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1.  Introduction

Since healthcare industry is changing rapidly, it is 
mandatory for the hospitals to focus on increasing patient 
satisfaction, by providing them with better experiences. 
The positive experience of the patient will induce revisit 
or will make the patients encourage others to visit the 
hospital1. In a hospital, patient satisfaction scores display 
a constrained and hopeful picture of hospital’s quality and 
about the delivery of healthcare success. Detailed inquiry 
about particular aspects of patient experiences is most 
useful features for overseeing  the performances of various 
departments in hospitals and to point out the drawbacks 
so that delivery of healthcare can be improved in future 
for quality  treatment2. Delivering quality care can put 
individuals, teams and organizations under pressure. 
Healthcare workers need to settle on troublesome choices 
in element and regularly amid unusual conditions. In 
such case, decision making is compromised, which 

impacts the quality of care. Treatment task, equipment, 
workspace culture and organization on human behavior 
are few factors that influence patient satisfaction and 
patient experiences3. While other factors such as 
patient expectations, health status, and type of care and 
immunization coverage were also found to be important 
in determining patient satisfaction on healthcare 
delivery, patient experience was significantly associated 
with healthcare system and explained only 10% of 
variation around the concept of patient satisfaction4. In 
spite of many improvements and initiatives in hospitals, 
delivering quality care remains open to numerous 
questions5-7. Patient experience and their satisfaction 
can be used to target improvement in delivering 
quality care and for future research8. Patients who have 
experienced hospitalization can provide unique insights 
into the quality of care, which can be used for hospital 
quality improvement. However not all the time patient 
experiences are used in hospital quality measurement and 
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quality improvement plan as the patients’ experience data 
collected should be reliable and valid, yet usable in9,10. 
As a measurement of patient experiences has become a 
very important component of patients’ satisfaction and 
health services evaluations, many countries have now 
programmed themselves to undertake patient surveys 
at regular intervals11. International level comparisons of 
patients’ experiences are important for analyzing and 
identifying the areas, which needs change crosswise 
over hospital administrations. Identifying the recurring 
patterns of patient’s experiences across the countries will 
help the healthcare organizations in knowing the chances 
to gain from national and worldwide endeavors to move 
forward in healthcare quality to gain patient satisfaction12.

Patient satisfaction is highly desirable outcome of 
the treatment received. Patients who have experienced 
this during their treatment time and stay in hospitals 
will be more adherent to treatment plans, will be loyal to 
their physicians, will probably keep utilizing healthcare 
services and recommend services to others13,14. Global 
correlations of patient encounters are essential, so that 
areas of improvement for healthcare services a can be 
identified between countries about patient experiences, 
will help in identifying opportunities to learn from 
national and international efforts12. In this aggressive 
current social environment, medicinal services chiefs 
have been endeavoring hard to discover approaches to 
survive or exceed expectations with respect to other, by 
making comparative improvement and changes, based 
on patients’ feedback and patient experiences, and many 
strategies for evaluating patient satisfaction mainly based 
on patient experiences15-18.

1.1 Patient Satisfaction
Patient satisfaction is a pivotal indicator of quality of care 
provided to patient19,20. Satisfaction with the practitioner 
and continues the treatment21. Patient satisfaction can be 
defined as gap between the patient’s perception of care 
received and the care they expected22. Patient satisfaction 
during hospitalization represents a balance between the 
patient perception and expectation of their quality care23. 
It is difficult to measure patient satisfaction in health 
systems and both clinical and non-clinical outcomes 
of care and its effects on patient experience influences 
patient satisfaction24. Patient satisfaction is thought to 
an important measure by many in healthcare industry 
as patient is a highly desirable outcome of clinical care 
in hospital. Patient satisfaction plays a vital role in 

influencing care. Level of patient satisfaction and patient 
experience has major impact on patients treatment plans, 
patients’ loyalty towards their physicians, continuation 
of health services and recommendation of hospital 
to others13. Satisfaction with care and their positive 
experience has been linked to patient adherence to 
physician’s recommendations and loyalty to physicians25. 
Patient satisfaction is a marker that captures interpersonal 
care experiences (such communication) that correlates 
with technical care, representing a unique dimension 
of quality. Patient satisfaction leads to increased patient 
engagement in medical care leads to lower resources 
utilization as well as increased satisfaction26.

1.2  Patient Experiences with Healthcare 
Services

Patients own service experiences of the administrations 
exhibitions is one significant dependent variable in 
the study of patient satisfaction. This factor creates 
one’s hope of receiving the same and preferred nature 
of administrations over they get used to seeing, 
touching, listening, smelling and tasting are quality 
services elements on which patients generally base their 
judgments of the services received. On the off chance that 
a patient ceaselessly encounters same administrations 
with various methods for serving, patient opinion about 
quality services would be immediately changed27. Though 
earlier researches have addressed this earlier, patient 
satisfaction remain hard to be determined28, as it is a multi 
dimensional concept with different perspectives, which 
don’t need to do with the genuine nature of care and 
administration experienced by the patient. One feedback 
of patient fulfillment appraisals in previous researches 
in that, there is an inability to account for expectation 
about the treatment, which might be impacted by related 
involvements with the healthcare systems29. Each patient 
possesses different experience as accordingly how their 
needs and expectations are met30,31.

1.3 Positive Patient Experiences
Patients usually compare the expected level of services 
with the provided services to see how much their 
expectations are met. The service quality thus is measured 
by positive criteria of whether an administration is all 
around given to meet client’s desire. This influences 
positive patient experiences. It is essential for the correct 
understanding of service element for the effective delivery 
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of medical services and high levels of patient satisfaction 
as the patient demand it through their experience31. When 
patient have high quality experiences, it reflects improved 
outcome, indicates good care and choices given to 
patients. There is evidence, that healthcare organizations 
with strong emphasis on achieving high-quality patient 
experience have found that patient experiences are linked 
to better health outcomes. Hospitals are able to improve 
services and highlight poor care, by understanding how 
patients experience care. Previous studies revealed that 
poor performance in related to patients’ experience, 
their problems were acknowledged and solved. As 
patient choice remains a continued priority, patient 
experiences helps in responding to patient preferences 
leading to patient satisfaction32. The results of present 
study on patient satisfaction on patient experience have 
been tabulated (Table1). The study also explains about 
the positive relationships between gender and patient 
experience on information and education given in 
hospitals, gender and patient experience on coordination 
of care in hospitals, gender and patient experience on 
physical comfort in hospitals, age and patient experience 
on emotional support, age and patient experience on 
respect for patient preferences (Table 2-7).

Table 1.    Descriptive statistics of variables
Patient experience Mean Standard 

Deviation
Information and education 
provided in hospital

20.2393 3.183

Coordination of care 20.1795 3.199
Physical comfort 8.3846 0.828
Emotional support 12.6325 1.095
Respect for patient preferences 8.1966 2.122
Continuity and transition 11.0684 2.762

Table 2.    Descriptive statistics of survey item
Patient 
experience

Items Mean Standard 
deviation

Information and 
education

Given enough time in 
accident and emergency 
unit

4.32 0.61

Delay in admission to 
ward not explained

3.31 1.64

Doctors’ answers to 
questions are clear

4.14 0.52

Nurses’ answer to  
questions are clear

4.75 0.48

Test results clearly 
explained

3.70 1.49

Coordination of 
care

Emergency care well 
organised

4.56 0.81

Admission procedure 
well organised 

4.07 0.88

Long wait to go to ward 4.29 0.72
Staff gave conflicting 
information

2.88 1.41

Scheduled test or 
procedure performed at 
appointed time

4.35 0.62

Physical comfort Have to wait too long 
for getting medicines

2.39 1.05

Staff do enough to 
control pain

4.23 0.80

Did not get help to go 
to bathroom/toilet

1.75 0.80

Emotional  
support

Doctors discuss  
anxieties of fears

4.24 0.80

Have confidence and 
trust in doctors/nurses

4.17 0.37

Not easy to find  
someone to talk to 
about concerns

4.21 0.76

Respect for  
patient  
preferences

Doctors nurses  
sometimes talked as if i 
was not there

2.26 1.48

I was sufficiently 
involved in decisions 
about treatment and 
care

1.61 0.53

Treated with respect 
and dignity

4.31 0.61

Continuity and 
transitions

Purpose of medicines 
fully explained

3.78 0.98

Told about medication 
side effects

2.09 1.20

Told about danger 
signals to watch for at 
home

2.29 1.49

Told when to resume to 
normal activities

2.88 1.64

Overall  
impression about 
this hospital

Courtesy of admission 
staff

3.58 1.37

Courtesy of doctors 4.16 1.17
Doctors/nurse team 
work

3.76 0.97

Overall care received 4.31 0.61
Recommendation 
for others

Would recommend 
this hospital to friends/
family

1.02 0.15
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Need for evaluation of patient experiences is worry 
about the issues confronted amid patient fulfillment 
overview has prompted to an accentuation of measuring 
patient satisfaction33,34. So, now hospitals are asking 
patients to report in insight about their encounters of 
specific services, hospital episode, general practice and 
even about physicians rather than requesting that patients 
assess their care by and large classes (e.g.: excellent, very 
good, good, fair, poor)9.

1.4  Patient Experience and Patient 
Satisfaction

When patient experience is viewed from the context 
of patient satisfaction, it is defined as the recipient’s 
reaction to the notable parts of the specific situation and 
prepare and the consequences of their administration 
experience35. There has been a rapid expansion in the 
use of the term ‘patient experience’ in past few days, 
both in clinical practice and research. So, there is a rising 
acknowledgement, which has taken patient experiences 
to top priority for healthcare leaders. Patient experiences 
serves as a key feature for many healthcare organization, 
for quality improvement measures in many healthcare 
delivery systems36.

Hospitals which compete for good and paying 
customers have strong commercial reason for obtaining 
patient’s feedback about satisfaction on their experience 
with the hospital products and services and acing on 
those results obtained37. The physical environment affects 
patient satisfaction and improves the personal satisfaction 
for patient while they stay in hospitals. The experience 
patient has in hospital has an effect on mental and physical 
health of patient. So, the better the experience, the better 
will be the patient satisfaction38.

2.  Methods

The research design is descriptive in nature. Primary data 
was collected from patients in public hospitals in Chennai 
through administering questionnaire. The questionnaire 
consisted factors like, patient experience on information 
and education given in hospitals, coordination of care in 
hospitals, physical comfort in hospitals, emotional support 
available in hospitals, respect for patient preferences, 
continuity of care and transition and overall impression 
of patient on hospital. The study concentrates on the 
patient experience and their satisfaction level with respect 

to the above mentioned factors. 150 questionnaires were 
distributed out of which 117 were usable. Reliability test 
was done which gave a Cronbach’s Alpha value of 7.08. 
Questionnaire was adapted from previous study39 which 
was modified suitably for this current study. Statistical 
analysis used for the study was One Way ANOVA by 
which hypotheses were tested. 

2.1 Hypotheses
For studying patient satisfaction through patient 
experience with respect to their gender and age, the 
following hypotheses were formulated and tested:

H1: There is significant positive relationship between 
gender and patient experience on information and 
education given in hospital.

H2: There is significant positive relationship between 
gender and patient experience on coordination of care in 
hospital.

H3: There is significant relationship between gender 
and patient experience on physical comfort in hospitals.

H4: There is significant relationship between age and 
patient experience on emotional support received in 
hospitals.

H5: There is significant relationship between age and 
patient experience on respect for patient preferences in 
hospitals

3.  Analysis

3.1 Hypotheses Testing

Table 3.    H1: Gender and patient experience on 
information and education given in hospitals
Gender Mean SD F value P value
Male 20.87 3.08 17.989 .000
Female 18.11 2.56

Sum of 
squares

Df Mean 
square

F Sig

Between Groups 
Within Groups 
Total 

158.977 
1016.322 
1175.299

1 
115 
116

158.977 
8.838

17.989 .000

Based on the P value which is less than 0.05 the null 
hypothesis is rejected at 5% level of significance. Hence it 
is concluded that there is significant positive relationship 
between gender and patient experience on information 
and education given in hospital. Based on the mean 
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score male respondents have satisfactory experience on 
information and education received in the hospitals.

Table 4.    H2: Gender and patient experience on 
coordination of care in hospitals
Gender Mean SD F value P value
Male 19.63 3.09 12.492 .001
Female 22.00 2.88

Sum of 
squares

Df Mean 
square

F Sig

Between Groups 
Within Groups 
Total 

116.331 
1070.900 
1187.231

1 
115 
116

116.331 
9.312

12.492 .001

As P value is less than 0.05 the null hypothesis is 
rejected at 5% level of significance. Hence it is concluded 
that there is significant positive relationship between 
gender and patient experience on coordination of care 
in hospital. Based on the mean score female respondents 
have satisfactory experience on coordination of care in 
the hospitals.

Table 5.    H3: Gender and patient experience on 
physical comfort in hospitals
Gender Mean SD F value P value
Male 8.26 0.84 8.401 .004
Female 8.77 0.64

Sum of 
squares

Df Mean 
square

F Sig

Between Groups 
Within Groups 
Total 

5.426 
74.267 
79.692

1 
115 
116

5.426 
0.646

8.401 .004

Since P value is less than 0.05 the null hypothesis is 
rejected at 5% level of significance. Hence it is concluded 
that there is significant relationship between gender and 
patient experience on physical comfort in hospitals. Based 
on the mean score female respondents have satisfactory 
experience on physical comfort in the hospitals.

Table 6.    H4: Age and patient experience on 
emotional support
Age Mean SD F value P value
26-40 years 14.00 .00 29.255 .000
41-55 years 12.42 1.10
56-70 years 12.00 1.01
Above 70 years 13.00 .00

Sum of 
squares

Df Mean 
square

F Sig

Between Groups 
Within Groups 
Total 

60.850 
78.346 

139.197

3 
113 
116

20.283 
0.693

29.255 .000

Since P value is less than 0.05 the null hypothesis is 
rejected at 5% level of significance. Hence it is concluded 
that there is significant relationship between age and 
patient experience on emotional support received in 
hospitals. Based on the mean score respondents between 
the age group of 26-40 years have satisfactory experience 
on emotional support received in the hospitals.

Table 7.    H5: Age and patient experience on respect 
for patient preferences
Age Mean SD F value P value
26-40 years 8.00 .00 350.853 .000
41-55 years 8.11 1.24
56-70 years 6.50 0.50
Above 70 years 12.0 .00

Sum of 
squares

Df Mean 
square

F Sig

Between Groups

Within Groups 
Total 

471.825 
50.654 

522.479

3 
113 
116

157.275 
0.448

350.853 .000

Since P value is less than 0.05 the null hypothesis is 
rejected at 5% level of significance. Hence it is concluded 
that there is significant relationship between age and 
patient experience on respect for patient preferences in 
hospitals. Based on the mean score respondents above a70 
years have satisfactory experience on respect for patient 
preferences in the hospitals.

4.  Results

There were 117 respondents for analysis. The descriptive 
statistics and the summary description of the survey are 
shown in first two tables. The mean scores including the 
composite indices range between 4 and 2. 

5.  Discussion

The reason for this study is to explore how patient 
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experience affects patient satisfaction. All the variables 
are statistically significant and positively related. The 
results shows that patient experience on information and 
education received in hospital is far more influential than 
others with a mean score of 20.23, followed by patient 
experience on coordination of care (20.17), emotional 
support 12.63), continuity and transition (11.06), 
physical comfort (8.19). There is significant positive 
relationship between gender and patient experiences on 
information and education received from hospital, with 
male respondents with high satisfaction experience, while 
gender also exhibits a positively significant relationship 
towards coordination of care in hospitals, with female 
respondents with high satisfactory experience on it. There 
is significant relationship between gender and patient 
experience on physical comfort, with female respondent 
being more satisfied. Age has significantly positive 
relationship with patient experiences on emotional 
support received in hospitals, with respondents between 
the age group of 26-40 years being highly satisfied with 
their experience on emotional support. Age also has 
significant relationship with patient experience on respect 
for patient preferences in hospitals with patients above 70 
years having more satisfactory experience.

6.  Conclusion

The results o the study revealed that both gender and age 
has positively significant relationship with the variable of 
patient experiences such as information and education, 
coordination of care physical comfort, emotional 
support, and respect for patient preferences, continuity, 
and transmission. It was also found that patient with 
good and satisfactory experience in the hospital is ready 
to recommend the hospital to others for services. Based 
on the results, the hospital administrators are very much 
encouraged to concentrate on making strides towards the 
respect and importance given for patient’s preferences 
and physical comfort of the patient, to increase patient 
satisfaction in future.

7.  Limitations and Suggestions

This study expands our understanding regarding the 
effect of patient experiences on patient satisfaction and 
patients’ intention to recommend the hospital to others 

based on their experience. However, there are some 
limitations. First, this study utilized only inpatients of the 
hospitals. Second, this study utilized only public hospitals 
in Chennai. Thus the generalisability of the study may still 
be limited. Many comparable studies in the other areas 
would increase the generalisability of the findings of this 
study. Third, there would be more scope for this study 
for new research findings, when carried out in private 
hospitals also.
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