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<Abstract>

Objectives: The purpose of this study is to evaluate patient experience assessment of inpatients, and
to prepare measures to improve the quality level of medical services and guarante patient rights.
Methods: The study was conducted among 199 patients admitted to hospitals and general hospitals in
the metropolitan area. The analysis method used was crossover analysis, including a comparison of
means, and logistic regression analysis. Results: The overall average score of satisfaction with healthcare
service was 3.39 for nurses, 3.35 for hospitals and 3.42 for general hospitals. Age at the time of
hospitalization affected satisfaction. The overall average score of healthcare service satisfaction was 3.09
for doctors, 3.14 for hospitals, and 3.04 for general hospitals. The factors affecting hospital satisfaction
were gender and subjective health status. The factors affecting satisfaction in general hospitals were
education, medical department, and hospitalization route. Conclusions: Hospitals should also introduce
a systematic management system of general hospitals and strengthen the guarantee of the rights of
patients who can improve the quality of medical care through positive communication between medical

personnel and patients.
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N Hospital General Hospital »(p)

Age

=29 31(15.6) 16(16.0) 15(15.2)

30-39 85(42.7) 59(59.0) 26(26.3) 33.398
40-49 36(18.1) 17(17.0) 19(19.3) (.000)
50= 47(23.6) 8( 8.0) 39(39.4)

Gender

Male 57(28.6) 17(17.0) 40(40.4) 13.332
Female 142(71.4) 83(83.0) 59(59.6) (.000)
Education

High school and less 58(29.1) 12(12.0 46(46.5) 28.615
University and above 141(70.9) 88(88.0) 53(53.5) (.000)
Medical Department

Medicine 47(23.6) 16(16.0) 31(31.3)

Surgery 100(50.3) 35(35.0) 65(65.7) 5(4 O‘&?
Obstetrics & Gynecology 52(26.1) 49(49.0) 3( 3.0) '
Hospitalization Route

E.R1) 31(15.6) 11(11.0 20(20.2) 3.203
0.P.D2) 168(84.4) 89(89.0) 79(79.8) (.073)
Subjective health status

Good 93(46.7) 45(45.0) 48(48.5)

Normal 95(47.8) 53(53.0) 42(42.4) (5 08520(;

1)Emergency Room, 2)Outpatient Department
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<Table 2> Patient Experience Satisfaction by Region(unit: M+SD)

Total Hospital General Hospital t(p)
Nurse's Healthcare
Respect and courtesy for patients 3.38£.527  3.35+.557 3.41+.495 .736(.392)
Listening to patients 3.42£.516  3.41£.534 3.44+.499 .221(.639)
Easy-to—understand explanation for hospitalization 3.32+.633 3.26+579 3.38+.681 1.911(.168)
Assertive response to the patient when necessary 3.41£.533 3.39£530 3.43+538 .343(.559)
Total 3.39+.471 3.35+.476 3.42+.467
Doctors’ Healthcare Provision
Respect and courtesy for patients 3.33£.610  3.41£.570 3.24£640 3.803(.050)
Listening to patients 3.25+.609  3.32+.548 3.18+.660 2.582(.110)
Interview with attending physician 2.88+.767  2.96%.751 2.81+£.778 1.964(.163)
Providing. information about changing the round-time 0884+ 844 285+ 833 291+ 858 243(.623)
or round-trip time
Total 3.09+.561 3.14+.520 3.04+.598
Medication & Process of Treatment Services
Description of Pre—treatment process 3.19+.563  3.18+.609 3.20£.515 .076(.783)
Easy to understand side effects explanation 3.12+.608  3.09+.668 3.151541 .509(. 477)
Appropriate treatment of pain relief 3.26+.759  3.304.785 3.21£732 .667(.415)
Comfort and sympathy owing to illness 3.03+.703  3.09+.683 2.97+.721 1.461(.228)
.Provide information on care and treatment plan after 3164623 3.17+.667 315+ 578 44(.835)
discharge
Total 3.15£.515  3.17£.540 3.14+.491
Ensuring patient’s rights
Equitable treatment with other patients 3.32+.477  3.34%+.476 3.29%.479 .483(.488)
Whether easy noatification of complaints 2.67+£1.22  2.44£1.40 2.90£.953 7.280(.008)
Whether thg lpatient participates in the screening and 3134643 3.16+ 678 3.09+ 608 573(.450)
treatment decision process
pr(\;\ézitsher felt shame at the examination and treatment 3004112 2.9741.20 3.03+1.03 145(.704)
Total 3.03£.609  2.98%.694 3.08+.507

Guaranteeing patients’ rights
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<Table 3> Factors that Affect Nurses’ Satisfaction with their Healthcare

Hospital General Hospital
Exp(B) 95% Cl p Exp(B) 95% Cl p

Age

=29 1 1

30-39 1.161 .284-4.751 .836 .861 .210-3.525 .836

40-49 1.988 .572-6.909 279 .503 145-1.747 .503

50= 2.660 .790-8.951 114 376 112-1.266 114
Gender

Male 1 1

Female 107 .294-1.696 437 1.415 .590-3.396 437
Education

High school and less 1 1

University and above 199 .066-.599 .004 5.014 1.671-15.05 .004
Medical Department

Medicine 1 1

Surgery .030 .007-.138 .000 33.270 7.250-152.7 .000

Obstetrics & Gynecology .028 .007-.118 .000 36.041 8.448-153.8 .000
Hospitalization route

E.R1) 1 1

0.P.D2) .646 .202-2.066 .461 1.548 .484-4.953 461
Subjective health status

Good 1 1

Normal 1.756 .208-14.83 .605 570 .067-4.812 .605

Bad 4.898 .624-38.47 131 .204 .026-1.604 A31
(constant) 6.623 151

Adj. R2 .526 .526

1)Emergency Room, 2)Outpatient Department

b 1998 (p=004) BT, WEIE Y3} A
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<Table 4> Factors that Affect Satisfaction of the Doctors’ Healthcare

olate] SRt 3t =
(p=014) =31, Aa3es Wit SR 93 8
A7} 1448 (p=016), 4HEIsh #2171 426574
(p=001) E=34TI<Table 4>.

o]l A7} 9.561H)

Hospital General Hospital
Exp(B) 95% Cl p Exp(B) 95% Cl p

Age

<29 1

30-39 3.770 .272-52.33 .323 .265 .019-3.682 .323

40-49 10.604 .591-190.1 109 .094 .005-1.691 109

50= 107.005 5.17-2215 .003 .009 .000-.193 .003
Gender

Male 1

Female 160 .026-.990 .049 6.267 1.010-38.88 .049
Education

High school and less 1

University and above 105 .017-.628 .014 9.561 1.592-57.43 .014
Medical Department

Medicine 1

Surgery .069 .008-.612 .049 14.480 1.635-128.3 .016

Obstetrics & Gynecology .023 .003-.201 .023 42.657 4.981-365.3 .001
Hospitalization route

E.R1) 1

0.P.D2) 423 .064-2.785 .371 2.366 .359-15.60 .371
Subjective health status

Good 1

Normal 1.167 .086-15.87 .908 .857 .063-11.66 .908

Bad 4.781 .429-53.29 .203 .209 .019-2.331 .203
(constant) 3.781 264

Adj. R2 721 721

1)Emergency Room, 2)Outpatient Department
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<Table 5> Factors that Affect Satisfaction of Hospital and General Hospital Healthcare

Hospital General Hospital
Exp(B) 95% Cl P Exp(B) 95% Cl p

Age

<29 1 1

30-39 1.352 .332-5.498 674 740 .182-3.008 .654

40-49 3.218 .992-10.44 .052 31 .096-1.008 .049

50= 3.227 .973-10.70 .055 310 .093-1.028 .050
Gender

Male 1 1

Female 722 .312-1.671 447 1.385 .598-3.205 457
Education

High school and less 1 1

University and above 244 .088-.677 .007 4.102 1.478-11.38 .008
Medical Department

Medicine 1 1

Surgery .029 .006-.130 .000 34.775 7.690-157.3 .000

Obstetrics & Gynecology .029 .007-.122 .000 34.132 8.200-142.1 .000
Hospitalization route

ER" 1 1

0.P.D? .625 .195-2.001 428 1.601 .500-5.130 410
Subjective health status

Good 1 1

Normal 1.411 .163-12.25 755 .709 .082-6.152 77

Bad 5.533 .684-44.79 109 181 .022-1.463 120
(constant) 5.232 191

Adj. R2 .529 527

1)Emergency Room, 2)Outpatient Department
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