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DEFINITIONOFCONCEPTS

Healthcareprofessional:Ahealthcareprofessionalisapersonwhohasbeentrainedto

delivercareandservicestothesickpeople,eitherdirectlyasdoctorsandnurses,or

indirectlyaslaboratorytechnicians,forexample(Joseph&Joseph,2016).Inthisstudy,the

termhealthcareprofessionalreferstodoctorsandnurseswhohavebeentrainedtodeliver

healthcareservicesworkingatthePalapyePrimaryHospital.

PatientSatisfaction:Patientsatisfactionistheopinions,reflections,emotions,feelings,

views,perceptionsandoverallevaluationgivenbythepatientofthehealthcareservices

deliveredtothem (Adhikary,Shawon,Ali,Shamsuzzaman,Ahmed,Shackelford,Woldeab,

Alam,Lim,Levine,Gakidou&Uddin,2018).Inthisstudy,patientsatisfactionreferstothe

patient’sopinions,reflections,feelings,views,perceptionsandoverallevaluationofhealth

careservicesprovidedbydoctorsandnursesatthePalapyePrimaryHospital.

Shortage:Shortage,in thiscontext,isan insufficiencyofhealth careprofessionals,

medicines,vaccinesandhealthproductsinthehealthsystemthatmakesitdifficultforthe

systemtomeettheneedsofpublichealth(WorldHealthOrganization,2016).Inthisstudy,

shortagereferstoaninsufficiencyofthenumberofdoctorsandnursesworkingatthe

PalapyePrimaryHospital.

Service delivery:Servicedeliveryisthe provision ofhealth interventionsbyhealth

professionsinorderforapopulationtoreceivecontinuoushealthpromotion,disease

prevention,diagnosis,treatment,diseasemanagement,rehabilitationandpalliativecare

services(WorldHealthOrganization,2019).Inthisstudy,servicedeliveryreferstothe

healthinterventionsprovidedtothepopulationbythedoctorsandnursesworkingatthe

PalapyePrimaryHospital.
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ABSTRACT

Background:Patientsatisfactionisanimportantmeansofmeasuringtheeffectivenessof

healthcaredeliveryandmedicalcare.Patientsatisfactionprovidesapictureoftheextentto

whichthegeneralhealthcareneedsofthepatientprovidedbyhealthcareprofessionalsare

mettothesatisfactionofthepatient.Administrationofpatientsatisfactionsurveysprovide

anopportunitytoidentifyandresolvepotentialproblemsbeforetheybecomeserious.

Enhancingqualityofservicedeliveryinpublichealthfacilitiesisaprerequisiteforthe

increasedutilisationandsustainabilityofhealthcareservicestothepopulation.Theaimof

thestudywastoinvestigatethelevelofpatientsatisfactionregardingservicedelivery

providedbythedoctorsandnursesatahospitalinBotswana.

Purpose:Thestudy’saim wastoinvestigatethelevelofpatientsatisfactionregarding

servicedeliveryatahospitalinBotswana.

Methods:Aquantitativeapproachusingaself-administeredstructuredquestionnaireto

collectdataregardingpatientsatisfactionregardingservicedeliveryathospitalwasused.A

consecutivesamplingtechniquewasusedtoselectpatientswhofulfilledthestudy’s

inclusioncriteria.Asamplesizeof360patientswasrequiredforthestudy,whichwas

calculatedbasedontheTaroYamaneformula.DatawasanalysedusingSPSSversionV.21.0.

Results:Themeanageoftheoutpatientswas38.5(SD ±15.6)yearswhile,forthe

inpatients,themeanagewas33.3(SD±12.4)years.Thegreaterproportionofrespondents

inbothgroupswasfemales.Nearlyhalf(47%)oftheoutpatientswereemployed,whereas

morethanhalf(53%)oftheinpatientswereunemployed.Themajorityoftheparticipants

hadalowlevelofeducation.Themeansatisfactionlevelwas58.9(SD±7.9)foroutpatients,

whileforinpatients,themeansatisfactionlevelwas70.3(SD±12.5).Alargeproportion

(65%)oftheoutpatientsweresatisfiedcomparedtotheinpatients(54%),however,the

resultswerenotstatisticallysignificant(p>0.05).Therewasnostatisticallysignificant

relationship between theage,gender,employmentstatus,levelofeducation ofthe

outpatientsandtheirlevelofsatisfaction.Forinpatientvariables,age,gender,andlevelof

educationwerenotassociatedwithlevelofsatisfaction(p>0.05).

Conclusion:Inconclusion,regardlessofthefactthatcertainaspectsofcareprovidedatthis

hospitalwereunsatisfactory,theresultsofthepresentstudyrevealedthat,overall,more

thanhalfofthepatientsweresatisfiedwiththeinpatientsandoutpatientaspectsofthe



xiv

caretheywereprovided.

Keywords:Patientsatisfaction,service delivery,health care professionals,Botswana,

hospital.
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CHAPTER1

OVERVIEW OFTHESTUDY

1.1.INTRODUCTIONANDBACKGROUND

Patientsatisfactionishighlyrespectedasameasureofhealthcareinhospitalsworldwide

andisusedtoimprovethequalityofhealthservicedelivery.Inthepast,theoutcomeofthe

patient’sphysicalconditionwasusedtoevaluatethequalityofservicedelivery(Wei,Wang,

Yang&Yang,2015).Patientsatisfactionprovidespatient’sreflectionson,andperceptions

of,healthserviceexperience.Assessingpatientsatisfactionhelpstodeterminethequalityof

healthcaredeliveryandhealthsystem responsiveness.Measuringpatientsatisfactionalso

helpstoimprovethequalityofservicedelivery;toprioritisecapacitybuildingneeds;andto

improvethedistributionofresources(Adhikary,Shawon,Ali,Shamsuzzaman,Ahmed,

Shackelford,Woldeab,Alam,Lim,Levine,Gakidou&Uddin,2018).

Goodqualityhealthcareservicesplayavitalroleinthedevelopmentandimprovementof

servicedelivery.Patientswhoaresatisfiedwiththehealthservicesprovidedatthehealth

facilityhavebeenshowntocomplymorereadilywithmedicaltreatmentprotocolsandare

morelikelytorecommendclinicalcaretoothers.Inorderforapatientapatienttobefully

satisfiedwiththehealthservicesrequiresfulfillingexpectations,needsanddesireswith

regardstohealthcare(Nguyen,Nguyen,Phan,Eeuwijk&Fink,2020).

InBangladesh,patientsatisfactionisstudiedbyfocusingonfamilyplanningservices,

maternalandneonatalhealth.Theirkeyfactorswithrespecttopatientsatisfactionare

waitingtimeandtheattitudesofhealthcareprofessionals(Adhikaryetal,2018).In

Vietnam,moststudiesonpatientsatisfactionarefocusedonadultpatientsingeneral

hospitals.Resultsfrom studiesingeneralhospitalssuggestwaitingtime,attitudeand

communicationofhealthcareprofessionalsaskeyfactorsinpatientsatisfaction(Nguyenet

al,2020).

PatientsatisfactionsurveysareadministeredinNigeria,wherethekeyfactorsinclude

cleanlinessoffacility,comfortofwaitingarea,waitingtime,attitudeofstaff,confidencein

healthcareprovider,perceptionofeffectivetreatment,availabilityofdrugs,costofdrugs

andservices(Akinyika,Oluwole&Odusanya,2019).InZambia,patientsatisfactionsurveys

areundertakentodeterminepatientsatisfactionwithHumanImmunodeficiencyVirus(HIV)
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careprovidersinpublichealthfacilities.Thestudywasundertakenonpatientswhowere

losttofollow-upfromHIVcareandtreatment.HIVcareprovidersinpublichealthfacilities

inLusakaundertakethesurveytohelpimprovethehealthservice,thehealthsystem

benefittedfromtheroutinemeasuringofpatientsatisfactionandconsidertheprocessasa

potentialdriverofretentionofpatientsinthehealthcaresystem(Mukamba,Chilyabanyama,

Beres,Simbeza,Sikombe,Padian,Holmes,Sikazwe,Geng&Schwartz,2019).InSouthAfrica,

patientsatisfactionisacrucialqualityassessmentmeasureforthedeliveryofhealthcare

services.Simplerandom samplingisdoneinhealthfacilities,onthedaythatdatais

collected,usingquestionnaires.Thequestionnaireisbasedonthefollowingfactors:the

conditionofthefacilitybuilding;hygiene;availabilityofchairstositon;andthetreatment

patientsreceiveinthefacility(Malangu&Westhuisen,2017).

Botswanapublichealthfacilitiesexperienceashortageofhealthcareprofessionalsandthis

situationnegativelyaffectsservicedelivery.Effectivedeliveryofhealthcareservicesinmany

developingcountriesislimitedbythehighburdensofdisease,ineffectivehealthsystems

andshortageofsufficientskilledandmotivatedhealthcareprofessionals(Nkomazana,

Mash&Phaladze,2015).Aprospectivecohortstudyofsafetyandpatientsatisfactionwith

voluntarymedicalmalecircumcisionisbeingconductedinBotswana.InBotswana,the

healthcareteam activelyassesscircumcision-associatedadverseeventsbyprospectively

followingacohortofmenundergoingvoluntarymedicalmalecircumcisionatthetwopublic

clinicsinthesoutheasternregionofthecountry(Wirth,Semo,Spees,Ntsuape,Barnhart&

Ledikwe,2017).

1.2.PROBLEMSTATEMENT

Globally,andparticularlyindevelopingcountries,ongoingdeficienciesinhealthsystems

negativelyaffecttheservicedeliverynecessaryfortheattainmentofgoodhealthoutcomes

ofpopulations(Seitio-Kgokgwe,Gauld,Hill& Barnet,2016).Therehasbeenacritical

shortageofhealthcareprofessionalsinBotswanapublichealthfacilities;theaverage

vacancyratein2007was5% inprimaryhealthcareand13% secondaryhealthcare.The

vacancyratewasprojectedtoincreaseto53% and43% inprimaryandsecondaryhealth

carein2016,respectively(Nkomazana,2017).

Theshortageofhealthcareprofessionalsinthecountryishamperingtheeffortsbythe

countrytoprovideuniversalprimaryhealthcare.Thesituationismadetolookworseby
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negative work environments,skillmix imbalances and weak knowledge base.The

governmenthasahighpercapitaexpenditureonhealth,despitetheshortageofhealthcare

professionals,whichismorecriticalinprimaryhealthcareandinruralareasasaresultof

multiplecomplexfactors(Nkomazana,Mash,Shaibu&Phaladze,2015).InAugust2019,the

country’s health ministerreported to parliamenton the shortage ofhealth care

professionalsinBotswana.Thepublichealthsectorisconstrainedbyshortageofhealthcare

professionals.Thesituationisfurthercomplicatedbylimitedpositionsintowhichhealth

careprofessionalscanberecruited(Swanka,2019).

Inadequatecapacityinthecountrytotrainandretainhealthcareprofessionalsinthepublic

sectormakesthepicturemorecomplicated.Theshortageofhealthcareprofessionalsis

furthercomplicatedbyunequalgeographicdistribution(Farahani,Price,El-Halabi,Mlaudzi,

Keapoletswe&Lebelonyane,2016).Despitethegainsmadebythecountryinthefight

againstHIV/AcquiredImmunodeficiencySyndrome(AIDS),thehealthsystem facesthe

challengeofashortageofdoctors(Peluso,Tapela,Langeveldt,Williams,Mochankana,

Motseosi,Ricci,Rodman,Haverkamp,Maoto,Luckett,Prozesky,Nkomazana&Barak,2018).

PalapyePrimaryHospitalisexperiencingacriticalshortageofhealthcareprofessionals,

whichhasledtoincreasedcomplaintsfromthepatients.Themanagementofthisfacilityhas

sinceadmittedtothecriticalshortageofhealthcareprofessionalsandconstantlywriteto

thehealthministryrequestingadditionaldoctorsandnurses.

Ontebetse(2020)reportedthattheshortageofdoctorsandnursesaffectsservicedelivery

negatively.Patientsarenotassistedontime;theyspendalongtimeinthefacility,even

stayingovernighttogetassistance;andsomepatientsrunoutofpatience,leavingwithout

beingassisted.Theresearchernoticedthesituationledtopoorservicedelivery,whichmay

leadtoanincreaseinthenumberofcomplaints.Asaresultoftheshortageofhealthcare

professionals,thereisincreasedworkloadatthefacility,sincethefacilityalsoprovides

servicestopeoplefromtheneighbouringvillagers.Thehospitaladministersroutinepatients’

satisfactionsurveys,however,thequestionnairesusedandthewaydataisanalysedisnot

documented.Asaresult,theresearcherdecidedtoundertakeresearchonthelevelof

patientsatisfactionatthisfacility,whereheisbasedandwherehecanaccessrecordsofthe

currentstafftopatientratio.
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1.3.AIMOFTHESTUDY

Theaim ofthestudywastoinvestigatethelevelofpatientsatisfactionregardingservice

deliveryatahospitalinBotswana.

1.4.OBJECTIVESOFTHESTUDY

Theobjectivesofthestudywere:
 Todeterminethesociodemographiccharacteristicsofpatientsseenorutilisinga

hospitalinBotswana;

 Tocomparethelevelofsatisfactionbetweenin-andoutpatientsseenat,orwho

utilise,ahospitalinBotswana;and,

 Toestablishtheassociationbetweensociodemographiccharacteristicsandlevelof

patientsatisfactionregardingservicedeliveryatahospitalinBotswana.

1.5.RESEARCHQUESTION

WhatisthelevelofpatientsatisfactionregardingservicedeliveryatahospitalinBotswana?

1.6.LITERATUREREVIEW

A literaturereview isthedescriptionandsummaryofscholarlyarticlesandanyother

sourcesrelevanttoaparticularareaofresearch.Areviewoftheliteratureprovidesacritical

evaluationoftheresearchproblembeinginvestigatedandgivestheresearcheranoverview

ofsourcesthatareexploredduringtheresearchofacertaintopic.Aliteraturereviewhelps

theresearchertoidentifygapsintheexistingliteratureandtoassisttheresearchertoavoid

repeatingwhathasalreadybeenstudied.Aliteraturereviewalsohelpstheresearcherto

decideonthebestmethodologytoguidethestudyand,therefore,thequalitydatathatwill

becollected(McCombes,2019).

A literaturereview isthesummaryandsynthesisofexistingscholarlyresearchona

particularstudy.Aliteraturereviewisaformacademicwritingusedinthesciences,social

scienceandhumanities.Literaturereviewsorganiseandpresentexistingresearch.Literature

reviewsaremorethanalistofsourcesconsultedastheysummariseandcriticallyevaluate

thosesources.Theimportanceofliteratureistohelptheresearcherjustifytheresearchthat

isabouttobeundertakenandtogivetheresearcherachancetodemonstrateexpertisein
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thetopicbeingresearched(Valdes,2020).AdetailedliteraturereviewisprovidedinChapter

2.

1.7.RESEARCHMETHODOLOGY

A quantitativecross-sectionaldesignwasusedtoguidethisresearch.Cross-sectional

designisusedtocollectdatafrom thepopulationofinterestatonepointintime.This

researchapproachisdescribedastakingasnapshotofthepopulationtheresearcheris

goingtoapproachinordertogatherdata.Thesnapshotmayberepeatedperiodically,

however,inarepeatedcross-sectionalsurvey,participantsatonepointintimearenot

deliberatelysampledagain,althoughparticipantsinthesurveymaybesampledduringthe

subsequentsurvey.Therearepatientswhocomeonthefacilityonaregularbasisand,as

such,theywerelikelytobesampledmorethanonce(Setia,2016).

Quantitative research methodology describes and measureslevelofoccurrences of

phenomenabasedonnumbersandcalculations.Thequestions‘howmany’and‘howoften’

areusedinthismethod.Datacollectedisbasedon,andexpressedin,numbers.Themethod

isaboutcollectingnumericaldataandexhibitingaviewoftherelationshipbetweentheory

andresearchasdeductive.Quantitativeresearchalsoexaminesrelationshipsbetween

numericallymeasuredvariableswithapplicationofstatisticaltechniques(Bryman,2015).

TheresearchmethodologyemployedinthisstudywillbediscussedindetailinChapter3.

1.8.SIGNIFICANCEOFTHESTUDY

TheoutcomesofthisstudymayhelpthegovernmentofBotswanatoimproveplanning

whenallocatinghealthcareprofessionals.Itmayencouragethegovernmenttoinvestmore

inhealth,especiallyinthetrainingofhealthcareprofessionalsoncustomercare.The

outcomesofthestudymayhelpthegovernmenttoimprovetheconditionsofserviceinthe

publichealthsector,whichwillassistintheretentionandmotivationofhealthcare

professionals.Retentionandmotivationofhealthcareprofessionalsimprovesthequalityof

servicedeliveryandpatientsatisfaction.Thestudy’soutcomesmayalsohelpthehealth

systemidentifytheareasofservicedeliverythatneedtobeimproved.

1.9.OUTLINEOFCHAPTERS

Chapter1

Thischaptercomprisesthestudy’sintroduction,backgroundandtheresearchframework.
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Chapter2

Thischaptercoverstheliteraturereviewinthecontextoftheresearchundertaken.

Chapter3

Thischapterdescribestheresearchmethodologyandthestudydesignused.

Chapter4

Thischapterdiscussesthefindingsinrelationtotheliteraturecontrol.

Chapter5

Thischapterprovidesa summary ofthe results,limitations,recommendationsand

conclusioninthecontextoftheaimandobjectivesofthestudy.

1.10.CONCLUSION

InChapter1,theresearcherprovidedanintroductionto,andbackgroundof,thestudy,the

researchproblem,researchaim,researchquestionandtheresearchobjectives.Inthis

chapter,theresearcherfurtherintroducedtheliteraturereview,researchmethodologyand

discussedsignificanceofthestudy.InChapter2,theresearcherwillpresentadetailed

reviewoftheliterature.



7

CHAPTER2

LITERATUREREVIEW

2.1.INTRODUCTION

Inthepreviouschapter,theresearcherprovidedanoverviewofthestudy,withfocusonthe

introduction,researchproblem,literaturereview,purposeofthestudy,researchquestion,

objectives,methodology,ethicalconsiderationsandsignificanceofthestudy.Inthischapter,

theresearcherprovidesadetailedreviewoftheliteratureaboutpatientsatisfactionstudies

thatwereconductedinternationally;ontheAfricancontinent,inEthiopia,Nigeria,and

SouthAfrica;andnationally,inBotswana.Literaturewasguidedbytheobjectivesofthe

study.

2.2.PATIENTSATISFACTIONINTERNATIONALLY

In2018astudywasdoneonfactorsassociatedwithpatientsatisfactionintheoutpatient

departmentoftheSuvasub-divisionalhealthcentreinFiji.Themajorityoftheparticipants

perceiveddoctors’communicationasfair(53%),followedbygood(45%)andpoor(0.8%).

Themajorityoftheparticipantshadpartialtrustindoctors(61.1%),followedbyfulltrust

(38.4%)andlackoftrust(0.5%).Morethantwo-thirds(69.3%)oftheparticipantswere

fullysatisfiedwiththeconsultation,28.3% werepartiallysatisfied,while2.4% werenot

satisfied with theirconsultation (Chandra,Ward & Mohammadnezhad,2019).These

findingsmeanthatmorethanhalfofthepatientsweresatisfiedwithaspectsofservice

deliveryintheoutpatientdepartmentofthehealthcentre.

ParticipantsinthestudyinFijiwereselectedusingsystematicrandomsampling.Everythird

patientwaitingtobeseenwasapproachedandthoseinterestedweregivenaninformation

sheettoread.Quantitativestudiesinvolvelargesamplesizesandthissamplingtechnique

mayleadtodelayedcollectionofdataasthereischancethateverythirdpatientisnot

willingtotakepartinthestudy.Consecutivesamplingwouldhavebeenamoresuitablefor

thestudybecauseeverypatientwhomettheinclusioncriteriacouldhavebeenapproached

totakepartinthestudy.

Astudywasdonetocomparepatients’satisfactionwithdifferentlevelsofhospitalsin

Beijing,China.Thepurposeofthestudywastocomparepatients’satisfactionwithdifferent

levelsofhospitalsinthecityandtoascertainreasonsforpatientspreferringtoaccesshigh
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levelhospitals.Thestudyshowedthatthehospitaltypeandlevelofunderstandingof

medicalalliancepolicywerethefactorsassociatedwithpatients’satisfaction.Thestudyalso

showedthattherewashigherpatientsatisfactionwithcooperativehospitalsthanwithcore

hospitals;however,thefinancialinvestmentbytheChinesegovernmentislowerin

cooperativehospitalscomparedtocorehospitals.Incooperativehospitalsthetreatment

outcomesarebetterwithlesscomplexdiseases,sopatientsatisfactionishigher.Theservice

attitudesincooperativehospitalsisgoodasdoctorshavemoretimetodiagnosediseases

anddealwiththeconcernsofpatients.

Incorehospitals,thereasonsofdissatisfactionincludelongwaitingtimesformedical

treatmentandinpatientsbeds;difficultyinschedulingforappointments;andlimitedtime

forpatientstocommunicatewiththedoctors.Diseasesthataretreatedatcorehospitals

aregenerallyworsethanthosetreatedincooperativehospitalsandthetreatmenteffects

arenotalwayssatisfactory.MostChinesepatientsarewillingtochoosecorehospitalsover

cooperativehospitalsformedicaltreatment,whichcontradictsthepatientsatisfaction

theory.Thestudyalsoshowedthatthemorepatientshaveknowledgeaboutmedical

alliancepolicies,thehighertheirsatisfactionwithmedicalallianceservices(Cui,Zuo,Wang,

Song,Shi&Meng,2020).

Highfinancialinvestmentinhospitalsdonotmeanthepatientswillbesatisfiedwithservice

delivery.Patientsgetsatisfiedwithservicedeliverywhendoctorshavegoodinterpersonal

skillsandthereisreducedwaitingtimetoreceivehealthcareservices.Thestudyfindings

revealedthedemographicinformationofparticipantswhoaccessedhealthservicesanditis

helpfultoknowtheircharacteristics.Thestudywouldhavebeenmorebeneficialtoresearch

ifanassociationwasestablishedbetweenpatientdemographicsandpatientsatisfaction.

InIndia,across-sectionalstudyonpatientsatisfactionintheoutpatientdepartmentof

secondarycarehospitalofBhopalwasundertaken.Patientswerecomputedinorderto

determine their experiences ofthe different services provided by the Outpatient

Department(OPD)ofthemedicinedepartment.Patientswhohadgoodexperiencesofthe

facilityshowedahigherdegreeofsatisfactioncomparedtothosewhohadpoorexperiences.

Patientswiththehighestdegreeofexperienceweresatisfiedwiththehelpfulnessofnurses;

thelightandventilationinOPD;andcommunicationfromthepharmacist.Thepatientswere

dissatisfiedwiththewaitingtimeforcollectingdrugs,thenumberofdoctorsintheOPDand
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thediagnosticfacilityofthehospital.

Regardingregistrationservices,thelargemajorityofthepatientsweresatisfiedwiththe

numberofregistrationstaffinthemedicineoutpatientdepartment.Thereportindicated

thattheregistrationstaffwerecooperativeandhadgoodcommunicationskills.Theresults

ofthisstudyshowed66% ofpatientshadgoodaccessibilitytomedicine.Thestudyfound

thatmorethanhalf(62%)ofthepatientsagreedthatwaitingtimeforreceivingtreatment

fromthedoctorwasappropriatetothem.Themajorityofthepatientsweresatisfiedwith

numberofmedicalstaffavailableduringworkinghours.Theoverallsatisfactionofpatients

attendingthisoutpatientfacilitywas86.67% (Joshi& Joshi,2017).Thismeansthat

experiencesofpatientsatthehospitalaredirectlyproportionaltothelevelofsatisfaction,

patientswhohadgoodexperiencewhileatthehealthfacilityweresatisfiedwithmost

aspectsofservicedelivery.Thefindingsofthestudydidnotincludethedemographic

informationofthepatientsreceivinghealthservicesatthehospitalandsoitbecomes

difficulttoestablishthegenderdistribution,agegroup,employmentstatusandeducational

leveloftheparticipants.

In Macedonia,across-sectionalstudywasconducted to investigatethedriversand

determinantsofinpatientandoutpatientsatisfactionatapublicambulatoryandhospital

departmentwithintheclinicofferingplasticandreconstructivesurgeryinSkopje.Theaimof

thestudywastoassessthelevelofsatisfactionwiththemanagementandconditionsofthe

hospitalinbothgroupsofpatients,namelyinpatientsandoutpatients.Morethanone-third

oftheoutpatients(35.89%)wereverysatisfiedwiththeservicereceivedatthefacilityand

themajorityofinpatientsweresatisfied(72.5%)withthesystem forschedulingan

examination.Themajority(72.43%)oftheoutpatientsand62% ofinpatientswere

satisfiedwiththelocationoftheclinic.Ingeneral,themajorityofthepatientsfrom both

groupsweresatisfiedwiththeaccessibilityofthehospital,with72.56% oftheoutpatients

verysatisfiedand57.38% ofinpatientssatisfied.

Intermsoftheconditionsforperformingaphysicalexamination,54.78% ofpatientsfrom

bothgroupsreportedtheywereverysatisfied,followedby38.69% ofthepatientswhowere

satisfied.Only3.89% ofbothpatientgroupsreportedthattheywerenotsatisfiedwiththe

servicereceivedatthefacility.Alargemajority(72.69%)ofalloutpatientsandmorethan

half(59.02%)oftheinpatientswereverysatisfiedwiththetechnicalequipmentand



10

medicationsthatareused to perform a physicalexamination.Themajorityofthe

outpatientswereverysatisfiedwiththetransparencyofinformationinrequireddocuments

foraphysicalexaminationandwithtoiletshygiene(73.08% and56.44%,respectively),

followedbythemajorityoftheinpatientsgroupwhoweresatisfiedwiththesamecriteria

(62.84% and45.17% respectively).Therewasastatisticallysignificantdifferencebetween

thetwogroupsofpatients,withhigherscoresrecordedamongthegroupofinpatients

(Stefanovska,Stefanovska-Petkovska,Bojadziev& Bojadzieva,2017).Thefindingsmean

thatmajorityofthepatients(96%)frombothgroupsweresatisfiedwithservicedeliveryat

thehospital.Thehighlevelofpatientsatisfactionsuggestthehospitalprovidedquality

healthcareservice.

ThequestionnaireusedinthestudyinIndiawasa5-pointLikertscale,whichissimilarto

thequestionnaireused in thepresentstudy.Thequestionnaireisableto measure

participants’viewsbymeasuringtheextenttowhichtheyagreeordisagreewithaparticular

statement.Ina5-pointLikertscale,theparticipantsarenotforcedtoagreeordisagreetoa

statementastheyaregiventheoptiontobeneutral.

2.3.PATIENTSATISFACTIONINAFRICA

InthepublichealthfacilitiesofJigjigatowninEthiopia,astudywasdoneondeterminants

ofclientsatisfactionwithfamilyplanningservices.Thefindingsshowedthattheoverall

clientsatisfactionwithfamilyplanningservicesamongthefamilyplanningusersofpublic

healthfacilitiesofJigjigawas41.7%.Factorssuchasknowledgeoffamilyplanning,

demonstrationofuseofthemethod,describingthesideeffectsanddistanceoffamily

planninguser’shometothefacilitywereassociatedwithclientsatisfactionwithfamily

planningservices(Gebreyesus,2019).Theoverallclientsatisfactionwithfamilyplanning

servicesamongthefamilyplanninguserswaslowiftheyhadpoorknowledgeonfamily

planning,demonstrationontheuseofthemethodwasnotclearandhadtotravellong

distancestothefacility.

ThestudyinEthiopiahadalargesamplesizeof492familyplanningusers.Largesample

sizeisbeneficialtothestudyasitprovidedtheresearcherwithmoredatatoworkwith.A

systematicsamplingtechniquewasnotsuitableforthisstudy.Patientswhoarenotwilling

totakepartinthestudymaycauseachangeinsamplinginterval,whichleadtobias

(Sharma,2017).Usingthissamplingtechniquemayhaveledtoalongertimetakento

collectdataastheresearchermayhaveskippedpatientswillingtotakepartinthestudy.A
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consecutivesamplingtechniquewouldhavebeenamoresuitableforthestudy.

AnotherstudywasdoneinEthiopiaonthelevelofpatientsatisfactionwithinpatient

servicesanditsdeterminantsinaspecialisedhospital.Themajorityofthepatientswere

satisfiedwiththeservicesunderpatientandhealthcareproviderinteractionandfacility

relatedinformation.Almosthalf(47%)oftheparticipantsweresatisfiedwithwaitingtime

togetservice.Morethanhalf(57.3%)weresatisfiedwithofficialvisitinghoursofthe

hospital.Morethanhalf(52%)weresatisfiedwithinformationprovidedontheservices

providedbythestaff.Morethanhalf(55%)weresatisfiedwithmeasurestakentoassure

confidentialityandprivacyofthepatients(Asamrew,Endris&Tadesse,2020).Thefindings

ofthesestudiesmeanthatmorethanhalfofthepatientsweresatisfiedwiththeservices

theygotfromthehospital.However,longwaitingtimetogetservicesremainsachallengein

mostpublichospitals.Thestudyhassociodemographiccharacteristicsand therefore

informationabouttheparticipantsisavailable.ThequestionnaireusedinthestudyinIndia

wasa5-pointLikertscale,whichissimilartothequestionnaireusedinthepresentstudy.

Theotherstrengthofthisquestionnaireisthatparticipantsaregivendifferentoptionsto

chooseandthisincreaseresponserate.

InNigeria,astudywasdoneonsatisfactionwiththeuseofpublichealthandpeer-led

facilitiesforHIVpreventionservicesbykeypopulations.Keypopulationsrefertofemalesex

workers,menwhohavesexwithmenandpersonswhoinjectdrugs.Inboththepublicsector

healthfacilitiesandpeer-ledorganisations,themajorityoftheparticipants(76.4% inthe

publicsectorhealthfacilitiesand90.7% inthepeer-ledorganisations)weresatisfiedwith

theextenttowhichserviceproviderslistenedtotheirproblems.Forboththepublichealth

facilitiesandpeer-ledorganisations,alargeportionofparticipantsweresatisfiedwiththe

extenttowhichtheserviceprovidersassuredthem ofconfidentialityandprivacy.The

participantsofbothserviceprovidersweresatisfiedwiththewayinwhichtheirrightswere

respected(Ochonye,Folayan,Fatusi,Emmanuel,Adepoju,Ajidagba,Jaiyebo,Umoh&Yusuf,

2019).Thismeansthattheparticipantsweresatisfiedwithservicedeliveryinbothpublic

andpeer-ledfacilitiesforHIVpreventionservices.

Thisstudyisstrongbecauseitusedamixed-methodapproachtocollectdata.Thestudy

usedbothquantitativeandqualitativeapproaches.Quantitativedatawascollectedonthe

levelofsatisfaction and then in-depth interviewsand focus-group discussionswere
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conductedtoexplorereasonsforsatisfaction.Theresearcherswereabletogetparticipants’

viewsonaspectsofservicedeliverythatneededtobeimproved.Thedemographicsofthe

participantswasnotdiscussedand,therefore,thereislittleinformationaboutthem.

InGhana,astudywasconductedonpatients’satisfactionanditsdeterminantsinOPDand

inpatientdepartmentsoftertiaryhospitals.InOPD;lessthanhalf(38.2%)weresatisfied

withtimespentbydoctorwithpatients.Lessthanhalf(40.2%)oftheparticipantswere

satisfiedwithwaitingtimetobeseenbythedoctor.Morethanhalf(60%)agreedtheir

privacywasrespected.Morethanhalf(52.4%)weresatisfiedwiththewaytheywere

treatedandcaredforwhileinthehospital.Lessthanhalf(43.85%)weresatisfiedwith

overallservicesatthedepartment.ThefindingsatOPD meanthatpatientswerenot

satisfiedwiththehealthcareservices.

Amongstinpatients,morethanhalf(59.8%)oftheparticipantsagreedthatmedications

wereontime.Nearlyone-third(31%)oftheparticipantswereleastsatisfiedwiththe

availabilityofnursesforconsultation.Nearlyhalf(49.4%)oftheparticipantswereleast

satisfiedwithinformationprovidedtothemabouttheirhealthbythenurseswhile32.2% of

theparticipantswereleastsatisfiedwiththewaynursestreatedthem(Akuamoah-Boateng,

2019).Inthisstudythesociodemographiccharacteristicsoftheparticipantswerenot

discussedandthereforethereislittleinformationonthem.Thequestionnaireusedinthe

studyinIndiawasa7-pointLikertscale,whichisnotsimilartothequestionnaireusedinthe

presentstudy.The7-pointLikertitemssufferfrombiasinresponsestyleandthereissmall

amountofquantitativedifferenceinthedatabetweenscalevariants.

InSouthAfrica,cross-sectionalstudywasdoneonpatients’satisfactionwithinpatientand

outpatientaspectsofcaredeliveredatadistricthospitalinPretoria.Themajorityofthe

participantsweresatisfiedwiththefollowingatthehospital:buildingcondition;hygiene;

chairstositon;andpatienttreatmentinthehospitalbyhealthcareprofessionals.

Participantswhorespondedtoquestionsabouttheinpatientservicesweresatisfiedwith

wardhygiene;linen;toiletsandsafetyatnight.Overall,theparticipantsweresatisfiedwith

bothinpatientandoutpatientservicesattheMamelodidistricthospital(Malangu&

Westhuisen,2017).Thefindingsmeanthatthedistricthospitalprovidedqualityservice

hencepatientsweresatisfied.ThestudyinadistricthospitalinPretoriarevealedimportant

findings such as demographic information,satisfaction of patients with different

componentsofservicedeliveryandtheoverallsatisfactionforinpatientsandoutpatients.
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Anotherstudyin SouthAfricawasdonetodeterminepatientsatisfaction withthe

pharmaceuticalservicesofapostalpharmacyofpeoplewhousedcommunitypharmacies.

ThestudywasconductedateThekwiniMunicipality,KwaZulu-Natal(KZN)ProvinceinJuly

andAugust2014.Peopleusingcommunitypharmaciesweregenerallysatisfiedwiththe

servicestheyreceived,theirmeancategoryscorerangedfrom5.30to7.94outofapossible

scoreof10.Financialsatisfactionwithregardtomoneyspentonprescribedmedications

showedalowermeansatisfactionscoreof5.30outofapossiblescoreof10.Participants

usingthepostalpharmacywerealsogenerallysatisfiedwiththeservicetheyreceived,with

meancategoryscoresrangingfrom6.01to8.01outofapossiblescoreof10.Participants

inthepostalpharmacystudyreportedasignificantdifferenceintheleveloffinancial

satisfactionwithregardtomoneyspentonprescribedmedications,whilecommunity

pharmacyusersreporteduppersatisfactionscoresinrespectofcounsellingorexplanation

oftheuseofprescribedmedications.Postalpharmacyparticipantsreportedhighlevelsof

financialsatisfactionwithregardtomoneyspentonprescribeddrugs(Govender&Suleman,

2019).Thefindingsmeanthatparticipantsweresatisfiedwithservicesprovidedinpostal

andcommunitypharmacies.However,thereisacontrastinthelevelofsatisfaction

regardingthemoneyspentonprescribedmedications.

Datawascollectedfrom patientsbasedinKZN Provinceandthetelephoneinterview

methodusedwassuitableforthestudy.TheKZNProvincecoversanareaof2 292square

kilometres,makingtheuseoftelephoneisacheaperoptionfordatacollection,resultingin

greateraccesstogeographicallydispersedinterviewees.Theselectedlandlinetelephone

numberswerecalledbetween08:00and21:00toallowpatientsworkingduringthedayand

nighttobeincludedinthesample.Inatelephoneinterviewthereischallengeinestablishing

rapport;participantsmayprovidelowerqualitydataastheyanswerinrushsoasto

continuewithhouseholdduties,whichmayaffectthefindings(Drabble,Trocki,Salcedo,

Walker&Korcha,2016).

2.4.PATIENTSATISFACTIONINBOTSWANA

InthesoutheasternregionofBotswana,aprospectivecohortstudyofsafetyandpatient

satisfaction withvoluntarymedicalmalecircumcisionwasconducted.Thestudywas

conductedbetweenNovember2013andOctober2015.Aparticipantreported9outofa

possible10onthepainscale,indicatingthathispainwasenoughtowakehim atnight.
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Morethan95% oftheparticipantsreportedbeingverysatisfiedwiththeresultsofthe

procedureandfollow-upcaretheyreceived.Oneparticipantreportedbeingverydissatisfied

withtheprocedureandtwoweredissatisfiedwiththequalityofcaretheyreceivedduring

follow-up(Wirth,Semo,Spees,Ntsuape,Barnhart&Ledikwe,2017).Themeanstherewas

qualityserviceprovidedhencemajorityofthepatientsaresatisfied.

Theuseofcohortdesignwassuitableforthisstudyastheresearchershadtofollow

participantsoveraperiodoftime.Inthisdesign,participantswhoarerecruitedto

participateinastudysharecommoncharacteristics;inthiscase,theparticipantsweremen

whohadundergonevoluntarymedicalmalecircumcision.Theparticipanteligibilitycriterion

forthisstudywasagebetween18to49years,whichcanbeconstruedasselectionbias

sincethecircumcisionprogrammetargetsmenwhoaresexuallyactiveand,therefore,the

studyshouldhaveincludedmenwhoareover49yearsold.Alsothestudyshouldhave

includedmaleswhowerelessthan18yearsoldbecausetheywerealsosexuallyactive.

Studiesonreproductivehealtharebothsensitiveandpersonal,andparticipantsmayget

reluctanttodisclosecertaininformationforfearofbeingjudged.Oneparticipantreported

sexualintercourseathisday7follow-upvisit,whichmaynotbetrue.

2.5.LEGISLATIVEFRAMEWORKONSERVICEDELIVERYINBOTSWANA

TheMinistryofHealthandWellness(MoHW)hasmadeconsiderableeffortstoensurethe

developmentofvariousstatuesandhasregulateddifferentaspectsofthehealthsystemin

thecountry.TheBotswanaHealthProfessionalsAct2of2001isresponsibleforregulating

thepracticeofhealthcareprofessionalsinthecountry,exceptnursesandmidwives,whoare

regulatedbytheNursesandMidwiferyAct(Seitio-Kgokgweetal,2016).

TheBotswanaHealth Professionalsregulatesand controlsthepracticeofmedicine,

dentistry,pharmacy and allied professions.Under this Act,the Botswana Health

ProfessionalCouncilwasestablishedtopromotethehigheststandardsinthepracticeof

healthservicedeliveryinthecountry.TheCouncilalsoprotectsthewelfareandinterestsof

thecitizensofBotswanainregardtothehealthcareservicesprovidedbyhealthcare

professionalsinthecountry(Botswana,2001).

TheNursesandMidwiferyAct1of1995providesfortheregulationofthepracticeof
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nursingandmidwiferyinBotswana.UnderthisAct,theNursingandMidwiferyCouncilof

Botswanawasestablishedforthetrainingandregistrationofnursesandmidwives.The

dutyofthisCouncilistoensureandmaintainhighstandardsofnursingandmidwifery

educationinBotswana.UnderthisAct,nursesandmidwivesmuststrivetoachievehigh

professionalstandardswhenprovidingqualityhealthcare(Botswana,1995).

2.6.CONCLUSION

Theliteraturereviewrevealedthatpatientsatisfactionispositivelyassociatedwithpatient

trust,aswellasdoctors’interpersonalskillsand communication behaviour.Patient

satisfactionisnegativelyaffectedbywaitingtimeand,ifhealthfacilitiesimproveonwaiting

time,thiswillcontributepositivelytopatientsatisfaction.Thereisneedforimprovedhealth

professionaltopatientinteraction,especiallywhenprovidinginformationandknowledgeto

thepatient.Theresearchmethodologyusedinthecurrentstudywillbediscussedinthe

nextchapter.
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CHAPTER3

RESEARCHMETHODOLOGY

3.1.INTRODUCTION

InChapter2,theresearcherdiscussedtheliteratureonpatientsatisfactionfrom studies

thatweredoneinternationally,ontheAfricancontinentandinBotswana.Inthischapter,

theresearcherwilloutlinetheresearchdesign,researchsetting,studypopulation,sampling

method,pilotstudy,inclusionandexclusioncriteria,datacollection,dataanalysisandethical

considerations.Theresearcherfurtherdiscussesthedatacollectionmethod,dataanalysis,

reliability,validityandbiasinthischapter.

3.2.RESEARCHDESIGN

Quantitativecross-sectionaldesignwasusedtoinvestigatethelevelofpatientsatisfaction

withservicedeliveryatahospitalinBotswana.Across-sectionalstudyisastudydesignin

whichdataiscollectedatasinglepointintime(Setia,2016).

Thisdesignwaschosenbecauseitisquick,inexpensiveandpresentsnochallengeswith

respecttoparticipantsbeinglosttofollow-up(Bland,Copeland,Klimberg& Gradishar,

2018).

3.3.RESEARCHSETTING

ThestudywasconductedatPalapyePrimaryHospital.Thehospitalisagovernment

institutionbasedinasmalltowninthecentraldistrictofBotswanacalledPalapye.Thetown

issituatedonthebusyA1highwayconnectingBotswana’stwocapitalcities,namely,

GaboroneandFrancistown.Thehospitalservesacatchmentpopulationofover90000

peopleandthepopulationofthisareaisexpectedtoincreaseinthe2021populationcensus

sincePalapyeisafastgrowingtown(StatisticsBotswana,2015).

Thehospitalhas50approvedbedsandservesasareferralhospitalforclinicsandhealth

postsinPalapyeandsurroundingvillages.Thehospitalcomprisesthefollowingunits:a

generalwardwhichiscombinedwithapaediatricward;amaternityward;4roomsthatare

usedbytheOPDforconsultations;andanaccidentandemergency(A&E)department.

Thereareotherunitsinthehospital,suchastheMaternalChildHealth(MCH)unit,the

SexualReproductiveHealth(SRH)unit,theInfectiousDiseasesControlCentre(IDCC),the

EyeClinic,theDentalClinicandtheTheatre.Therearecurrently9doctorsemployedatthe
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hospital.Atotalof73nursesaredistributedthroughouttheunitsasfollows:generalward

18,maternityward21,OPDwithA&E21,SRH6,EyeClinic2andIDCC5.Amapindicating

thelocationofthetown,locatedintheCentralDistrictofBotswana,isattachedasFigure1.
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Figure1:MapshowingCentraldistrictofBotswanalocatingPalapye

TheWorldHealthOrganization(WHO)recommendsa1:1000doctortopopulationratio

(Kumar&Pal,2018),whereasinBotswanathedoctortopopulationratiois0.57:1000,

representinghalftheWHOrecommendedratio(Ontebetse,2020).Theproposedfederal

ratioofnursetopatientatacriticalcareunitandlabour/deliveryis1:2(Blitchok,2018).

Theratioatthishospitalis1:8duringmostshiftsinbothgeneralwardandmaternityward,

wheretheyadmitpatientsrequiringcriticalcareandlabour/delivery,respectively.

3.4.POPULATION

Thepopulationofinteresttothisstudywereinpatientsandoutpatientswhoaccesshealth

servicesatPalapyePrimaryHospitalinthefollowingunits:generalward,OPD,A&E,

maternity,SRH,IDCCandtheEyeClinic.Thetargetpopulationforthestudycomprisedof

allmenandwomenaged18yearsandolderwhoreceivedhealthservicesatthehospital.

Thehospital’sdailyaverageheadcountwas239,therefore,in15days,3 585patients

accessedhealthservicesatthehospital.Onaverage,100peopleaccessedhealthservices

dailyinOPDandA&E,while50peopleperdayaccessedtheIDCC,27peopleaccessedthe

EyeClinic,20peopleaccessedtheSRH,22accessedthegeneralwardand20people

accessedthematernityfacilities.

3.5.INCLUSIONANDEXCLUSIONCRITERIA

3.5.1.Inclusioncriteria

Thefollowinginclusioncriteriawereappliedinthesampleselectionprocess:

 Inpatientsandoutpatientsintheagegroup18yearsandabovewereincludedinthe

studybecausetheyareabletogivetheirconsenttoparticipateinthestudy

(DeclarationofHelsinki,1964).

 Inpatientswhohadspenttwoormorenightsinthehospitalwereincludedinthe

studyastheresearcherbelievedtheyhadexperiencedservicedelivery.

3.5.2.Exclusioncriteria

Thefollowingcriteriawereappliedtoexcludepeoplefromthestudy:

 Unstablepsychiatricpatients,emergencyandveryillpatientsastheywerenot

consideredbytheresearchertobeinapositiontoparticipateinthestudy.
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3.6.SAMPLING

Samplingisaspecifictechniqueusedtoselectmembersofthepopulationforinclusionina

study(Dudovskiy,2018).Aconsecutivesamplingtechniquewasusedinthisstudytoselect

thepatientswhofulfilledtheinclusioncriteria.Consecutivesamplingisanon-probability

samplingmethodthatincludesallavailablesubjectsintoastudysample(Thewes,Rietjens,

VandenBerg,Compen,Abrahams,Poort,VandeWal,Schellekens,Peters,Speckens,Knoop

&Prins,2018).Non-probabilitysamplingwasemployedinthestudybecauseitislesscostly

andconvenientcomparedtoprobabilitysampling(Howard,2019).Datawerecollectedfrom

thefirstpatientsapproachedineachunituntiltherequiredsamplefortheunitwasreached.

Asamplesizeof360patientswasrequiredforthestudy,whichwascalculatedbasedonthe

TaroYamaneformula(Osahon&Kingsley,2016).Forinpatients,datawascollectedfrom

60patientsingeneralwardand60patientsinthematernityward.Foroutpatients,data

wascollectedfrom patientsasfollows:80patientsfrom OPD,60patientsfrom IDCC,50

patientsfromtheEyeClinicand50patientsfromtheSRH.

Thepopulationofthestudywasfinite;therefore,itbecameimperativetoapplyastatistical

modeltodeterminethesamplesize(Oluchi,2018).Theformulawasemployedona

populationof3 585patientsatamaximum acceptablemarginoferrorof0.05togetthe

samplesizeasfollows(Eze,2017):

n=
N

1+N(e)
2

n=
3585

1+3585(0.05)
2

n=360

Where:

n=samplesize

N=Populationsize=3585

e=samplingerror(5%)

95% intervalareassumed

3.7.DATACOLLECTION
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Datacollectionistheprocessofcollectingandpreparinginformationfrom allsources

relevanttothestudy(Dudovskiy,2018).Datawerecollectedduringtheweekoveraperiod

of4weeksfromthe1stofSeptembertothe28thofSeptember2020.Aself-administered

questionnairewasusedtocollectdataandwasconstructedafterreviewingtheliterature

(Chandra etal,2019;Cuietal,2020;Malangu & Westhuisen,2017).Structured

questionnaireswithcloseendedquestionsweregiventotheparticipantstocomplete.The

questionnairewascomposedofademographicdatasectionandaseriesofquestionsona5

-pointLikertscale.Thequestionnairewascodedasfollows;stronglydisagree1,disagree2,

unsure3,agree4andstronglyagree5.

ThequestionnairewasinEnglish(Appendix1)andtranslatedinSetswana(Appendix2)for

thosewhocouldreadandunderstandEnglish.Theresearcherwasavailabletoreadandgive

claritytotheparticipantswhocouldnotreadproperly.Participantsweregiventimeto

completethequestionnaire.Itwastheresponsibilityoftheresearchertomakesure

questionnaires were completed properly and to give clarity,where necessary.The

participantsweregivenanexplanationonhow tocompletethequestionnaireandeach

participanttook20minutes,onaverage,tocompletetheinstrument.Thequestionnaires

werecompletedforilliterateparticipantsbytheresearcher.Statementswerereadforthem

bytheresearcherandaskedtheextenttheyagreeordisagreewhilebeinggiventheoption

toremainneutral.TheinpatientquestionnairehadaCronbachalphaof0.94,whilethe

outpatientquestionnairehadaCronbachalphaof0.89.Thesevaluesindicatethatthe

questionnaireswerereliable.

3.8.DATAANALYSIS

Dataanalysisinvolvescriticallyanalysingnumberstoprovideaninterpretationinorderto

establishtherationaleforthemainfindings.Meanstandarddeviations,frequenciesand

percentageswereusedtointerpretthedata.Inaquantitativestudy,raw numbersare

turnedintomeaningfuldatabyapplyingrationalandcriticalthinking(Dudovskiy,2018).In

dataanalysis,statisticaltestsareusedtodrawvalidconclusionsfrom thedata(Albers,

2017).

ThedatawereenteredintoaMicrosoftExcelSpreadsheetandanalysedusingSPSSV.21.0.

Patientsatisfactionwasdeterminedasfollows:eachparticipant’sscorewassummedand

themeantotalscoreforeachgroupwascalculated(outpatient,58.9andinpatient,70.3).
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Themeanscorewasusedasthecut-offpointandthedatawasdichotomisedintosatisfied

anddissatisfiedinthesamewayasadoptedinstudiesconductedinEthiopia(Ahmed,Assefa,

Demisie,Kenay,2014)andChina(Zhang,Yang,Wang,Dai,Shan&Wang,2020).Patients

whoscoredabovethemeanscorewereclassifiedassatisfied.A comparisonbetween

satisfiedanddissatisfiedpatientswasperformedusingthechi-squaretest.Ap-valueofless

than0.05wasconsideredstatisticallysignificant.

3.9.RELIABILITYANDVALIDITY

3.9.1.Reliability

Reliabilityistheabilityofthedatacollectioninstrumenttoyieldthesameresults,meaning

thattheinstrumentusedinthestudyshouldbeconsistent.Quantitativemethodwasused

inthestudybyissuingquestionnairestotheparticipants.Foraninstrumenttobesaidis

reliableitshouldgiveconsistentresults,evenifthestudyisrepeatedordonebyanother

researcher.Reliabilityhasthefollowing attributes:internalconsistency;stability;and

equivalence.Internalconsistencyistheextentatwhichalltheitemsonascalemeasureone

construct.Stability is the consistency ofresults using the same instrument.The

questionnaireusedtocollectdatashouldgivealmostthesameresultseverytimeitisused.

Equivalencemeansthatthequestionnaireshouldgatherconsistentresponsesfrom the

participants,evenwhenusedbyanotherresearcher(Heale&Twycross,2015).Toensure

reliability,thequestionnairewaspilottestedusing30participantswhoaccessedhealthcare

servicesatdifferentunitswithinthehospital.Thepilotstudyalsohelpedtheresearcherto

estimatethetimeandresourcesneededfortheactualstudy(Crossman,2019)andto

ensurethatthedatacollectioninstrumentmeasuredwhattheresearcherintendeditto

measure.Thedatacollectedduringthepilotstudywerenotanalysedaspartofthemain

study.

3.9.2.Validity

Validityinresearchrelatestotheextentatwhichasurveycorrectlymeasurestheelements

thatneedtobemeasured(Dudovskiy,2018).Whenaninstrumentisvalid,theresults

obtainedtrulyreflecttheconcepttheinstrumentisdesignedtomeasure.Theobjectiveof

thestudywastoestablishthelevelofpatientsatisfaction,soitwaspertinentofthe

researchertousequantitativeresearchmethodologybyissuingquestionnairestothe

patientsand,assuch,a questionnaire wasa valid instrumentforthisstudy.The

questionnairewasalsosenttolecturersofPublicHealthattheuniversitywhoevaluatedit
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toensurevalidity.Therearethreetypesofvaliditythatwereensuredinthestudy.

 Contentvalidity

Thequestionnairethatwasusedbytheresearcheradequatelycoveredallthecontentwith

respecttothevariablethatitshouldhave.Thequestionnairewasconstructedsuchthatit

coveredtheentiredomainrelatedtothevariable(Heale&Twycross,2015).

 Constructvalidity

Constructvalidityisfocusesonwhetherornotthequestionnairecoulddrawinferences

abouttestscoresrelatedtotheconceptbeingstudied.Constructvaliditywasestablishedby

assessingthesuitabilityofmeasurementtooltomeasurethephenomenonbeingstudied

(Dudovskiy,2018).

 Criterionvalidity

Thistypeofvaliditydetermineswhetherthereisanyotherinstrumentthatcouldmeasure

thesamevariable.Toensurecriterionvalidity,correlationwasdonetocomparetheextent

towhichdifferentinstrumentsmeasurethesamevariable(Heale&Twycross,2015).During

collectionofquestionnairesfrom thepatients,theywerecheckedforcompleteness.The

questionnairewassenttovariousexpertsinthefieldofresearch,suchaslecturersatthe

SchoolofHealthSciencesattheUniversityofLimpopotoreviewitsvalidity.

3.10.BIAS

Biasisasystematicerrorinthestudymadeduringthedesignphase,orduringacquisitionor

analysisofdata(Althubaiti,2016).Biasleadstoadistortionoftheresultsofthestudy.It

wasthecoreresponsibilityofaresearchertoavoidbiasbybeingtransparentandaccurate,

andbynotdeviatingawayfromthetruthinresearchquestionformulation,datacollection,

dataanalysisandinterpretation,whichcouldleadtofalseconclusion(Galdas,2017).

3.10.1.Selectionbias

Selectionbiasoccurswhentheresearcherchoosesparticipantswhowillnotbeofbenefitto

thestudy.Theresearcheravoidedchoosingtheparticipantsincorrectly(Nunan,Bankhead&

Aronson,2017)andavoidedselectionbiasinthestudybyincludingallpatientsabove18
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yearsoldwhomettheinclusioncriteria.

3.10.2.Informationbias

Informationbiasisthemisclassificationofinformation(data)andisthemostcommon

sourceofbiasthataffectsthevalidityofastudy.Informationbiasinvolvesflawsin

proceduresusedtogatherrelevantinformation,wheretheresearcherisselectiveintermsof

informationneededfortheresearch(Althubaiti,2016).Theresearcheravoidedasking

leadingquestions,sincethiswouldaffectdataanalysisandinterpretation,aswellasdrawing

conclusionsfromthedataforthestudy.Inaddition,inordertoavoidinformationbias,the

questionnairewasclear,preciseandunambiguous,makinguseofclose-endedquestions.

3.11.PILOTSTUDY

Beforetheactualresearchcommenced,asmallscalestudywascarriedoutatPalapye

PrimaryHospital.AftergettingwrittenpermissionfromtheMoHW andthehospital,verbal

permissiontodopilotstudywasobtainedfrommanagementofthehospital.Apilotstudy

givestheresearcheranideaofwhatisgoingtohappenintheactualstudy.Apilotstudy

representsafundamentalphaseoftheresearchprocessandisusedtoassessthefeasibility

oftheapproachtobeusedinthemainstudy.Apilotstudyhelpstheresearchertoestimate

timeandresourcesneededfortheactualstudy(Crossman,2019).

Theruleofthumbstatesthatatleast30participantsshouldbeusedinapilotstudy

(Whitehead,Julious,Cooper& Campbell,2016).Thequestionnairewaspilottestedby

administeringittoarepresentativesampleof30participantsdeterminedbytheruleof

thumb(Belle,Whitehead&Julious,2018)inordertoaccesshealthservicesincertainunits

ofthehospital.Theparticipantsinthepilotstudywerenotbepartofthesampleforthe

mainstudy.ThepilotstudywasconductedatPalapyePrimaryHospitalwherethemain

studywasconducted.Contaminationofdatawaspossibleandwasavoidedasparticipantsin

thepilotstudyweregivenexplanationbytheresearcherthattheydidnotqualifytakepart

inthemainstudy.Pilotstudywasconductedforaweekperiodfromthe24thtothe28thof

August2020.Pilotstudywasconductedaweekbeforethemainstudy.Twoquestionswere

re-phrasedafterthepilotstudy;question5ontheoutpatient/casualtyhasconvenient

hoursofopeningandquestion33onifIreceivedmedicines/pillsIdidnotwaitlongfor

them.
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3.12.ETHICALCONSIDERATIONS

3.12.1.Ethicalclearanceandpermission

TheresearchproposalwaspresentedtotheDepartmentofPublicHealthandthen

submittedtotheSchoolofHealthCareSciencesandtheFacultyofHealthScienceatthe

UniversityofLimpopoforapproval.Anethicalclearancecertificatewasobtained(Appendix

3).Beforecollectingdataethicalclearanceneededtobeobtainedfrom theTurfloop

ResearchEthicsCommittee(TREC)oftheUniversityofLimpopo.Ethicalclearancewas

requiredtoensurethatresearchisconductedinaresponsibleandethicalmanner,soasto

minimisetheriskofharmtohumansandensurethatthestudyleadstobeneficialoutcomes

(Hanekom,2018).Aletterseekingpermissiontocollectdata(Appendix4)waswrittento

theHealthResearchUnitoftheMoHW,Botswana.Awrittenreplygivingtheresearcher

permissiontoconductthestudy(Appendix5)wasreceivedfromtheHealthResearchUnit.

Anotherletterrequestingpermissiontodothestudy(Appendix6)waswrittentothe

managementofthehospitalandawrittenreplygrantingpermission(Appendix7)to

conductthestudywasreceivedfromthemanagementofthehospital.

3.12.2.Addressingharm

Theaddressingharmprincipleaddressesthepotentialrisksofparticipationanddetermines

whatcausesharmthatcouldbephysiological,emotional,socialandeveneconomicinnature.

Tofulfilthisprinciple,thestudyavoidedanyformofharmastherisksofparticipationtothe

participantsduringdatacollectionwereminimal.Communicationwithparticipantswasdone

withrespectanddignitybyavoidingaskingembarrassingquestions.Adetailedexplanation

aboutthestudywasgiventotheparticipantsanditssignificancewashighlighted.The

addressingharm principleisfocusedontheusefulnessofthestudy(Akaranga&Makau,

2016).Inthisstudy,theparticipantswerenotexposedtoanyharm(Dudovskiy,2018).

3.12.2.1.Addressingpsychologicalandemotionalharm

ThegeneralideaofthestudywasexplainedtotheparticipantsassuggestedbyMcLeod

(2015),whowerethenreassuredabouttheirrole,inthestudy.Thedatacollectionexercise

wasthefirsttimethatmostparticipantstookpartinastudyandtheyexperiencedcognitive

disturbancesanddisplayedanxiety,confusionandfeelingsofstress(Dixon&Quirke,2018).

3.12.2.2.Addressingsocialharmandeconomicharm

Toavoidsocialharm,patientswhoshowedlimitedunderstandingofthestudywerenot
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embarrassed.Thestudydidnotdiminishthesocialstatusorreputationoftheparticipants,

assuggestedbyDixonandQuirke(2018).Inthisstudy,participantsdidnotsufferany

financialloss,astherewerenocostsassociatedwithdatacollection.

3.12.2.3.ProtectingparticipantsfromCovid19

Theresearcherisaprofessionalnurseandisfamiliarwithguidelinesofpreventingthe

spreadandtransmissionofCovid19.TopreventthespreadofCovid19,theresearcherput

onafaceshieldandmaskandsanitisedhishandsandthepen.Participantssanitisedtheir

handsbeforeandaftercompletingthequestionnaires.Puttingonamasktocoverthenose

andthemouthisarequirementinBotswanawhenenteringpublicareas(Xinhua,2020).

3.12.3.Anonymity,confidentialityandprivacy

3.12.3.1.Anonymity

Anonymityreferstokeepinganonymousanyinformationabouttheparticipantsbyavoiding

revealingtheirnamesandprotectingsensitiveinformationaboutthem(Akaranga&Makau,

2016).Theinformationobtainedfromtheparticipantswasprotected.Toensureanonymity,

nonameswerewrittenonthequestionnaires;thequestionnaireswerenumberedand,

therefore,participantswerenotabletobetraced.Incaseswhereanonymitycouldnotbe

ensured,confidentialitywaspromised.

3.12.3.2.Confidentiality

Confidentialitymeansthattheinformationgatheredremainsbetweentheresearcherand

therespondent(Allen,2017).Toensureconfidentiality,informationfrom thecompleted

questionnaireswasonlysharedwiththeresearcher’ssupervisors.Toprotecttheidentityof

therespondents,completedquestionnaireswerestoredsafelyinsealedenvelopes,as

suggestedbyAlTajir(2018).

3.12.3.3.Privacy

Toensuretheprivacyofparticipants,nopersonalinformation,includingaperson’shealthor

disability,andinformationthatrelatestoahealthserviceaparticipantreceivedwas

obtainedfromtheparticipants,assuggestedbyFlanagin,BauchnerandFontanarosa(2020).

3.12.4.Informedconsent

Informedconsentmeansthataparticipantvoluntarilygivesconsenttotakepartinastudy.
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Thoughtheparticipantsagreedtotakepartinthisstudy,theywerenotforcedtocontinue

iftheydecidedtoleavethestudy.Participantswhowithdrewfromthestudyandthosethat

refusedtotakepartinthestudywereassuredtheirnon-participationwouldnotaffect

furtherhealthcareservicestheyreceivedfromthehospital,assuggestedbyAkarangaand

Makau(2016).Aninformedconsentletter(Appendix8)waswritteninthelanguage

understoodbytheparticipants.Theparticipantsweregivensufficienttimetodecide

whethertotakepartinthestudyornot.However,informedconsentwasnotonlyabout

writingandsigning,itwasaprocessofensuringthattheparticipantsfullyunderstoodthe

studyandtheirparticipationinthestudy.Informedconsentwasgivenintheform ofa

writtenandsignedform,assuggestedbyMantiandLicari(2018).Theinformedconsent

formwastranslatedinSetswana(Appendix9)fortheparticipantswhocouldnotreadand

understandEnglish.

3.13.CONCLUSION

Inthischapter,theresearcherdetailedtheresearchmethodologyusedinthisstudyonthe

patientsatisfactionwithregardtoservicedeliveryatahospitalinBotswana.Thesampling

method,pilotstudy,inclusionandexclusioncriteria,datacollectionprocedureanddata

analysismethodswereallexplained.Themeasuresputinplacetoensurereliabilityand

validity,aswellasethicalconsiderations,werediscussed.Inthenextchapter,theresearcher

willpresenttheresultsofthestudy.
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CHAPTER4

PRESENTATIONANDINTERPRETATIONOFRESULTS

4.1.INTRODUCTION

Inthepreviouschapter,thestudydesign,setting,studypopulation,inclusionandexclusion

criteria,samplingtechniqueandsamplesize,datacollection,dataanalysis,reliability,validity

andtheethicalconsiderationsofthestudywereoutlinedbytheresearcher.Inthischapter,

thefindingsofthestudyarepresentedandinterpreted.Thechapterisdividedintothree

sub-sections,namely,thesocio-demographiccharacteristicsofthestudyparticipants;

outpatientsandinpatientssatisfactionwithservicedelivery;satisfactionlevelofparticipants;

and association ofsatisfaction levelofthe outpatientand inpatientin relation to

sociodemographiccharacteristics.

4.2.DEMOGRAPHICCHARACTERISTICS

Table4.1presentsdemographiccharacteristicsofparticipants.Threehundredandsixty

patientsparticipatedinthestudy;thegreaterproportion,67% (n=240),wereoutpatients,

whileonly33% (n=120)wereinpatients.Thenumberofinpatientsparticipatedwereevenly

distributedamongthetwodisciplinesselectedforthestudy,namely,60fromthematernity

wardandfrom60fromthegeneralward(Males=29andFemales=31).Alargenumberof

outpatientsselectedforthestudy(n=80)werefrom OPD,followedby(n=60)from the

IDCC,whiletheSRHandEyeCliniceachaccountedfor50oftheoutpatients.Themeanage

oftheoutpatientswas38.5yearswithastandarddeviation(SD)of±15.6(rangefrom18to

87years),whilefortheinpatients,themeanagewas33.3years((SD±12.4;rangefrom18

to75years).Agreaterproportion(63.6%)oftheparticipantsinbothgroupswereyounger

than40yearsold.

Table4.1:Demographiccharacteristicsofpatients
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Outpatients(n=240) Inpatients(n=120)

No % No %

Age(years)

<20 17 7 10 8

20-29 68 28 46 38

30-39 56 23 32 27

40-49 45 19 21 18

50-59 27 11 5 4

60+ 27 11 6 5

Gender

Male 92 38 29 24

Female 148 62 91 76

EmploymentStatus

Unemployed 93 39 64 53
Employed 112 47 42 35
Student 35 15 14 12

LevelofEducation

None 32 13 4 3
Primary 17 7 15 13
Secondary 99 41 64 53
Tertiary 92 38 37 31

Inbothgroupsoftherespondents,agreaterproportionwasfemales(62% outpatientand

76% inpatients).Nearlyhalf(47%)oftheoutpatientswereemployed,whereasmorethan

half(53%)oftheinpatientswereunemployed.Alargenumberoftheparticipantshadalow

levelofeducation(62% outpatientsand69% inpatients).

4.3.LEVELOFPATIENTSATISFACTIONWITHSERVICEDELIVERY

Themeansatisfactionlevelwithservicedeliverywas58.9(SD±7.9;rangefrom17to76)

foroutpatients,whileforinpatientsitwas70.3(SD±12.5;rangefrom15to84).

Table4.2:Comparisonofinpatients’andoutpatients’levelofsatisfaction
No %

Outpatients(n=240)
Satisfied(score<58.9) 155 65
Dissatisfied(score≥58.9) 85 35

Inpatients(n=120)
Satisfied(score<70.3) 65 54
Dissatisfied(score≥70.3) 55 46

p-value=0.056

Table4.2presentsthelevelofsatisfactionofinpatientsandoutpatientswithoverallservice

delivery.Alargeproportion(65%)oftheoutpatientsweresatisfiedwithservicedelivery



29

comparedtotheinpatients(54%),however,theresultswerenotstatisticallysignificant

(p>0.05).

4.4.OUTPATIENTSSATISFACTIONWITHSERVICEDELIVERY

Table4.3presentstheindividualitemsoflevelofsatisfactionwithservicedeliveryfor

outpatients.Lessthanhalf(43.8%)oftheoutpatientsdisagreedthatthedoctorexplained

whatwaswrongwiththem.Nearlytwo-thirds(65.8%)ofthepatientsdisagreedthatthe

doctorrespectedtheirprivacy.Morethantwo-thirds(66.9%)ofthepatientsdisagreedthat

thedoctortreatedthempolitely.Lessthanhalfofthepatients(45.8%)stronglydisagreed

therewasreasonablewaitingtimetobeassisted.Morethantwo-thirds(67.4%)disagreed

theyhadconfidenceonthedoctor.Almosttwo-thirds(66.5%)disagreedthedoctorwho

treatedthemshowedconcern.Morethantwo-thirds(67.4%)ofthepatientsdisagreedthat

theyweresatisfiedwiththedoctor’sexpertise.Morethanhalf(63.3%)ofthepatients

agreedthattheunithadconvenientopeninghours.Morethanhalf(63.6%)ofthepatients

agreedthatthetimemadeavailableforconsultationwassufficient.Morethanhalf(64.4%)

ofthepatientsagreedthattheexplanationgivenbythedoctorabouttheirconditionwas

good.
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Table4.3:Individualitemsforoutpatientssatisfactionwithservicedelivery

n Mean±SD

S
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n
g

ly
D

isag
ree

D
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ree

U
n
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A
g

ree

S
tro

n
g

ly
A

g
ree

Theoutpatient/casualtydepartmenthas
convenienthoursofopening

237
3.58±0.61

4(1.7) 3(1.3) 80(33.8) 150(63.3) -

Thedoctorwhotreatedmewaspolite 239 2.48±0.76 1(0.4) 160(66.9) 40(16.7) 38(15.9) -

Thenursewhotreatedmewaspolite 239 3.58±0.64 4(1.7) 7(2.9) 74(31.0) 154(64.4) -

IwaspleasedwiththewayIwastreatedat
thehospital

236
3.59±0.63

6(2.5) - 77(32.6) 153(64.8) -

Thedoctorexplainedtomewhatwaswrong
withme

89
2.47±0.75

1(1.1) 12(13.5) 39(43.8) 37(41.6) -

Thenurseexplainedtomewhatwaswrong
withme

240
3.54±0.62

3(1.3) 7(2.9) 87(36.3) 143(59.6) -

Thedoctorrespectedmyprivacy 240 2.50±0.79 2(0.8) 158(65.8) 38(15.8) 42(17.5) -

Thenurserespectedmyprivacy 239 3.61±0.58 1(0.4) 9(3.8) 71(29.7) 158(66.1) -

NexttimeIamillIwillcomebackhere 240 3.58±0.61 3(1.3) 6(2.5) 81(33.8) 150(62.5) -

Satisfiedwithdoctor’sexpertise/skill 239 2.45±0.74 2(0.8) 161(67.4) 42(17.6) 34(14.2) -

Satisfiedwithnurse’sexpertise/skill 238 3.56±0.58 1(0.4) 8(3.4) 86(36.1) 143(60.1) -

Reasonablewaitingtimetobeassisted
179

2.27±1.25
82(45.

8)
6(3.4) 51(28.5) 40(22.3) -

Satisfiedwiththeservicesprovided 237 3.50±0.69 8(3.4) 4(1.7) 86(36.3) 139(58.2) -

Ihaveconfidenceondoctors 239 2.46±0.75 2(0.8) 161(67.4) 40(16.7) 36(15.1) -

Ihaveconfidenceonnurses 239 2.59±0.61 3(1.3) 7(2.9) 76(31.8) 153(64.0) -

Timetakenforconsultationwasgood 239 3.52±0.76 12(5.0) 3(1.3) 72(30.1) 152(63.6) -

Explanationaboutmyconditionwasgood 239 3.61±0.58 3(1.3) 2(0.8) 80(33.5) 154(64.4) -

Thedoctorwhoattendedmeshowedsenseof
concern

239
2.46±0.74

2(0.8) 159(66.5) 45(18.8) 33(13.8) -

Thenursewhoattendedmeshowedsenseof
concern

238
3.52±0.63

3(1.3) 8(3.4) 89(37.4) 138(58.0) -

4.5.INPATIENTSSATISFACTIONWITHSERVICEDELIVERY

Theindividualitemsforlevelofsatisfactionwithservicedeliveryforinpatientsisillustrated

inTable4.4.Lessthanhalfofthepatients(45%)disagreedthatanexplanationofthe

purposeofdischargewasgiventothem.Abouthalf(50.4%)ofthepatientsagreedthat

theirprivacywasrespected.Nearlyhalf(48.7%)ofthepatientsagreedthatthedurationof

wait-timeforabedonarrivalwasreasonable.Morethanhalfofthepatients(58.1%)

agreedthat,whentheyneededhelpatnight,therewasanursetoassistthem.Morethan

half(56.8%)ofthepatientsagreedtheyfeltsafeatnight.Nearlyhalf(48.7%)ofthe

patientsagreedthatthedurationofwait-timefordoctortoseethemafteradmissionwas
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reasonable.Morethanhalfofthepatients(59.2%)agreedthatthedoctor,accompaniedby

anurse,madewardrounds.Abouthalf(49.2%)ofthepatientsagreeditdidnottakelong

togettheirmedication.

Table4.4:Individualitemsforinpatientssatisfactionwithservicedelivery

n Mean±SD
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ly
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isag
ree

D
isag

ree

U
n
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A
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ree
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n
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ly
A

g
ree

Thedoctorwhotreatedme
listenedtomyproblems 118

3.53±0.57 1(0.8) 1(0.8) 50(42.4) 66(55.9) -

Thenursewhotreatedme
listenedtomyproblems 118

3.48±0.68 4(3.4) - 49(41.5) 65(55.1) -

Thedoctorwhotreatedmewas
polite 118

3.51±0.59 1(0.8) 3(2.5) 48(40.7) 66(55.9) -

Thenursewhotreatedmewas
polite 119

3.44±0.65 2(1.7) 4(3.4) 52(43.7) 61(51.3) -

IwaspleasedwiththewayIwas
treatedatthehospital 120

3.42±0.76 5(4.2) 5(4.2) 44(36.7) 66(55.0) -

Thedoctorexplainedtomewhat
waswrongwithme 120

3.40±0.79 6(5.0) 5(4.2) 44(36.7) 65(54.2) -

Thenurseexplainedtomewhat
waswrongwithme 119

3.33±0.84 7(5.9) 8(6.7) 43(36.1) 61(51.3) -

Myprivacywasrespected 115 3.23±0.97 12(10.4) 8(7.0) 37(32.2) 58(50.4) -
IfIreceivedmedicines/pillsIdid
notwaitlongforthem 120

3.26±0.91 10(8.3) 8(6.7) 43(35.8) 59(49.2) -

Thedurationofwait-timefora
bedonarrivalwasreasonable 119

3.26±0.91 11(9.2) 5(4.2) 45(37.8) 58(48.7) -

Visitinghoursarelongenough 117 3.32±0.91 10(8.5) 5(4.3) 40(34.2) 62(53.0) -
Doctorsansweredallmy
questionsaboutmyillness 120

3.48±0.73 4(3.3) 5(4.2) 41(34.2) 70(58.3) -

Nursesansweredallmyquestions
aboutmyillnesses 120

3.35±0.85 8(6.7) 5(4.2) 44(36.7) 63(52.5) -

WhenIneededhelpatnight,
therewasalwaysanursetohelp
me 117

3.45±0.78 6(5.1) 3(2.6) 40(34.2) 68(58.1) -

Ifeltsafeatnight 118 3.36±0.90 10(8.5) 4(3.4) 37(31.4) 67(56.8) -
Thedurationofwait-timefor
doctorafteradmissionwas
reasonable 119

3.36±0.87 9(7.6) 4(3.4) 40(33.6) 66(55.5) -

Thedoctorwiththenursemade
wardrounds 120

3.51±0.68 3(2.5) 4(3.3) 42(35.0) 71(59.2) -

Satisfiedwithdoctor’sexpertise/
skill 120

3.55±0.64 2(1.7) 4(3.3) 40(33.3 74(61.7 -

Satisfiedwithnurse’sexpertise/
skill 119

3.52±0.66 2(1.7) 5(4.2) 41(34.5 71(59.7 -

Satisfiedwithservicesprovided 120 3.44±0.79 5(4.2) 7(5.8) 38(31.7 70(58.3 -
Explanationofthepurposeof
dischargegiventome 120

2.78±0.89 3(2.5) 54(45.0) 29(24.2 34(28.3 -

4.6.SOCIODEMOGRAPHICSASSOCIATIONWITHSATISFACTION
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Theassociationbetweenlevelofsatisfactionanddemographicsoftheinpatientsand

outpatientsisshowninTable4.5.Therewasnostatisticallysignificantassociationbetween

theage,gender,employmentstatus,levelofeducationoftheoutpatientsandtheirlevelof

satisfaction;however,those in the age group 50-59 years(48%),females(36%),

unemployed(40%)andthosewithprimaryeducation(59%)weremorelikelytobe

dissatisfied.

Inrelationtotheinpatients,asignificanthigherproportionofthesepatientswhowere

employed(62%)weremorelikelytobedissatisfiedwithservicedeliverycomparedtothe

unemployed(42%)andstudents(14%)(p<0.05).Othervariables,suchasage,gender,and

levelofeducation,werenotassociated with levelofsatisfaction (p>0.05);however,

inpatientsintheagegroup30-39years(59%)andthoseaged50-59years(60%),females

(49%),withsecondary(48%)andtertiary(51%)educationweremorelikelytobe

dissatisfied.

Table4.5:Associationbetweendemographiccharacteristicsofthe
inpatients/outpatientsandlevelofsatisfaction(%)
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OutpatientLevelofSatisfaction
(n=240)

p-values

InpatientLevelof
Satisfaction(n=120)

p-value

Satisfied(%) Unsatisfied(%)
Satisfied

(%)
Unsatisfi
ed(%)

Age(years)

<20 14(82) 3(18)

0.432

3(30) 7(70)

0.093

20-29 43(63) 25(37) 24(52) 22(48)

30-39 37(66) 19(34) 13(41) 19(59)

40-49 28(62) 17(38) 13(62) 8(38)

50-59 14(52) 13(48) 2(40) 3(60)

60+ 19(70) 8(30) 6(100) 0(0)

Gender

Male 60(65) 32(35)
0.871

19(66) 10(34)
0.159

Female 95(64) 53(36) 46(51) 45(49)

EmploymentStatus

Unemployed 56(60) 37(40)

0.517

37(58) 27(42)

0.006Employed 76(67) 36(32) 16(38) 26(62)

Student 23(66) 12(34) 12(86) 2(14)

LevelofEducation

None 21(66) 11(34)

0.274

4(100) 0(0)

0.175
Primary 7(41) 10(59) 10(67) 5(33)

Secondary 64(65) 35(35) 33(52) 31(48)

Tertiary 63(68) 29(32) 18(49) 19(51)

4.7.CONCLUSION

Theresearcherdescribedthefindingsofthestudyonpatientsatisfactionwithservice

deliveryatahospitalinBotswana.Theresultsfocusedonthedemographiccharacteristicsof

patients;theirsatisfactionwithservicedelivery;comparisonoflevelofsatisfactionbetween

inpatientsandoutpatientsandtheassociationofsociodemographiccharacteristicswith

levelofpatientsatisfactionregardingservicedelivery.Inthenextchapter,theresearcher

willpresentadiscussionofthefindingsofthisstudy.
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CHAPTER5

DISCUSSIONANDCONCLUSION

5.1.INTRODUCTION

Inthepreviouschapter,theresearcherpresentedandinterpretedtheresultsofthisstudy.

Inthischapter,thefindingsofthisstudyarediscussedandcomparedtotherelevant

literature.Themainpurposeofthisstudywastoinvestigatethelevelofinpatientand

outpatientsatisfactionwithservicedeliveryatahospitalinBotswana.Thischapteris

dividedintothefollowingsubsections:(1)socio-demographics,(2)levelofsatisfactionand

(3)associationbetweenlevelofsatisfactionanddemographicinformation,(4)conclusion,

(5)recommendationsand(6)limitations.

5.2.DEMOGRAPHICCHARACTERISTICSOFTHEPARTICIPANTS

5.2.1.Age

Inthepresentstudy,themeanageoftheoutpatientswas38.5years(SD±15.6),ranging

from 18to87years,whilethemeanageoftheinpatientswas33.3(SD±12.4)years,

rangingfrom 18to75years.Greaterproportionofbothinpatientsandoutpatientswho

participatedinthepresentstudywereintheagegroups20-29yearsand30-39years.

Similarly,across-sectionalstudyconductedatBenueStateUniversityTeachingHospital,

Makurdi,NorthCentralNigeriafoundthatmorethantwo-thirdsoftheparticipantswerein

theagegroups26-35yearsand36-45years(Ogbeyi,Adekwu&Amede,2018).Intheir

study,Malangu and Westhuisen (2017)reported thatthemean ageoftheirstudy

participantswas35.6years(SD ±12.2)rangingfrom 18to75years,whilenearlyhalf

(41.5%)oftheirparticipantsfellwithintheagegroup31-45years.

Thenationaldemographicsurvey(2017)conductedinBotswanafoundthat59.8% ofthe

populationwereintheagegroup15-64years(StatisticsBotswana,2018).Thereasonsfor

youngadultsaged20-39yearsutilisingthisfacilityneedinvestigation,possiblymostof

them arecomingforhealthcareservicessuchascervicalcancerscreening,medicalmale

circumcision,antenatalcare,postnatalcareandfamilyplanning.

5.2.2.Gender

Inagreementwithpreviousstudies(Malangu&Westhuisen,2017;Ogbeyietal,2018;Hu,
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Zhou,Liu,Wang,Liu,2019),nearlytwo-thirdsoftheparticipantsinthepresentstudywere

females.Anearlierstudyalsodemonstratedthatwomenmakegreateruseofmedicalcare

servicesthanmen(Bertakis,Azari,Helms,Callahan,Robbins,2000).Thelastcensus

undertakeninBotswanaindicatedthat,outofatotaloftwomillionpeopleinthecountry,

52% werefemaleand48% weremale(StatisticsBotswana,2018).Inthisstudy,more

femalesthanmalesparticipated.Thereasonforthesecouldbethatwomenaremore

worriedaboutill-healthoraremorehealthconscious.Inaddition,thefactthatwomenmake

usematernalhealth careservices,such ascervicalcancerscreening,antenatalcare,

postnatalcareandfamilyplanning,couldaccountforthisobservation(Vidler,Ramadurg,

Charantimath,Katageri,Karadiguddi,Sawchuck,Qureshi,Dharamsi,Joshi,Dadelszen,

Derman,Bellad,Goudar&Mallapur,2016).

5.2.3.EmploymentStatus

Inthepresentstudy,thegreaterproportionoftheparticipantswereeitherunemployedor

students(outpatientsat53% andinpatientsat65%).Thesefindingsconcurwiththe

findingsofastudyconductedinadistricthospitalinSouthAfricawhichreportedthat

slightly more than half(54.8%)ofthe participantswere unemployed (Malangu &

Westhuisen,2017).Incontrast,inNigeria,across-sectionalstudyfoundthatslightlymore

thanhalf(53%)oftheparticipantswerefarmers(Ogbeyietal,2018).Thefindingsofthis

studyarehigherthanhouseholdsurveyconductedinBotswanawhichindicatedthatless

thanhalf(40.7%)ofthepopulationwereunemployed(CentralStatisticsOffice,2019).The

majorityoftheparticipantswereunemployedandthisisassociatedwithaclearrelationship

betweenunemploymentandconcurrenthealthproblems,suchasanxiety,depression,high

bloodpressureandotherdiseases(Brydsen,Hammarstrom&Sebastian,2018).

5.2.4.Levelofeducation

Consistentwiththefindingsofpreviousstudy,morethantwo-thirdsoftheparticipantsin

thisstudyhadsecondaryortertiaryeducation(Malangu&Westhuisen,2017).Incontrast,a

Nigerianstudyfoundthatnearlyhalf(45%)oftheparticipantswereilliterate,i.e.,couldnot

readorwrite(Ogbeyietal,2018).TheWorldBank(2020)hadshownthatmostofthe

population(75%)inBotswanahadloweducationlevels(notertiaryeducation).Morethan

two-thirdsoftheparticipantsinthisstudyhadsecondaryortertiaryeducation.Apossible

explanationofthisfindingisthatthesepeopleareliterateand,therefore,haveknowledge
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andanunderstandingofhealthcareservicesprovidedandwanttoaccesstheseservices

(Feinberg,Frijters,Johnson-Lawrence,Greenberg,Nightingale&Moodie,2016).

5.3.LEVELOFSATISFACTIONOFTHEPARTICIPANTS

5.3.1OutpatientSatisfactionLevel

Inthepresentstudy,overall,nearlytwothirds(65%)oftheoutpatientsweresatisfiedwith

servicesobtainedfromthehospital.Thisfindingishigherthanthe44% reportedinastudy

conductedatatertiaryhospitalinGhana(Akuamoah-Boateng,2019).Thepossiblereason

forthisdifferencecouldbethatBotswanaisgivingprioritytoimprovementofhealthcare

quality.Thelevelofsatisfactioninthestudyisslightlyhigherthan61% reportedinastudy

conductedatMamelodiHospitalinGautengProvince,SouthAfrica(Malangu&Westhuisen,

2017).Theoutcomeofthepresentstudyis,however,lowerthanthe81% foundinastudy

carriedoutincommunityhealthcentresintheMetropolitanDistrictoftheWesternCape,

SouthAfrica(Steyl,2020).Thepossiblereasonsofbothcountrieshavingoutpatient

satisfactionlevelofover60% couldbethatbotharetryingtoimprovequalityoftheir

healthcareservices.Thepossibleexplanationinthedifferenceinfindingscouldbedueto

differencesinstudypopulationcharacteristicsandthetoolsusedbytheresearchers.

Withregardtoindividualitemsofcareoutpatientsreceived,inSouthAfrica,across-

sectionalstudyconductedinadistricthospitalindicatedthatslightlymorethanhalf(51.7%)

oftheoutpatientssaidthattheirprivacywasrespectedbyallthestaffand(89.2%)said

thatthedoctorwhotreatedthemwaspolite(Malangu&Westhuisen,2017).Incontrast,in

thisstudy,two-thirds(67%)oftheoutpatientssaidthatthedoctorwhotreatedthemwas

notpoliteand66% saidthatthedoctordidnotrespecttheirprivacy.

ThestudybyMalanguandWesthuisen(2017)indicatesthatmostoftheoutpatients

(85.2%)feelthatdoctorsexplainedtothem whatwaswrongwiththem.Inthepresent

study,aconcernwasthatonly42% oftheoutpatientsaidthatthedoctorexplainedtothem

whatwaswrongwiththem.Thereasonforthisbehaviourofdoctorsisnotclearandneeds

furtherinvestigation.Nearlytwo-thirds(66%)ofthepatientssaidthatthedoctordidnot

respecttheirprivacyandalmosttwo-thirds(67%)ofthepatientssaidthatthedoctordid

nottreatthempolitely.Morethantwo-thirds(67.3%)ofthepatientssaidthedoctorwho

treatedthemdidnotshowconcern.Thesefindingsarenotsurprising,giventheshortageof
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doctorsinthefacility,whichleadstoanoverburdeningworkloadplacedontheexisting

doctors,affectingtheirabilitytorenderqualitycareandtheirmorale.Thisshortageof

doctorsmakesthedoctorsfocusmoreonthemedicalcareofpatients,causingthem to

overlookprivacyandinterpersonalissues(Adhikaryetal,2018).

Almosthalf(49.2%)ofthepatientsindicatedtherewasnoreasonablewaitingtimetobe

assisted.ThisfindingisdifferenttoastudybySteyl(2020)wherealmosttwo-thirds

(65.3%)werenotsatisfiedwithwaitingtimetobeassisted.Thereasonforthisfinding,

accordingtoNkrumah,YeboaandAdiwokor(2015),isthatpatientsexpecttoreceive

promptattentiontotheirhealthneedswithoutanydelay.Reducedwaitingtimeisdifficult

toachievebecausethelimitednumberofhealthcareprofessionalsareoverwhelmedbythe

largeturnoutofpatientsonadailybasis.Waitingtimeisasourceofdissatisfactionfor

outpatientsandremainsachallengetothequalityofcareandservicesinpublichealth

facilities.

Morethantwo-thirds(68.2%)oftheparticipantsindicatedtheyhadnoconfidenceinthe

doctor.Morethanhalf(63.6%)ofthepatientsagreedthatthetimesetasidefor

consultationwasgood.Morethanhalf(64.4%)ofthepatientsagreedthattheexplanation

theyreceivedabouttheirconditionwasgood.Thereasonforfindingonconfidenceinthe

doctorsisnotclearandmayneedsfurtherinvestigationasthisfindingcontradictsfindings

onconsultationtimeandexplanationaboutthecondition.Ifpatientsaresatisfiedwithtime

forconsultationandtheexplanationtheyreceiveabouttheirconditionthenonewouldthink

thattheywoulddevelopconfidenceinthedoctor.Apossibleexplanationofthisfindingsis

that,accordingtoAkuamoah-Boateng(2019),thelimitedtimetheyspendwiththeir

patientsallowsthepatientstoaskquestionsconcerningtheirtreatmentandgetanswers.

Only3% ofthepatientswerenotsatisfiedwiththeopeninghoursofthefacility,whichis

notsurprisingasoutpatientunitsopenatthetimessuitableforthepatientstoaccesstheir

services.

IncomparisontothestudybyAkuamoah-Boateng(2019)inOPD,morethanhalf(52.4%)

oftheparticipantsweresatisfiedwiththewaytheyweretreatedandcaredforwhileinthe

hospitalandinthepresentstudymorethantwo-thirds(66.9%)ofthepatientsdisagreed

thatthedoctortreatedthempolitely.Lessthanhalf(43.85%)oftheparticipantsindicated

theyweresatisfiedwithservicesprovided.Thisislowcomparedtothepresentstudyas
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morethanhalf(58.2%)oftheparticipantsweresatisfiedwithservicesprovided.Morethan

one-third(38.2%)oftheparticipantsweresatisfiedwithconsultationtime.Thisislow

comparedtothepresentstudywhere63.6% oftheparticipantsweresatisfiedwith

consultationtime.Morethanhalf(60%)oftheparticipantsindicatedtheirprivacywas

respected.Thisfindingisincontrastwiththepresentstudywherenearlytwo-thirds(66%)

ofthepatientssaidthatthedoctordidnotrespecttheirprivacy.

5.3.2InpatientsSatisfactionLevel

Inthepresentstudy,slightlymorethanhalf(54%)oftheinpatientsweresatisfiedwiththe

caretheyreceived.Thisfindingconcurswithacross-sectionalstudyconductedinSouth

Africawhichreportedthatslightlymorethanhalf(53%)oftheparticipantsweresatisfied

withtheinpatientaspectsofthecaretheyreceived(Malangu& Westhuisen,2017).A

possibleexplanationforthisalmostsimilarfindingcouldbethatBotswanaandSouthAfrica

arebothmiddle-incomecountriesandtherefore,theirpopulationshavealmostthesame

economicstatus.Theinpatientsatisfactionlevelfindingofthepresentstudywaslowerthan

67.5% inpatientsatisfactionratereportedatatertiaryhospitalinNigeria(Ogbeyietal,

2018).InNigeriahealthservicesarepaidforlargelythroughout-of-pocketmechanismsand

assuchpatientsgetmaximumvaluefortheirmoney.Thiscouldbeapossibleexplanationof

satisfactionlevelofNigeriabeinghigherthanofBotswanawherehealthservicesarelargely

paidbythegovernment.

Inrespectoftheindividualitemsofcareinpatientsreceived,itisworthnotingthatmore

thanone-thirdoftheinpatientswerereluctanttoanswermostofthequestions.Mensa,

Taye,Katene,AberaandOchare(2017)highlightedthefactthatpatientsmaybeafraidto

statetheirlevelofsatisfactionwhentheyarestillintheward.Hence,thisisthepossible

explanation forone-thirdofthepatientsdecidingtoremain neutral.However,itis

encouragingthatmorethanhalfoftheinpatientsweresatisfiedwithallinpatientaspectsof

thecaretheyreceived,withtheexceptionofbeinggivenanexplanationofthepurposefor

discharge.Lessthanhalf(47.5%)oftheinpatientsindicatedthatanexplanationfortheir

dischargewasnotgiventothem.Apossibleexplanationforthisfindingisthatitisworth

notingthatthedatawascollectedfromthepatientswhohadspentatleasttwonightsin

thewardandthemajorityofthem werestilladmittedtotheward;therefore,thisfinding

shouldnotbeacauseforconcern.Morethanaquarter(28.3%)ofpatientswhoagreedthat
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theyhadbeengivenanexplanationofthepurposefortheirdischargeweredischargedand

waitingfortheirmedicationfromthepharmacy.

Abouthalf(50.4%)oftheinpatientsagreedthattheirprivacywasrespected.Thereason

thatmajorityofthepatientsdidnotagreetheirprivacywasnotrespectedis,accordingto

Steyl(2020),theenvironmentofthehospitalisnotconducivetoprivacy.Mostoftherooms

have4beds,withhealthcareprofessionalsprovidingservicesatthebedside.Thus,allthe

otherpatientsintheroomcanheartheconversationsbetweenthepatientsandthehealth

careprofessionals.Fewpatients(11%)indicatedthatthedurationofwait-timeforabedon

arrivalatthewardwasnotreasonable.Thisisnotsurprising,andthereasonforthislow

findingisthat,whenthepatientisadmitted,communicationismadetothewardtoprepare

forthepatient’sarrival.

Afewoftheinpatients(7.7%)indicatedthat,whentheyneededhelpatnight,therewasno

nursetohelpthem.Inaddition,afewoftheinpatients(11.9%)saidthattheydidnotfeel

safeatnight.Thereasonofthesefindingsisthatonlyalimitednumberofnursesonnight

dutyarereadilyavailabletoprovideservicestothepatients.Thesefindingsarenearly

similartothefindingsofastudyconductedbyMalanguandWesthuisen(2017).Inthat

study,only13% ofthepatientsdisagreedthat,whentheyneededhelpatnight,therewasa

nursetohelpthem;whileonly9% ofthepatientsdisagreedthattheyfeltsafeatnight.A

fewofthepatients(11%)indicatedthedurationofwait-timeforadoctorafteradmission

wasnotreasonable.Afewofthepatients(5%)saidthatthedoctor,accompaniedbya

nurse,didnotmakewardrounds.Thepossibleexplanationfortheselowfindingsisthat,

daily,thereisadoctorwhoisallocatedtothewards.Abouthalf(49.2%)ofthepatients

agreedthattheydidnotwaitlongtogettheirmedication.Thereasonforthemajorityof

patientsnothavingindicatedthatittooklesstimetogettheirmedicationisthatthewards

arealwaysfull,withalimitednumberofnursesonhandtogivepatientstheirprescribed

medication.

IncomparisontothestudybyMensaetal(2017),73% oftheparticipantsagreedtherewas

alwaysanursetoassistthem.Thisishighcomparedtothepresentstudywheremorethan

half(58.1%)agreedtherewasalwaysanursetoassistthem.Morethantwo-thirds(69%)

agreednursesgavethemexplanationswhichishighcomparedtothepresentstudywhere

51.3% oftheparticipantsindicatedtheyweregivenexplanationsbythenurses.Morethan
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half(64%)oftheparticipantsindicatednurseslistenedtotheirconcerns.Thisishigh

comparedtothepresentstudywheremorethanhalf(55.1%)oftheparticipantsindicated

nurseslistenedtotheirconcerns.Abouthalf(50.15%)indicatedtheirprivacywasrespected.

Thisfindingisalmostsimilartothepresentstudywhere50.4% oftheparticipantsindicated

theirprivacywasrespected.IncomparisontothestudybyAsamrewetal(2020),morethan

half(55%)agreedtheirprivacywasrespected.Thisishighcomparedtothepresentstudy

wherehalf(50.4%)oftheinpatientsagreedthattheirprivacywasrespected.

5.4.ASSOCIATIONBETWEENDEMOGRAPHICSANDLEVELOFSATISFACTION

Severalstudieshaveshownthattheratingofservicedeliverybypatientswasinfluencedby

age(He,Li&Bian,2018;Yu,Li,Xue,Wang,Liu,Chen&Zhang,2016;Ampiah,Ahenkorah&

Karikari,2019),gender(Yuetal,2016;Liu,Lu,Wang,Wang,Hou,Tan,Mao,2018;Liu,

Yuan,Liu,Jayasinghe,Harris,2014)andlevelofeducation(Heetal,2018)andemployment

status(Heetal,2018).Incontrast,otherstudiesshowednosignificantassociationbetween

gender(Hu,Ding,Hu,Wang,Liu&Liu,2019;Sun,Hu,Ma,Chen,Wu,Liu,Hu,Livoti,Jiang&

Liu,2017;Ogbeyietal,2018)oremploymentstatus(Huetal,2019)andlevelof

satisfaction.Inthepresentstudy,withtheexceptionoftheemploymentstatusofthe

inpatients,allthevariableswerenotsignificantlyassociatedwithlevelofsatisfaction.

Thestudyrevealedthattherewasnostatisticallysignificantassociationbetweentheage,

gender,employmentstatus,levelofeducation oftheoutpatientsand theirlevelof

satisfaction;however,thoseintheagegroup50-59years(48%)weremorelikelytobe

dissatisfied.Apossibleexplanationforthesituationinwhichtheagegroup50-59islikelyto

bedissatisfiedmaybebecauseoftheexperienceofstressfulsituations,suchashaving

chronicillnesses;orpatientsmayhavehighexpectationsofthehealthcareservices(Eyasu,

Adane,Amdie,Getahun&Biwoda,2016).Females(36%),unemployed(40%)andthose

withprimaryeducation(59%)weremorelikelytobedissatisfied.Participantswithprimary

educationweremorelikelytobeunemployedand,therefore,havealowsocio-economic

status.Patientswithlow economicstatusareoftentreatedasinferiorbyhealthcare

professionalsandtheirlackofknowledgenegativelyaffectsthewaytheyarecaredforatthe

hospital;hence,theyarelikelytobedissatisfied(Arpey,Gaglioti&Rosenbaum,2017).In

thisstudy,femalesweremorelikelytobedissatisfiedwithservicelevelsthanmales,whichis

incontrasttoastudybyGeberu,Biks,GebremedhinandMekonnen(2019).Thisdifference
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mayberelatedtoculturalvariations.Theresearcherhasexperiencedthatmalesathealth

facilitiesaretreatedbetterandgivenbetterqualityhealthcareservicescomparedto

females.

Inrespectoftheinpatients,asignificantlyhigherproportionofthoseemployed(62%)were

morelikelytobedissatisfied.Inaddition,thosepatientsintheagegroup30-39andthose

aged50-59yearsweremorelikelytobedissatisfied.Thereasonforthesepatientsbeing

dissatisfiedcouldbethattheymayhavehighexpectationsofthehealthcareservices(Eyasu

etal,2016).Admittedfemalesareunlikelytobesatisfiedbecauseofdemandsfromhealth

careprofessions,forexample,withthelittlestrengthpatientshavepatientsareexpectedto

exercise(Adjei,Kikuchi,Owusu-Agyei,Enuameh,Shibanuma,Ansah,Yasuoka,Poku-Asante,

Okawa,Gyapong,Tawiah,Oduro,Sakeah,Sarpong,Nanishi,Asare,Hodgson&Jimba,2019).

Participantswithsecondaryandtertiaryeducationwerelikelytobedissatisfiedisbecause

theyareknowledgeableandnotwillingtosettleforsubstandardservicedelivery(Fufa&

Negao,2019).

5.5.CONCLUSION

Inconclusion,regardlessofthefactthatcertainaspectsofcareprovidedatthishospital

wereperceivedasdissatisfactory,theresultsofthepresentstudyrevealedthat,overall,

morethanhalfofthepatientsweresatisfiedwiththeinpatientsandoutpatientsaspectsof

thecarethattheyprovidedwith.

5.6.RECOMMENDATIONS

 Practice

Itisrecommendedthat,inordertohavequalityservicedeliverythatwillincreasepatient

satisfaction,theBotswanahealthsystem shouldworktowardshavingsufficient,ethical,

skilledandmotivatedhealthcareprofessionalsemployedinpublichealthinstitutions.The

governmentneedstoimprovetheconditionsofserviceinthepublichealthsector,whichwill

assistintheretentionandmotivationofhealthcareprofessionals.Thereisneedforan

interventiontoremedytimespentbyoutpatientsinthehospitalwaitingtoreceive

assistance.Suchinterventionswouldpromotecustomer-focusedservicedelivery,whichwill

boosttheimageofthehospital.WiththerapidlygrowingpopulationofPalapye,thereisa

needtobuildanotherhospitalinordertoreducetheworkloadatthefacility.
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 Education

Themanagementofthehospitalshouldroutinelyassessthepatients’satisfactionstatus

andprovideon-the-jobtrainingtothehealthcareprofessionalsinordertoimprovetheir

skills,therebyenhancingpatients’satisfaction.Educationaboutcustomercareiscrucialto

improving patient satisfaction.Professionaleducation should emphasise empathic

communicationskillsandpatientcentredcare.Itisimportanttoimprovethehealthliteracy

ofthepopulationsothattheyhaveabetterunderstandingandclearerexpectationsof

healthcareservices.Actionneedtobetakenbygovernment,professionalbodies,consumer

organisationsandthemediatorebuildpatientconfidenceandtrustinhealthservices.

 Research

Periodicassessmentofhealthservicesandfurtherstudyofotherdimensionsofpatient

satisfaction,includingfacilitydesigndimension,needtobeundertakeninordertoexplore

servicedeliverysatisfactionfromtheuser’sperspective.

5.7.LIMITATIONSOFTHESTUDY

Thisstudyhasseverallimitations:Firstly,theassessmentofpatientsatisfactionwas

undertakenwithregardtoservicesprovidedbythedoctorsandnursesonly;therefore,the

studydidnotinvestigatethesatisfactionofpatientswiththebasicamenitiesandservices

thatareprovidedbytheotherhealthcareprofessionals.Secondly,theinpatientsweremay

beafraidtoexpresstheirperceptionsabouttheservicestheyreceivedwhileintheward,

whichmighthaveaffectedtheoverallinpatientsatisfactionlevel.Thirdly,thesampling

frameperunitwasnotestablished,thereforedatacollectedmaynotbearepresentativeof

eachunit.Lastly,doctorsandnursesmayalsoincreasetheircareduringdatacollection,

whichmayhaveinflatedthefindingsofthestudy.



43

REFERENCES

Adhikary,G,Shawon,MSR,Ali,MW,Shamsuzzaman,M,Ahmed,S,Shackelford,KA,

Woldeab,A,Alam,N,Lim,SS,Levine,A,Gakidou,E&Uddin,MJ.2018.Factorsinfluencing

patients’satisfactionatdifferentlevelsofhealthfacilitiesinBangladesh:Resultsfrom

patientexitinterviews.PloSOne13(5).

Adjei,KK,Kikuchi,K,Owusu-Agyei,S,Enuameh,Y,Shibanuma,A,Ansah,EK,Yasuoka,J,

Poku-Asante,K,Okawa,S,Gyapong,M,Tawiah,C,Oduro,AR,Sakeah,E,Sarpong,D,Nanishi,

K,Asare,GQ,Hodgson,A&Jimba,M.2019.Women’soverallsatisfactionwithhealthfacility

deliveryservicesin Ghana:A mixed-methodsstudy.BioMed CentralHealth Services

Research47(41).

Ahmed,T,Assefa,N,Demisie,A&Kenay,A.2014.Levelsofadultpatients’satisfactionwith

nursingcareinselectedpublichospitalsinEthiopia.InternationalJournalofHealthSciences

8(4):371-379.

Akaranga,SI&Makau,BK.2016.Ethicalconsiderationsandtheirapplicationstoresearch:a

caseoftheUniversityofNairobi.JournalofEducationalPolicyandEntrepreneurialResearch

3(12):1-9.

Akinyika,MR,Oluwole,EO &Odusanya,OO.2019.CommunityPerceptionofQualityof

HealthCarereceivedandClientSatisfactioninLagos,Nigeria.JournalofCommunity

MedicineandPrimaryHealthCare31(2):47-65.

Akuamoah-Boateng,J.Patients’satisfaction and itsdeterminantsin outpatientand

inpatientdepartmentsoftertiaryhospitalinGhana:CasestudyofGreaterAccraRegional

hospital.TexilaInternationalJournalofAcademicResearch6(2).

Albers,MJ.2017.Quantitativedataanalysisinthegraduatecurriculum.JournalofTechnical

WritingandCommunication47(2):215-233.

Allen,M.2017.Thesageencyclopaediaofcommunicationresearch.ThousandOaks,CA:

SAGEPublications1-4.

AlTajir,GK.2018.Ethicaltreatmentofparticipantsinpublichealthresearch.Journalof

PublicHealthandEmergency2(1).

Althubaiti,A.2016.Informationbiasinhealthresearch:definition,pitfalls,andadjustment

methods.JournalofMultidisciplinaryHealthcare9.



44

Ampiah,PK,Ahenkorah,J& Karikari,M.2019.Patients’satisfaction with inpatient

orthopaedicphysiotherapyservicesatatertiaryhospitalinGhana.JournalofPatient

Experience6(3):238-246.

Arpey,NC,Gaglioti,AH&Rosenbaum,ME.2017.Howsocioeconomicstatusaffectspatient

perceptionsofhealthcare:Aqualitativestudy.JournalofPrimaryCare&CommunityHealth

8(3):169-175.

Asamrew,N,Endris,AA&Tadesse,M.2020.Levelofpatientsatisfactionwithinpatient

servicesanditsdeterminants:A studyofaspecializedhospitalinEthiopia.Journalof

EnvironmentalandPublicHealth.

Bell,ML,Whitehead,AL&Julious,SA.2018.Guidanceforusingpilotstudiestoinformthe

designofinterventiontrialswithcontinuousoutcomes.JournalofClinicalEpidemilogy10:

153-157.

Bertakis,KD,Azari,R,Helms,LJ,CallahanEJ&Robbins,JA.2000.Genderdifferenesinthe

utilisationofhealthcareservices.TheJournalofFamilyPractice49(2):147-152.

Bland,KI,Copeland,EM,Klimberg,VS&Gradishar,WJ.2018.TheBreast:Comprehensive

ManagementofBenignandMalignant:5thedition.

Blitchok,A.2018.ProposedRNRatios-WhatYouCanDoAboutIt.

From:https://nurse.org/articles/federal-staffing-ratios(accessed6June2019).

Botswana.1995.NursesandMidwiferyAct.no.1.1995.Gaborone:GovernmentPrinter.

Botswana.2001.BotswanaHealthProfessionalsAct.no.2.2001.Gaborone:Government

Printer.

Brydsen,A,Hammarstrom,A&Sebastian,MS.2018.Healthinequalitiesbetweenemployed

andunemployedinnorthernSweden:Adecompositionanalysisofsocialdeterminantsfor

mentalhealth.InternationalJournalforEquityinHealth17(59).

Bryman,A.2015.SocialResearchMethods.5th Edition.OnlineResourceCentre.Oxford

UniversityPress.

CentralStatisticsOffice,2019.BotswanaCoreWelfareIndicatorSurvey2009-2010.

Chandra,S,Ward,P & Mohammadnezhad,M.2019.Factorsassociatedwithpatient

satisfactioninoutpatientdepartmentofSuvasubdivisionalhealthcentre,Fiji,2018:A

mixedmethodstudy.JournalFrontiersinPublicHealth7(183).



45

Crossman,A.2019.Pilotstudyinresearch.

From:https://www.thoughco.com/pilot-study-3026449(accessed10July2020).

Cui,C,Zuo,X,Wang,Y,Song,H,Shi,J&Meng,K.2020.Acomparativestudyofpatients’

satisfactionwithdifferentlevelsofhospitalsinBeijing:whydopatientspreferhighlevel

hospitals?BioMedCentralHealthServicesResearch20:643.

DeclarationofHelsinki.1964.18thAssemblyoftheWorldMedicalAssociationinHelsinki,

FinlandJunein1964,amendedbythe29thWorldMedicalAssembly,Tokyo,Japan,October

1975andthe35thWorldMedicalAssembly,Venice,Italy,October1983.

Dixon,S&Quirke,L.2018.What’stheharm?Thecoverageofethicsandharmavoidancein

researchmethodstextbooks.TeachingSociology46(1):12-24.

Drabble,L,Trocki,KF,Salcedo,B,Walker,PC&Korcha,RA.2016.Conductingqualitative

interviewsbytelephone:Lessonslearnedfromastudyofalcoholuseamongsexualminority

andheterosexualwomen. QualitativeSocialWork:ResearchandPractice15(1):118-133.

Dudovskiy,J.2018.TheUltimateGuidetoWritingaDissertationinBusinessStudies:astep

bystepapproachAssistance.

From:https://research-methodology.net/product/the-ultimate-guide-to-writing-a-

dissertation-in-business-studies-a-step-by-step-assistance-january-2018-edition/

(accessed25August2020).

Eyasu,KH,Adane,AA,Amdie,FZ,Getahun,TB & Biwota,MA.2016.Adultpatients’

satisfactionwithinpatientnursingcareandassociatedfactorsinEthiopianReferralHospital,

NortheastEthiopia.Hindawi:AdvancesinNursing2016.

Eze,P.2017.Marketing,targetingandfundraisingofpublicuniversitiesinAnambraState.

JournalofPolicyandDevelopmentStudies11(1).

Farahani,M,Price,N,El-Halabi,S,Mlaudzi,N,Keapoletswe,K& Lebelonyane,R.2016.

ImpactofHealthSystem inputsonHealthOutcome:AMultilevelLongitudinalAnalysisof

BotswanaNationalAntiretroviralProgramme(2002-2013).PLoSOne11

(8).

Flanagin,A,Bauchner,H&Fontanarosa,PB.2020.Patientandstudyparticipantrightsto

privacyinjournalpublication.JournaloftheAmericanMedicalAssociation323(21):2147-

2150.

Feinberg,I,Frijters,J,Johnson-Lawrence,V,Greenberg,D,Nightingale,E&Moodie,C.2016.



46

Examiningassociationsbetweenhealthinformationseekingbehaviorandadulteducationin

theUnitedStates:Ananalysisofthe2012ProgramforInternationalAssessmentofAdult

CompetenciesData.PloSOne11(2).

Fufa,BD&Negao,EB.2019.Satisfactionofoutpatientserviceconsumersandassociated

factorstowardsthehealthserviceatJimmaMedicalCentre,SouthWestEthiopia.Patient

RelatedOutcomeMeasures10:347-354.

Galdas,P.2017.Revisitingbiasinqualitativeresearch:Reflectionsonitsrelationshipwith

fundingandimpact.InternationalJournalofQualitativeMethods.

Geberu,DM,Biks,GA,Gebremedhin,T & Mekonnen,TH.2019.Factorsofpatient

satisfactioninadultoutpatientdepartmentsofprivatewingandregularservicesinpublic

hospitalsofAddisAbaba,Ethiopia:acomparativecross-sectionalstudy.BioMedCentral

HealthServicesResearch19:869.

Gebreyesus,A.2019.Determinantsofclientsatisfactionwithfamilyplanningservicesin

publichealthfacilitiesofJigjigatown,EasternEthiopia.BioMedCentralHealthServices

Research19:618.

Govender,N&Suleman,F.2019.Comparisonofpatientsatisfactionwithpharmaceutical

servicesofpostalpharmacyandcommunitypharmacy.HealthSouthAfricaGesondheid24

(0).

Hanekom,S.2018.Theimportanceofethicalclearanceinresearch.

From:https://www.usb.ac.za/usb(accessed16June2020).

He,X,Li,L&Bian,Y.2018.Satisfactionsurveyamongprimaryhealthcareoutpatientsin

thebackwardregion:anempiricalstudyfromruralWesternChina.PatientPreferenceand

Adherence12:1989-1996.

Heale,R&Twycross,A.2015.Validityandreliabilityinquantitativestudies.BritishMedical

Journal:EvidenceBasedNursing18(3):66-67.

Howard,C.2019.Understandingprobabilityvsnon-probabilitysampling:DefinitiveGuide.

From:https://www.cvent.com/en/blog/hospitality/understanding probability vs non-

probabilitysampling(accessed27July2021).



47

Hu,L,Ding,H,Hu,G,Wang,Z.Liu,S&Liu,Y.2019.Howperceivedqualityofcareaffects

outpatientsatisfactioninChina:Across-sectionalstudyof136tertiaryhospitals.Inquiry:

TheJournalofHealthCare56:1-8.

Hu,L,Zhou,BP,Liu,S,Wang,Z& Liu,Y.2019.Outpatientsatisfactionwithtertiary

hospitalsinChina:Theroleofsociodemographiccharacteristics.InternationalJournalof

EnvironmentalResearchandPublicHealth16(19):3518.

Joseph,B.&Joseph,M.2016.Thehealthofthehealthcareworkers.IndianJournalof

OccupationalandEnvironmentalMedicine20(2):71-72.

Joshi,S&Joshi,MK.2017.Astudyonpatientsatisfactioninoutpatientdepartmentof

secondarycarehospitalofBhopal.InternationalJournalofCommunityMedicine&Public

Health4(4):1141-1147.

Kumar,R&Pal,R.2018.IndiaachievesWHOrecommendeddoctorpopulationratio:Acall

forparadigmshiftinpublichealthdiscourse!JournalofFamilyMedicineandPrimaryCare7

(5):841-844.

Liu,X,Lu,H,Wang,Y,Wang,W,Hou,Z,Tan,A&Mao,Z.2018.Factorsaffectingpatient

satisfactionwithecdemicmedicalcare:across-sectionalstudyinNanchang,China.Patient

PreferenceandAdherence12:1373-1382.

Liu,Y,Yuan,Z,Liu,Y,Yayasinghe,UW &Harris,MF.2014.Changingcommunityhealth

servicedeliveryineconomicallyless-developedruralareasinChina:impactonserviceuse

andsatisfaction.BritishMedicalJournal4.

Malangu,N & Westhuisen,J.2017.Patients’satisfactionwithinpatientandoutpatient

aspectofcaredeliveredatadistricthospitalinPretoria.Pula:BotswanaJournalofAfrican

Studies31(2).

Manti,S&Licari,A.2018.Howtoobtaininformedconsentforresearch.Breathe14(2):145

-152.

McCombes,S.2019.Howtowritealiteraturereview.

From:https://www.scribbr.com/dissertation/literature-review(accessed9July2020).

McLeod,SA.2014.Samplingmethods.

From:https://www.simplypscychology.org/sampling.htm(accessed7May2019).

Mensa,M,Taye,A,Katene,S,Abera,F& Ochare,O.2017.Determinantsofpatient



48

satisfactiontowardsinpatientnursingservicesanditsassociatedfactorsinGamoGofa

Zone,Southern,Nations,NationalityandPeopleRegionalstate(SNNPR),Ethiopia,April

2017.MOJClinical&MedicalCaseReports7(3):238-247.

Mukamba,N,Chilyabanyama,ON,Beres,LK,Simbeza,S,Sikombe,K,Padian,N,Holmes,C,

Sikazwe,I,GengE&Schwartz,SR.2019.Patients’satisfactionwithHIVcareprovidersin

publichealthfacilitiesinLusaka:Astudyofpatientswhowerelosttofollowupfrom HIV

careandtreatment.SpringerNature24:1151-1160.

Nkomazana,O.2017.Determiningthecausesfortheshortageofhumanresourcesfor

primaryhealthcareinBotswanaanddevelopingapilotinterventiontoaddresstheproblem.

PHDThesis.StellenboschUniversity.

Nkomazana,O,Mash,R&Phaladze,N.2015.Understandingtheorganisationalcultureof

districthealthservices :MahalapyeandNgamilandhealthdistrictsofBotswana.African

JournalofPrimaryHealthCare&FamilyMedicine7(1):907.

Nkomazana,O,Mash,R,Shaibu,S& Phaladze,N.2015.Stakeholders’perceptionson

shortageofhealthcareworkersinprimaryhealthcareinBotswana:Focusgroupdiscussions.

PloSOne10(8).

Nkurumah,S,Yeboah,FB&Adiwokor,E.2015.Clientsatisfactionwithservicedeliveryin

thehealthsector:ThecaseofAgogoPresbyterianHospital.InternationalJournalof

BusinessAdministration6(4).

Nguyen,ATB,Nguyen,NTK,Phan,PH,Eeuwijk,P&Fink,G.2020.Parentalsatisfactionwith

qualityofneonatalcareindifferentlevelshospital:evidencefromVietnam.BioMedCentral

HealthServicesResearch20:238.

Nunan,D,Bankhead,C&AronsonJK,2017.Selectionbias.Catalogofbias.

From:http://www.catagofbias.org/biases/selection-bias(accessed25April2019).

Ochonye,B,Folayan,MO,Fatusi,AO,Emmanuel,G,Adepoju,O,Ajidagba,B,Jaiyebo,T,

Umoh,P&Yusuf,A.2019.Satisfactionwithuseofpublichealthandperledfacilitiesfor

HIVpreventionservicesbykeypopulationsinNigeria.BioMedCentralHealthServices

Research19:856.

Ogbeyi,OG,AdekwuA&Amede,PO.2018.Assessingthelevelofclients’satisfactionon

outpatientandinpatienthealthcareservicesinatertiaryinstitutioninNorthCentral

Nigeria.InternationalJournalofContemporaryResearch5(3).



49

Oluchi,SF.2018.Compensationstrategyandcorporateperformanceoftelecommunication

firmsinRiversState.InternationalJournalofAdvancedAcademicResearch4(1).

Ontebetse,K.2020.UnitedNationsquestionsBotswana’sCovid-19preparedness.Sunday

Standard.24May.

Osahon,OJ&Kingsley,O.2016.Statisticalapproachtothelinkbetweeninternalservice

quality and employee job satisfaction:A case study.American JournalofApplied

MathematicsandStatistics4(6):178-184.

Peluso,MJ,Tapela,N,Langeveldt,J,Williams,ME,Mochankana,K,Motseosi,K,Ricci,B,

Rodman,A,Haverkamp,C,Maoto,R,Luckett,R,Prozesky,D,Nkomazana,O&Barak,T.

2018.BuildingHealthSystem CapacitythroughMedicalEducation:A TargetedNeeds

AssessmenttoGuideDevelopmentofaStructuredInternalMedicineCurriculumforMedical

InternsinBotswana.AnnalsofGlobalHealth84(1):151-159.

Setia,MS.2016.MethodolologySeriesModule3:Cross-SectionalStudies.IndianJournalof

Dermatology61(3):261-264.

Seitio-Kgokgwe,0,Gauld,RD,Hill,PC& Barnett,P.2016.Analysingthestewardship

functionsinBotswana’shealthsystem:Reflectingonthepast,lookingtothefuture.

InternationalJournalofHealthPolicyandManagement5(12):705-713.

Sharma,G.2017.Prosandconsofdifferentsamplingtechniques.InternationalJournalof

AppliedResearch3(7):749-752.

StatisticsBotswana,2015.Populationandhousingcensus2011,analyticalreport.Republic

ofBotswana.

StatisticsBotswana,2018.BotswanaDemographicSurveyReport2017.Republicof

Botswana.

Stefanovska,VV,Stefanovska-Petkovska,M,Bojadziev,M & Bojadzieva,S.2017.

Investigationofdriversanddeterminantsofinpatientandoutpatientsatisfactioninpublic

ambulatoryandhospitaldepartments.UniversalJournalofPublicHealth5(4):141-150.

Steyl,T.2020.Satisfactionwithqualityofhealthcareataprimaryhealthcaresettings:

Perspectives ofpatients with type 2 diabetes mellitus.South African Journalof

Physiotherapy.76(1).

Sun,J,Hu,G,Ma,J,Chen,Y,Wu,L,Liu,Q,Hu,J,Livoti,C,Jiang,Y&Liu,Y.2017.Consumer



50

satisfactionwithtertiaryhealthcareinChina:findingsfrom 2015ChinaNationalPatient

Survey.InternationalJournalforQualityinHealthCare29(2):213-221.

Swanka,C.2019.Healthministryailswithshortageofnurses.Sundaystandard.11August.

Taherdoost,H.2016.Samplingmethodsinresearchmethodology;howtochooseasampling

techniqueforresearch.InternationalJournalofAcademicResearchinManagement5(2):

18-27.

Thewes,B,Rietjens,JAC,VandenBerg,SW,Compen,FR,Abrahams,H,Poort,H,Vande

Wal,M,Schellekens,MPJ,Peters,MEWJ,Speckens,AEM,Knoop,H&Prins,JB.2018.One

wayoranother:Theopportunitiesandpitfallsofself-referralandconsecutivesamplingas

recruitmentstrategiesforpsycho-oncologyinterventiontrials.Psycho-oncology.27:2056-

2059.

Valdes,O.2020.Whatisaliteraturereview?

From:Thoughtco.com/literature-review-research(accessed17December2020).

Vidler,M,Ramadurg,U,Charantimath,U,Katageri,G,Karadiguddi,C,Sawchuck,D,Qureshi,

R,Dharamsi,S,Joshi,A,Dadelszen,P,Derman,R,Bellad,M,Goudar,S&Mallapur,A.2016.

UtilisationofmaternalhealthcareservicesandtheirdeterminantsinKarnatakaState,India.

BioMedCentralHealthServicesResearch13(37).

Wei,J,Wang,X,Yang,H & Yang,T.2015.DevelopmentofanIn-PatientSatisfaction

QuestionnairefortheChinesePopulation.PloSOne10(12).

Whitehead,AL,Julious,SA,Cooper,CL&Campbell,MJ.2016.Estimatingthesamplesize

forrandomisedtrialtominimisetheoveralltrialsamplesizefortheexternalpilotandmain

trialforacontinuousoutcomevariable.StatisticalMethodsinMedicalResearch25(3):

1057-1073.

Wirth,KE,Semo,B,Spees,LP,Ntsuape,C,Barnhart,S,Ledikwe,JH.2017.Aprospective

cohortstudyofsafetyandpatientsatisfactionofvoluntarymedicalmalecircumcisionin

Botswana.PloSOne12(11).

WorldBank.2020.WorldDevelopmentIndicators:Botswanaschoolenrolment,tertiary:

1970-2019.

From:https://tradingeconomics.com/botswana/school-enrollment-tertiary-percent-gross

-wb-data.html(accessed8December2020).

WorldHealthOrganization.2019.Heathsystemsservicedelivery.



51

WorldHealthOrganization.2016.MeetingReport:TechnicalDefinitionsofShortagesand

StockoutsofMedicinesandVaccines.

Xinhua.2020.Botswanamakesmask-wearinginpubliccompulsory.Xinhuanet,1May.

Yu,W,Li,M,Xue,C,Wang,J,Liu,J,Chen,H&Zhang,L.2016.Determinantsandinfluencing

mechanismsofoutpatientsatisfaction:asurveyontertiaryhospitalsinthePeople’s

RepublicofChina.PatientPreferenceandAdherence10:601-612.

Zajacova,A & Lawrence,EM.2018.Therelationship between education and health:

Reducingdisparitiesthroughacontextualapproach.AnnualReviewofPublicHealth39:273

-289.

Zhang,J,Yang,L,Wang,X,Dai,J,Shan,W &Wang,J.2020.Inpatientsatisfactionwith

nursingcareinabackwardregion:across-sectionalstudyfromnorthwesternChina.British

MedicalJournalOpen10(9).



52

Appendix1.ENGLISHQUESTIONNAIRE
PATIENTSATISFACTIONSURVEY

UNIT………………………………..

DEMOGRAPHICDETAILS

1.Ageinyears…………..

2.Gender

3.Employmentstatus

Employed Unemployed Student

4.Educationlevel

None Primary Secondary Tertiary

OUTPATIENTS Strongly
Disagree

Disagree Unsure Agree Strongly
Agree

5 The outpatient/ casualty department
hasconvenienthoursofopening

6 Thedoctorwhotreatedmewaspolite

7 Thenursewhotreatedmewaspolite

8 IwaspleasedwiththewayIwastreated
atthehospital

9 Thedoctorexplainedtomewhatwas
wrongwithme

10 Thenurseexplainedtomewhatwas
wrongwithme

11 Thedoctorrespectedmyprivacy

12 Thenurserespectedmyprivacy

13 NexttimeIamillIwillcomebackhere

14 Satisfiedwithdoctor’sexpertise/skill

15 Satisfiedwithnurse’sexpertise/skill

16 Reasonablewaitingtimetobeassisted

17 Satisfiedwiththeservicesprovided

18 Ihaveconfidenceondoctors

19 Ihaveconfidenceonnurses

20 Timetakenforconsultationwasgood

21 Explanation aboutmy condition was
good

22 Thedoctorwhoattendedmeshowed
senseofconcern

23 Thenursewho attended meshowed
senseofconcern

INPATIENTS (patients
whospentatleasttwo
nightsinthehospital)

Strongly
Disagree

Disagree Unsure Agree Strongly
Agree

24 Iwasgivenexplanation

Male

Female
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ofthehospitalroutine
andprocedures

25 Thedoctorwhotreated
me listened to my
problems

26 Thenursewhotreated
me listened to my
problems

27 Thedoctorwhotreated
mewaspolite

28 Thenursewhotreated
mewaspolite

29 Iwaspleasedwiththe
wayIwastreatedatthe
hospital

30 Thedoctorexplainedto
mewhatwaswrongwith
me

31 Thenurseexplainedto
mewhatwaswrongwith
me

32 My privacy was
respected

33 IfIreceivedmedicines/
pillsIdidnotwaitlong
forthem

34 The duration ofwait-
timeforabedonarrival
wasreasonable

35 Visitinghoursarelong
enough

36 Doctorsansweredallmy
questions about my
illness

37 Nursesansweredallmy
questions about my
illnesses

38 WhenIneededhelpat
night,therewasalwaysa
nursetohelpme

39 Ifeltsafeatnight

40 The duration ofwait-
time for doctor after
admission was
reasonable

41 The doctor with the
nursemadewardrounds

42 Satisfied with doctor’s
expertise/skill

43 Satisfied with nurse’s
expertise/skill

44 Satisfied with services
provided

45 Explanation of the
purpose of discharge
giventome
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Appendix2.TSWANAQUESTIONNAIRE(POTSOLOTSO)

TSHEKATSHEKOYAKGOTSOFALOYABADIRISI

LEPHATA…………………..

KAGAYOOBOTSWANG

1.DINGWAGA
2.BONG

MONNA
MOSADI

3.TIROYAYOBOTSWANG
KEABEREKA GAKEBEREKE NGWANA WA

SEKOLO

4.SEELOSATHUTO
GA KE A
TSENA
SEKOLO

SEKOLO
SE SE
POTLANA

SEKOLO SE
SE
GOLWANE

SEKOLO
SA
ITHUTELO
DITIRO

BALWETSIBA
BA ETELANG
SEPATELA

GA KE
DUMALANE
THATA

GA KE
DUMALANE

GA KENA
TLHOMAMISO

KE A
DUMALANA

KE A
DUMALANA
THATA

5 Dinako tsago
bula mo
sepatela di
siame

6 Ngakayoone
anthusaonale
botho

7 Mooki yo o
nenganthusa
onalebotho

8 Ke itumeletse
ka fa ke
tshwerwengka
teng mo
sepatela

9 Ngaka o
nthaloseditse
gore bothata
jameeneele
eng

10 Mooki o
nthaloseditse
gore bothata
jameeneele
eng

11 Ngakaonea
thompha
diphiritsame

12 Mookio nea
thompha
diphiritsame
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13 Ke tla boela
kwano gape
mo nakong e
tlang

14 Kekgotsofalela
boitseanepe ja
bongaka

15 Kekgotsofalela
boitseanape ja
booki

16 Kekgotsofalela
nako ya go
letla gore ke
bonethuso

17 Keitumetsetse
kaditirelo tse
kedifilweng

18 Kenaletshepo
modingakeng

19 Kenaletshepo
mobaoking

20 Nako e
tserweng ka
nako ya
itekodiso e
siame

21 Tlhaloso ka
seemo/
botsogo e
siame

22 Ngakayoone
anthusaonea
supakgatlhalo

23 Mooki yo o
nenganthusa
o ne a supa
kgatlhalo

BALWETSI BA
BA
ROBADITSWEN
G

GA KE
DUMALANE
THATA

GA KE
DUMALANE

GA KENA
TLHOMAMISO

KE A
DUMALANA

KE A
DUMALANA
THATA

24 Keboleletsweka
ditsamaiso tsa
sepatela

25 Ngakayooneng
anthusaonea
reetsa mathata
ame

26 Mookiyoonenga
nthusa o ne a
reetsa mathata
ame

27 Ngakayooneng
a nthusa nale
botho

28 Mookiyoonenga
nthusa o nale
botho
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29 Keitumeletseka
haketshwerweng
ka teng mo
sepatela

30 Ngaka o ne a
tlhalosakabotlalo
gorebothatajame
eneeleeng

31 Mooki o ne a
tlhalosakabotlalo
gorebothatajame
eneeleeng

32 Dikgang tsame
tsasephiridine
tsatlhomphiwa

33 Faketshwanetse
gofiwamelemoe
neesadiegego
tlisiwa

34 Nakoyagoletela
bolao ha ke
robadiwaenee
siame

35 Dinako tsa go
tlholadilekanetse
sente

36 Bongaka ba
arabile dipotso
tsame tsothe ka
bolwetsi

37 Baokiba arabile
dipotso tsame
tsothekabolwetsi

38 Fakethokathuso
bosigogonego
nnagonalemooki
yothusang

39 Kenekeikutlwa
ke babalesegile
bosigo

40 Nakoeketsereng
go bonwa ke
Ngakakesenago
robadiwaesiame

41 Ngaka le mooki
ba ne ba tsaya
ditikologo mo
diphaposing tsa
balwetsi

42 Ke kgotsofalela
boitseanape/
kitsoyabongaka

43 Ke kgotsofalela
boitseanape/
kitsoyabaoki

44 Ke kgotsofaletso
ditirelotsekedi
amogetseng

45 Kefilwetlhaloso
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ya go ntshiwa
gapemosepatela
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Appendix3:ETHICALCLEARANCECERTIFICATE
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Appendix4:LETTERREQUESTINGPERMISSIONFROMMINISTRYOFHEALTH

PoBox11108

Tatitown

Francistown

05August2020

HealthResearchUnit

MinistryofHealth

PrivateBag0038

Gaborone

DearSir/Madam

APPLICATIONTOSEEKPERMISSIONTOCONDUCTSTUDY

Iam kindlyrequestingforapermissiontoconductastudyatPalapyePrimaryHospital

whereIamcurrentlybasedworkingasaProfessionalNurse.

IamaMasterofPublicHealthatUniversityofLimpopo,SouthAfrica.Thetitleofmystudy

isPatientsatisfactionregardingtoservicedeliveryatahospitalinBotswana.Theaimofthe

studyistoinvestigatethelevelofpatientsatisfactionregardingservicedeliveryata

hospitalinBotswana.

Attachedwiththisletteraremyresearchproposal,datacollectiontoolandacopyofethical

clearancecertificatefromTurflopResearchEthicsCommitteeatUniversityofLimpopo.

Ifyouhavequestionsregardingmystudyfeelfreetocontactmeon71735081/74614110

oremailZibokitso2016@yahoo.com.

Yoursfaithfully

ZiboKitsoKhuwa

………………….....
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Appendix6:LETTERREQUESTINGPERMISSIONFROMTHEHOSPITAL

PoBox11108

Tatitown

Francistown

05August2020

Themanagement

PalapyePrimaryHospital

PoBox31

Palapye

DearSir/Madam

APPLICATIONTOSEEKPERMISSIONTOCONDUCTSTUDY

Iam kindlyrequestingforapermissiontoconductastudyatPalapyePrimaryHospital

whereIamcurrentlybasedworkingasaProfessionalNurse.

IamaMasterofPublicHealthatUniversityofLimpopo,SouthAfrica.Thetitleofmystudy

isPatientsatisfactionregardingtoservicedeliveryatahospitalinBotswana.Theaimofthe

studyistoinvestigatethelevelofpatientsatisfactionregardingservicedeliveryata

hospitalinBotswana.

Attachedwiththisletteraremyresearchproposal,datacollectiontoolandacopyofethical

clearancecertificatefromTurflopResearchEthicsCommitteeatUniversityofLimpopo.

Ifyouhavequestionsregardingmystudyfeelfreetocontactmeon71735081/74614110

oremailZibokitso2016@yahoo.com.

Yoursfaithfully

ZiboKitsoKhuwa
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…………………………..

Appendix7:PERMISSIONFROMTHEHOSPITAL
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Appendix8:ENGLISHINFORMEDCONSENT

UNIVERSITYOFLIMPOPOENGLISHCONSENTFORM

StatementconcerningparticipationinaResearchProject.

NameofStudy:PatientsatisfactionregardingtoservicedeliveryatahospitalinBotswana.

Ihaveheardtheaimsandobjectivesoftheproposedstudyandwasprovidedthe

opportunitytoaskquestionsandgivenadequatetimetorethinktheissue.Theaim and

objectivesofthestudyaresufficientlycleartome.Ihavenotbeenpressurizedtoparticipate

inanyway.Iamawarethatthismaterialmaybeusedinscientificpublicationswhichwillbe

electronicallyavailablethroughouttheworld.Iconsenttothisprovidedthatmynamesare

notrevealed.

IunderstandthatparticipationinthisStudyiscompletelyvoluntaryandthatImay

withdrawfromitatanytimeandwithoutsupplyingreasons.Thiswillhavenoinfluenceon

theregulartreatmentthatholdsformyconditionneitherwillitinfluencethecarethatI

receivefrommyregulardoctorsandnursesinPalapyePrimaryHospital.

IknowthatthisStudyhasbeenapprovedbytheTurflopResearchEthicsCommittee

(TREC),UniversityofLimpopo.IamfullyawarethattheresultsofthisStudywillbeused

forscientificpurposesandmaybepublished.

Iagreetothis,providedmyprivacyisguaranteed.

IherebygiveconsenttoparticipateinthisStudy.

....................................................................................................................

Nameofparticipant.

....................................................................................................................

Signature

……………………….

Place

………………………..
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Date

………………….

StatementbytheResearcher

IprovidedverbalinformationregardingthisStudy.

IagreetoansweranyfuturequestionsconcerningtheStudyasbestasIamable.

Iwilladheretotheapprovedprotocol.

..........................................................................................……

NameofResearcher

………………………..

Signature

………………………..

Place

…………………………

Date

……………………………
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Appendix9:SETSWANACONSENTFORM

UNIVERSITYOFLIMPOPOSETSWANACONSENTFORM

SeteitementesesekagagotsayakarolomoPorojekeyaPatlisiso.

LeinalaPatlisiso:TshekatshekoyakgotsofaloyabadirisibasepatelasaPalapyemabapile

ditirelo.

Keutlwilemaitlhomolemaikemisetsopatlisisoemmeebilekefilwetshonoyagobotsa

dipotsolegofiwanakoeelekanengyagoakanyagapekantlhae.Maitlhomole

maikemisetsoapatlisisoeatlhaloganyegasentle.Gakeapatelediwakeopekatselaepego

tsayakarolo.

KetlhaloganyagoregotsayakarolomoPatlisisokeboithaopolegorenka

ikgogelamoragomogoyonakanakonngwelenngwekwantlegagoneelamabaka.Segase

kitlasennaleseabesepemokalafongyameyagolegaleyabolwetsijokenanglejonae

bilegasekitlasennaletlhotlheletsoepemotlhokomelongekeeamogelangmongakengle

mookiyagolegale.

KeaitsegorePatlisisoeerebotswekePatlisisoleMolaowaMaitsholowaTurflopResearch

EthicsCommittee(TREC),YunibesithiyaLimpopo.Keitsekabotlalogoredipholo/maduo

tsaPatlisisoditladirisetswamabaka

asaentifikiebiledikannatsaphatlaladiwa.Kedumelanaleseno,fafelagonetefadiwagore

seetlannakhupamarama.

FanokeneelatumeleloyagotsayakarolomoPatlisisoe.

Leinakamolwetse/motsayakarolo

..................................................................

Monwana/Tshaeno

……………………………

Lefelo

…………………………….

Letsatsi
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……………………………

SeteitementekaMmatlisisi

Ketlametsetshedimosetsokamolomole/kgotsaeekwadilwengmalebanalePatlisisoe.

Kedumelagoarabadipotsodingweledingwemonakongeetlangtsediamanangle

Patlisisokamoonkakgonangkateng.

Ketlatshegetsaporotokolo/tsamaisoeerebotsweng.

..........................................................................................……

LeinalaMmatlisisi

……………………….

Tshaeno

……………………….

Lefelo

………………………..

Letsatsi

Appendix10:PROOFOFEDITING
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