é{ltial for satisfaction.
Studies indicate that when public hospital staff demonstra edge, expertise, and a

reassuring demeanor, patients are more satisfied, evr service areas fall short 8.

Empathy: Empathy, or the degree to which pig@ers understand and address patients'
emotional and personal needs, is anothera cal factor. In Ibadan, studies show that
empathetic communication helps pati ;s feel respected, enhancing their satisfaction

N

despite challenging condition’s&

Tangibles: The physical ironment of healthcare facilities impacts patients' perceptions
of care quality. In\»é!an, many public hospitals face constraints in maintaining physical
infrastruc(.re@vever, cleanliness and basic facility upkeep can influence patients’

satisfa@p significantly, as patients tend to associate a clean environment with quality

Patient-Centered Care Model and Empowerment in Public Hospitals

The Patient-Centered Care Model emphasizes personalization, patient involvement, and
empowerment, which are shown to influence satisfaction 2°7. In Ibadan, empowering patients by

involving them in decision-making processes, providing health information, and respecting their

72



autonomy has been shown to enhance satisfaction, even in public hospital settings where there
may be resource constraints %. This model suggests that public hospitals in Ibadan can improve
patient satisfaction by adopting patient-centered approaches, ensuring that patients are well-

informed about their treatments, and actively involving them in their healthcare decisions.

In Ibadan, public hospitals face unique challenges that impact patient satisfactio%cluding
limited resources, high patient loads, and frequent understaffing. Despite @challenges,
patient satisfaction theories provide valuable insights into impro%ﬁaﬁ: quality. The
application of patient satisfaction theories, such as Expectancy-Dis ation Theory, Social
Exchange Theory, and the SERVQUAL Model, to public @)it Is in Ibadan, Oyo State,
underscores the importance of managing expectations,@tering positive patient-provider
relationships, and systematically evaluating sewice@ym. By understanding and addressing
the specific factors influencing patient sat'%"a public hospitals in Ibadan can improve

patient experiences, promote adherence @ster trust in the healthcare system despite resource

limitations. \cj\
[ ] A@
2.2.2 Service Encounter%@

Service Encounter.@ is a framework that examines the moment of interaction between a
service provi aghlé customer, often referred to as the "moment of truth" in service delivery 27
In health@and other service industries, this theory highlights the importance of the
interpersonal exchanges, physical environment, and situational factors that shape customer
perceptions and satisfaction?!?. Originating from the field of services marketing, service
encounter theory offers valuable insights into customer satisfaction, trust, and perceived service
quality, focusing on the quality and characteristics of the encounter itself. By understanding the

dynamics of service encounters, organizations can design and manage interactions to enhance
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customer satisfaction, loyalty, and overall service quality?'3. Service Encounter Theory identifies

several components that are crucial in shaping the outcomes of service interactions:

1.

Physical Environment (Servicescape): The physical environment, or “service scape,”
encompasses all the tangible elements surrounding the service encounter, such as
cleanliness, layout, and ambiance 2!*. In a healthcare setting, this could %ude the
waiting room, consultation rooms, and facilities that impact patients’ p ion of care.
Research shows that well-maintained, clean, and comfortable %gmdings positively

influence customers' overall perception of service quality, th asing satisfaction 213,

ot

performance of both service providers and custor@&i their respective roles. The service

Service Provider and Customer Roles: Service ters rely on the effective

provider’s demeanor, communication ski@ esponsiveness, and competence are

significant factors in determining ser\@ncoun‘ter quality 2'®. In healthcare, providers’

ability to demonstrate empatﬁg’gg; essionalism, and active listening can positively
t

t 218

rust '°. Patients, in turn, have certain responsibilities

influence patient satisfact&@gn

and expectations i@the encounter, such as providing accurate information and

actively partig&ng in their care decisions.
[ ]

N\

Interac&l ynamics and Emotional Connection: Service encounters often involve
co@x emotional and relational dynamics, as interactions may elicit both positive and
negative emotions 2!°. Effective encounters are marked by empathy, respect, and a
genuine effort to meet the customer's needs. This emotional connection can be
particularly important in healthcare, where patients are often vulnerable and in need of

reassurance and understanding 2%,
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4. Duration and Context of the Encounter: The duration and specific context of the service
encounter play a role in customer satisfaction. For example, long waiting times or rushed
service can impact the overall perception of quality ??!. Contextual factors, such as the
type of service (routine check-up versus emergency care), can also alter the dynamics and

expectations of the encounter, impacting patient satisfaction in healthcare 2!7.

Positive service encounters contribute significantly to customer satisfaction a@. Research

in healthcare shows that encounters characterized by empathy, co&et&d, and genuine

engagement from providers yield higher satisfaction, as patients feel Q@ ed and understood?*.

When healthcare providers actively listen to patients, acknoe eir concerns, and explain
procedures clearly, patients are more likely to trust their [@ders and feel satisfied with their
care 222, On the other hand, negative encounters m%@% inattentiveness, lack of empathy, or

rushed interactions often lead to dissatisfac@ed trust, and, in some cases, avoidance of

further healthcare engagement 2% . 5\%

Service Encounter Theory sugg@ organizations can manage service encounters to improve
[ ]

customer satisfaction by %@m key areas:
o Staff Trainin@Development: Employees trained in interpersonal skills, empathy, and
active é’st fhg are more likely to deliver high-quality service encounters 2'. In
he@%re, provider training that emphasizes compassion, patience, and clarity can

}&iﬁcanﬂy improve patient satisfaction during service encounters 2%,

e Enhancing the Physical Environment: The servicescape can be optimized to create a

welcoming and comfortable atmosphere, particularly in healthcare settings, where
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cleanliness and organization are paramount Studies have shown that a well-

maintained environment improves perceptions of professionalism and quality 2!,

e Managing Wait Times and Service Flow: Minimizing delays and ensuring patients are
informed of expected wait times can improve their overall experience. Efficiently

managed wait times have been shown to reduce frustration, improve satisfdction, and

build trust 2!, QQ

Service Encounter Theory provides a valuable framework for undersé{ing the factors that

shape customer perceptions during service interactions. By emp the importance of the

physical environment, interpersonal dynamics, and situatio tors, this theory underscores

the complexity of service interactions and highlights {( ced for strategic management of
encounters to ensure customer satisfaction. In healt& service encounter theory is especially
relevant, as patients’ satisfaction, trust, and@ence are deeply influenced by the quality of
interactions with their providers. Servfc@ unter Theory is a foundational concept in service
marketing, focusing on the int.er&@(?etween service providers and customers. The quality of
these encounters directly i @\(g customer satisfaction, loyalty, and trust, which are crucial in
healthcare, especieillgr\' ithin public-owned hospitals where resource limitations often affect
service qualitgzﬁgpublic healthcare facilities, service encounters are especially complex due

to the inte@

EncounterTheory to public-owned hospitals in Ibadan, Oyo State, sheds light on the ways in

al and logistical challenges that arise in high-volume settings. Applying Service

which factors like staff responsiveness, communication, and environmental quality affect

patients’ perceptions of care and overall satisfaction.

Service Encounter Theory emphasizes the significance of interactions between service providers

and customers in shaping satisfaction, trust, and loyalty??**. In healthcare settings, particularly in
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public-owned hospitals where resources may be limited, the quality of service encounters
encompassing interpersonal interactions, the physical environment, and the efficiency of service
delivery becomes essential for patient satisfaction. For patients attending public hospitals in
Ibadan, Oyo State, where challenges like high patient volumes and limited staff resources are
common, Service Encounter Theory provides a framework to understand how the quality of
these interactions can impact patient satisfaction??. Recent studies underscore t @Jality of
provider-patient interactions plays a critical role in patient satisfaction. For instafice, a study on
healthcare providers in Nigerian public hospitals and found that @ 1 and empathetic
communication significantly influenced patient satisfaction??°. Patiénts attending these hospitals
reported higher satisfaction when healthcare providers li ctively, showed empathy, and
addressed their concerns with respect and professi r]p&% Moreover, research highlights that

healthcare providers' attitudes and communicati les in Nigerian public hospitals greatly

impact patients' perception of care quality2§\

Service Encounter Theory posits tl&t&ﬁ?quality of interaction between a customer and a service

provider during the service @s determines customer satisfaction levels 2. In healthcare,

particularly in public ho@ in Ibadan, service encounters encompass interactions with various
hospital staff, ra gi&&ﬂ

reception personnel to physicians and nurses. Research highlights
that patients' @sfaction in these hospitals is largely influenced by three core components of
servic&ql/g(mters: the interpersonal communication skills of healthcare providers, the physical

environment of the facility, and the efficiency of services provided 228,
Interpersonal Communication and Empathy in Service Encounters

The interpersonal aspect of service encounters in healthcare focuses on communication, empathy,

and emotional support. Studies indicate that healthcare providers who communicate effectively
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and show empathy positively impact patient satisfaction, even in resource-constrained

223 Research in Nigerian hospitals further supports this, finding that patients in

environments
public hospitals who perceive healthcare providers as respectful and attentive report higher
satisfaction levels 2?°. Furthermore, healthcare providers’ ability to actively listen and provide
emotional support during encounters is crucial. In Ibadan, where many patients, may feel
apprehensive or uncertain about their health conditions, empathetic com@ti helps
alleviate anxiety, thereby increasing trust and satisfaction 22, QJ
¢\
O

Physical Environment (Service scape) and Patient Satisfaction %

According to Service Encounter Theory, the physical envirg , also known as the "service

scape," plays a significant role in shaping customer percq\io s?14 In public hospitals in Ibadan,
where infrastructure may be outdated and facil&re often overcrowded, the physical
environment can significantly affect patientg’\\@eriences 228 Cleanliness, space, signage, and
overall facility layout are elements wft@ service scape that impact patient satisfaction. A
recent study found that public @a patients reported dissatisfaction when facilities were
unhygienic or lacked basi @hies, which they associated with substandard care 2. Ensuring
a clean and organi‘zgfironment not only reduces health risks but also positively influences
patients’ per ep@ of care quality. Although budget constraints may limit extensive

renovations{Jiftetemental improvements, like maintaining cleanliness and optimizing space

utiliza%vcan enhance patient experiences.

The service scape, or the physical environment where care is provided, also contributes
significantly to patient satisfaction. Studies show that the cleanliness, organization, and general
upkeep of facilities influence how patients perceive care quality. For instance, found that patients

in Nigerian public hospitals, including those in Ibadan, associated a clean and well-maintained
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environment with better care quality, reinforcing the importance of facility maintenance®. The
physical environment also impacts patients' trust and willingness to return to the hospital for
future care. A study revealed that patients felt more comfortable and valued when public hospital
facilities in Ibadan were adequately equipped and maintained, contributing to higher satisfaction
levels?’!. This highlights the need for improvements in facility aesthetics and clee&ess as a

R
O

1. Service Efficiency and Responsiveness &

feasible means of enhancing patient satisfaction in public hospitals.

Responsiveness and efficiency of service delivery are critical cow@ of service encounters
that influence patient satisfaction 232, In public hospitals, € y those in Ibadan, long wait
times and limited staffing often lead to dissatisfaction a @atlen‘[s Research has shown that
when patients experience delays or perceive that sta@ bers are not responsive, they are more
likely to report dissatisfaction, regardless of\@lality of medical care they receive 2*2. Recent
studies suggest that effective queue'@ ement systems and clear communication about
expected wait times can hel;: K@e dissatisfaction in such contexts ??’. In Ibadan, public
hospitals that implement st th appointment systems and provide updates on wait times have
reported improvecl ’p\' ent satisfaction outcomes. Efficient service delivery is especially
important in he@spitals, where patient loads are high and resources are stretched thin.
Service effi , including wait times and overall service flow, is another critical factor within
Service\ﬁacounter Theory that impacts patient satisfaction. Given the typically high patient
volumes in public hospitals in Ibadan, patients often experience long wait times, which can
negatively affect their satisfaction. In a study on patient experiences in Nigerian public hospitals,
it was found that lengthy waiting periods were among the top complaints affecting satisfaction®*}

When hospital staff managed wait times effectively, patients reported higher satisfaction,
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suggesting that efficient queue management could be a straightforward intervention to improve

patient experience in Ibadan’s public hospitals.

Strategies like informing patients of expected wait times, updating them on service progress, and
managing appointments effectively were associated with improved satisfaction. Such dpproaches
reflect findings, who showed that wait-time transparency and efficient servic@g( positively
impacted patient satisfaction, especially in high-volume public hea%lgdgettingsm. The
emotional aspect of service encounters, particularly the estabh t of trust and the
empowerment of patients, also significantly influences s@ct on levels. Recent study,
including, reveal that when patients feel emotionally suppdsted and empowered through clear
communication and decision-making involvement, @eport higher satisfaction?¥. This aligns
with Service Encounter Theory's emphasis o ational aspect of service interactions, where
patients benefit from feeling valued and&ected in healthcare settings. For patients in public
hospitals in Ibadan, empowering &crg\through clear explanations of their treatment plans,
addressing their questions ‘J&Q%ghly, and encouraging their active participation in health

decisions contribute po & to their satisfaction?.

ic@ for Public Hospitals in Ibadan

Practical Imp‘l

In light o%%e findings, several practical implications for public hospitals in Ibadan emerge

from Service Encounter Theory:

1. Training Healthcare Providers in Communication and Empathy: Training initiatives

focusing on active listening, empathy, and respectful communication can significantly
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enhance patient satisfaction. These interpersonal skills are low-cost yet effective ways to

improve service encounters in public hospitals with limited resources 2°.

2. Enhancing Facility Cleanliness and Maintenance: Regular maintenance of the physical
environment, ensuring cleanliness and comfort, can improve patient perceptions of care
quality. Given the association between a clean environment and patient trust, &ntaining

a hygienic service scape could foster a positive patient experience . 02

3. Improving Service Flow and Transparency: Implementing queue%anagement systems,
informing patients of wait times, and ensuring smooth ice”delivery can alleviate
patient frustration due to long waits. This is partic itical in high-demand public

&

hospitals in Ibadan, where service efficiency dire@ pacts patient satisfaction 233,

)

4. Fostering Emotional Support and Pati% nvolvement: Empowering patients by
involving them in their care decisio s\m; offering emotional support, especially during

°
service interactions, can enhan%’\s%ﬁs action levels. Such practices build trust and foster

positive patient-provider@nships, which are essential for patient satisfaction 2%,
Challenges and Implica&r Public Hospitals in Ibadan

.
Service encounte@}pub ic hospitals in Ibadan are influenced by challenges common to public
healthcare %@es, such as limited resources, high patient volumes, and, often, insufficient
stafﬁn?\ZZ/Q.These factors can impede the quality of service encounters and reduce patient
satisfaction. Service Encounter Theory underscores that even in resource-constrained settings,
focusing on interpersonal interactions, communication, and environmental factors can help
mitigate some of these challenges and improve patient satisfaction. For instance, implementing

training programs for healthcare providers on communication and empathy can lead to
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significant improvements in patients' perceptions of care. Additionally, maintaining cleanliness,
optimizing facility layout, and managing patient flow more effectively can contribute positively
to the service scape, enhancing patient satisfaction despite limited resources 2*2. Applying
Service Encounter Theory to public hospitals in Ibadan provides insights into how interpersonal
interactions, physical environment, and efficiency shape patient satisfaction. Focusing on
communication skills, empathy, cleanliness, and queue management can signi Q%mprove
patient satisfaction in these hospitals, even in the face of resource constraints{As ptblic hospitals
in Ibadan continue to evolve, prioritizing these elements of the se@&ncounter may help
enhance patient experiences, build trust, and foster a stronger “ealthcare system. Service
Encounter Theory provides a comprehensive lens throug icll patient satisfaction in public-
owned hospitals in Ibadan, Oyo State, can be un erpa and improved. By focusing on the
quality of interpersonal interactions, the phys% onment, service efficiency, and emotional
support, public hospitals can leverage thesﬁﬁ&ights to enhance patient satisfaction, even with
.
limited resources. Implementing str&(g?s that improve communication, cleanliness, wait-time
management, and patient empo&nt can create a more patient-centered care environment in

\

Ibadan’s public healthcd%%ngs, ultimately leading to better healthcare experiences and

outcomes. C@

2.2.3 SERV Theory

SERVQ\% Theory, is a widely adopted framework used to measure service quality by
analyzing gaps between customer expectations and perceptions of service performance. The
SERVQUAL model focuses on five dimensions of service quality: tangibles, reliability,
responsiveness, assurance, and empathy. This model has been extensively applied across

industries, including healthcare, to understand customer satisfaction and improve service
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delivery?™

. In recent years, SERVQUAL has seen renewed attention as healthcare organizations
face rising patient expectations and are increasingly evaluated based on service quality metrics.

The SERVQUAL model measures service quality across five core dimensions, which together

encompass the aspects of service most critical to patient satisfaction 2!°:

1. Tangibles: The physical aspects of the service environment, including &mliness,

facilities, and appearance of staff. OQ

2. Reliability: The ability to consistently perform services dependablysand accurately.

3. Responsiveness: The willingness and promptness of S%n helping patients and

addressing their needs. QQ

4. Assurance: The knowledge, competence, arg@sy of staff, which inspires trust and

confidence. @fb

5. Empathy: The individualized atte{&{' and care that staff provide to patients.

Recent studies highlight the.r@e of SERVQUAL in healthcare settings, especially as

healthcare organizations@ enhance patient satisfaction in the face of evolving patient

expectations and iqc@g competition.

N\

I. Tangil@and Patient Perceptions of Quality

O

The "ﬁs@fes" dimension is highly significant in healthcare, as patients often associate the
cleanliness and organization of facilities with the quality of care provided. In public healthcare
systems, where facilities may struggle with overcrowding and limited resources, maintaining a
clean and welcoming environment can be challenging. A recent study in Nigerian public

hospitals found that patients’ perceptions of cleanliness and the organization of the environment
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played a substantial role in their overall satisfaction 23¢. Similarly, research conducted in
hospitals across Sub-Saharan Africa shows that hospitals with improved physical facilities report
higher patient satisfaction, as patients perceive a correlation between the physical state of the

hospital and the level of care they receive 7.

2. Reliability and Trust in Healthcare Services \

N

The reliability dimension the ability of healthcare providers to consistently @ dependable
care is critical in healthcare, where lapses in reliability can lead to seven&nsequences. Studies
show that patients prioritize reliability in healthcare services, % g accurate diagnoses,

timely care, and consistent follow-ups 2*. In a recent stud & public hospitals in Nigeria,

reliability was found to be the most significant predictor@p lent satisfaction, as patients value
accurate and consistent care delivery, particularly &lic hospitals where the quality of care

can vary greatly due to resource constraints 2 \Q
3. Responsiveness and Timely AG%S’\% Care

Responsiveness, or the promptn@un attending to patients' needs, has emerged as a critical factor
in patient satisfaction in@w healthcare settings. Long waiting times are a common issue in
public hospitals, Q}i@ the patient experience negatively. Studies in Ibadan and other cities
in Nigeria h%shown that patients are more likely to report satisfaction when staff are
respon@nq wait times are minimized *°. Queue management and better scheduling systems

have been shown to increase responsiveness and enhance patient satisfaction significantly.
4. Assurance and Confidence in Service Providers

Assurance involves the competence and courtesy of staff and their ability to instill confidence in
patients. In healthcare, patients often have heightened anxiety, and the assurance provided by
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knowledgeable and respectful healthcare providers can significantly impact patient satisfaction
241 A study on healthcare providers in Nigerian public hospitals found that patients who

perceived staff as skilled and competent were more likely to trust the care they received,

contributing to higher satisfaction rates 242,

5. Empathy and Personalized Care \

R

Empathy, or the ability to provide individualized care and show genuine concg @ patients, is a
critical dimension in healthcare. Patients tend to feel more comfortable &satlsﬁed when they
believe their unique needs and concerns are recognized and add% 43, In Nigerian public
hospitals, where resources and staffing can limit the amo ime spent with each patient,
empathy is particularly valued. Studies show that patie%w 0 experience compassionate care
report higher satisfaction levels, regardless of wa&s or facility limitations 2*. Applying
SERVQUAL in public healthcare, especially‘@ource-limited settings like public hospitals in
Nigeria, presents unique challenges. I@ staff, high patient volumes, and infrastructural
limitations can impede service q& on all SERVQUAL dimensions. However, recent studies
suggest that even increme a@rovements in responsiveness, assurance, and empathy can lead
to substantial increa’s<,' in patient satisfaction 2%, Implementing SERVQUAL dimensions in

[ ]
public hospitsls@help address patient dissatisfaction in settings where resources are

constrained
\,Q:b

Public hospitals in Ibadan can benefit from prioritizing dimensions such as empathy,
responsiveness, and assurance. Training staff in communication and customer service, improving

queue management, and maintaining a clean and organized environment can increase patients’
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satisfaction. Despite challenges, applying SERVQUAL provides a structured approach for public
hospitals to enhance service quality and build patient trust incrementally 2*°. SERVQUAL
Theory provides a comprehensive framework for understanding service quality and patient
satisfaction in healthcare. By focusing on tangibles, reliability, responsiveness, assurance, and
empathy, public hospitals can address key drivers of patient satisfaction. In settings such as
public hospitals in Ibadan, where resources may be limited, targeting spec@\/QUAL

dimensions to improve responsiveness, empathy, and assurance can lgad meaningful

improvements in patient satisfaction and trust. é
2.3.1. Patients' Perception of Care and Satisfaction Q$

Patient satisfaction has become an essential metric in@&ting healthcare quality, directly
impacting patient retention, treatment adherence, a&llth outcomes. Patients' perceptions of
care significantly contribute to their overall\\{@action, as patients often judge healthcare not
only by clinical outcomes but also'%g, eir interactions with healthcare providers, the
environment, and the responsiye&@& the services they receive. This literature review examines
recent studies on the det s of patients' perceptions of care and how these perceptions
affect satisfaction,‘ g&ﬂaﬂy in public healthcare settings®*. Patients' perceptions of care
involve their u@e evaluations of various aspects of healthcare services, which influence
their satisf: levels. According to the World Health Organization, patient-centered care
requires™witderstanding and prioritizing patients’ perspectives on the quality and effectiveness of
care provided'®. Recent studies underscore the importance of interpersonal communication,
responsiveness, empathy, and facility environment as core factors in shaping patients’

perceptions of care and satisfaction.

1. Interpersonal Communication and Empathy
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Communication between patients and healthcare providers is central to patients' perceptions of
care. Studies show that patients who feel heard and understood by healthcare providers tend to
report higher satisfaction. A study of patient satisfaction in Nigerian public hospitals, clear,
respectful, and empathetic communication emerged as one of the strongest predictors of
satisfaction %7, Similarly, a study conducted in the United States emphasized that empathetic
interactions are essential to patient satisfaction, especially in high-stress ins like

emergency care

246' QJD
2. Responsiveness and Waiting Times &
Responsiveness, or how quickly healthcare providers atten. @ients’ needs, directly impacts
patients’ perceptions of care. Long waiting times rema'({ ajor concern in public healthcare
facilities worldwide, affecting patient satisfaction n&ly Recent studies show that perceived
delays in service, especially without adé@ communication, lead to reduced patient
satisfaction 2¥7. In Nigeria, findings indi@at public hospital patients who experience shorter

waiting times or who are regub&%&pdated about expected delays report higher satisfaction

3. Physical En@en‘[ (Servicescape)

The healthcaéenvironment, or servicescape, has also been identified as an important

levels 248,

detem@% patient satisfaction. Patients tend to form perceptions of care quality based on
their environment, with clean, well-organized, and aesthetically pleasing facilities linked to

positive patient experiences 2%

. Research in Ghana showed that patients’ perceptions of
cleanliness and facility maintenance significantly impacted their satisfaction, especially in public

hospitals where resources may be limited 2*. Similarly, a study in Canadian hospitals found that
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a clean, organized environment increased patients’ sense of comfort and safety, thereby

enhancing satisfaction 2!,
4. Trust in Healthcare Providers

Patients' trust in their healthcare providers is another critical factor in perceived care quality and
satisfaction. Trust is built when patients feel confident in their healthcare providers, petence,
integrity, and commitment to patient well-being. A study revealed that pati @1 trust their
healthcare providers are more likely to be satisfied with the care they receive, even in cases
where outcomes were not entirely favorable?*®. This finding u@ es the importance of

building patient-provider relationships based on respect, tra% y, and competence.

5. Cultural Sensitivity and Inclusivity ’bQ

Patients’ perceptions of care are also sha ultural sensitivity and inclusivity within
healthcare settings. Studies emphasize.tg&hen healthcare providers acknowledge and respect
patients’ cultural and personal baclg&%)\ds, it positively affects satisfaction levels. A recent
study in multicultural settings’ &e UK found that healthcare providers’ awareness of cultural

differences improved pa\é perceptions of care, resulting in higher satisfaction rates 22.

Similarly, in Nig(.i&}’\pu%hc hospitals, providing culturally respectful care has been shown to
increase trust @saﬁsfaction, particularly among patients from diverse backgrounds 2**. Patient
perce 'oQorQ:are significantly influence their health-seeking behavior, adherence to treatment,
and overall health outcomes. Studies indicate that patients who are satisfied with their care are
more likely to adhere to prescribed treatments, leading to improved health outcomes®*’. In public

hospitals, where resource limitations can challenge patient satisfaction, enhancing patients’
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perceptions of care can mitigate some of the negative effects of these constraints and improve

patient outcomes '?7.

Resource limitations, high patient volumes, and staffing shortages often impede efforts to
improve patient satisfaction in public hospitals. However, research suggests that focusing on
interpersonal communication, responsiveness, and maintaining a clean environment %improve
patient perceptions, even with limited resources 2°°. For instance, simple inte ns such as
providing regular updates about waiting times and enhancing communic'Q ween staff and
patients can increase satisfaction levels without substantial financi estment 2!, Patients'
perceptions of care, influenced by interpersonal commun@'on, responsiveness, physical
environment, and cultural sensitivity, are vital to overall s@ction. In public hospitals, where
constraints are common, targeted efforts to enhance%%geas can improve patient satisfaction.
Recent studies emphasize that even small { %nents in these areas can yield meaningful

increases in patient satisfaction, ultim fostering better patient outcomes and supporting

public healthcare's role in providin%é@quality care.
2.3.2 Patients’ Clinical S@coumer and satisfaction

Clinical service enco\(ﬂ'%s, the interactions between patients and healthcare providers during
treatment, pla gﬂfral role in shaping patients’ overall satisfaction with healthcare services. In
clinical s@%, these encounters are influenced by various factors such as provider-patient
commmuion, empathy, responsiveness, and efficiency. Clinical service encounters are often
the primary experiences through which patients judge healthcare quality. According to recent
study, factors such as communication quality, provider competence, and empathy during these

interactions substantially impact patients’ perceptions of care 232, Effective clinical service
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encounters not only foster positive perceptions but also improve patients’ adherence to

treatments, trust in healthcare providers and overall satisfaction.
1. Provider-Patient Communication

Communication is one of the most critical components of clinical service encounters. Studies
consistently show that patients highly value clear and respectful communication, which enables
them to feel more informed and comfortable during their treatment 233, F ce, a study
conducted in the UK indicated that effective communication, including a&(e(ﬁﬁening and clear
explanations, significantly increased patient satisfaction 2%, An dy in Nigerian public

hospitals highlighted the positive impact of respectful com @‘; on on patient perceptions and

willingness to recommend the hospital to others %>, Q

2. Empathy and Compassion \beb

Empathy from healthcare providers epg&s patients’ overall experience, especially in high-
stress situations such as emergency «Ks‘t}\ronic care. Patients who perceive empathy from their
providers are more likely t(‘)@ valued and understood, which contributes positively to
satisfaction. A study in\é nited States found that patients who reported high levels of
perceived empat .® clinical encounters were more satisfied with their care 2°°. Similarly,
research in N@an public hospitals underscores that even minimal expressions of compassion

can ins@)atiem satisfaction and trust in the healthcare system 7.
3. Responsiveness and Waiting Times

Responsiveness, often reflected in reduced waiting times and promptness in addressing patients'
needs, is crucial for positive service encounters. Long waiting times are a common issue in
public hospitals and have been found to negatively impact patient satisfaction. Recent studies
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emphasize that managing patient expectations regarding waiting times and enhancing
responsiveness can mitigate dissatisfaction 238, In Nigerian hospitals, introducing effective queue
management systems and communicating anticipated delays to patients have been shown to

improve satisfaction 2%,
4. Provider Competence and Technical Skills \

Patients expect healthcare providers to demonstrate competence and tec ills during
clinical encounters. A lack of perceived competence can diminish trusAKd satisfaction, while
demonstrations of proficiency boost patient confidence. Researc that patients who feel
confident in their providers' skills tend to have higher tion levels 20, In Nigerian

% with perceptions of provider

healthcare facilities, patients’ satisfaction correlates @

competence, especially in specialized areas such as & and maternal care 262,

5. Emotional and Psychological Sup o\r\:

Patients value providers who ackn@ge the emotional and psychological aspects of their
health. A 2021 study found th@otional support significantly boosted patient satisfaction and
promoted better mental@t outcomes in long-term care settings 232, Similar findings in

Nigerian public {sﬁ@suggest that offering emotional support during clinical encounters is

critical to enh@ng patient satisfaction, particularly for patients undergoing complex or chronic

treatme{t;@

Public hospitals, especially in resource-constrained environments like those in Nigeria, face
challenges such as high patient volumes, limited resources, and staffing shortages. These
challenges impact clinical service encounters and, consequently, patient satisfaction. Studies

suggest that even in these constrained environments, focusing on communication, empathy, and
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timely care can yield significant improvements in satisfaction 2. For instance, training
healthcare providers to communicate effectively, even in short interactions, can help patients feel
valued and respected. Clinical service encounters are central to patient satisfaction in healthcare.
Effective communication, empathy, responsiveness, provider competence, and emotional support
significantly contribute to patients' perceptions of care and satisfaction. Addressing these factors

in public hospitals, particularly in resource-limited settings, can lead to more :Q

experiences and better healthcare outcomes. The literature emphasizes the need™for healthcare

patient

systems to invest in training and resources that support quality clinical@l&aeﬁons.
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2.4 Conceptual Model

Independent variables Dependent variable

Perceived Care

Effectiveness . , . .
HO, Patients’ Satisfaction

Acceptability

Efficienc

g Structure

Access

Equity

Relevance
Ho3 q Process

Service Encounter Q
Outcome
Tangible Aspects &Q

Intangible Aspects &

o

Fig. 2.1: Concepgag@l showing the relationship and interaction of the independent variables
on the dependent variable.
Source: Ti h@archer, 2024

\*

93



2.5 Summary of Reviewed Literature

The reviewed literature in encompasses various dimensions of patients' experiences and
perceptions of clinical services, aiming to understand their impact on patient satisfaction and
healthcare outcomes. The review is divided into several key sections, each addressing different
aspects of the patient experience in healthcare settings. The reviewed literature underscores the
critical role of patients' perceptions in shaping their overall satisfaction with hea Q&ewices.
It also highlights the importance of effective communication, quality care, and patient-centered
approaches in enhancing patient experiences and outcomes. '@ apter provides a
comprehensive overview of theoretical and empirical perspecti s%ing valuable insights for
healthcare providers aiming to improve patient satisfacti@ service quality. The review

explores several theoretical frameworks relevant to I:ndag’iding patient satisfaction.

Key theories including Patient Satisfaction T. %ich underscores the importance of meeting
or exceeding patient expectations as a d inant of satisfaction; Service Encounter Theory that
focuses on the interactions betwee@&éa?e\nts and healthcare providers, highlighting the critical
role of these encounters in shj&@patient experiences and SERVQUAL Theory which evaluates
service quality across sions such as reliability, assurance, tangibles, empathy, and
responsiveness. Q.e:\}n irical review covers studies linking patients' perceptions and their
satisfaction %@healthcare services. The literature consistently shows that positive perceptions
of carb\q/glﬂty are associated with better adherence to treatment plans and improved health
outcomes. It also reveals that satisfaction is not merely a measure of quality but an essential goal
of healthcare delivery. Patient satisfaction is both an outcome and a contributor to other

healthcare objectives, highlighting its multifaceted role in healthcare systems.
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Chapter Three

Methodology
This chapter outlines the methodologies employed in this study. It provides an intricate research
methodology. The aspects covered are the study's location and population, the sampling
technique used, the sample size, the research instrument and the method of data analysis.
3.1 Research Design Q
The chosen research design for this study was the descriptive surve @h design. A
descriptive survey is a prevalent non-experimental research metho only employed in
educational research. A descriptive survey is a research techni %involves investigating a
specific group within a population in order to make inform ments about the characteristics
of the entire population from which the sample wa t@ he descriptive research design was
considered suitable in carrying out the study %§ﬂuence of perceived care and services
encounter on satisfaction of care arnong}fents attending government owned hospitals in
Ibadan, Oyo State. \’\\'
3.2 Population of the Study * \AQ
The population of the stud; comprises all patients of the state-owned public hospitals in Ibadan,
Oyo State. A total of twenty-five (25) health institutions are within Ibadan. However, five of
them were selected for the course of this study including: Adeoyo Maternity Teaching Hospital
Yemetu Ibadan, Jericho Nursing Home, Jericho, Ibadan, Ring Road State Hospital, Ring Road,
Ibadan, Government Chest Hospital, Jericho, Ibadan and Jericho Specialist Hospital Jericho,

Ibadan. Those five state-owned public hospitals in Ibadan were selected because of the large

number of patients.
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3.3 Sample Size and Sampling Technique

The researcher employed both probability and non-probability sampling techniques. Purposive
simple random sampling techniques to target an average of 1000 one thousand patients as
samples comprising of both male and female respondents. Clustered sampling was employed to
select five state owned hospitals in Ibadan Local governments with high fre Q&ulation
including Adeoyo Maternity Teaching Hospital, Yemetu, Ibadan, Jericho Nutsing"Home, Jericho
Ibadan, Ring Road State Hospital, Ring road Ibadan, Government Che@xﬁtal, Jericho Ibadan
and Jericho Specialist Hospital, Jericho, Ibadan. Probability sampling,was employed to randomly
select one thousand patients out of the pre-determined 50 lQer of patients in government

owned hospitals in Ibadan, Oyo State. The number; oﬁﬁ%les used was calculated using Taro

Yamane’s formula as thus: ’b

=N/1+N(e)? \%

Where n= Minimum sample 51ze @ed or desired sample size.
N= Projected population ;f&fq in government owned hospitals in Ibadan (N=5000)

e= Limit of sampling erroxorjdegree of accuracy desired, which was set at 0.05 (5%)

n= 5000/1+5000 ((L

n = 5000/ 1+56%0‘0025)
n= 50@125

n=5000/13.5
n=370.37

n=371 patients as respondents (minimum of 371 respondents)
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10% attrition rate (37.1) was added to the sample size determination; with a total number of 408

as the sample size.

3.4 Description of the Research Instrument

Questionnaire was used as the instrument for data collection in this study. The purpose of using
questionnaire is because of the direct response and feedback that would be gotten from the
proposed respondents. The questionnaire was adapted and was modified to suit th 1,2,3&4
The questionnaire is segmented into three sections labeled A to D. Section A providéd an analysis
of the respondents' demographic information including gender, @&marital status and
educational qualification. Section B obtained data on percei care and this covered
effectiveness, acceptability, efficiency, access, equity and r . The researcher modified the

items to align with the study's purpose. The scale ad,&%lr (4) point response format ranging

from Very High Extent(VHE)=4, High Extent (H 7 Low Extent(LE)=2 and Very Low Extent
(VLE)=1. Q:

Section C was used to elicit informafi \on service encounter in a 5-point Likert-type and the
items were adapted to cover %@lity, expertise, facilities and equipment, The scale has a five-
point response format r}gng from Strongly Agree (SA)=5, Agree (A)=4, Neutral (N)=3,
Disagree (D)=2 (ﬁ&:\g&r ngly Disagree (SD)=1. The adapted scale was revalidated and its
Cronbach al @ras reported. Section D was used to elicit information on patients’ satisfaction
using \5/%int Likert-type with adapted items covering timeliness, comfort and convenience,
emotional support, respect and dignity, communication and outcome/result. The scale has a five-
point response format ranging from Strongly Agree (SA)=5, Agree (A)=4, Neutral (N)=3,
Disagree (D)=2 and Strongly Disagree (SD)=1. The adapted scale was revalidated and its

Cronbach alpha were reported.
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3.5 Validity of the Research Instrument

Validity pertains to the accuracy of a measurement, specifically whether the items effectively
measure what they are intended to measure. In order to confirm the reliability of the tool utilized
in this research, the thesis supervisor and other department experts thoroughly examined the
questionnaire's face and content validity. The instrument was evaluated for its
comprehensiveness, relevancy of contents, clarity of instructions and assertiens, potential
ambiguities, errors and omissions. The project supervisor and specialists additifhally assessed
the instrument to verify the utility of the data acquired through the qlieStionnaire in addressing
the research questions and evaluating the hypotheses proposed for this study. Comments and the
observations of these experts in conjunction with the supef\isor’S comments were considered in

constructing the final copy of the questionnaire.

3.6 Reliability of the Research Instrument

Reliability means the consistency of the research instrument the researcher intends to use for the
study. The reliability of the measuring instrument was done through a pilot study. This was
carried out by using 30 copies of the questionnaires which were administered on patients in State
Hospital, Oyo, who were outside the scope of the study. The data that were obtained were
subjected to Cronbach’s alpha test to establish the internal consistency of the items in each of the
scale. The results of the Cronbach alpha coefficient of the scales were: perceived care=0.88,
service encounter=0.84 and patients’ satisfaction=0.86.

3.7 Method of Data Collection

A letter of introduction was obtained from the Department of Information Management, Lead
City University Ibadan Oyo State, which was used to gain permission to conduct the survey from

the patients that were used for the study. The researcher recruited two research assistants who
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assisted in the collection of data from the patients. The researcher and the two assistants worked
to ensure maximum cooperation. Respondents were assured of confidentiality of their responses,
while briefing them on the need for adequacy of responses and advantages embedded in the

findings of the study. The copies of the questionnaires were administered on the patients and

R

The data were collected and analyzed using Statistical Package for Soci@nces (SPSS)

retrieved within a period of two weeks for data analysis.

3.8 Method of Data Analysis

Version 27. Descriptive statistics which included frequency counts a@ntages was used to
analyze the demographic information of respondents. Frequency c , percentages, mean and

standard deviation were used to analyze research questions . For hypotheses 1-3 multiple

regression was used to test the hypotheses at 0.05 16?3@“@031103'
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Chapter Four
Results and Discussion of Findings
This chapter reveals results and discussion of findings regarding the analyzed data. The results

and discussion of findings are presented based on demographic characteristics of the respondents,

The following are the socio-demographic characteristics of the respondem\Q/

research questions and hypotheses as follow:

4.1 Demographic Data Analysis

Table 4.1: Demographic Characteristics of the Respondents (Nf@

Variable Category Frequency Percent (%)
Gender Male 198 48.5
Female 210 51.5
Age Range Less than 18 years 20 4.9
19-29 years 117 28.7
30-40 years 169 41.4
41 years and above 102 25.0
Source: Field Survey, 2024 '\\,‘\

Table 4.1 reveals that most (51 .S@he respondents were female, while 48.5% were male.
Concerning age, 4.9% of @ents were less than 18 years, 28.7% were in the age range of

19-29 years, 41.4% @between 30-40 years, while 25.0% of the respondents were 41 years

and above. Th:'s @ha‘[ most of the respondents were in the age range of 30-40 years.
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4.2 Presentation of Data
4.2.1 Research Questions
The following research questions were raised and answered in this study:

Research Question One: What is the level of patients’ satisfaction in government owned

Table 4.2: Descriptive Analysis of Responses on Patients’ Satisfaction \
Question items VH H L VL e Std.

hospitals in Ibadan, Oyo State?

Structure

< Dev.
/\
The hospital's facilities are comfortable and kept 296 92 20 Q 3.68 0.56
Y 0

tidy.

(72.5%) (22.5%) 6) (0.0%)
The hospital's medical equipment are modern 307 70 0 3.68 0.60
and well-maintained.

(75.2%) (17. @\ 7.6%)  (0.0%)

The hospital's equipment are readily available 22 2 3.62 0.61

when needed.
(68% 25.5%) (5.4%) (0.5%)
16 0 3.69 0.54

The hospital staff with different expertise are ;\&

readily available to attend to me
0%) (23.0%) (3.9%) (0.0%)

The hospital staff are responsive to my Qﬁ& 109 9 0 3.69 0.51

show concerns and compassion
(71.1%)  (26.7%) (2.2%)  (0.0%)

Weighted mean QQ 3.67
Process \
[ ]
The health personv‘el \%ﬂn nicate with me 318 81 9 0 3.76 0.48

romptly and respect regarding diagnosis
PrOmpLY 86 & g dlag (77.9%) (19.9%) (2.2%) (0.0%)

The diagnosi '@my ailment is explained to me 314 86 8 0 3.75 0.48
in a wa ha%ould understand.

& (77.0%) (21.1%) (2.0%) (0.0%)
Clear explanation is made on treatment given to 303 94 11 0 3.72 0.51
me

(74.3%)  (23.0%) (2.7%)  (0.0%)
Treatment of my health condition is delivered 286 116 6 0 3.69 0.50
promptly and efficiently

(70.1%)  (28.4%) (1.5%)  (0.0%)

The hospital staff provide guidance on 318 80 10 0 3.75 0.48
preventive care and health promotion
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(77.9%)  (19.6%) (2.5%)  (0.0%)

Weighted mean 3.73
Outcome
My health symptoms are effectively managed in 281 114 13 0 3.66 0.54

the course of attending hospital
(68.9%) (27.9%) (3.2%) (0.0%)

My functional abilities improves when I visit the 313 93 2 0 3.76 0.44

hospital for checkup.
P P (76.7%) (22.8%) (0.5%)  (0.0%)

I am satisfied with my overall hospital 293 106 9 0 0.51
experience
(71.8%) (26.0%) (2.2%)  (0.0%)
'ﬁ\ 377 047

I feel confident in the care I received 325 74 9
(79.7%) (18.1%)  (2.2%) 0)
I experience an improvement in my physical, 307 88 % 2 3
) )

12 0.54

mental and social well-beings

(752%) (21.6% (0.5%

Weighted mean 3.72

Grand mean h’bQ 3.71

Decision rule: 1.00-1.49=Very low, 1.50-2.49< ’\@'.'50—3.49=High, 3.50-4.00=Very high
Source: Field Survey, 2024 @

Table 4.3 reveals that 296 (72.5%) x&&;\\d'ents indicated very high that the hospital's facilities
are comfortable and kept tidy, @%.5%) stated high, while 20 (4.9%) stated low. In addition,
307 (75.2%) responden@a ed the hospital's medical equipment are modern and well-
maintained, 70 ( .%},1 dicated high, while 31 (7.6%) stated low. Furthermore, 280 (68.6%)
respondents s@l very high that the hospital's equipment are readily available when needed, 104
(25.5‘7%%3@high, 22 (5.4%) mentioned low, while 2 (0.5%) stated very low. In addition, 298
(73.0%) respondents indicated very high that hospital staff with different expertise are readily
available to attend to them, 94 (23.0%) stated high, while 16(3.9%) stated low. Equally, 290
(71.1%) of the respondents stated very high that the hospital staff are responsive to their needs,

show concerns and compassion, 109 (26.7%) stated high, while 9 (2.2%) stated low.
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In addition, 318 (77.9%) respondents stated very high that health personnel communicate with
them promptly and respectfully regarding diagnosis, 81 (19.9%) stated high, while 9 (2.2%)
stated low. Additionally, 314 (77.0%) respondents stated very high that the diagnosis of their
ailment is explained to them in a way that they could understand, 86 (21.1%) stated high, while 8
(2.0%) stated low. Moreover, 303 (74.3%) respondents indicated very high that ¢ Q&lanation
is made on treatment given to them, 94(23.0%) stated high, while 11 (2! ‘Vgated low. In
addition, 286 (70.1%) respondents stated that treatment of their he@udition is delivered
promptly and efficiently, 116 (28.4%) indicated high, while 6 @ted low. In addition, 318
(77.9%) respondents stated that the hospital staff provide on preventive care and health
promotion, 80 (19.6%) stated high, while 10 (2.5% ioned low. Furthermore, 281 (68.9%)
respondents indicated very high that their hea% oms are effectively managed in the course
of attending hospital, 114 (27.9%) stated high, while 13 (3.2%) stated low.

Furthermore, 313 (76.7%) responde&ﬁ%ﬁcated that their functional abilities improves when

they visit the hospital for ch& , 93 (22.8%) stated high, while 2(0.5%) indicated low.

Moreover, 293 (71.8%) ¥espondents were satisfied with their overall hospital experience, 106

(26.0%) stated h&:\‘zése 9 (2.2%) indicated low. In addition, 325 (79.7%) respondents feel
are

confident in t&

307 (75.@%spondents indicated very high that they experienced an improvement in their

they received, 74 (18.1%) stated high, while 9 (2.2%) stated low. Lastly,

physical, mental and social well-beings, 88 (21.6%) stated high, while 11 (2.7%) stated low,

while 2 (0.5%) stated very low. The grand mean for patients’ satisfaction was 3.71; which

indicated that the respondents rated it was very high on the statements regarding structure,
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process and outcome. This implies that the level of patients’ satisfaction in government owned

hospitals in Ibadan, Oyo State was very high.

Research Question Two: What is the level of perception of care received by patients attending

>\

government owned hospitals in Ibadan, Oyo State?

Table 4.3: Descriptive Analysis of Responses on Perception of Care

Question items VH H L V. an  Std.
Dev.
The care received in this hospital is appreciated 187 182 %O 0 3.36 0.65
(45.8%) (44.60/09. %) (0.0%)
I considered the available medical equipment to be in 229 35 2 3.47 0.67
good working order
(56 1%) 8%) (8.6%) (0.5%)
I am impressed with the manner of maintaining 8 0 3.14 0.48
medical equipment being used in this hospital
(22 5%) (2.0%) (0.0%)
Weighted mean 3.23
Acceptability \%
I am inclined to the manner at which the are 305 22 0 3.68 0.56
personnel use to attend to me (74.8%) (5.4%)
(19.9%) (0.0%)

I feel secured with the hospita%@ihile receiving 297 95 14 2 3.62 0.59
care
(72.8%) (23.3%) (3.4%)

(0.5%)
I have confidence 11< the\blhtles of the hospital staff 280 104 24 0 3.84 0.40
to provide quali
(68.6%) (25.5%) (5.9%)
fb (0.0%)
Weight&\ngfn 371
Efficiency
The hospital staff are responsive to my pain and 349 53 6 0 3.69 0.59
discomfort (13.0%) (1.5%)
(85.5%)
(0.0%)
I feel that I received high-quality care from the 308 72 28 0 3.65 0.64
healthcare personnel (6.9%)
(75.5%)  (17.6%) (0.0%)
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The planning of routine of care is observed to be 303 68

organized compared to international standard
(74.3%) (16.7%)

Weighted mean

Access

Being accessible to the personnel leads to reassurance 262 74

I receive from them
(64.2%) (18.1%)

I received detailed information about treatment 274 99

administered to me
(67.2%) (24.3%)

Accessibility to the hospital staff sometimes 291 95

contributes to my social wellbeing (T13%)  (233%)
. () . (V]

37
(9.1%)

72

(17.6%
)

(8.6%)

Weighted mean 0

Equity Q

(82.1

Special equipment such as wheelchair \&

to facilitate medical care for patients with (78.4%) (18.9%)
needs are provided

The healthcare worker are attentive to my complaints
% 5. 9%

Health facilities to cater for patients w@% erent 106
physical challenges are readily availab

Weighted mean QQ

(68.9%)  (26.0%)

Relevance ﬁ
[ ]
I feel satisfied wit‘ tl&&:i ties provided for my 316 66

treatment

6 (77.5%)  (16.2%)
Most of t% ential equipment being used for 288 105
treatment,arcseonsidered to be relevant

(70.6%) (25.7%)
The dexterity of the hospital staff in handling relevant 320 68
routine tasks is appreciated

(78.4%)  (16.7)
Weighted mean

Grand mean

8
(2.0%)
11

(2.7%)

21
(5.1%)

26
(6.4%)
15
(3.7%)
20
(4.9%)

0
(0.0%)

0
(0.0%

3.47

3.60

3.59

@6%

(0.0%)

0
(0.0%
0
(0.0%)

0
(0.0%)

0
(0.0%)
0
(0.0%)
0
(0.0%)

3.76

3.64

3.71

3.70

3.67

3.74

3.74

3.71
3.61

0.78

0.64

0.58

0.45

0.49

0.58

0.58

0.54

0.54

0.48

Decision rule: 1.00-1.49=Very low, 1.50-2.49=Low, 2.50-3.49=High, 3.50-4.00=Very high

Source: Field Survey, 2024

129



Table 4.3 reveals that 187 (45.8%) respondents indicated vary high that the care they received in
this hospital was appreciated, 182 (44.6%) stated that high, while 39 (9.6%) mentioned low. In
addition, 229 (56.1%) respondents mentioned that they considered the available medical
equipment to be in good working order, 142 (34.8%) stated that high, 35(8.6%), while 2 (0.5%)
mentioned low. Moreover, 308(75.5%) respondents expressed very high that they were
impressed with the maintaining of medical equipment being used in this hospi @(22.5%)
stated high, while 8 (2.0%) mentioned low. In addition, 81 (91.9%) respondents“indicated very
high that they are inclined to the manner at which the healthcare perso@ e to attend to them,
305 (74.8%) stated high, while 22 (5.4%) mentioned low. Furt 97 (72.8%) respondents
indicated very high that feel secured with the hospital s @ e receiving care, 95 (23.3%)
stated high, 14 (3.4%) mentioned low, while (@ very low. Equally, 280 (68.6%)

respondents indicated very high that they have c nce in the abilities of the hospital staff to

provide quality care to them, 104 (25.5%) s %high, while 24(5.9%) mentioned low.

In addition, 349 (85.5%) responde%’gi?lcated very high that the hospital staff are responsive to
their pain and discomfort, 0%) stated high, while 6 (1.5%) mentioned low. Additionally,
308 (75.5%) responden indicated very high that they feel that they received high-quality care
from the health@personnel 72 (17.6%) stated high, while 28 (6.9%) indicated low.
Furthermore; (64.2%) indicated very high that they are being accessible to the personnel that
lead to\wsurance they receive from them, 74 (18.1%) stated high, while 72 (17.6%) stated low.
In addition, 274 (67.2%) respondents indicated very high that they received detailed information
about treatment administered to them, 99 (24.3%) stated high, while 35(8.6%) stated low.
Besides, 291 (71.3%) stated very high that accessibility to the hospital staff sometimes

contributes to their social wellbeing, 95 (23.3%) stated high, while 22 (5.4%) mentioned low. In
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addition, 335 (82.1%) stated that the healthcare worker are attentive to my complaints, 65

(15.9%) stated high, while 8 (2.0%) stated low.

Additionally, 320 (78.4%) stated very high that special equipment such as wheelchair to
facilitate medical care for patients with special needs are provided, 77(18.9%) stated high, while
11(2.7%) stated low. Furthermore, 281(68.9%) indicated very high that health facihﬁxito cater
for patients with different physical challenges are readily available, 106 ( %ated high,
while 21 (5.1%) mentioned low. Furthermore, 316 (77.5%) stated Vl&hl that they feel
satisfied with the facilities provided for their treatment, 66 (16.2%,).s thgh, while 26 (6.4%)
mentioned low. Besides, 288 (70.6%) respondents stated Vel@gh that most of the essential
equipment being used for treatment are considered to be 6&@ 105 (25.7%) stated high, while
15 (3.7%) mentioned low. Also, 320 (78.4%) respc@s stated very high that dexterity of the
hospital staff in handling relevant routine ta@ appreciated, 68 (16.7) stated high, while 20
(4.9%) mentioned low. The grand m@' r perception of care received was 3.61; which
indicated that the respondents. rate@g\was very high on the statements regarding effectiveness,
acceptability, efficiency, ﬁwuity and relevance. This implies that the level of perception of

care received by pati’ga nding government owned hospitals in Ibadan, Oyo State was very
high. < \'

O

Resea%@stion Three: What is the level of service encounter by patients attending
government owned hospitals in Ibadan, Oyo State?

Table 4.4: Descriptive Analysis of Responses on Service Encounter

Question items VH H L VL Mean Std.
Dev.

Tangible Aspects
The healthcare waiting area is clean, conducive and 316 82 10 0 3.75 0.49
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well-maintained (77.5%)

The hospital facilities such as emergency rooms and 306
laboratories appear to be in good condition

(75.0%)
The hospital’s signs and directories are clear and easy 322
to follow

(78.9%)
The seats in the waiting area are comfortable and 291
perceived to be sufficient

(71.3%)
Checking in and registering for appointment is easy 287

(70.3%)

The hospital staff respond promptly to needs of 328
patients

(80.4%)
Weighted mean
Intangible Aspects

I feel comfortable during my visit to the hospital

The hospital staff show empathy towards my situation

QQS%

The hospital staff provide emotional support \%

(74.3%)
The hospital staff are respectful andb&% towards 306
me

Q (75.0%)
The willingness of the hos | staff to render quality 297

care has contributed si y to my wellbeing

( \ (72.8%)
The hospital staff, in
about my care

’b (66.9%)
Weight&&n

Grand mean

ved me in decision-making 273

(20.1%)
89
(21.8%)
69
(16.9%)
90
(22.1%)
90
(22.1%)
55
(13.5%)

(16.7%)
74
(18.1%)
77
(18.9%)
95
(23.3%)
118
(28.9%)

(2.5%)
13
(3.2%)
17
(4.2%)
27
(6.6%)

(7.6%)

(6

90

306
(75.06’694%)
68

31
(7.6%)
32
(7.8%)
31
(7.6%)
25
(6.1%)
16
(3.9%)
17
(4.2%)

(0.0%)

0 3.71
(0.0%0

0 3.75
(0.0%)

0 3.65

(0.0%)

A

(0.0%)
3.71

0 3.67
(0.0%)

0 3.68
(0.0%)

0 3.67
(0.0%)

0 3.69
(0.0%)

0 3.69
(0.0%)

0 3.63
(0.0%)

3.05

3.38

S\
(Oé)JDQ63

0.52

0.52

0.60

0.62

0.56

0.61

0.61

0.61

0.58

0.54

0.56

Decision rule: 1.00-1.49=Very low, 1.50-2.49=Low, 2.50-3.49=High, 3.50-4.00=Very high

Source: Field Survey, 2024
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Table 4.4 reveals that 316 (77.5%) respondents indicated very high that the healthcare waiting
area is clean, conducive and well-maintained, 82 (20.1%) stated high, while 10 (2.5%) stated low.
Similarly, 306 (75.0%) respondents stated very high that the hospital facilities such as emergency
rooms and laboratories appear to be in good condition, 89 (21.8%) stated high, while 13 (3.2%)
stated low. Furthermore, 322 (78.9%) respondents indicated very high that the hospital’s signs
and directories are clear and easy to follow, 69 (16.9%) stated high, while 17 (4 %led low.
In addition, 291 (71.3%) indicated very high that the seats in the waiting atea comfortable
&

and perceived to be sufficient, 90 (22.1%) stated high, while 27 (6.6@ d low. In addition,

287 (70.3%) stated that very high that checking in and registecfn& appointment is easy, 90
(22.1%) stated high, while 31 (7.6%) stated low. Q

Additionally, 328 (80.4%) respondents stated very at the hospital staff respond promptly
to needs of patients, 55 (13.5%) high, whi@ 1%) stated low. In addition, 306 (75.0%)
respondents indicated very high that 1@61 comfortable during their visit to the hospital,
71(17.4%) stated high, while 31(7.@{2&& low. In addition, 308 (75.5%) stated very high that
the hospital staff show e aé}(owards their situation, 68(16.7%) stated high, while 32(7.8%)
stated low. Moreover, %4.3%) respondents stated very high that the hospital staff provide
emotional suppo@ %) stated high, while 31 (7.6%) stated low. Furthermore, 306 (75.0%)
respondents'%é‘dted very high that the hospital staff are respectful and courteous towards them,
77 (ISX&tated high, while 25 (6.1%) stated low. In addition, 297 (72.8%) stated respondents
indicated very high that the willingness of the hospital staff to render quality care has contributed
significantly to their wellbeing, 95 (23.3%) stated high, while 16 (3.9%) stated low. Also, 273
(66.9%) respondents stated very high that hospital staff involved them in decision-making about

their care, stated high, while 17 (4.2%) stated low. The grand mean for service encounter was
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3.38; which indicated that the respondents rated it was very high on the statements regarding
service encounter by patients attending government owned hospitals in Ibadan, Oyo State was
very high.

4.2.2 Hypotheses

The following hypotheses were tested at 0.05 level of significance:

Hol: There will be no significant influence of perceived care on patients’ Qﬁction in

government owned hospitals in Ibadan, Oyo State, Nigeria (JQ
Table 4.5a-c: Summary of Regression Analysis of Influence of Pe &d Care on Patients’
Satisfaction A\
Table 4.5a Model Summary
Model R R Square Adjusted R Square Std. Error of the Estimate
1 8522 726 722 3.09075
a. Predictors: (Constant), Relevance, Effectiveness, Access, Equity, Efficiency, Acceptability
Table 4.5b ANOVA
Sum of
Model Squares Df  Mean Square F Sig.
Regression 10166.971 6 1694.495 177.383 .000
Residual 3830.654 401 9.553
Total 13997.625 407

a. Dependent Variable: Patients’ Satisfaction
b. Predictors: (Constant), Relevance, Effectiveness, Access, Equity, Efficiency, Acceptability

Table 4.5¢ Coefficients
Unstandardized Standardized
Coefficients Coefficients
Model B Std. Error Beta t Sig.
(Constant) 15.366 2.093 7.343 .000
Effectiveness -.407 162 -.068 -2.508 .013
Acceptability .082 217 018 .380 704
Efficiency 922 .160 270 5.769 .000
Access 1.706 202 398 8.440 .000
Equity 872 172 210 5.067 .000
Relevance 440 200 102 2.203 .028

a. Dependent Variable: Patients’ Satisfaction
Source: Field Survey, 2024
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As revealed in Table 4.5a, perceived care had high positive and statistically significant
relationship with patients’ satisfaction in government owned hospitals in Ibadan (R=0.852,
p<0.05). The coefficient of determination (Adj. R?) of 0.722 shows that perceived care predicted
72.2% of the changes in perceived care of patients’ satisfaction in government o Qho itals in

gtisfaction in

Ibadan; while the remaining 27.8% changes in perceived care of patifQJ

government owned hospitals in Ibadan is explained by other extem@brs other than those

QQ

Table 4.5b also shows the results of ANOVA (ovgr?b%del significance) of regression test

examined in this study.

which revealed that perceived care had a si t influence on patients’ satisfaction in
government owned hospitals in Ibadan. T@ e explained by the F-value (177.383) and low
p-value (0.000) which is statisticallxﬁéﬁflcant at 95% confidence interval. Hence, the result

revealed that perceived care & received in government owned hospitals in Ibadan

\

significantly influenced p@% satisfaction in government owned hospitals in Ibadan.

Moreover, thezrestlts of regression coefficients revealed that a positive and statistically
signiﬁ% tive influence was reported for efficiency ($=0.270, p=0.000, t=5.769), access
(B=0.398, p=0.000, t=8.440), equity (p=0.210, p=0.000, t=5.067) and relevance ($=0.102,
p=0.000, t=2.203); effectiveness (p=-0.068, p=0.000, t=-2.508) had negative influence, while

acceptability (f=0.018, p=0.704, t=0.380) did not have significant influence on patients’

satisfaction in government owned hospitals in Ibadan.
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Regarding the results of regression coefficients in table 4.5, which position that at 95%
confidence level, a unit change in efficiency, access, equity and relevance will lead to a
respective 0.270, 0.398, 0.210 and 0.102 increase in patients’ satisfaction in go Qe owned
hospitals, Ibadan; given that all other factors are held constant. On the oth@émit change in
effectiveness, will lead to a -0.068 decrease in increase in patients’ @’f&a&tion in government
owned hospitals, Ibadan; given that all other factors are held cc@ ; While acceptability did not.
Q
Considering all the perceived care sub-variabl%%%lned, efficiency ($=0.270), access
(B=0.398), equity (B=0.210), relevance (p=0.1 effectiveness (P=-0.068) had significant
relative influence at probability value les %90.05, while acceptability (f=0.018) did not.
Regarding this result (Adj. R20.72ic%§§l)177.383, p=0.000); it implies that there was a

significant influence of perceiv % on patients’ satisfaction in government owned hospitals in

Ibadan, Oyo State. The n@thesis (Hol) was therefore rejected.
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Ho2: There will be no significant influence of service encounter on patients’ satisfaction in
government owned hospitals in Ibadan, Oyo State, Nigeria.

Table 4.6a-c: Summary of Regression Analysis of Influence of Service Encounter on
Patients’ Satisfaction &

P

Table 4.6a Model Summary
Model R R Square Adjusted R Square Std. Error of the Estimate
1 7162 513 510 4.10422
a. Predictors: (Constant), Intangible Aspects, Tangible Aspects
Table 4.6b ANQOVA?

Sum of
Model Squares Df  Mean Square F Sig.
Regression 7175.562 2 3587.781 212.993 .000°
Residual 6822.063 405 16.845
Total 13997.625 407

a. Dependent Variable: Patients’ Satisfaction
b. Predictors: (Constant), Intangible Aspects, T{Ilgible Aspects

A\
Table 4.6¢ Coefficients?
Unstandardized Standardized
Coefficients Coefficients
Model B Std. Error Beta t Sig.
(Constant) 23.091 1.664 13.880 .000
Tangible Aspects 543 142 254 3.820 .000
Intangible Aspects .929 127 487 7.321 .000

a. Dependent Variable: Patients’ Satisfaction

Source: F ield@wey, 2024

As rexé%zd in Table 4.6a, service encounter had high positive and statistically significant
relationship with patients’ satisfaction in government owned hospitals in Ibadan (R=0.716,
p<0.05). The coefficient of determination (Adj. R?) of 0.510 shows that service encounter
predicted 51.0% of the changes in service encounter of patients’ satisfaction in government
owned hospitals in Ibadan; while the remaining 49.0% changes in service encounter of patients’
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satisfaction in government owned hospitals in Ibadan is explained by other external factors other

than those examined in this study.

Table 4.6b also shows the results of ANOVA (overall model significance) of regression test
which revealed that service encounter had a significant influence on patients’ saﬁ:tion in
government owned hospitals in Ibadan. This can be explained by the F-value (2 ! Qﬁ%) nd low

p-value (0.000) which is statistically significant at 95% confidence interval. ce, the result

revealed that service encounter being experienced in government (@ﬁ\hospitals in Ibadan
significantly influenced patients’ satisfaction in government ow&d spitals in Ibadan.
Q

Additionally, the results of regression coefficien y@’ed that a positive and statistically
significant relative influence was reported, fo gible (p=0.254, p=0.000, t=3.820) and
intangible aspects ($=0.487, p=0.000, t=7. %on patients’ satisfaction in government owned
hospitals in Ibadan. Regarding the riﬁ%\of regression coefficients in table 4.6, which position
that at 95% confidence leveh@ change in tangible and intangible aspects will lead to a

respective  0.487 and 0487\inhcrease in patients’ satisfaction in government owned hospitals,
Ibadan; given that@ factors are held constant.

Consideri 1 the service encounter sub-variables examined, tangible (f=0.254) and
intangible aspects (=0.487) had significant relative influence at probability value less than 0.05.
Regarding this result (Adj. R’=0.510, F(2,405)=212.993, p=0.000); it implies that there was a
significant influence of service encounter on patients’ satisfaction in government owned hospitals

in Ibadan, Oyo State. The null hypothesis (Ho2) was therefore rejected.
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Ho3: There will be no significant combined influence of perceived care and service encounter on
patients’ satisfaction in government owned hospitals in Ibadan, Oyo, Nigeria

Table 4.7a-c: Summary of Regression Analysis of Combined Influence of @ed Care
and Service Encounter on Patients’ Satisfaction

y

Table 4.7a: Model Summary
Model R R Square Adjusted R Square Std. Error of the Estimate
1 .829 .686 .685 3.29174
a. Predictors: (Constant), Service Encounter , Perceived Care
Table 4.7b: ANOVA?

Sum of
Model Squares Df Mean Square F Sig.
Regression 9609.236 2 4804.618 443.413 .000
Residual 4388.389 405 10.836
Total 13997.625 407

a. Dependent Variable: Patients’ Satisfaction
b. Predictors: (Constant), Service Encounter , Perceived Care

Table 4.7c: Coefficients
Unstandardized Standardized
Coefficients Coefficients
Model B Std. Error Beta t Sig.
1 (Constant) 5.938 1.702 3.489 .001
Perceived Care .595 .039 .637 15.102 .000
Service 246 044 235 5.562 000
Encounter

a. Dependent Variable: Patients’ Satisfaction
Source: Field Survey, 2024

Table 4.7a reveals that perceived care and service encounter jointly had high positive and
statistically significant relationship with patients’ satisfaction in government owned hospitals in
Ibadan (R=0.829, p<0.05). The coefficient of determination (Adj. R?) of 0.685 shows that

perceived care and service encounter predicted 68.5% of the changes in combined perceived care
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and service encounter of patients’ satisfaction in government owned hospitals in Ibadan; while
the remaining 31.5% changes in both perceived care and service encounter of patients’
satisfaction in government owned hospitals in Ibadan is explained by other external factors other

than those examined in this study.

Table 4.7b also shows the results of ANOVA (overall model significance) o Qﬁion test
which revealed that perceived care and service encounter jointly had a sig ICQ influence on
patients’ satisfaction in government owned hospitals in Ibadan. This xplained by the F-
value (443.413) and low p-value (0.000) which is statistical@%cant at 95% confidence

interval. Hence, the result revealed that perceived care an iCe encounter being experienced

in government owned hospitals in Ibadan significgﬁﬁinﬂuenced patients’ satisfaction in

®%

o 5\'
In addition, the results of regress@ef icients revealed that a positive and statistically

government owned hospitals in Ibadan.

significant relative influence w@%()rted for perceived care (p=0.637, p=0.000, t=15.102) and
service encounter (B=O.Z@).OOO, t=5.562) on patients’ satisfaction in government owned
hospitals in Ibada ding the results of regression coefficients in table 4.7, which position
that at 95% cc@ie ce level, a unit change in perceived care and service encounter will lead to a
respectiv@ 7 and 0.235 increase in patients’ satisfaction in government owned hospitals,
Ibadan; given that all other factors are held constant. Furthermore, it was established that each of
perceived care and service encounter had significant relative influence at probability value less
than 0.05. Considering this result (Adj. R’=0.685, F(2,405)=443.413, p=0.000); it implies that

there was a significant combined influence of perceived care and service encounter on patients’
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satisfaction in government owned hospitals in Ibadan, Oyo State. The null hypothesis (Ho3) was

therefore rejected.

4.2.3 Discussion of Findings

A\
X

The findings of this study on socio-demographic characteristics rev& t most of the
respondents were female, while male were below half. Regarding st of the respondents
were in the age range of 30-40 years. In research question one®ﬁ ding of this study revealed
that the level of patients’ satisfaction in government ownw@spitals in Ibadan was very high.
This was established through the grand mean for p%g@ satisfaction; which indicated that the
respondents rated it as very high on the st &@ regarding structure, process and outcome.
This was further established through th onses of the respondents which revealed that most
respondents indicated very high t%ga\hospital's facilities are comfortable and kept tidy. In
addition, most respondents .&@ the hospital's medical equipment are modern and well-
maintained. Furthermg st respondents stated very high that the hospital's equipment are

readily available<wé’n

different eXPebée are readily available to attend to them. Equally, majority of the respondents

eded. Most respondents indicated very high that hospital staff with

stated\Qg/high that the hospital staff are responsive to their needs, show concerns and

compassion.

This finding further established that by the respondents in which most of them stated very high

that health personnel communicate with them promptly and respectfully regarding diagnosis.

141



Additionally, most respondents stated very high that the diagnosis of their ailment is explained to
them in a way that they could understand. Moreover, most respondents indicated very high that
clear explanation is made on treatment given to them. In addition, majority of the respondents
stated that treatment of their health condition is delivered promptly and efficiently. In addition,
respondents stated that the hospital staff provide guidance on preventive care and health
promotion. Furthermore, most respondents indicated very high that their healt Q&poms are
effectively managed in the course of attending hospital. Furthermore, most resporidents indicated
that their functional abilities improves when they visit the hospita@heck-up. Moreover,
majority of the respondents were satisfied with their overall @%experience. In addition,

most respondents feel confident in the care they received! , most respondents indicated

very high that they experienced an improvement in g@sical, mental and social well-beings.

The finding of this study on high level of patients’b faction in government owned hospitals in

Ibadan was in line with a previous stud WN revealed that patient satisfaction is a major

.
indicator of the quality of care in @are settings, reflecting the extent to which patients'
expectations are met!. . \ Q

N

In research questi @ it was established that the level of perception of care received by
patients atten@ overnment owned hospitals in Ibadan, Oyo State was very high. This was
furthe es@hed through the responses of the grand mean for the perception of care received;
which indicated that the respondents rated it was very high on the statements regarding
effectiveness, acceptability, efficiency, access, equity and relevance. This finding was further

established through the responses which revealed that respondents indicated very high that the

care they received in this hospital was appreciated. In addition, most respondents mentioned that
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they considered the available medical equipment to be in good working order. Moreover, most of
the respondents expressed very high that they were impressed with the maintaining of medical

equipment being used in this hospital.

In addition, most respondents indicated very high that they are inclined to the manner at which
the healthcare personnel use to attend to them. Furthermore, most respondents Qﬁted very
high that feel secured with the hospital staff while receiving. Equally, most r@/@nts indicated
very high that they have confidence in the abilities of the hospital staf@&vide quality care to
them. In addition, most respondents indicated very high that the @1 staff are responsive to
their pain and discomfort. Additionally, most respondents @ d very high that they feel that
they received high-quality care from the healthc refs%nnel. Furthermore, most responses
indicated very high that they are being accessiblffa e personnel that lead to reassurance they
receive from them. In addition, most respondents indicated very high that they received detailed
information about treatment adminii&%&&o hem. Besides, most respondents stated very high
that accessibility to the hospital staff<€ometimes contributes to their social wellbeing. In addition,

most respondents stated @ealthcare worker are attentive to my complaints.

Additionally, m@dems stated very high that special equipment such as wheelchair to
facilitate m@‘ care for patients with special needs are provided. Furthermore, most of the
respon}?&lndicated very high that health facilities to cater for patients with different physical
challenges are readily available. Furthermore, most respondents stated very high that they feel
satisfied with the facilities provided for their treatment. Besides, most respondents stated very
high that most of the essential equipment being used for treatment are considered to be relevant.

Also, most respondents stated very high that dexterity of the hospital staff in handling relevant
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routine tasks is appreciated. The finding of this study on very high level of perception of care
received by patients attending government owned hospitals in Ibadan, Oyo State is in line with
the outcome of a previous study which revealed that the level of effectiveness is tied to hospital
management efficiency, which in turn contribute to positive perception of hospital patients?. The
outcome of this study on perception of very high level of perception of care was similar to the
finding of a previous study which revealed that patients had perception or plac&éalue on
competence and trustworthiness’. QJ
¢\

O
Q

O
In research question three, the level of service encount@' patients attending government
owned hospitals in Ibadan, Oyo State was high. Thi @ur‘[her established through the grand
mean for service encounter; which indicated %’@ respondents rated it was very high on the
statements regarding service encounter atients attending government owned hospitals in
Ibadan. This was further established &ggn\ost respondents indicated very high that the healthcare
waiting area is clean, conduci&%well—maintained. Similarly, most respondents stated very
high that the hospital fa&@s such as emergency rooms and laboratories appear to be in good
condition. Furthemn ’ﬁmst respondents indicated very high that the hospital’s signs and
directories ar@ar and easy to follow. In addition, most respondents indicated very high that
the seats er?e waiting area are comfortable and perceived to be sufficient. In addition, most

respondents stated that very high that checking in and registering for appointment is easy.

Additionally, most respondents stated very high that the hospital staff respond promptly to needs
of patients. In addition, most respondents indicated very high that they feel comfortable during

their visit to the hospital. In addition, most respondents stated very high that the hospital staff
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show empathy towards their situation. Moreover, most respondents stated very high that the
hospital staff provide emotional support. Furthermore, most respondents indicated very high that
the hospital staff are respectful and courteous towards them. In addition, most respondents stated
respondents indicated very high that the willingness of the hospital staff to render quality care
has contributed significantly to their wellbeing. Also, majority respondents stated very high that
hospital staff involved them in decision-making about their care. The finding {Iudy on
high level of service encounter by patients attending government owned hos tag

Ibadan, Oyo

State was in line with a present study which emphasized on positive s chounters .

Y

The finding of hypothesis one revealed that there was a signt nfluence of perceived care on
patients’ satisfaction in government owned hospitals i dan. It was further established that
perceived care had high positive and statistje&@ significant relationship with patients’
satisfaction in government owned hospitals inNbddan. The coefficient of determination showed
that perceived care predicted 72.2% o, g@anges in perceived care of patients’ satisfaction in
government owned hospitals in %@a while the remaining 27.8% changes in perceived care of
patients’ satisfaction in %%ent owned hospitals in Ibadan is explained by other external
factors other than, V@exammed in this study. The finding further showed the results of
ANOVA (ove%&del significance) of regression test which revealed that perceived care had a
signiﬁcar@rbnence on patients’ satisfaction in government owned hospitals in Ibadan. This can
be exp}aﬂ(ed by the F-value and low p-value which is statistically significant at 95% confidence
interval. Hence, the result revealed that perceived care being received in government owned
hospitals in Ibadan significantly influenced patients’ satisfaction in government owned hospitals

in Ibadan.
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Moreover, the results of regression coefficients revealed that a positive and statistically
significant relative influence was reported for efficiency, access, equity and relevance;
effectiveness had negative influence, while acceptability did not have significant influence on
patients’ satisfaction in government owned hospitals in Ibadan. Regarding the results of
regression coefficients, which position that at 95% confidence level, a unit change in efficiency,
access, equity and relevance will lead to a increase in patients’ satisfaction in go tee owned
hospitals, Ibadan; given that all other factors are held constant. On the Otf@lit change in
effectiveness, will lead to decrease in increase in patients’ satisfactn government owned
hospitals, Ibadan; given that all other factors are held const t%ﬂe acceptability did not.
Considering all the perceived care sub-variables examined@c ncy, access, equity, relevance,
effectiveness had significant relative influence ability value less than 0.05, while
acceptability did not. The finding of this st%&niﬁcant influence of perceived care on
patients’ satisfaction in government owne %spitals in Ibadan was in congruence with the
.
outcome of a previous study whic{(a;\khshed that patient satisfaction in public hospitals
reflects the quality of clinical® @%d also serves as an indicator of patients' experiences and
perception of care qualitys@u hospital setting®.- The outcome of this study was also in line with
a previous study '&k%yealed that perceived care had influence on satisfaction levels in public
®)

hospitals®. Th g of this study on perceived care was in contrast to the finding of a previous
study wh@vealed that managing patient expectations regarding waiting times or perception

and enhancing responsiveness can mitigate dissatisfaction’.

The finding of hypothesis two revealed that there was a significant influence of service encounter

on patients’ satisfaction in government owned hospitals in Ibadan. This was further established
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that, service encounter had high positive and statistically significant relationship with patients’
satisfaction in government owned hospitals in Ibadan. The coefficient of determination showed
that service encounter predicted 51.0% of the changes in service encounter of patients’
satisfaction in government owned hospitals in Ibadan; while the remaining 49.0% changes in
service encounter of patients’ satisfaction in government owned hospitals in Ibadan is explained
by other external factors other than those examined in this study. It was further s Qﬁﬁ%t in the
results of ANOVA (overall model significance) of regression test which révealed that service
encounter had a significant influence on patients’ satisfaction in gove@ owned hospitals in
Ibadan. This can be explained by the F-value and low p-value whichys statistically significant at
95% confidence interval. Hence, the result revealed that s@ ncounter being experienced in

government owned hospitals in Ibadan signiﬁg@iﬂuenced patients’ satisfaction in
government owned hospitals in Ibadan. ’b

Additionally, the results of regression c&%&'ents revealed that a positive and statistically

.

significant relative influence was @ed for tangible and intangible aspects on patients’
satisfaction in government m&ﬁospitals in Ibadan. Regarding the results of regression
coefficients, which positiﬁ@?at 95% confidence level, a unit change in tangible and intangible
aspects will lead &@ipective and increase in patients’ satisfaction in government owned
hospitals, Iba@;(g{ven that all other factors are held constant. Considering all the service
encou te@variables examined, tangible and intangible aspects had significant relative
influence at probability value less than 0.05. The finding of this study on significant influence of
service encounter on patients’ satisfaction in government owned hospitals in Ibadan was in line

with a previous study emphasized that positive service encounters, characterized by

responsiveness and effective communication, lead to increased customer satisfaction®. Similarly,
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the outcome of this present study is equally in congruence with a previous study that revealed
that a positive service encounter, characterized by friendliness, responsiveness and effective
problem-solving, can enhance patient satisfaction®®. Furthermore, the finding of this present

study was in line with a previous study which revealed that tangible aspects contribute to

R

The result of hypothesis three in this study revealed that there was a si@ut combined

patients' first impressions of competence and trustworthiness'?.

influence of perceived care and service encounter on patients’ satisfac@x government owned
hospitals in Ibadan. This further revealed that perceived care and%ce encounter jointly had
high positive and statistically significant relationship wit s’ satisfaction in government
owned hospitals in Ibadan. The coefficient of dete '@on showed that perceived care and
service encounter predicted 68.5% of the cha combined perceived care and service
encounter of patients’ satisfaction in gove R\Ianed hospitals in Ibadan; while the remaining

X service encounter of patients’ satisfaction in

31.5% changes in both perceived\éc%l\a

government owned hospitals in@n is explained by other external factors other than those

\
examined in this study. QQ
™
The find furt

aled that the results of ANOVA (overall model significance) of regression
test Whic@led that perceived care and service encounter jointly had a significant influence
on pat%g’ satisfaction in government owned hospitals in Ibadan. This can be explained by the
F-value and low p-value which is statistically significant at 95% confidence interval. Hence, the
result revealed that perceived care and service encounter being experienced in government
owned hospitals in Ibadan significantly influenced patients’ satisfaction in government owned

hospitals in Ibadan. In addition, the results of regression coefficients revealed that a positive and
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statistically significant relative influence was reported for perceived care and service encounter
on patients’ satisfaction in government owned hospitals in Ibadan. Regarding the results of
regression coefficients, which position that at 95% confidence level, a unit change in perceived
care and service encounter will lead to a respective increase in patients’ satisfaction in
government owned hospitals, Ibadan; given that all other factors are held constant. F herrnore
it was established that each of perceived care and service encounter had si nt relative
influence at probability value less than 0.05. The finding of this study on s@nt combined
influence of perceived care and service encounter on patients’ satlsfa government owned
hospitals in Ibadan was in line with the finding of a pre@s t dy which revealed that

constrained environments on communication, empathy ly care can yield significant

improvements in satisfaction'!. ; rb
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Chapter Five

Conclusion

This chapter presents the conclusion of the study. It involves summary of findings, conclusion,
recommendations, contributions to knowledge and suggested areas for further research.

5.1 Summary of Findings g&

This study investigated perceived care, service encounter and patlet faction in
government owned hospitals in Ibadan, Oyo State, Nigeria. Furth@re, three research
questions were raised and answered in this study, while three h were formulated and
tested. Moreover, important literature were reviewed under dif] t sub-headings. The review of
related literature focused on the conceptual review, the&i model and review of empirical
studies. Likewise, the conceptual model was draw&le summary of the reviewed literature
was done. The conceptual review in this stuused on patients’ perception of care, patients’
clinical service encounter, patients’ safi &&n determinants of patient satisfaction in Nigerian
public hospitals, impact of percelvéare and service encounters on satisfaction, challenges and

limitations in Nigerian p%@pltals comparative studies on patient satisfaction in private vs.

public hospltals as wel plications for policy and practice.

It also foc cultural influences on patient satisfaction in Nigerian healthcare, role of non-
medicM f in patient satisfaction, patient expectations vs. experience in public hospitals,
quality of healthcare infrastructure, the role of communication in service encounters, service
recovery in Nigerian public hospitals, policy implications and reform opportunities in public
healthcare as well as case studies on patient satisfaction in Oyo State. Concerning the theoretical

review and model; Patient Satisfaction Theory, Service encounter Theory and SERVQUAL
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Theory were used to guide the study. The review of empirical studies was carried out on patients’
perception of care and satisfaction as well as patients’ clinical service encounter and satisfaction.

The descriptive survey research design was used for this study. Population for this study
involved all patients attending state-owned public hospitals in Ibadan. The sample size was four
hundred and eight respondents which were drawn from patients attending state-owned public
hospitals in Ibadan. Questionnaire was used as instrument for collection of data analysis.*Content
and construct validity were carried out; while the validation was done through fhe direction of

the researcher’s supervisor and other specialists in the field of Health Ififommation Management.

The reliability of the instrument was done through pilot research. This was carried out by using
30 copies of the questionnaires which were administered on patients in who were not part of the
study. The data that were obtained were subjected to Cronbach’s alpha test to establish the
internal consistency of the items in each of the scale. The results of the Cronbach alpha
coefficient of the scales were: patients’ perception = 0.88, service encounter = 0.84 and patients’
satisfaction = 0.86. For method of data collection, the researcher gathered information through
the use of questionnaire. The descriptive statistics of frequency counts, mean, standard deviation
and percentage were used to analyze research questions one, two and three. Furthermore,
inferential statistics of multiple regression was used to test hypotheses 1-3 at 0.05 level of

significance.

The result of this study revealed that the level of patients’ satisfaction in government owned
hospitals in Ibadan was very high. This was established through the grand mean for patients’

satisfaction; which indicated that the respondents rated it as very high on the statements
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regarding structure, process and outcome. In research question two, it was established that the
level of perception of care received by patients attending government owned hospitals in Ibadan,
Oyo State was very high. This was further established through the responses of the grand mean
for the perception of care received; which indicated that the respondents rated it was very high
on the statements regarding effectiveness, acceptability, efficiency, access, equity and, relevance.
In research question three, the level of service encounter by patients attendi Qo rnment
owned hospitals in Ibadan, Oyo State was high. This was further established throtigh the grand
mean for service encounter; which indicated that the respondents rat@zas very high on the

statements regarding service encounter by patients attending fov ent owned hospitals in

Ibadan. Q
™
The finding of hypothesis one revealed that there %§signiﬁcant influence of perceived care on
patients’ satisfaction in government owne mpitals in Ibadan. It was further established that
.

perceived care had high positive \Ggs statistically significant relationship with patients’
satisfaction in government ow'r\ pitals in Ibadan. The coefficient of determination showed
that perceived care predi&@%2% of the changes in perceived care of patients’ satisfaction in
government own @15 in Ibadan; while the remaining 27.8% changes in perceived care of
patients’ satisfactioh in government owned hospitals in Ibadan is explained by other external
factor; ot@%an those examined in this study. Moreover, the results of regression coefficients
revealed that a positive and statistically significant relative influence was reported for efficiency,
access, equity and relevance; effectiveness had negative influence, while acceptability did not
have significant influence on patients’ satisfaction in government owned hospitals in Ibadan.

Considering all the perceived care sub-variables examined, efficiency, access, equity, relevance,
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effectiveness had significant relative influence at probability value less than 0.05, while

acceptability did not.

The finding of hypothesis two revealed that there was a significant influence of service encounter
on patients’ satisfaction in government owned hospitals in Ibadan. This was furthe%ablished
that, service encounter had high positive and statistically significant relations@wh patients’
satisfaction in government owned hospitals in Ibadan. The coefficient ojﬁgﬁﬂﬂnation showed
that service encounter predicted 51.0% of the changes in se '@'\counter of patients’
satisfaction in government owned hospitals in Ibadan; whil %ﬁning 49.0% changes in
service encounter of patients’ satisfaction in government 0@ hospitals in Ibadan is explained
by other external factors other than those examin%’ib%s study. Additionally, the results of
regression coefficients revealed that a positi@féatistically significant relative influence was
reported for tangible and intangible .aﬂ on patients’ satisfaction in government owned
hospitals in Ibadan. Considering a@ca\ervice encounter sub-variables examined, tangible and
intangible aspects had signifi 2 %lative influence at probability value less than 0.05.
N
)

The result of th{s\}&\? evealed further that there was a significant combined influence of
perceived c service encounter on patients’ satisfaction in government owned hospitals in
Ibadar@ﬁirther revealed that perceived care and service encounter jointly had high positive
and statistically significant relationship with patients’ satisfaction in government owned hospitals
in Ibadan. The coefficient of determination showed that perceived care and service encounter
predicted 68.5% of the changes in combined perceived care and service encounter of patients’

satisfaction in government owned hospitals in Ibadan; while the remaining 31.5% changes in
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both perceived care and service encounter of patients’ satisfaction in government owned

hospitals in Ibadan is explained by other external factors other than those examined in this study.

The find further revealed that the results of ANOVA (overall model significance) of regression

test which revealed that perceived care and service encounter jointly had a significant influence

on patients’ satisfaction in government owned hospitals in Ibadan. This can be ﬁa by the

F-value and low p-value which is statistically significant at 95% confidencelintefval. Regarding

the results of regression coefficients, which position that at 95% conf@e level, a unit change

in perceived care and service encounter will lead to a respectix@%e in patients’ satisfaction
D

in government owned hospitals, Ibadan; given that all othe are held constant.

5.2 Conclusion Q
O
Conclusion was made in this study that the level tients’ satisfaction in government owned
hospitals in Ibadan was very high. In rese c}question two, it was established that the level of
.
perception of care received by patig{G}(tending government owned hospitals in Ibadan, Oyo
State was very high. In rese@%ﬁestion three, the level of service encounter by patients
attending government ov@%pitals in Ibadan, Oyo State was high.
.
Q)

It was concluded that there was a significant influence of perceived care on patients’ satisfaction
in govem@ owned hospitals in Ibadan. It was further established that perceived care had high
positive and statistically significant relationship with patients’ satisfaction in government owned
hospitals in Ibadan. The coefficient of determination showed that perceived care predicted
72.2% of the changes in perceived care of patients’ satisfaction in government owned hospitals

in Ibadan; while the remaining 27.8% changes in perceived care of patients’ satisfaction in
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government owned hospitals in Ibadan is explained by other external factors other than those
examined in this study. Moreover, the results of regression coefficients revealed that a positive
and statistically significant relative influence was reported for efficiency, access, equity and

relevance; effectiveness had negative influence, while acceptability did not have significant

R

Conclusion was further made that there was a significant influence of s&i&;encounter on

influence on patients’ satisfaction in government owned hospitals in Ibadan.

patients’ satisfaction in government owned hospitals in Ibadan. This “@&ter established that,

service encounter had high positive and statistically significant\relationship with patients’

cient of determination showed

@Q

that service encounter predicted 51.0% of the gha@ in service encounter of patients’

satisfaction in government owned hospitals in Ibadan. Th
satisfaction in government owned hospitals i Ilfaéa , while the remaining 49.0% changes in
service encounter of patients’ satisfaction i g\overnment owned hospitals in Ibadan is explained
~§&
by other external factors other than\ examined in this study. Additionally, the results of
regression coefficients reveala&% positive and statistically significant relative influence was
reported for tangible and gﬁgible aspects on patients’ satisfaction in government owned
hospitals in Ibadi.@sdering all the service encounter sub-variables examined, tangible and

intangible asp%
Q0

d significant relative influence at probability value less than 0.05.

Conclusion was further made that there was a significant combined influence of perceived care
and service encounter on patients’ satisfaction in government owned hospitals in Ibadan. This
further revealed that perceived care and service encounter jointly had high positive and

statistically significant relationship with patients’ satisfaction in government owned hospitals in
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Ibadan. The coefficient of determination showed that perceived care and service encounter

predicted 68.5% of the changes in combined perceived care and service encounter of patients’

satisfaction in government owned hospitals in Ibadan; while the remaining 31.5% changes in

both perceived care and service encounter of patients’ satisfaction in government owned

hospitals in Ibadan is explained by other external factors other than those examined i&s study.

5.3 Recommendations

Based on the findings of this study, the following recommendations were ma

1.

2.

S
O

The management of government owned hospitals in Ibadan@&ia should intensify

efforts to organize periodic capacity building programr@@eir healthcare workers to

improve on care for patients attending the hospitalss necessary so as to ensure that

the care they provide is improved upon. er

A conducive environment and supportiv chanisms should be put in place by the

management of government owned %&tals in Ibadan, to ensure that effective success is
.

achieved on patients’ progres&éhﬁtlon to tangible and intangible aspects or conditions

of care at the affected h@%’

The managemen %ernment owned hospitals in Ibadan should focus on perceived

care, sewﬁ@nter as strong factors influencing patients’ satisfaction in government
P

owned_ hospitals in Ibadan, Oyo State. This is necessary for consideration for effective
ar&”lcient design and implementation of organizational policies and programmes

affecting the patients and healthcare workers.

5.4 Contributions to Knowledge

This study contributed to knowledge in the following ways:
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This study confirmed that the level of patients’ satisfaction in government owned
hospitals in Ibadan was very high.

It was established that the level of perception of care received by patients attending
government owned hospitals in Ibadan was very high.

This study further confirmed that the level of service encounter by patient&attending
government owned hospitals in Ibadan was high. Q

This study established further that there was a significant influence (@ived care on
patients’ satisfaction in government owned hospitals in Ibadan

This study affirmed that there was a significant in f service encounter on
patients’ satisfaction in government owned hospital Qan

It was confirmed that there was a significant ed influence of perceived care and

service encounter on patients’ satisfactio ﬁ@ ernment owned hospitals in Ibadan.

5.5 Suggestion of Further Studies 5&

The following suggestions were m%{ further research based on the findings of the study.

1.

This study investiga rcelved care, service encounter and patients’ satisfaction in

government ow % spitals in Ibadan, Oyo State. The study of this nature can therefore,
n

be carrle(‘ ou

Ibar d Ogbomoso respectively.

cross other zones across in Oyo State. This include Oyo, Oke-Ogun,

2. \Q’%ar study on perceived care, service encounter and patients’ satisfaction can be

replicated in private hospitals in Ibadan, Oyo State.
Effective intervention studies should be designed and carried out on perceived care,
service encounter and patients’ satisfaction in government owned hospitals in Ibadan,

Oyo State.
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4. Other independent variables other than perceived care and service encounter should be

tested and patients’ satisfaction in government owned hospitals in Ibadan, Oyo State.
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Appendix 1
(66 Lead City University, Ibadan, Oyo State, Nigeria

Faculty of Communication and Information management
\/ Department of Information Management

Questionnaire

Dear respondent,
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I am a post graduate student in the Department of Information Management of Lead City
University, pursuing the MSc in Health Information Management. At present, I am conducting a
reach on “’Perceived Care, Service Encounter and Patients’ Satisfaction in Government owned
Hospitals in Ibadan, Oyo State.”” This questionnaire is designed to gather data for the thesis. Be
rest assured that this is an academic exercise and the researcher shall be guided by research
ethics of anonymity and confidentiality. Kindly provide a response that appropriately reflects

your personal opinion about the issues under investigation as it affects your institutio&

Thank you. ’\QJ
Ifeoluwakitan Micheal ODEDEJI (Researcher) %

2

Section A: Sogio-demographic Information

Gende&/@[ ] Female[ ]

Age:<18years|[ ]| 19-29 years|[ ] 30-40years|[ ] 41 years and above [ ]
Name of Hospital...........cooviiiiiiiiiiiin, (Please specify)

Section B: Perceived Care Scale:

Instruction: Tick (V) the option that best suits your opinion from the options available based on your
recent experience with the healthcare services:
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Very High (VH) =4, High (H) =3, Low (L) =2, Very Low (VL) =1

S/n Items VH H L VL
Effectiveness
1. The care received in this hospital is appreciated
2. | I considered the available medical equipment to
be in good working order A
3. I am impressed with the manner of maintaining l\
medical equipment being used in this hospital ( 0
Acceptability N\
4. I am inclined to the manner at which the k‘ N
healthcare personnel use to attend to me %
PN
5. | I feel secured with the hospital staff while \_)
receiving care Q
6. I have confidence in the abilities of the hospi al,§\
staff to provide quality care 6
Efficiency @
7. The hospital staff are responsive.tq ﬁ'x pa‘m and
discomfort C5\
8. I feel that I received high- l@y'care from the
healthcare personnel '\&
9. | The planning of ru@%f care is observed to
be organized con&re to international standard
« X
Access ( \\' ]
\
10. | Being ssible to the personnel leads to
rea e | receive from them
\ )
11. | I'tegeived detailed information about treatment
administered to me
12. | Accessibility to the hospital staff sometimes
contributes to my social wellbeing
Equity
13. | The healthcare worker are attentive to my
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complaints

14. | Special equipment such as wheelchair

to facilitate medical care for patients with
special needs are provided

15. | Health facilities to cater for patients with
different physical challenges are readily

available 4\

Relevance
16. | I feel satisfied with the facilities provided for < O
my treatment
N
17. | Most of the essential equipment being used for U
treatment are considered to be relevant %
N

18. | The dexterity of the hospital staff in handling \)
relevant routine tasks is appreciated Q

Section C: Service Encounter Scale:

Instr cti&ck () the option that best suits your opinion from the options available based on
your ;% experience with the healthcare services:

Very High (VH) =4, High (H)=3, Low (L)=2, Very Low (VL)=1

S/n Items VH H L VL
Tangible Aspects

1. | The healthcare waiting area 1is clean,
conducive and well-maintained
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2. | The hospital facilities such as emergency
rooms and laboratories appear to be in good
condition
3. | The hospital’s signs and directories are clear
and easy to follow
4. | The seats in the waiting area are comfortable
and perceived to be sufficient
5. | Checking in and registering for appointment is q‘\
easy Q
Vs
6. | The hospital staft respond promptly to needs \J’
of patients ($
Intangible Aspects g\‘
7. |1 feel comfortable during my visit to the Q N
hospital Q
8. | The hospital staff show empathy towards my Q -
situation &
9. | The hospital staff provide emotional su@
AN
10. | The hospital staff are respectful and eourteous
towards me N
(:\\'
11. | The willingness of the hospi &'t?ff to render
quality care has contrib \t ignificantly to
my wellbeing
AN
12.

making about re

The hospital staé?‘h&ﬂ)lved me in decision-

€\
N

Section D: P@ts’ Satisfaction Scale

Instruction? Tick (V) the option that best suits your opinion in the following statements

Very High (VH)=4, High (H)=3, Low (L)=2, Very Low (VL)=1

S/n

Items

VH

H L

VL

Structure

The hospital's facilities are comfortable and
kept tidy.
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2. | The hospital's medical equipment are modern

and well-maintained.
3. | The hospital's equipment are readily available

when needed.
4. | The hospital staff with different expertise are

readily available to attend to me
5. | The hospital staff are responsive to my needs,

show concerns and compassion N

V N S

Process (
6. | The health personnel communicate with me I

promptly and respectfully regarding diagnosis
7. | The diagnosis of my ailment is explained to

me in a way that I could understand. (

N

8. | Clear explanation is made on treatment given \)

to me Q

(9.\

9. | Treatment of my health condition is delive@u

promptly and efficiently

0O

10. | The hospital staff provide guidance on

preventive care and health prom {

AR
Outcome \')
"2

11. | My health symptoms ar ctively managed

in the course of attQﬁx ospital
12. | My functional ities improves when [ visit

the hospita(o,\%hp up.
13. |1 am isfi€dd with my overall hospital

experi

(@3

14. I@Jonﬁdent in the care I received
15. | I experience an improvement in my physical,

mental and social well-beings
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6 Bio-data

A. P«Q;bm Data
Full N?&y feoluwakitan Micheal ODEDEJI

Date of Birth: 22" June, 1991

Nationality: Nigerian

Marital Status: Married

Number of children and their ages: One (1) six (6) month old

Name and Address of spouse: Oladipo Omolola Mary, 23 Ola Oluwa Street Oloola Idi-Mango
Soka Ibadan Oyo State.

Name and Address of Next of Kin: Odedeji Babajide James, Custom Barrack Ijokodo, Apete
Road, Ibadan Oyo State.

193



Date of Assumption of Duty in current: November, 2022

Establishment: Lead City University, Ibadan Oyo state.
Present position: Health Records officer

Date of Last Promotion: nil

Date of Confirmation of Appointment: nil

If not confirmed, why?

Present Salary:

Faculty:
Department:

nil

Leadcity university Hospital Q\

B. Educational Background < O

Educational Institutions attended with Dates and Quallﬁcatlons

>
>
>

>
>

2022-till Date: Masters in Health Information Managem@w Lead City University,
Ibadan

2014-2018: Bachelor Degree in Computer and Info
City University, Ibadan.
2006-2009: Secondary School Certificate (s , Great Shepherd International School.
2003-2006: Secondary School Certifica r) Bolson College.

1998-2003: Stars Daycare Nursery a mary School (Primary School Certificate).

‘ n Science (HIM Optional) Lead

C Awards and Fellowships

>
>

Y

YV V V

2018/2019: Certification award on community service (Nigerian Military
School) Zaria.

2017: IPD-CRM (i &%ﬁ of personality development & customer relationship
management)

2017: pro-@r s community service.
2017: NEW IZON (Certification on Statistical package for social sciences)

2011 N&Sseyi Art Gallery (Certification in Batik Making, Tie and Dye).
Corps of Nigeria (Certification of initial training & orientation)

2022: Certification of partl :5 n in Employablhty Training Workshop

> é ertificate in Internet and Computer Core Certificate: (computer fundamentals key

&

hcat1ons,11V1ng online). New horizon computer learning center. (Lead CityUniversity,
badan Oyo state)
2013: Certification in Microsoft Excel and Power Point. Idea Konsult Limited. Mokola,
Ibadan Oyo state.
2013: Strat PM (certification on project management program) PMP.
2012: Land mark Information &Communication Technology (Certification of course
completion on Vsat Networking Basics

D Work Experience/SIWES

194



» 2022: Lead city University Ibadan, Oyo State.
» 2022: Tutor in De Potter College of Health Oru-Ijebu Igbo Ogun State
» 2022: Wayne Behavioral Medical Service (Remote Working Station) Elebu, Ibadan, Oyo
State.
» 2022: University College Hospital, Ibadan Oyo State.
» 2021-2022: Zenith care Hospital, Oluyole Extension Ibadan Oyo State.
» 2019-2021: Tutor in Pogil College Of Heath Technology, Oke-Eriljebu-Ode,Ogun State.
» 2018-2019: NYSC Corps member at Nigerian military school, Zaria.
» 2016: Federal Medical Centre, Abeokuta, Nigeria.
» 2015: University College Hospital, Ibadan, Oyo State \
» 2013: University College Hospital,Ibadan, Oyo State. Q
» 2012: National Orthopedics, Igbobi Lagos State Q/O
E Membership of Academic Professional Bodies é
%Nigeria

Member Health Record’s Officer’s Registration
Member of staff Leadcity University Q
Award & Certificate Nigerian Military school.

Member AD-HOC Electoral Committee S@’ Union Government Lagos
Chapter,Lagos State College of Health, ‘% agos state

F Publications: Thesis, seminar \:

G Notable Scholarly or Professim@fomplishments: Nil

H  Services in Lead City Univ§®' staff

YV V VY

I Extra Curricular Activities®
> Kee 'r@o date in various technologies Advancement.
> TaN% ¢ of the Environment and being around people to care for their
1lbeing/Health

N

J  Names apd Addresses of Referees
» Mr. ji Babajide James.
Q he Nigerian Customs Service.
0 806 231 4735
» Ven. Solomon OlawaleAkiode
Clergy Man

10, Atanda sholake crescent
Olorunsogo, AbeokutaOgun, State.
08037146408

195



The University Compliance Certificate

This 1 to@y that this thesis by Ifeoluwakitan Micheal ODEDEJI with Matriculation number
LCU/PG/001940 in the Department of Information Management, Lead City University, Ibadan,

is in full compliance with the approved university format and style.

196



ature

Sign



	Fig. 2.1: Conceptual model showing the relationshi
	4.1 Demographic Data Analysis
	4.2 Presentation of Data 
	4.2.1 Research Questions
	The following research questions were raised and a
	Chapter Five
	Conclusion
	5.4 Contributions to Knowledge
	5.5 Suggestion of Further Studies

