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ABSTRACT 

Patients ' satisfaction is important in healthcare services. It can be an indicator of quality of 

service in a hospital. Patients' satisfaction is defined as the clients ' perception towards the 

service. Satisfaction is the experience which reflects whether patients like the quality of 

service for a hospital. The study aims to identify the determinants of customers ' satisfaction 

of the Occupational Therapy Services at Katutura State Hospital in Windhoek. A 

comprehensive understanding of the patients ' needs and their suggestions can be obtained. 

The information is significant because it can be used to improve areas with gaps. 

The research design was a mixed approach -quantitative and qualitative. Questionnaires and 

interviews were used to collect data. A representative sample size of 385 respondents was 

collected using a probabilistic sampling method. Data was collected on the following 

dimensions: quality of care, physical environment and occupational therapy services. For 

each dimension, different attributes were evaluated in terms of minimum expectation, 

maximum expectation (ideal) and the actual state as perceived by the respondents. 

The descriptive statistics were used to summarise data using the central tendency and 

dispersion parameters for quantitative variables, absolute and relative frequencies for 

categorical variables and Graphs. For the analytical part, the inferential statistics were used. 

The Chi-squared test was used to identify the determining factors of customers ' satisfaction 

and the association between different categorical variables. The Statistical Package for the 

Social Sciences software version 23 was used to analyse data. 

Results of the study showed that Occupational Therapy patients at Katutura State Hospital are 

satisfied with the quality of service. However, the service was not superior. Perceived quality 

mean was 5.51 while the desired quality of service was 9.45. 55 .8% of the participants were 

males while females were 44.2%. 164 out of 385 patients who were seen at Katutura hospital 

were jobless. Out of the three dimensions; quality of care, physical environment and 

occupational therapy services, patients were mostly satisfied with quality of care with the 

adequacy mean of 1,02 and least satisfied with the phys ical environment which had a 

adequacy mean of 0,3l.Patients were not satisfied with the cleanliness, ventilation, privacy 

lighting, waiting time, consent before treatment and follow up of patients. The Occupational 

Therapy Department is recommended to develop consent forms, improve on waiting time and 
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keeping appointments. The physical environment also needs to be improved m order to 

increase the patient's satisfaction level. 
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CHAPTER 1 

1. INTRODUCTION 

1.1 Orientation of the proposed study 

Satisfaction is the client' s perception towards the service or product in terms of meeting or 

even exceeding their expectations (Kamra, K. , Sharma, 20 13). Researchers reported that 

customer satisfaction is very important to every organisation whether pub I ic or private 

(Ibrahim, 2008). Grant (20 12) defined patient's satisfaction as the core of human experiences, 

when we are reflecting our liking of a hospital ' s services. Patient satisfaction is a highly 

desirable outcome of clinical care in the hospital and patient's expression of satisfaction or 

dissatisfaction is a judgement on the quality of hospital (Hirsh, 2004). In addition patient's 

satisfaction is a requirement for healthcare as it is related to the quality of hospital. 

Patients ' satisfaction surveys are done for several reasons. According to Vadhana (20 12), a 

comprehensive understanding of the patients' needs and their suggestions can be obtained. 

Furthermore, gaps in the health systems can also be identified through satisfaction surveys. 

Health service providers can take actions to address concerns in the best possible way to 

ensure that minor problems do not become permanent complications (Custer, 20 12). In 

private hospitals, satisfaction surveys can help to increase profit margins, while in public 

hospitals, they can help to improve the quality of service so as to best serve the community. 

High levels of client satisfaction with pleasurable experiences in profit making organisations 

are strong predictors of customer retention, customer loyalty and product repurchase; while in 

non-profit making organisations they are predicators of a good public image (Tung, 2003). 

Determinants of customer satisfaction vary. Research has shown that the common 

determinants of patients' satisfaction include friendliness of staff and waiting time. It was 
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reported that therapist-patient relationship; friendliness and clear instructions determine 

satisfaction of patients. 

Katutura State Hospital is a government hospital with a bed capacity of about 900. It is a 

national referral hospital, meaning that people from all over the country with complicated 

health cases are referred to the Katutura State Hospital. There are many departments 

including pharmacy, medicine, and physiotherapy, dental, nursing and occupational therapy. 

Satisfaction surveys have been carried out in other departments but literature shows that no 

survey was done for the occupational therapy department. 

Occupational therapy is the assessment and treatment of physical and psychiatric conditions 

using specific activities to prevent disability and promote an independent function in all 

aspects of daily life (Otterbacher & Maas, 2001). In the Katutura State Hospital 

Occupational Therapy department, patients with conditions like burns, stroke, cerebral pal sy, 

upper limb fractures, learning problems and many other diseases are seen. There are seven 

qualified occupational therapists, one rehabilitation worker, one occupational therapy 

assistant and one porter working in the department. Patients are referred for occupational 

therapy by the doctors, physiotherapists or school teachers. The occupational therapy system 

entails assessment, treatment, and reintegration, follow up and discharge of patients. The aim 

of occupational therapy treatment is usually to help a patient regain function after an injury or 

suffering from a disease. This study therefore focuses on customers ' satisfaction with 

occupational therapy services at Katutura State Hospital. 
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1.2 Statement of the problem 

There is no evidence of research which was done about satisfaction surveys for the 

Occupational Therapy Department at the Katutura State Hospital. The whole picture of the 

hospital depends on the service offered in different departments. If patients are not satisfied 

with the service received from any of the department, they will say that Katutura State 

Hospital has poor services and not necessarily mentioning the department in which they 

received the poor service. It is very important to do a satisfaction survey for occupational 

therapy services in order to assess the customers ' service quality perception and satisfaction 

rate which will contribute to the improvement of the image of the whole hospital. 

Healthcare expenditure represents a substantial aspect of Namibian budget and there JS 

increasing pressure to deliver quality and satisfactory services to the Namibian people. 

Katutura State Hospital has been referred to in an Audit report which was ordered by 

President Po ham ba in 2012 because of poor service (Kamwanyah, 20 13). The President of 

Namibia (Hifikepunye Pohamba) ordered an inquiry in 2012 because of a huge public outcry 

(Kisting, 20 12). Patients were complaining of health services at Katutura State hospital 

through the cell phone text message service (SMS) columns of the Newspapers and 

television. The complaints included longer waiting times, unavailability of resources, 

dilapidated physical environment and unfriendly staff members. 

1.3 Objectives of the study 

The research study aims to contribute to the improvement of the occupational therapy 

services by assessing the service quality and customer satisfaction rate and find out the 
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determinant factors that are associated with patient satisfaction at the Occupational therapy 

department, Katutura State Hospital. Therefore the objectives ofthis study are: 

I. To identify the level of patients ' expectations of the Occupational therapy service 

quality and the perceived quality. 

2. To assess the customers' satisfaction levels with regards to the quality of the services 

offered by the Occupational therapy department considering different dimensions and 

attributes of the services such as quality of care, physical environment and 

occupational therapy. 

3. Identify and analyse the demographic (gender, age and occupation) and other factors 

influencing the satisfaction levels of the patients, for guiding the improvement of the 

service quality of the Occupational therapy department. 

4. To assess whether the Occupational therapy departmental services are meeting 

patients' expectations. 

1.4 Significance of the study 

The aspect of patients' satisfaction has not received much attention at the Occupational 

therapy department of the Katutura State Hospital. Researchers support the view of 

identifying the determinants of customer satisfaction to effectively deliver health services 

(Airubaiee & Alkaaida' ida, 20 II ; Andaleeb, 2006; Berquist, 20 14; Bosse & Group, 2008). 

Assessment of patient satisfaction is viewed by many authors as vital and necessary in 

modern health care delivery (Mancuso et al. , 2003 ; Ogunsanwo, 20 12; Sherif, & Van Wyk, 

20 13 ; Weis & Senf, 1990; Williams, 1994). Furthermore, it was stated that positive 

satisfaction with health care is further viewed as a determinant of patient compliance and 

subsequent health status outcomes. 
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Occupational therapy services are very crucial in the holistic treatment of both inpatients and 

outpatients of the Katutura State Hospital. Despite the widespread use of patient satisfaction 

measures, there has been only a small amount of research and writing on the topic in 

rehabilitation (physiotherapy and occupational therapy). It is therefore important to conduct a 

study, specifically for occupational therapy services, in order to identify gaps and improve on 

the services. 

The department will be able to improve the established practices of occupational therapy and 

improve the public image of the Katutura State Hospital. The quality of care can improve 

through the feedback from the research. Patients· satisfaction has become an outcome 

indicator of the quality and efficiency of composite health care systems (Karma. ;Sharma, 

20 13). It is therefore important to conduct satisfaction surveys to know the determinants of 

customer satisfaction. Satisfaction surveys are significant since they help managers to 

understand and measure consumer perspectives and services quality gaps, so that any 

perceived gap in the delivery of service is identified and suitably addressed (Maas, 2001). 

1.5 Limitations of the study 

The participants of the study were patients. Some ofthe patients were interested in taking part 

in the research while others were not because of their health conditions. Many patients who 

visit the Katutura State Hospital have a low literacy level because it is regarded as a hospital 

for the poor. The level of understanding was low therefore questionnaires were translated into 

the main local language for the Katutura State Hospital patientswhich is Oshiwambo. The 

level of education for the participants might have some effect in the understanding of the 

questions. Although the questionnaires were translated to the most common local language 

some participants needed further explanations to understand what the research was all about. 

5 



There was a lot of literature about satisfaction of services however it was not from Africa or 

developing countries. There was not much literature for developing countries which made it 

difficult to compare the results with countries with the economy more or less like Namibia. 

1.6 Operational definitions 

Patient- is anyone who goes to the doctor, therapist, nurse or healthcare workers with an 

illness or sickness. A patient can also be a customer or consumer. 

Customer- it is a person who make use of the health care service. 

Consumer- is a person who is using the service. 

Quality of care - comprises of waiting time, friendliness of staff, consent and engagement 

with patient. 

Physical environment - is privacy, accessibility, cleanliness, lighting and ambiance. 

Occupational therapy - is helping a person to regain independence usmg purposeful 

activities. 

Perceived quality- a view or opinion patients have ofthe quality of service received . 

Perceived expectation- the opinion patients have of service they will receive in future . 

Service adequacy - In general , service adequacy is an indicator of the extent to which the 

Occupational therapy department is meeting the minimum expectations of the customers 

(patients). A negative service adequacy gap score indicates that the customers ' (patients ') 

perceived level of service quality is below their minimum level of service quality (LibQual 

Survey, 20 12). 
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Service superiority- In general , service superiority is an indicator of the extent to which the 

Occupational therapy department is exceeding the desired expectations of the customers. A 

positive service superiority gap score indicates that the customers ' perceived level of service 

quality is above their desired levels of service quality (LibQual Survey, 20 12). 

1.7 Conclusion 

The introduction has highlighted that customer satisfaction surveys are important in hospitals. 

There is no evidence of satisfaction surveys which were done previously at the Katutura State 

Hospital. The objectives of the study include determining factors which influences 

satisfaction. In the next chapter the literature is reviewed. 
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CHAPTER2 

2. LITERATURE REVIEW 

2.1 Introduction 

Under this section a review of literature was done. Different sources were used including text 

books, internet sources, journal articles and newspapers. Information related to the objectives 

was researched, read, analysed, compared and contrasted. 

2.2 Satisfaction 

Patient satisfaction is broadly defined as the human experience of being filled and enriched 

by an experience (Agosta, 2005). Patient satisfaction can be defined as "the level of 

congruence between patients' expectations and their perceptions concerning care 

received'(Onyeonoro, Chuku, Nwafor & Duru , p25, 20 15). 

There are a lot of definitions of patients ' satisfaction, however, they all talk about experience, 

needs and expectations (Agosta, 2005; Alrubaiee & Alkaaida ' ida, 2011 ; Berquist, 2014; 

Chika, 2012; Onyeonoro etal., 2015). According to Mwihoti (2015), the ultimate validation 

of quality is patient satisfaction while Oliver (2005 , p.67) define satisfaction as "a post 

consumption judgement by the consumer that a service provides a pleasing level of 

consumption-relatedfoifilment, including under or over fitifilment". Alrubaiee and Alkaa'ida, 

(20 II) agree with Oliver (2005) that satisfaction mirrors the quality of health service 

delivered while Onyeonoro et al. , (20 15) view patient satisfaction as an evaluation factor of 

quality. Furthermore patients' satisfaction and quality of care at a hospital are positively 

related hence, patients ' satisfaction increases as the quality of care increase. 
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There are many studies which were carried out about the relationship between patient 

satisfaction and quality (Finley, 2001 ; Grant, 2012; Griskonis, 2006; Ibrahim, 2008; Kamra & 

Sharma, 20 13). It is agreeable that there is a positive relationship between quality of care and 

satisfaction of patients; the higher the quality of service the higher the satisfaction rate of 

patients. On the contrary, Mackary (20 13) carried out a study in the United States of America 

hospitals and found out that there was no link between patient satisfaction and quality of care. 

The author argued that although it is important to track patients ' satisfaction, it is misleading 

to say that the quality of care determine satisfaction. 

There is evidence of a reciprocal relationship between patient satisfaction and continuity of 

care (Grant, 20 12). Furthermore satisfied patients spread through word of mouth and social 

media their positive experience hence the good public image of the hospital. On the other 

hand, dissatisfied patients spread negative experience to the others and the risk of lawsuits 

increases. Grant (20 12) and Prakash (20 I 0) agree that patient satisfaction affects clinical 

outcomes, patient retention and medical malpractice claims. In another research conducted by 

Boshoff and Gray (2004), results show that when patients are fully satisfied with the service 

they receive they will comply with the treatment and always come back to the same hospital 

in future . A satisfied patient is more compliant and more likely to be willing to follow the 

doctor' s prescription therefore satisfaction has an impact on the treatment outcome of a 

patient (Tobergte & Curtis, 20 13 ; Gurung, 2003 ; Ibrahim, 2008; Hillis, 2008; Ogunsanwo, 

2012; Qin & Prybutok, 2009; Tayue, Tateke, Woldie, & Ololo, 2012). 

2.3 Determinants of customer satisfaction 

Determinant is defined as a factor which decisively affects the nature or outcome of 

something (Andaleeb, 2006) . There are many factors which determine satisfaction of 

customers. Quality and physical environment are the most common determinants of 
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satisfaction (Bosse & Group, 2008; Clark, 2008; Finley, 200 I ; Gurung, 2003; Harris, 

McBride & Curtis, 2002). A survey was carried out by Onyeonoro (20 15) in Nigeria with 378 

participants and the aim was to find out the patients' satisfaction with Tuberculosis services. 

Results showed that least satisfaction rates were in the waiting time, staff attitude and 

amenities. These findings are supported by Nyandoro (20 12) who conducted a study in a 

hospital in Pretoria (South Africa) and discovered that patient dissatisfaction is mainly as a 

result ofthe amount of waiting time, poor staff attitude and limited access to care. 

Courtesy, convenience and communication are important determinants of customer 

satisfaction (Cal in, Paula & Ovidiu, 20 15) . Cal in, Paula and Ovidiu (20 15) investigated the 

level of satisfaction of Romanian customers with the pharmaceutical providers and 

discovered that 53% of the customers were satisfied with the general services. The findings 

of Stergachis, Maine and Brown, (2002) who carried out a study in the United States of 

America showed that 85% respondents were satisfied with pharmaceutical services. Patients 

expectations, health status, socioeconomic and demographic characteristics determine 

patients' satisfaction (Crow, Gage, Hampson, Hart, Kimber, Storey & Thomas, 2002). 

Prakash (20 I 0) listed the main determinants of dissatisfaction as follows: 

• Poor communication 

• Lack of empathy 

• Chronicity of many disorders 

• Age- younger people are more likely to be dissatisfied because they look for 

quick solutions. 

Cheng and Chang (2003) state that the determinants of patient satisfaction have been 

extensively reported and concluded that there is still no consensus on a mechanism that 

produces expressions of satisfaction. There are models developed to measure customer 
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satisfaction, for example the Swedish Customer Satisfaction Barometer and the American 

Customer Satisfaction Index (Yazdanpanah, Zamani, Hochrainer-Stigler, Monfared & 

Yaghoubi , 2013). The American Customer Satisfaction Index looks at how customer 

expectation, perceived service quality and perceived value affect customer satisfaction. 

2.3.1 Customer expectations 

Cheng and Chang (2003) described customer expectations as the anticipation that certain 

events will happen during receiving treatment or as a result of the treatment. Furthermore, 

expectations are the beliefs about the like hood of future services and expectations can be the 

attitude, desires, anticipation and entitlement of a patient. Expectations can be influenced by 

previous experience and beliefs hence they can change overtime (Widmar, 20 12). 

Afkhamebrahimi and Esfehani (20 12) explain that patients are active participants of the 

health care therefore they have idealised expectations of the service they would want to 

receive. The authors further propound that, if there is a big gap between the expectations and 

what they actual receive, the satisfaction levels becomes lower. In conclusion they suggest 

that the hospitals should strive to fulfil the expectations of patients in order to increase the 

satisfaction. 

Customer satisfaction is a construct that affects perceived quality, perceived value and 

customer satisfaction (Yazdanpanah et al. , 20 13). Furthermore attitude and customer 

expectations are similar. Attitude is the degree of a person's favourable or unfavourable 

evaluation or appraisal of the behaviour in question and attitude has direct effects on 

satisfaction (Porta & Lopez-De-Silanes, 1998). Satisfaction is dependent upon the person's 

attitude, the more positive the attitude is, the higher the probability of satisfaction. In a study 

carried out by (Tayue et al. , 20 12), it was established that patients in pub I ic hospitals have a 

lower expectation about the services to be received than those in the private hospitals. 
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Expectation is an important determinant factor for satisfaction (Tayue et al., 20 12). 

Mpinganj ira (20 II) also mention that to render excellent serv1ce, one has to understand 

customers' expectations. 

According to Crow et al. , (2002), expectations of patients is influenced by the desires and 

needs. They further highlighted that high satisfaction can be scored even though there is poor 

service and this is because patients might have limited knowledge of opportunities. A study 

was conducted to find out whether the patients expectations influence satisfaction (McKinley 

& Adams, 2002). Patients who received the services they hoped for were satisfied. 

(McKinley & Adams, 2002). 

It was discovered that patients who received the services they hoped for were satisfied. 

Patients who had lower expectations were also satisfied with the service they received than 

the patients who had high expectations. The researchers concluded that in addition, he 

reported that lssa, Naziri and Mont (20 13) mention that satisfaction levels depend on the 

ability of patients to evaluate technical aspects ofthe service. Furthermore, they propose that 

it is hard for the patients to judge technical competencies of healthcare workers because of 

the informative asymmetry. 

2.3.2 Perceived quality 

Perceived quality determines the satisfaction of customers hence if perceived quality 

increases, customer satisfaction should increase as well (Qin & Prybutok, 2009). How 

patients view quality can lead them to make a judgement of whether the service is adequate 

or superior (Cook, 20 12). 
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Service adequacy 

Service adequacy is an indicator of the extent to which the Occupational Therapy 

Department is meeting the minimum expectations of the customers (patients). A 

negative service adequacy gap score indicates that the customers ' (patients ') 

perceived level of service quality is below their minimum level of service quality 

(LibQual Survey, 20 12). 

Service superiority 

Service superiority is an indicator of the extent to which the Occupational Therapy 

Department is exceeding the desired expectations of the customers. A positive service 

superiority gap score indicates that the customers ' perceived level of service quality is 

above their desired levels of service quality (LibQual Survey, 20 12). 

2.3.3 Perceived value 

Ibrahim (2008) defined perceived value as customer's evaluation of the utility perceived 

benefits and perceived sacrifices. According to the American Customer Satisfaction Index if 

the perceived value is high the customer will be satisfied (Yazdanpanah et al. , 20 13). If 

patients see the service received as very valuable they are likely to be satisfied with the 

service (Johnson, Gustafsson, Andreasen, Lervik & Cha, 200 I). 

2.3.4 Quality 

Quality of service is defined as the measure of performance in a system or the ability of the 

service to meet or exceed a patient's expectations. (Mallapaty, 1999). Quality is a very 

important factor in determining satisfaction of patients (Grant, 20 12; We is & Senf, 1990; 

Westaway, Rheeder, Van Zyl & Seager, 2003). Patients who are satisfied with the quality of 

service in hospitals associated with high quality (Grant, 2012; Hussain, 2012; Ibrahim, 2008; 
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Tayue et al. , 20 12; Weis & Senf, 1990; Westaway et al. , 2003). Patients tend to become more 

loyal and stick to their treatment regime if quality service is offered (Finley, 2001 ). 

Furthermore, quality is all the characteristics ofthe service related to its ability to satisfy the 

given needs of its customers (Nyandoro, 20 12). 

Crow et al. , (2002) suggests that quality of service entails two dimensions which are technical 

and functional quality. Accuracy of diagnosis and procedures are part of technical quality 

while functional quality involves the way services are delivered to patients (Grant, 20 12). 

Recognition of the patients ' needs and expectations is crucial in defining and delivering high­

quality services. Meeting patients ' expectations is related to high quality and high levels of 

satisfaction (Muntlin, 2009). 

The African Journal of Medical Sciences reported that the quality of the healthcare system in 

Africa has become a major concern due to seemingly intractable poor health indices in most 

countries (Tayue et al. , 20 12). However, little is being done to improve quality which has 

resulted in many patients' dissatisfaction. Tewarie (2003) pointed out that some years ago 

quality and standards focused on the availability of staff and equipment in hospitals. 

Attention has shifted to safety, accessibility and effectiveness of care to attain high quality in 

health care (Tayue et al. , 20 12). 

Quality of service is determined by five dimensions which include: tangibles, reliability, 

responsiveness, assurance and empathy (Sower, Duffy, Kilbourne, Kohers, & Jones, 2001 ). 

There are several dimensions of quality (Qin & Prybutok, 2009). The Service Quality 

(SERVQUAL) tool can be used to measure quality universally without adapting (Onyeonoro 

et al., 20 15; Sower et al. , 200 I), while other researchers suggest that it cannot be used 

without adaptations (Airubaiee & Alkaa ' ida, 2011 and Chakravarty, 2011; Zaim, Bayyurt & 

Zaim, 201 0). Table I shows different dimensions proposed by different researchers. 
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Table 1: Dimensions Proposed by Researchers 

Evan's and Lindsay's Parauraman et ars Coddington's JCAHO Dimensions 

service dimensions SERVQUAL Dimensions 

Dimensions 

Time Tangibles Warmth/caring/concern Efficacy 

Timeliness Reliability Medical staff Appropriateness 

Completeness Responsiveness Technology Efficiency 

Courtesy Assurance Equipment Respect & caring 

Consistency Empathy Specialisation/services Continuity 

available 

Accessibility Outcome Effectiveness 

Convenience Timeliness 

Accuracy Availability 

Responsiveness 

Adapted from (Qin & Prybutok, p45, 2009). 

For the purpose of this research, five basic dimensions are discussed in detail and these are: 

• Tangibles 

Service is intangible but it can be complimented by physical evidence like the equipment 

used, appearance of the department, communication materials and the appearance of 

personnel (Chakravarty, 20 I I) . The researcher further emphasised that patients are able to 

15 



In order to increase the quality of services, waiting time of patients has to be reduced (Daniel, 

2013). In agreement, Ibrahim (2008) mentions that hospitals need to continuously improve on 

the waiting time of patients. The waiting time at public/government hospitals is longer than 

private hospitals as they have limited human resources, materials and equipment to enable 

patients to be seen in time (Daniel & Daniel , 20 12; Murante, 20 I 0; Ogunsanwo, 20 12; Tayue 

et al., 20 12; Vadhana, 20 12). 

Reliability of hospitals is essential as it builds patient loyalty (Queshi, 2005) . There is a 

positive relationship between patient satisfaction and reliability. Nyandoro (2012) reported 

that reliability denotes the hospital's ability to deliver guaranteed service in a dependable and 

accurate way. Reliability is crucial in determining quality and satisfaction (Airubaiee & 

Alkaa ' ida, 2011 ; Hussain, 20 12; Peprah, 20 14; Qin & Prybutok, 2009). 

• Responsiveness 

Responsiveness is defined as the readiness and willingness of employees to help customers 

by providing prompt and timely services (Chakravarty, 20 II). The good responsiveness of 

hospital staff can result in higher levels of patient satisfaction (Andaleeb, 2006). Basic 

expectations of patients is to receive treatment from skilled and competent staff who respond 

to their needs efficiently. Public hospitals need to improve staff competencies in order to 

improve patients ' satisfaction (Tateke, 2012; Andaleeb, 2006). 

• Empathy 

Empathy involves caring, individualised attention the firm provides its customers (Zaim, 

Bayyurt & Zaim, 20 I 0). Muntlin (2009) described empathy as the experience of 

understanding another person's condition from their perspective where a person puts himself 

or herself in their shoe to feel what they are feeling. Brown ( 1990) defined empathy as the 
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ability to act upon gained insight to plan and provide patient care. Empathy is very important 

in services as it can lead customers or patients to satisfaction (Gurung, 2003; Hussain, 20 12). 

Gurung (2003) carried out a research in Thailand about empathy in healthcare settings and 

the results showed that empathy has a positive effect on patients' satisfaction. Additionally, 

patients' were satisfied in the health settings where health workers were empathetic. 

Whitaker (20 I 0) also agree with the findings of Gurung (2003) who found that patients were 

dissatisfied because the healthcare workers were not empathetic. Empathy is a quality 

dimension which should be taken seriously to reduce dissatisfaction of patients (Hussain, 

2012). 

• Assurance 

Assurance is a dimension of quality defined as the knowledge, courtesy and ability to convey 

trust (Rad, Sam & Zainiddin, 20 I 0). Finley (200 I) describe assurance as a dimension which 

includes the employees' courtesy, knowledge, skills, confidence and ability to make the 

patient feel safe. Similarly to other dimensions, there is a positive relationship between 

assurance and patients ' satisfaction (Daniel, 20 13). Furthermore, patients who are highly 

assured about the service are more likely to be highly satisfied. In a study carried out by 

Nyandoro (20 12) in South Africa, findings revealed that out of all the dimensions 

(intangibles, reliability, empathy, assurance and responsiveness dimensions); assurance was 

the strongest predictor of patient satisfaction. 

2.3.5 Physical environment 

The physical environment can influence how patients perceive the service of an organisation 

(Ibrahim, 2008). The physical environment is defined as the ambient, architectural or interior 

design features that are purely stimulus objects (Ogunsanwo, 20 12). In Italy, a study was 

carried out in 2010 by Murante to determine the satisfaction levels of outpatients and 
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inpatients. The study focused more on how the physical environment influenced the 

satisfaction of the service and the findings revealed that noisy and dirty hospitals had a higher 

percentage of dissatisfied patients (Murante, 20 I 0). 

The physical environment influence how patients view dignity in care in the hospital (Daniel, 

20 13; Gurung, 2003; Ibrahim, 2008). Despite The physical environment being one of the 

crucial determinants of customer satisfaction, it was documented that little has been done to 

improve the physical environment especially in hospitals in Africa (Nyandoro, 20 12). 

Bitner 2009 and Bossie (2008) agree that the physical environment has an influence on 

patients' satisfaction, employees ' motivation and productivity. Bitner (2009) further state that 

before using the service, patients already have a view of the quality of service to expect by 

merely looking at the physical environment ofthe hospital. Scientific literature is confirming 

that improved physical settings can be an important tool in improving satisfaction of patients 

in hospitals (Gurung, 2003 ; Ibrahim, 2008). Additionally, reduced noise, improved lighting, 

better ergonomics and improved layout are associated with patients ' satisfaction. "Renovating 

a traditional waiting area in a neurology clinic by making small changes to the general 

layout, colour scheme, fitrniture, floor covering, curtains, and providing informational 

material and information displays resulted in more positive environmental appraisals, 

improved mood, altered physiological state, and greater reported satisfaction among waiting 

patients" (Leather, Beale, Santos, Watts & Lee, p 29, 2003). 

The physical environment is a significant predictor of overall satisfaction, ranking only below 

the perceived quality of nursing and clinical care (Harris, McBride & Curtis, 2002). 

Similarly, Vadhana (20 12) reported how important the Physical environment was in 

determining satisfaction. The author explained that there were low levels of satisfaction in the 

physical environment, waiting time and cleanliness. 
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Current research on patients' satisfaction and physical environment which was conducted in 

Cameroon shows that patients were dissatisfied with the physical environment of the hospital. 

Cleanliness of the hospital facility was rated 40% satisfaction while other variables like staff 

- patient communication was rated 99% satisfaction (Wung, Peter & Atashili , 20 16). 

"Cleanliness is not the only indicator of a hospital's quality, it is an important factor in 

patients · satisfaction", (Qin & Prybutok, p61 , 2009). Furthermore, cleanliness does not only 

mean sparkling floors but also the environment. A clean environment reduces healthcare­

associated infections (Gurung, 2003). 

2.3.6 Effectiveness of treatment 

According to Belohlav (20 I 0), effective healthcare provides services based on proven science 

to everyone who could benefit and refrains from providing services to those who are not 

I ikely to benefit. 

2.3. 7 Respect and privacy 

According to Muntlin (2009), it is important to respect patients' dignity, confidentiality and 

autonomy. Patients have a right to privacy and if it is not respected the level of satisfaction 

with the hospital goes down. In a recent study conducted in Ghana to find out the satisfaction 

of Humana Immunodeficiency Syndrome (HIV) patients regarding confidentiality and 

privacy, Dapaah (20 16) discovered that more than 50% of the HIV patients were 

uncomfortable with the health service because of inadequate privacy and confidentiality. 

Patients reported that, staff members were disclosing their status to other community 

members and they were not satisfied with the quality of service. 

Patients were satisfied with the privacy at the hospital and privacy had a satisfaction rate of 

90% (Wung, Peter & Atashili , 20 16). Patients could talk with staff in private and patients' 

files were kept in lockable cupboards. Patients have become more active recipients of 
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healthcare and they want to be treated with respect so that they can be satisfied by the 

services (Ogunsanwo, 20 12). Patients should be treated with dignity and be engaged as 

individuals. 

2.3.8 Availability of occupational therapy resources 

Resources range from manpower, materials and money are needed to deliver services 

effectively (Sherif et al. , 20 13). It was reported that experienced staff is required to deliver 

quality healthcare (Gurung, 2003). Good staffing ratios of patients to healthcare staff are 

associated with improved patients ' outcomes and patients ' satisfaction (Daniel , 20 13; Daniel 

& Daniel, 20 12; Gurung, 2003). They have similar views that adequate resources are needed 

to effectively deliver services. 

In occupational therapy, the establishment of rapport IS important m delivering effective 

treatment therefore it is mandatory to have a good staff patient ratio (Parker, 20 12). The 

process of occupational therapy entails using different resources including human resources, 

aiming to help the patient reach maximum independence (Otterbacher & Maas, 2001 ; Parker, 

20 12) Additionally, effective treatment increases the chances of patient satisfaction. 

In a study carried out in London about the satisfaction of patients with the occupational 

therapy services it was found that there was a high level of dissatisfaction (Parker, 20 12). 

48% of the patients were dissatisfied with some aspect of the care they received in hospital 

and over half (53%) were dissatisfied with some aspect of the services they received in the 

community. The highest rate (54%) of dissatisfaction was with the number of occupational 

therapy sessions they received. Patients were receiving few sessions due to an inadequate 

number of occupational therapists at the hospital. 

Chika (20 12) also conducted a study on satisfaction of the elderly people with therapy. The 

results showed that patients were not satisfied with the resources available and the other 
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variables which were important to them included being treated with humanity, being 

acknowledged as individuals, having their autonomy respected, having confidence and trust 

in professionals and dialogue ~nd exchange of information. Satisfaction was merely 

connected to daily care experiences and fulfilment of basic needs. Trust in providers and 

being dignified seemed more closely associated with satisfaction than being involved in 

treatment decisions (Chika, 20 12). The findings a lso demonstrate how the quality of patient­

professional interaction influences patients' satisfaction with stroke rehabilitation. 

Otterbacher (200 I) and Parker, (20 12) claimed that the availability of resources should not be 

a big problem in occupational therapy departments. Occupational therapists are creative and 

can use cheap materials to make different assistive devices that can help patients recover fully 

(Otterbacher, 200 I; Parker, 20 12). 

2.3.9 Socio-demographic characteristics 

Demographic characteristics have an effect on patients ' satisfaction (Naidu, 2009). In 

addition, age, education, race and social class determine satisfaction. The findings of the 

research determined that sometimes the results of determinants of satisfaction according to 

demographic data are contradictory and not consistent. This claim was supported by 

Alrubaiee and Alkaa' ida (20 II) who stated that demographic characteristics and satisfaction 

changes according to different populations. Furthermore, many studies were conducted to 

determine the demographic variables which are correlated to satisfaction. The studies have 

varying results making it difficult to conclude that all demographic characteristics positively 

correlate to satisfaction. Cal in, Paula & Ovidiu (20 15) reported that the most satisfied 

patients are: 

• Females 

• 56-70years age group 
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• High level of education 

• High socioeconom ic class 

• No chronic diseases 

• High monthly income 

• Married 

In this study literature of the four socio-demographic characteristics are discussed which 

include age, gender, education and racial/social class. 

Age 

According to Bitner, (2009) there is a relationship between age and the level of satisfaction 

(Bitner, 2009). The study showed that the older patients were more sat isfied than younger 

patients. This was probably because the older patients were very accepting to even lower 

quality of service than the younger ones. Bruster, Jarman, Bosanquet, Weston, Erens & 

Delbianco, (1994) support the findings of Bitner (2009). The level of satisfaction increases 

as one grows older. Hence, satisfaction is positively related to age. 

Alrubaiee and Alkaa' ida (20 II) study results which concur to Bitner (2009) and Bruster et al. 

( 1994) who support that elderly patients are more satisfied and trust hospital stuff than 

younger patients. Onyeonoro (20 15) observed that young people generally have the least 

satisfaction levels. In addition, they propound that elderly people are more satisfied with 

hospital services probably because of the differences in the manner they are treated due to 

their age. 

Vadhana (20 12) stated that age is the socio-demographic characteristic which has a close 

relationship with satisfaction level. ''People aged between 35 and 49years who form a major 

part of the consumer cohort, have the lowest patient sa/ fjjaction scores compared with other 

age groups " (Prakash, pi 52, 2010). Furthermore, young people are less likely to be satisfied 
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and this is because they want quick services. From the literature reviewed, all the researchers 

agree that young patients are less likely to be satisfied (Airubaiee & Alkaaida' ida, 2011 ; 

Bitner, 2009; Bruster et at. , 1994; Onyeonoro et at. , 20 15 ; Prakash, 20 I 0; Vadhana, 20 12). 

Gender 

Literature stated that there is variation in the results which were obtained by researchers on 

the studies of association of gender and satisfaction (Daniel, 20 13; Ibrahim, 2008; Mwihoti, 

20 15; Woods, S, E. & Heidari, 2003). They concluded that gender has little significance in 

determining satisfaction. 

Similar results were obtained in two different studies where it was found that males were 

more satisfied than women (Airubaiee & Alkaa ' ida, 20 II ; Mwihoti, 20 15). In both studies 

males had higher satisfaction levels. Men rated most of the variables regarding health 

services high. 

Another study was conducted in a hospital in Saudi Arabia and the results shows that men 

were more satisfied than women (Airubaiee & Alkaa ' ida, 20 II ; Ibrahim, 2008). Alrubaiee 

and Alkaa' ida (20 II) and Ibrahim (2008) explain that men understands technical questions 

better than women hence they can rate the services well while some women often have 

difficulties in understanding technical questions and always end up rating the services lower. 

However, Mwihoti (20 15) argue that if patients do not understand the aspects of the variables 

they do the opposite of what Ibrahim (2008) proposed (Ibrahim, 2008; Mwihoti , 20 15). 

Patients tend to rate every variable high rather than low. 

Contrary to the above findings, women are more satisfied and feel more trust than males 

(Mancuso et at. , 2003 ; Oguntibeju, Ndalambo, & MokgatleNthabu, 20 II). Furthermore, they 

stated that gender is significantly associated with patients' satisfaction. 
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Woods and Heidari (2003) reported that women expressed significantly more satisfaction 

than men. In addition, younger women were more satisfied than younger men but the 

researcher failed to explain whether the satisfaction was because of gender or age. 

Additionally, men and women view different variables as important determinants of 

satisfaction. Satisfaction of men depends on the personal interest shown by providers while 

women depends on communication between patient and staff and continuity of care 

(Mancuso et al. , 2003 ; Oguntibeju et al. , 20 II; Woods, S, E. & Heidari, 2003). 

Education 

Education is another factor of significance in determining satisfaction (Tayue et al. , 20 12). 

Westaway et al. (2003) and Mwihoti (20 15) stated that as the level of education increases the 

satisfaction rate decreases. They further stated that there is a negative relationship between 

satisfaction and the level of education. It was concluded that, when one becomes more 

educated he or she has more knowledge about the health systems and is able to reason 
' 

beyond the uneducated person. According to Hall and Dorman ( 1990), the level of education 

of a person can help him/her to judge the quality of service and educated people have higher 

expectations than the less educated ones. Onyeonoro et al. (20 15) opposed the above 

findings; they observed that a higher educational level is correlated to higher satisfaction of 

hospital services. Additionally they stipulate that more educated people were more satisfied 

than the less educated ones. 

Race/ Social class 

Race and social class have an impact on satisfaction levels of patients (Airubaiee & 

Alkaa ' ida, 2011). A study was conducted by Bonald (2004) to find out whether race or 

ethnicity has an impact on patients' satisfaction. The other demographic variables were 

controlled and the results showed that there was no significant difference between the white 
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patients and non-white patients' satisfaction. However, the conclusion reveals that in 

measuring patients' satisfaction, patient race should also be included as an explanatory 

variable. Contrary to the findings of Bonald (2004), Mancuso et at. , (2003) and Tayue et at. , 

(20 12) reported that racial and ethnic minority patients like blacks and Hispanics tend to 

receive lower quality care hence lower satisfaction rates are recorded. He pointed out that 

minority groups are generally less satisfied with hospital services. 

Ogunsawo (2012) carried out a study in South Africa to determine whether social class and 

race had an effect on patients' satisfaction (Ogunsanwo, 20 12). The results showed that 

blacks and lower class people were less satisfied with the hospital services. The whites and 

high social class people reported excellent health services. The whites were more satisfied 

than the blacks. 

2.3.1 0 Severity of sickness 

Besides the quality dimensions and demographic characteristics, there are other factors which 

can contribute to the levels of satisfaction and these includes the severity of sickness of 

patients (Gurung, 2003 ; Tayue et al. , 20 12). Grant (20 12) reported that less ill patients are 

more satisfied than seriously ill patients. Patients with life threatening diseases expect a lot 

more from health care workers to help them to get better quickly. 

In a hospital in the United Kingdom, chronic patients with less life threatening sicknesses and 

the acute patients with life threatening sicknesses were interviewed (Parker, 20 12). Results 

showed that over 70% of patients who had less life threatening sicknesses were satisfied with 

the services. On the other hand, only 30% of the patients with life threatening sicknesses 

were satisfied. From the interviews patients with li fe threatening sicknesses highlighted that 

they expected faster and multidisciplinary services (Parker, 20 12). Nyandoro (20 12) had a 
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different view regarding severity of sickness and sat isfaction and stated that there ts no 

significant relationship between severity of illness and patients' overall satisfaction. 

2.3.11 Type of hospital 

Patients ' satisfaction vary according to the type of the hospital (Airubaiee & Alkaa ' ida 20 If· , , 

Sharma & Kamra, 20 13). Patients in private hospitals are more satisfied than patients in 

public hospitals (Airubaiee & Alkaa ' ida, 20 II; Finley, 200 I; Kamra, K. ;Sharma, 20 13 ; 

Sharma & Kamra, 20 13 ; Tewarie, 2003). Sherif et al. (20 13) carried out a study in Saudi 

Arabia to determine the satisfaction levels in private, public and teaching hospitals. The 

results showed that patients were more satisfied with occupational therapy in teaching 

hospitals. This was because a client centred approach based on the importance of giving 

attention, information and the feeling of security in treatment was high in educational 

hospitals where explanations and detailed information about treatment plan was significantly 

correlated to patient satisfaction. 

2.3.12 Communication 

Communication between the therapist and the patient is very important in determining the 

satisfaction of the patient (Otterbacher & Maas, 200 I). Additionally, if there is a language 

barrier patients are more likely to be dissatisfied with the service. In the United States , , 

communities which were not English proficient were not satisfied with the healthcare 

services (Mancuso et al., 2003). Patients could not understand the instructions given to them 

in Enalish and it resulted in many patients not compiling to the treatment and never came 
0 

back for fol low ups. On the other hand, limited English proficient patients who were provided 

with interpreters were more sat isfied. The patients rated the quality of care poor because they 

could not communicate effectively with the health care providers. Patients are not medical 

experts therefore they use factors like communication to rate satisfaction (Mancuso et al. , 
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2003). Authors agree that clear and simple instructions are important as they influence 

sat isfaction (Gurung, 2003; Ibrahim, 2008; Muntlin, 2009; Murante, 20 I 0; Tayue et al. , 20 12) 

2.4 OccupationaJ therapy services 

Occupational therapy services are one of the satisfaction dimensions in this study. 

Occupational therapy aims at increasing the range of motion, function and quality of life in 

patients. Smaller group therapy sessions, continuity of care and hands on-time with the 

therapist determine patients' satisfaction levels (Issa, Naziri & Mont, 20 13). Furthermore 
' 

occupational therapy services include providing devices to patients for example, wheelchairs, 

corner chairs, splints and adapted utensils with an aim of enabling a patient to be 

independent. A splint is a device which is used by patients temporarily to substitute for loss 

of function or for correcting position of joints (Maas, 2001 ) . It is very important for 

satisfaction surveys to be done as they are considered as outcome measures in evidence-based 

healthcare and client-centred approach (Otterbacher & Maas, 200 I). 

Occupational therapists work with adult patients and paediatrics. They also see different 

conditions assessing, treating and integrating them into the society (Law, Baptiste & Mills, 

1995). Additionally, occupational therapy is well known for using therapeutic models which 

focuses on using occupation as means and end and it also focuses on activities of daily living 

which has three main areas; work, leisure and play. 

Occupational therapy services are different from nursing services and this is because 

occupational therapists treat patients holistically, meaning that they do not only focus on one 

problem area (Parker, 20 12). This result in high quality services of occupational therapy, 

hence the satisfaction levels of occupational therapy patients tend to be generally high. 

Contrary to Occupational therapy departments patients, Emergency departments patients are 

not always satisfied with the care they receive because the nursing care in the emergency 
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departments is sometimes described as instrumental and non-holistic (Muntlin, 2009). Clark 

(2008) reported that physical therapists and occupational therapists are not the frequently 

cited healthcare workers with whom persons with disabilities report dissatisfaction. There is 

evidence that patients are often satisfied with occupational therapy (Chiu, T., & Ticle­

Degnen, 2002; Law, M., Baptiste, S., & Mills, 1995; Maas, 2001). 

According to Law, Baptiste and Mills ( 1995), in occupational therapy satisfaction reflects 

client autonomy and partnership with the occupational therapist. In a survey was carried out 

by Clark (2008) which aimed to find out the factors that influenced satisfaction in 

occupational therapy patients, the results showed that regaining of independence or being 

able to function like before the illness was the number one factor which influenced 

satisfaction. Patients who were dependent in the activities of daily living were dissatisfied 

with occupational therapy. She concluded that measures of patient satisfaction with 

rehabilitation should include items regarding progress and degree of return to independent. 

The findings of Bergquist (20 14) are consistent with the results of Clark (2008) who agree 

that brain injured patients who were mostly satisfied with occupational therapy were the ones 

who were independent in activities of daily living. 

According to Mancuso et al. (2003) in occupational therapy, patient's values preferences in 

treatment goal setting are very important as they determine treatment compliance and 

satisfaction. In addition, patient participation in the treatment process leads to patient's 

satisfaction. There is evidence which indicates that satisfied patients are more likely to 

cooperate with treatment program, keep follow-up appointments and use the same facility for 

future care (Mancuso, Smith & Otterbacher, 2003) . Conversely, dissatisfied patients do not 

stick to the treatment program hence poor treatment outcomes. 
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Patients and occupational therapists have different views of quality. The patients view quality 

as availability of services, receiving treatment promptly and the friendliness of health care 

providers (Chiu & Ticle-Degnen, 2002). Occupational therapists on the other hand consider 

technical competence, effectiveness and safety as quality. Patients are unable to rate quality 

using technical competency or effectiveness because they do not have the technical 

knowledge of occupational therapy (Peprah, 20 14). 

2.5 Importance of patients' satisfaction 

Onyeonoro et al. (20 15) state that the purposes of patient satisfaction surveys include: 

I. To compare different health-care programes or systems 

2. To evaluate the quality of care 

3. To identify the aspects of a service need to be changed to improve patient satisfaction 

Identification of gaps in health care 

"Healthcare workers should go through the same decision making process as military 

generals where leaders must diagnose a situation, seek out relevant data and determine the 

intervention that wi II best mitigate the risk, given the resource constraints" (Ogunsanwo, 

201 2). Despite the growing importance of satisfaction surveys in the health care systems, 

there are few publications on surveys which were carried out in the occupational therapy area 

to determine the satisfaction levels of patients (Maas, 200 I) . Although occupational therapy 

is client-centred which leads to a general higher satisfaction of patients surveys helps to 

identify the gaps in the services (Grant, 20 12). 

Loyalty and Compliance 

According to Nyandoro (20 I 2) satisfied patients talk openly to others about their experience 

with the hospital and this will make the patients loyal to the hospital. Furthermore, if patients 
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are dissatisfied, they will move from one hospital to another until they find a hospital that suit 

their needs and expectations. Satisfied patients are loyal and compliant to the hospital. 

Patients ' satisfaction with a particular hospital increases loyalty with that hospital (Tewarie, 

2008). Patients often comply with their follow up and treatment programmes. According to 

Wung et al. , (20 16) HIV patients who are satisfied with the hospital services tend to adhere to 

their Highly Active Antiretroviral Therapy (HAART) programmes hence better treatment 

outcomes (Wung, Peter & Atashili , 20 16). Clients have explicit desires or requests for 

services when visiting hospitals and inadequate discovery of their needs may result in 

dissatisfaction. Many researchers agree that satisfaction is associated with compliance with 

treatment programs ofpatients (Nyandoro, 2012; Prakash, 2010; Tewarie, 2003 ; Wung, Peter 

& Atashili, 20 16). 

Good public image 

Satisfied patients give a hospital good image (Prakash, 20 I 0). Patients talks about positive 

things about the hospital. Dissatisfied patients talk negative things about a hospital hence bad 

public image. Patients satisfaction helps to enhance corporate image as patients spread a 

positive word of mouth (Nyandoro, 20 12). Consumer's level of satisfaction has an effect ons 

the image of pharmacists and the hospital at large by (Opra, 2006). Consumers were 

dissatisfied with the provision of non-drug services in the community pharmacy and it gave 

the hospital a bad image. 

According to Prakash (20 I 0), if patients are satisfied with the service, they will go and tell 

four other people about positive things about the hospital. On the other hand, if the patient is 

dissatisfied or annoyed by the service, he or she will go and tell ten other people about the 

bad service he /she received from the hospital. The negative comments spreads quickly hence 

bad public image of the hospital. Kleinjan, (20 13) concurs with Prakash (20 1 0), who states 
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that hospitals have to be concerned about their customers' satisfaction since di ssat isfied 

customers can quickly spread bad word of mouth to the public which tarnishes the image of 

the hospital (Klein jan, 20 13 ; Prakash, 20 I 0). 

Costs and lawsuits reduction 

Good public image of a ho pita! reduces the costs (Hall , & Donnan, 005). If p ti nt 

satisfied with the service lawsuits against the hospital becomes minimal. Many hospitals Jose 

money each year through lawsuits filed by patients who are dissatisfied with the service 

(Airubaiee & Alkaa ' ida, 2011). 

2.6 How to improve customer satisfaction 

Hospitals that listen to their clients have clients with higher levels of satisfaction (Sharma & 

Kamra, 20 13). Giving patients a voice enables them to express their opinions about 

improving services and this will increase their satisfaction if the opinions are implemented by 

the organizations. In other studies carried out, it was found that the main suggestions which 

were highlighted by patients were; training staff on customer care, reduction of waiting time, 

engagement of staff with the patients and improving physical environment (Airubaiee & 

Alkaa ' ida, 2011 ; Gurung, 2003 ; Sharma & Kamra, 20 13; Singh, Kaur, & Rochwani, 20 13). 

Service excellence and patients ' satisfaction revolves around the therapists, patient and the 

hospital (Prakash, 201 0). Health workers need to I is ten, inform, explain, see the whole 

person, secure privacy, preserve dignity and respond quickly in order to improve patients' 

satisfaction. 

2. 7 Conclusion 

The literature shows that many researches were carried out. Researchers were agreeing in 

some findinas while in others they were disagreeing. It was agreed that satisfaction of 
1:> 
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patients depends upon the quality of serv ice, physical env ironment and occ upational therapy 

services offered. It was highlighted that the quality of serv ice has many other dimensions like 

assurance, responsiveness, empathy, intangibles and reliability. Services prov iders need to 

take into considerations of all the dimensions to be ab le to sat isfy patients. Authors di sao-reed 
b 

on the point that the Service Quality (SERYQ UAL) tool can be used to measure satisfaction 

universa lly without being adapted. Some authors said that it should be adapted to suit the 

place where it will be used while others sa id that th e tool was adequate and could suit to be 

used to measure satisfaction of patients in any place. 
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CHAPTER3 

3 METHODOLOGY 

3.1 Introduction 

The research design, population, sample size and the instrument which was used to analyse 

data are discussed. The procedure, ethical issues and duration of the research is also 

explained. 

3.2 Research design 

A mixed method approach was used - quantitative and qualitative methods. A descriptive 

quantitative approach was used to investigate the level of satisfaction of the service users on 

the three dimensions (quality of care, physical environment and occupational therapy) of the 

Occupational therapy department. An exploratory descriptive qualitative approach was also 

used. The researcher gained more insight and understanding of the determinant factors of the 

service quality as perceived by the patients. 

3.3 Population 

The population of the research was all the patients who visited Katutura State Hospital 

Occupational therapy department for services in the time of the study. Every month the 

department sees an average of 250 patients, therefore the population was approximately 500 

patients for the duration of the study. 

3.4 Sample 

For the study, a 95% confidence level, standard deviation of 0.5 and a margin of error +/- 5 

was used to calculate the sample size: n >= Za2 p.q. I d2 = (1 .96)2 X 0.5(0.5)/ (0.05)2 = 

384.16, therefore for this study, 385 patients were used. A probabilistic sampling method was 
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used to select the patients. The method was chosen to allow every patient to have an equal 

chance to be selected. According to Queshi (2005) probabilistic sampling is not biased. The 

occupational therapy patients with 15 years and above were selected. 30 Patients were 

randomly selected from the 385 patients who had completed the questionnaires, to do the 

interview. 

3.5 Research instruments 

Questionnaires and interviews were used to collect data. Questionnaires collected quantitative 

data while interviews collected qualitative data. Two instruments were used to get a wider 

perspective of patients and the health care providers. 

3.5.1 Questionnaire 

For this study, the researcher designed a questionnaire. Appropriate questions which helped 

to achieve the objectives were included in the questionnaire. The questionnaire was divided 

into two sections; the first section was for demographic data while the second section was for 

the dimensions of satisfaction. The three dimensions were quality of care, physical 

environment and occupational therapy services. Under quality of care there were 9 questions 

related to the employees' care like friendliness and ability to answer patients' questions. The 

physical environment also had 9 questions related to the environment of the occupational 

therapy department while the third dimension occupational therapy services contained 6 

questions. The questions were technical covering the treatment and procedures of getting 

occupational therapy devices. Literature was reviewed to get information on the instruments 

which were used in previous studies. Two occupational therapy professionals were asked to 

review the questionnaire. The questionnaire was piloted using I 0 patients to ensure the 

yalidity and reliability of the instrument. Adaptations were made to the questionnaire 

according to the pilot results and the comments from the occupational therapists. 
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According to Custer (20 12), there is no universally accepted tool to measure patient 

satisfaction. Another researcher also reported that service quality has been extensively 

studied with considerable efforts taken to develop survey instruments for measuring purposes 

(Queshi, 2005). Questionnaires were however, found to be the most common instrument used 

for collecting data about satisfaction surveys. 

Service Quality (SERVQUAL) instrument is another tool which is usually used to measure 

quality. It has standard factors and researchers did not reach a consensus whether 

SERVQUAL should be used universally (Airubaiee & Alkaa ' ida, 2011; Chakravarty, 2011; 

Ogunsanwo, 20 12; Tewarie, 2003; Zaim, Bayyurt & Zaim, 20 I 0). For this study dimensions 

were modified to capture a wider view of patients' perspectives. 

3.5.2 lntervievvs 

Interviews were conducted with 30 patients to get more information about customer 

satisfaction. The 30 patients were randomly selected from the 385 patients who filled in the 

questionnaires. Patients were asked to further explain their responds on the questionnaires. 

Interviews were also used to get the depth of the response and assure clarification. According 

to Oguntibeju et al. (2011), many organisations do not know how to collect data for 

satisfaction surveys. Likert scales are usually used with yes or no responses and they do not 

reveal the experience of customers. Interviews provide patients with an opportunity to 

explain more about their experience with the service (Mancuso, Smith & Otterbacher, 2003). 

Many researchers agree that the use -of quantitative and qualitative methods helps to get in 

depth responds as it is not enough to identify patients' satisfaction using questionnaires only 

(Chika, 20 12; Ogunsanwo, 20 12; Sower et al., 200 I; Tewarie, 2003). In addition, participants 

can express their opinion and provide detailed information about their perception. 
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3.6 Procedure 

Approval was sought from the Ministry of Health and Social Services. After receiving the 

approval , letters were sent out to patients explaining about the research. Participants were 

given consent forms to sign. I 0 Patients were first given the questionnaire to test the validity 

of the instrument. 2 Occupational therapy professionals were also asked to review the 

questionnaire. Adaptations were made to the questionnaire before administering it to the 385 

patients. The questionnaire was then administered to the patients of Katutura State Hospital, 

Occupational therapy department. Oshiwambo speaking patients were given the questionnaire 

which was translated to Oshiwambo. 30 Patients were randomly selected from the 385 

patients who had completed the questionnaire and they were interviewed. Notes were taken to 

capture the information. The interviews were also recorded . 

3.7 Data analysis 

Descriptive statistics was used to describe the demographic characteristics and calculate the 

customer satisfaction rate based on the service adequacy gap score, which was calculated by 

subtracting the minimum score from the perceived score on any given question for each 

customer. Both means and standard deviations were provided for service adequacy gap scores 

on each item of the survey, as well as for each of the three dimensions (quality of care, 

physical environment and occupational therapy) of occupational therapy service quality. 

Also, the service superiority gap score was calculated by subtracting the desired score from 

the perceived score on any given question, for each customer. Both means and standard 

deviations were provided for service superiority gap scores on each item of the survey, as 

well as for each of the three dimensions (quality of care, physical environment, and 

occupational therapy) of occupational therapy service quality. 
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Inferential statistics was used for the analytical part: The Chi-squared test was used to 

determine the association between satisfaction rating and the factors related to the quality of 

care, the physical environment and occupational therapy dimensions. The dependent variable 

was the patient's satisfaction rating for treatment sessions received. Themes and regrouping 

of data was used to analyse data from the interview results. After analysing data, graphs, pie 

charts and tables were used to present the information. The Statistical Package for the Social 

Sciences (SPSS) program version 23 was used to analyse data. 

3.8 Research ethics 

The study was guided by the fundamental ethical considerations that relate to responsible 

research in the human sciences. Permission was sought from the Ministry of Health and 

Social Services research committee. Furthermore, patients were given the consent form to 

sign. The researcher explained to the participants that they were at freedom to take part or not 

before signing the informed consent form. Additionally, the ethical issues of the research 

were clarified. The researcher will keep data in a locked cabinet in her office for two years. 

After two years, the researcher will destroy the data by shredding and burning it. 

3.9 Conclusion 

The methodology pointed out that two methods were used for the purpose of this research. A 

standardised tool of SERVQUAL was not used as it was not going to cover the importance 

aspects to address the objectives. The results were analysed using SPSS 23. Ethics was also 

considered for the participants. The next chapter presents the research results. 
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CHAPTER4 

4. RESULTS 

4.1 Introduction 

In this chapter results are presented using tables and graphs. The reliability ofthe instrument 

is discussed first followed by the results which help to answer the objectives of the study. 

4.2 Research Instrument and reliability 

The questionnaire comprised mainly close- ended questions. In order to find out whether the 

questionnaire items measured the same concept, Cronbach ' s alpha for internal consistency 

was calculated and found to be 0.789. Tavakoland Dennick (p.53, 2011), noted that " Internal 

consistency describes the extent to which all the items in a test measure the same con-struct 

and hence it is connected to the inter-relatedness of the items within the test". The high 

Cronbach ' s alpha in our study shows that the questionnaire was reliable (Santos, 1999). The 

questions on the questionnaire focused on the following areas: demographic data of the 

respondents and three dimensions or attributes of service quality which are: Quality of Care, 

Physical Environment and Occupational Tlierapy Services. 

During data collection, some challenges were faced by the researcher. Some participants were 

not completing all the questions. The researcher had to check the questionnaire carefully 

before the participants leave and ask them to complete questions which they did not answer. 

Dimensions 

The following three dimensions were measured by the instrument: Quality of Care, Physical 

Environment, and Occupational Therapy Services. 

The list below displays the dimensions used to present the results, along with the questions 

that relate to each dimension . 

• Quality of Care 
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Q-1 Waiting time to receive occupational therapy treatment 

Q-2 Employees have conl~dence in patients 

Q-3 Employees show care and are consistently courteous 

Q-4 Employees' willingness to help patients 

Q-5 Employees have the knowledge to answer the patients' questions 

Q-6 Individual attention to patients 

Q-7 Employees get consent from patients before treating. 

Q-8 Friendliness of employees 

Q-9 Employees keep the appoi ntment time 

• Physical Environment 

P-1 Ideal place for receiving occupational therapy treatment 

P-2 Cleanliness of the department 

P-3 Ventilation in the department 

P-4 Accessibi I ity of the department 

P-5 Interior design 

P-6 Signs and directions in the department 

P-7 Privacy in the department 

P-8 Lighting in the department 

P-9 Equipment in the department 

• Occupational Therapy Services 

0-1 Regaining of independence after treatment 

0-2 Clarity of instructions of exercises to do 

0-3 Provision of ass istive devices like corner chairs, plate guards, wheelchairs or splints 

0-4 Provision of home programs 

0-5 Follow up of patients 

0-6 Availability of occupational therapy resources 
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Table 2: Survey Item Summary 

Code I Question Text Minimum Desired Perceived Adequacy Superiority N 
Mean Mean Mean Mean Mean 

Dimension: Quality of Care 
Q-1 Waiting time to receive occupational 4.67 9.56 455 -0.127 -5.010 385 

therapy treatment 
Q-2 Employees give confidence in patients 4.63 9.58 666 2.036 -2.914 385 
Q-3 Employees show care and are 4.65 9.27 691 2.260 -2.364 385 

consistently courteous 
Q-4 Employees · willingness to help patients 4.65 9.32 5.96 1.307 -3.361 385 
Q-5 Employees have the knowledge to 4. 70 9.44 6.63 1.938 -2.810 385 

answer the patients· questions 
Q-6 Individual attention to patients 4.79 9.40 5.04 0.244 -4.358 385 
Q-7 Employees get consent from patients 4.81 9.35 2.80 -2.010 -6.543 385 

before treating 
0 -8 Friendliness of employees 4.84 9.46 672 1.875 -2.746 385 
0-9 Employees keep the appointment time 4.80 9.51 4.87 0.068 -4.644 385 

4.73 9.43 5.75 1.02 -3.68 
Dimension: Physical Environment 
P- I Ideal place for receiving occupational 4.75 9.74 5.42 0.662 -4.322 385 

therapy treatment 
P-2 Cleanliness of the department 4.68 9.4 1 4.26 -0.423 -5.153 385 
P-3 Ventilation in the department 4.79 9.48 4.65 -0.140 -4.834 385 
P-4 Accessibility of the department 4.71 9.40 624 1.540 -3.156 385 
P-5 Interior design 4.84 9.41 600 I.I 6 1 -3.410 385 
P-6 Signs and directions in the department 4. 76 9.40 5.82 1.067 -3.580 385 
P-7 Privacy in the department 4.83 9.47 3.47 -1.358 -6.00 385 
P-8 Lighting in the department 4.82 9.42 4.10 -0.722 -5.317 385 
P-9 Equipment in the department 4.87 9.43 5.85 0.979 -3.577 385 

4.78 9.46 5.09 0.31 -4.37 
Dimension: Occupational Therapy Services 
0- 1 Regaining of independence after 4. 74 9.50 5.56 0.816 0.816 385 

treatment 
0-2 Clarity of instructions of exercises to do 4. 71 9.6 1 5.90 1.184 -3.709 385 
0 -3 Provision of assistive devices like corner 4. 84 9.36 6.28 1.444 -3.075 385 

chairs, plate guards, wheelchairs or 
splints 

0 -4 Provision of home programs 4.75 9.37 6.06 1.309 -3.3065 385 
0-5 Follow up of patients 4.75 9.39 4.34 -0.405 -5.052 385 
0-6 Availability of occupational therapy 4.94 9.47 5.97 1.029 -3.499 385 

resources 
4.79 9.45 5.69 0.9 -3.76 

Overall: 4.77 9.45 5.51 0.74 -3.94 

Table 2 shows the overall mean for minimum expectation is 4.77, desired 9.45 and perceived 

5.51. The adequacy mean is positive with 0. 74 while the superiority mean has a negative 

value of -3.94. The overall satisfaction rate was just above half; 55.1 %. Under the quality of 

care patients were not satisfied with waiting time (0 I) and the consent (07), for waiting time 
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the adequacy mean was -0.127 while for consent it was -2.0 I 0. 

Out of 9 variables under physical environment, patients were not satisfied with 4 variables 

which were cleanliness, ventilation, privacy and lighting in the department. Privacy had the 

least adequacy mean of -1.358. Lighting in the department also had a negative adequacy 

mean of -0.722, cleanliness was -0.423 and ventilation was -0.140. Accessibility of the 

department had the highest adequacy mean of 1.540, followed by interior design, signs, 

equipment and ideal place for receiving occupational therapy with 1.540, 1.161 , 1.067, 0.979 

and 0.662 respectively. The superiority mean for all the variables of the physical environment 

were negative. The least superiority mean was privacy in the department which had a value of 

-6 while the highest value was -3.156: accessibility of the department. 

Occupational therapy services dimension had 6 variables. Patients were not satisfied only 

with one variable which was the follow up of patients- 05. The adequacy mean for the follow 

up of patients was -0.405. The other 5 variables had positive adequacy mean. The highest 

adequacy mean was 1.444 which was provision of assistive devices followed by 1.309, 1.184, 

1.029 and 0.816 which were for provision of home programs, clarity of instructions, 

availability of occupational therapy resources and regaining of independence after treatment 

respectively. The superiority mean values were all negative for the occupational therapy 

services except for the variable 0 I which was regaining independence after treatment. 
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Table 3: Core Question Dimensions Summary 

Code Question Text Minimum Desired Perceived Adequacy Superiority n 
Mean Mean Mean Mean Mean 

Dimension 
Quality of Care 4.73 9.43 5.75 1.02 -3.68 385 

Physical Environment 4.78 9.46 5.09 0.31 -4.37 385 

Occupational Therapy Services 4.79 9.45 5.69 0.9 -3.76 385 

Overall: 4.77 9.45 5.51 0.74 -3.94 385 

Table 3 shows the summary of the core questions dimensions of the research. The three 

dimensions which are Quality of care, physical environment and occupational therapy 

services are shown with the minimum mean, desired mean, perceived mean, adequacy mean 

and superiority mean. 

Quality of care had a perceived mean of 5.75 , adequacy mean was I, 02 and a negative 3.68 

superiority mean. Physical environment had 5.09, 0.31 and -4.37 for perceived mean, 

adequacy mean and superiority mean respectively. Occupational therapy dimension had 

scores of 5.69, 0.9 and -3 .76 for perceived, adequacy and superiority mean. Quality of care 

had the highest adequacy mean while occupational therapy services had the least score. 

Patients were mostly satisfied by the quality of care followed by occupational therapy 

services and physical environment. 

The overall perceived mean was 5.51 while the minimum expectation was 4.77. The desired 

expectation was highest with a value of9.4. 
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Radar Chart Service Quality Occupational Therapy Services at Katutura 
State Hospital 

Occupational 

Therapy Services 
0 -5 

0-2 

P-9 

Q-1 

P-4 

Physical 

Quality of service 

• Perceived Greater Than Desired 
Q-6 

o Percceived Less Than Desired 

• Perceived Greater Than Minimum 

Q-8 
• Percieved Less Than the Minum 

DPerceived equal to the Minimum 

Figure I: Service quality a/ Occupational therapy department, Katutura State Hospital 

Figure I shows the proportion of the minimum, desired, perceived, adequacy and superiority 

mean. The yellow part shows areas where perceived mean is less than desi red mean . Most of 

the participants had perceived values which were greater than the desi red values in all the 
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three dimensions, quality of care, physical environment and occupational therapy services. 

The second biggest proportion ts shown by the blue area. The blue colour shows the 

proportion where the perceived mean was greater than the minimum mean. The greatest 

proportion was under the quality of care dimension and while the least was the physical 

environment. 

The values where perceived was equal to minimum values are shown with the white colour. 

Physical environment had the highest proportion of the values where perceived values were 

equal to minimum values. The red colour showed areas where the perceived mean was below 

the minimum mean . Physical environment dimension had the largest proportion of perceived 

mean below the minimum mean while occupational therapy services had the smallest 

proportion. The green colour showed perceived mean greater than desired mean. From Figure 

I, it is shown that in all the three dimensions there was no perceived mean which was greater 

than desired mean. 

Table 4: Standard Deviation 

Code Question Text Minimum Desired Perceived Adequacy Superiority n 
so so so so so 

Dimension: Quality of Care 

Q-1 Waiting time to receive occupational 0.867 0.846 1500 1.724 1700 385 
therapy treatment 

Q-2 Employees give confidence in patients 0.878 4.429 3.074 3.020 5.460 385 

Q-3 Employees show care and are consistently 0. 787 1.203 2. 187 2.287 2.402 385 
courteous 

Q-4 Employees · wiffinJ<ness to help patients 0.846 1.078 2. 144 2.235 2.231 385 

Q-5 Employees have the knowledge to answer 0.786 1.072 2. 193 2.266 2.444 385 
the patients· questions 

0-6 Individual a/lent ion to patients 0.808 0.985 2.06 1 2.227 2.281 385 

Q-7 Employees get consent ji'om patients before 0.81 7 1.156 1.501 1.705 1.884 385 
treating 

Q-8 Friendliness of employees 0.867 0.800 2.239 2.3 /6 2.269 385 

Q-9 Employees keep the appointment time 0.871 0.794 1.797 1.905 1.935 385 

0.836 1.374 2.077 2.187 2.512 

Dimension: Physical Environment 
P-1 Ideal place for receiving occupational 0.800 4.407 1.989 2. 1/0 4.994 385 

therapy treatment 

P-2 Cleanliness o(the department 0.819 1.169 1.667 1.820 2.085 385 

P-3 Ventilation in the department 0.801 1.123 1.967 2.115 2.2 12 385 

P-4 Accessibilitv o(the department 0.725 1.186 2.116 2.134 2.300 385 
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P-5 Interior desiJ?n 0.859 0.926 2.037 2.095 2.277 385 
P-6 Si)!ns and directions in the department 0.705 1.137 3.278 3.332 3.677 385 
P-7 Privacy in rhe dewrrment 0.735 0.984 1.638 1.747 2.014 385 
P-8 LiJ?htinJ? in the department 1.0/0 1.000 1.985 2.205 2.297 385 
P-9 Equipment in the department 0.67 1.116 1.987 1.976 2. 132 385 

0.807 1.492 2.085 2.195 2.732 

Dimension: Occupational TheniPY Services 
0-1 Re)!aininR o( independence after treatment 0.844 0.998 2.056 2.169 2.282 385 
0-2 Clarity of instructions o( exercises to do 0.777 1.023 2.050 2.138 2.138 385 
0-3 Provision of assistive devices like corner 0.830 5.011 2.247 5.362 2.222 385 

chairs. plate ?;!lards, wheelchairs or solints 
0-4 Provision of home orowams 0.820 I. If 2 2. 184 2.422 2.245 385 
0 -5 Follow up o( wtients 0.750 1.017 2.177 2.377 2.201 385 
0 -6 Availability of occupational therapy 0.659 1.106 2.057 3.9 13 3.987 385 

resources 
0.78 1.711 2.129 3.064 2.513 385 

Overall: 0.808 1.526 2.097 2.482 2.586 385 

Table 4 shows the overall standard deviation for minimum expectation, desired mean and 

perceived mean of 0.808, 1.526 and 2.097 respectively. The adequacy standard deviation IS 

2.482 and for superiority mean it is 2.586. The highest standard deviation was for superiority 

mean while the least was for minimum expectation. The standard deviations for the results 

are low which shows that there are small variations in the responses of the participants. The 

data is reliable and is the true reflection of the population. 

Table 5: Standard Deviation Error 

Code Question Text Minimum Desired Perceived Adequacy Superiority n 
Std. Error Std. Error Std. Error Std. Error Std. Error 

Dimension: Quality of Care 

Q-1 Waiting time to receive occuparional 0.044 0.043 0.076 0.088 0.086 

rherapy treatment 
Q-2 Employees Rive confidence in patients 0.045 0.226 0.157 0.154 0. 278 

Q-3 Employees show care and are consistently 0.040 0.061 0.11 I 0.117 0.122 

courteous 
0 -4 Employees· willinJ<ness to help wrients 0.043 0.055 0.109 0.114 0.119 

Q-5 Employees have the knowledge to answer 0.040 0.055 0.112 0.116 0.125 

the wtients · questions 
Q-6 Individual auention to oatients 0.041 0.050 0. 105 0.114 0.116 

Q-7 Employees get consent ji-om patients before 0.042 0.059 0.076 0.087 0.096 

treating. 
Q-8 Friendliness of employees 0.044 0.041 0.114 0.118 0.116 

Q-9 Employees keep the aooointmenttime 0.041 0.051 0.075 0.097 0.099 

0.038 0.066 0.096 0.112 0.123 

Dimension: Physical Environment 
P-1 Ideal place f or receiving occupational 0.044 0.040 0.092 0. 108 0.255 

therapy trearmenr 
P-2 I Cleanliness o(the department 0.041 0.225 0.101 0.093 0.106 
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P-3 Ventilation in the department 0.042 0.060 0.085 0.108 0. I I 3 
P-4 Accessibilitv of the department 0.041 0.060 0.100 O.I09 0.11 7 
P-5 Interior desiKn 0.037 0.060 0.108 O.I07 0.116 
P-6 SiKnS and directions in the department 0.044 0.047 0.104 0.170 0.187 
P-7 Privacy in the department 0.036 0.058 0.167 0.089 0.103 
P-8 LiRhtinR in the department 0.037 0.050 0.083 O.I I2 0.117 

P-9 Equipment in the department 0.051 0.051 0.101 0. I I I 0.116 

0.041 0.072 0.105 O.J12 0.134 

Dimension: Occupational Therapy Services 
0 -1 ReRaininR of independence afier treatment 0.043 0.051 0.105 0.109 0.109 
0 -2 Claritv of instructions of exercises to do 0.040 0.052 0.104 0.117 0.273 

0 -3 Provision of assistive devices like corner 0.042 0.255 0.115 0.113 0.123 
chairs, plate f!:!Wrds, wheelchairs or splints 

0 -4 Provision of home proRrams 0.042 0.057 0.111 0.114 0. 121 

0-5 Follow liP of patients 0.038 0.052 0. I II 0.112 0.128 

0 -6 Availability of occ!lpational therapy 0.034 0.056 0.105 0.199 0.203 
resources 

0.103 0.087 0.1.09 0.127 0.160 

Overall: 0.061 O.o75 0.103 0. 117 0.139 

Table 5 shows whether the data is reliable. All the overall values of the standard deviation 

errors are small. Small standard deviation error means that the sample mean is accurate and is 

a true reflection of the actual population. From the study, minimum expectation has the 

smallest standard error of 0.061 while superiority standard error is the largest with 0, 139. 

4.3 Demographic Characteristics 

Population and Respondent Profiles by Sex 

Respondent Profile by Age 

Respondent Profile by occupation 

Table 6: Demographic Characteristics 

Socio-demographic Variables 

Sex 

Age 

Male 

Female 

Under 18 

18 - 22 

23 - 30 

31 - 45 

N =3 85 

213 

172 

8 

45 

103 

180 

Frequency 
(%) 

55 .8 

44.2 

2.1 

11.6 

26.5 

46.3 
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Occupation 

46 -65 

Over 65 

Self Employed 

Domestic Worker 

General Worker 

Student 

Jobless 

Other 

48 

27 

42 

40 

36 

172 

72 

12.3 

0.3 

6.9 

10.8 

10.3 

9.3 

44.3 

18.5 

Table 6 shows three variables of the socio-demographic data which are sex, age and 

occupation. A total of 385 patients were given questionnaires and 2 I 3 were males while I 72 

were females. Males were 55.8% while females were 44.2%. The age of the patients was 

grouped into 6 categories which were under I 8, I 8-22, 23-30, 31-45, 46-65 and over 65. 

Only I participant was over 65years old. Most of the patients were between 31-45years old. 

31-45year age group had 180 patients, followed by 23-30 with I 03, 46-65 with 48, 18-·22 

with 45 and under I 8 with 8patients. 31-45 had a percentage of 46.3 while over 65 years was 

0.3%. 
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%Gender 

Figure 2: Gender 

Figure 2 shows that 55 .8% were males while females were 44.2%. 

180 

160 

140 

120 

100 

80 

60 

40 

Figure 3: Age of Patients 

Age of patients 

• Ma les 

• Females 

The highest number of patients were in the age group of 31-45 followed by age group 23-30. 

The least number of patients were in the age group of over 65 . 
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Table 7: Association between Age and Gender 

Gender 
Characteristics Male Female Total f*p-Value 

~ge Category Under 18 7 1 8 
18 - 22 22 23 45 
23 - 30 57 i46 103 P.423 
31 - 45 100 80 180 
46 - 65 ?6 22 48 
Over 65 1 0 1 

!Total 213 172 385 
*P value determ.med by Pearson ch1-square test 

Table 7 shows that the highest number of patients is under the age group 31-45. There are 

I 00 males and 80 females. The table shows that the p value is 0.423 which is greater than 

0.05. This means that there is no association gender and age. 

120 

100 ---------···--··-· ··-------- - -----------·-------··- - -- --- ---- ---- --------

80 

60 --Males 

- Females 

40 

20 

Under 18 18-22 23-30 31-45 46-65 Over 65 

Figure 4: Line Graph for Gender and Age 

As the age is increasing the number of patients is also increasing until a certain point of I 00 

and 80 for males and females respectively. Thereafter the number of patients starts to decline. 
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Table 8: Association between Age and Occupation 

Pccupation 
~elf Domestic !general *p-Value 
Employed !worker !worker !student Uobless k>ther rrotal 

fA.ge Category Under 0 0 1 7 p 0 8 
18 
18 - 22 0 12 12 19 16 5 144 
123 - 30 3 11 6 10 54 16 100 ]o.oo 
31 - 45 18 123 127 0 74 142 180 
146 - 65 ~ ~ 14 0 123 9 148 
Over 65 0 kl 0 kl 1 0 1 

rrotal 27 142 140 36 168 172 1385 
*P value determmed by Pearson chi-square test 

Table 8 shows a p value of 0. The p value is less than 0.05 therefore the null hypothesis is 

rejected. There is an association between age and occupation. 168 patients out of the total 

participants of 385 are not working while 180 patients were in the age group of 31-45years. 

The least number of patients are the self-employed and the over 65years. 
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Table 9: Satisfaction according to Gender: Quality of Care Dimension 

Males Females 

Code Question Text Not Satisfied Satisfied Not Satisfied Satisfied 

Dimension: Quality of Care 

Q-1 Waiting time to receive 42.3 57.9 42.4 57.6 
occupational therapy 
treatment 

Q-2 Employees give confidence in 16 84 14.5 85. 5 
patients 

Q-3 Employees show care and are 11.3 88. 7 11 89 
consistently courteous 

Q-4 willingness to help patients 19.2 80.8 24.4 75.6 

Q-5 Employees have the 16.9 83. 1 17.4 82.6 
knowledge to answer the 
patients' questions 

Q-6 individual attention to 42.3 57.7 37.8 62.2 
patients 

Q-7 Employees get consent from 78.9 21.1 83. 1 16.9 
patients 

Q-8 Friendliness of employees 17.4 82.6 15.7 84.3 

Q-9 Employees keep the 42.3 57. 7 43 57 
appointment time 

Overall 31.8% 68.2% 32.1% 67.9% 

Table 9 shows that under the quality of care dimension males were more satisfied than females by 

0.3%. The satisfaction rates for males and females were almost similar. Males were mostly dissatisfied 

with variable Q7 about consent form s which was rated 78.9% dissatisfaction followed by the waiting 

time- Ql , appointment time-Q9 and giving individual attention to patients -Q6 which all had a similar 

score of 42.3%. The highest satisfaction rate was 88.7 which is Q3 (employees show care and are 

consistently courteous) while the highest satisfaction under females is 89 for the same variable Q3. 

Females were dissatisfied with Q7 followed by Q9 and Ql. Overally males were more satisfied quality 

of care than females. 



Table 10: Satisfaction according to Gender: Physical Environment Dimension 

Males Females 

Cod Question Text Not Satisfied Satisfied Not Satisfied Satisfied 
e 

Dimension: Physical Environment 

P-1 Ideal place for occupational 30 70 32 68 
therapy 

P-2 Cleanliness of the department 55.9 44. 1 50 50 

P-3 Ventilation in the department 46.5 53.5 55.8 44.2 

P-4 Accessibility of the department 14.1 85.9 19.9 80.1 

P-5 Interior design 23 77 23.3 76.7 

P-6 Signs and directions 29.6 70.4 27.3 72.7 

P-7 Privacy in the department 70.9 29.1 76.2 23.8 

P-8 Lighting in the department 58.2 41.8 58. 1 41.9 

P-9 Equipment in the department 23 77 32 68 

Overall 39% 61% 41% 
59% 

Table I 0 shows the satisfaction according to gender for the physical environment. 61% of 

males were satisfied with the environment. 59% females were satisfied while 41% were 

dissatisfied by the service. Males and females were mostly dissatisfied with the privacy in the 

department and had satisfaction scores of 29.1 and 23.8 respectively. Satisfaction levels were 

also low on the cleanliness, ventilation and lighting in the department. The highest 

satisfaction levels were on the accessibility of the department for both males and females 

with 85.9% and 80.1% respectively. 
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T. bl a e 11: s f( d atis action accor in,; to Gender: Occupational Therapy Services Dimension 
Males Females 

Question Text Not Satisfied Satisfied Not Satisfied Satisfied 

Dimension: Occupational Therapy Services 

0-1 independence ajier treatment 100 100 100 100 

0-2 Clarity of instructions of 22.5 77.5 24.4 75.6 

exercises to do 

0-3 Provision of devices 164 83.6 25 75 

0-4 home programs 17.8 82.2 25.6 74.4 

0-5 Follow up of patients 53. I 46.9 59.9 40. I 

0-6 Availability of occupational 268 73.2 29.7 70.3 

therapy resources 

Overall 27.3% 72.7% 33% 
67% 

Table 11 shows the satisfaction levels according to gender for the occupational therapy 

services dimension. Males were more satisfied with occupational therapy services with 

72.7% while females score was 67%. The least satisfaction levels were on the factor of 

follow up of patients which had 46.9% and 40.1% for both males and females respectively. 

Table 12: Summary for Satisfaction accordin'i! to Gender for all the Dimensions 

Males Females 

Quality of care Not 
Physical environment Satisfied 

Satisfied Not Satisfied 
Satisfied 

Occupational therapy services 

Overall 32.7% 67.3% 35.5% 64.5% 

Table 12 shows the summary of satisfaction levels according to gender for all the dimensions 

which are quality of care, physical environment and occupational therapy services. The 

overall satisfaction level for males was 67.3% while dissatisfaction level was 32. 7%. 
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For females the overall satisfaction level was 64.5% while dissat isfaction was 35.5%. 

According to gender males were more satisfi ed than females. 

Table 13:Chi-squared Results f or Gender 

Dimension: Pearson Likelihood Linear by Linear Exact Sig 2sided Exact 
Quality of Care association significance 
Q· l Waiting time /0 0.001 0. 01 0. 001 I 0.526 

receive occupational 
therapy creacmenr 

Q-2 Employees give 0.14 0. 150 0. 149 0.776 0.405 
confidence in 
parients 

Q-3 Employees show care 0.05 0.05 0.05 I 0.539 
and are consisrently 
courteous 

Q-4 willingness co help 1.504 1. 498 1.5 0. 262 0.135 
patients 

Q-5 Employees have the 0.2 0.2 0.2 0.893 0.497 
knowledge to answer 
the parcents 
quesrions 

Q-6 Individual all em ion 0.788 0.789 0.786 0.404 0.217 
to patienrs 

Q-7 Employees get 1.116 1.124 1.113 0.301 0.177 
consent from patients 

Q-8 Friendliness of 0.192 0.193 0.192 0.682 0.383 
employees 

Q-9 Employees keep the 0.23 0.023 0.023 0.918 0.48 1 
appointment rime 

0.47 0.45 0.45 0.7 0.37 

Dimension: Physical 
Environment 
P- 1 Ideal place f or 0.166 0.166 0.166 0.740 0.383 

occupational therapy 

P-2 Cleanliness of the 1.316 /.3 17 1.313 0.260 0.148 
department 

P-3 Ventilation in the 3.3 18 3.323 3.309 0. 8 1 0.43 
department 

P-4 Accessibility of the 2. 296 2.283 2.290 0.33 0.004 
departmenr 

P-5 Interior design 0.003 0.003 0.003 I 0.524 

P-6 Signs and directions 0.236 0. 23 7 0. 236 0.651 0.355 

P-7 Privacy in the 0.349 1.357 0. 346 0.250 0.148 
department 

P-8 Lighting in the 0 0 0 I 0.535 
department 

P-9 Equipmenr in rhe 3.885 3.87 3.875 0.05 1 0.03 
departmenr 

0.95 1.4 1.28 0.57 0.28 

Dimension : Occupational 
T herapy Services 
0 -1 independence after 0 0 0 0 0 

treatment 
0 -2 Clarity of instructions 0. 188 0.188 0.188 0.717 0.376 

of exercises to do 
0 -3 Provision of devices 4.324 4.302 4.313 0.042 0.026 

0 -4 home programs 3.402 3.385 3. 393 0.79 0.43 

0-5 Follow up of parienrs 1.804 1.807 1.799 0.215 0.07 

0 -6 Availabiliry of 0.394 0.393 0.393 0.569 0.303 

occuparional therapy 
resources 

2.02 2.02 2.0 1 0.47 0.24 . 
Overall: 1.1 5 1.29 1.25 0.58 0.3 
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Q9, Q2, Q3 and Q5. The jobless and the general workers has the highest satisfaction rates of 

69.3 and 69.2 respectively. 

Table 15: Satisfaction according to the occupation, Physical Environment Dimension 

Self employed Domestic Worker General worker Student Jobless Other 

Question Text Not Satisfied Not Satisfied Not Satisfied Not Sa tis Not Satisfied Not Satisfied 
Satisfied Satisfied Satisf Sat is fie lied Sat is fie Satisfied 

ied d d 
Dimension: 
Physical 
Environment 
P-1 Ideal place 74.1 25.9 31 69 35 65 36. 1 63. 9 28.7 71.3 30.6 69.4 

f or 
ocwpation 
a/ therapy 

P-2 C!ean/ines 82 18 52.4 47.6 50 56 44.4 55.6 51. 8 48.2 59.7 40.3 
s of the 
departmen 
I 

P-3 Ventilation 51.9 48.1 5 7. 1 42.9 52. 5 47.5 63.9 36.1 48. 2 51. 8 45.8 54. 2 
in the 
depart men 
I 

P-4 Accessibili 8 1.5 /8.5 9. 5 90.5 15 85 22.2 77.8 17. 8 82.2 15.3 84.7 
ty of the 
depart men 
I 

P-5 Interior 8 1. 9 II.! /9 8 1 17.5 82.5 36/ 63.9 24.4 75.6 23.6 76.4 
design 

P-6 Signs and 8 / .5 /8.5 23.8 76 2 35 65 30.6 69.4 3 / . 1 68.9 26.4 73.6 
directions 

P-7 Privacy in 74. 1 25.9 71.4 28.6 72.5 27.5 80. 6 19.4 74.4 25.6 69.4 30.6 
the 
deparlmen 
I 

P-8 Lighting in 55.6 44.4 5 7. 1 42.9 60 40 47. 2 52. 8 59.1 40.9 59. 7 40.3 
the 
departmen 
I 

P-9 Equipmenr 18. 5 8 1.5 26. 2 73.8 25 75 30.6 69. 1 30.5 69.4 19.4 80. 6 
in the 
departmen 
I 

Overall 72.9 27.1 38.6 61.4 40.3 60.4 56.5 43.5 40.7 59.3 38.9 61.1 

Table 15 shows that according to the occupation, self-employed and students have the least 

satisfaction rates of 27.1% and 43.5% respectively . Domestic workers have the highest 

satisfaction rate for the physical environment dimension of 61.4% followed by other job 

categories. 
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Table 16: Satisfaction according to the occupation, Occupational Therapy Services Dimension 

Self employed Domestic General Student Jobless Other 
Worker worker 

Question Text Not Sat is fie Not Satisfie Not Satisfi Not Sat is Not Sa tis fie Not Satisfied 
Satisfied d Sa tis fie d Satisfi ed Sat is fied Sa tis fie d Sa tis fie 

d ed fied d d 
Dimension: I 
Occupational Therapy 
Services 
0 -1 independence 100 100 100 100 100 

after treatment 
100 100 100 100 100 100 100 

0 -2 Clarity of 88. 9 11.1 14.3 85. 7 22.5 77. 5 25 75 23.8 76.2 29.2 70. 8 
instructions of 
exercises to do 

0 -3 Provision of 70 30 14.3 85. 7 25 75 22.2 77.8 23.2 76. 8 12.5 87.5 
devices 

0 -4 home programs 90 10 23. 8 76.2 25 75 22.2 77.8 25 75 11.1 88. 9 

0 -5 Follow up of 59.3 40.7 57. 1 42.9 55 45 55.6 44.4 55.5 44.5 56.9 43.1 
patients 

0 -6 Availability of 78.2 41 .8 23.8 76.2 25 75 22.2 77.8 28 72 36.1 63.9 
occupational 
therapy resources 

73.3% 
30.5 69.5 69.6 29.4 

31.1% 68.9% 29.2% 
70.8 

77.8% 22.2% 26.7% 0/o % % % % 

Table 16 shows satisfaction according to the occupation for the occupational therapy 

dimension. The students and the self-employed patients were not satisfied with the 

occupational therapy services and had a satisfaction score of 29.4% and 22_2% respectively . 

Domestic workers had the highest satisfaction level of 73.3% followed by others, general 

workers, and the jobless with 70.8%, 69.5%, and 68_9% respectively. 
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Table 17: Summary ofSatisfaction according to Occupation for all the Dimensions 

Self employed Domestic General Student Jobless Other 
Worker worker 

Quality of Not Satisfied Not Satisfied Not Satisfie Not Satisf Not Satisfied Not Satisfied 
care Satisfied Satisfied Satisfi d Sa tis ied Sa tis fie Sat is fie 

ed fied d d 
Physical 
environment 

Occupational 
therapy 
services 

Overall: 70.1% 29.9% 32.3% 67.7% 33.9% 66.1% 64% 36% 34.2% 65.8% 33.9% 66.1% 

Table 17 shows the summary of satisfaction according to occupations of all the dimensions, 

quality of care, physical environment and occupational therapy services. The self-employed 

patients were the least satisfied with a satisfaction level of 29.9% while the most satisfied 

were the domestic workers with the score of 67.7% satisfaction. Students were also not 

satisfied with the service with a satisfaction score of 36%. The general workers, jobless and 

other had satisfaction levels of 66.1 %, 65.8% and 66.1% respectively. 

Table 18:Chi-Squared Results for Satisfaction According to Occupation 

Dimension: Pearson Likelihood Linear by Linear Exact Sign Exact sig 
Quality of Care association 2sided 
Q-1 Waiting lime to 7.092 7.082 0.023 0.214 0.88 

receive occupational 
therapy rreatmenl 

Q-2 Employees give 3.885 3.514 0.262 0.566 0.609 

confidence in 
parienrs 

Q-3 Employees show care 2.953 3.281 0.513 0.707 0.474 

and are consistenrly 
courteous 

Q-4 willingness to help 1.239 1.197 0.809 0.941 0.369 

patients 

Q-5 Employees have the 3.392 3.599 0.993 0.64 0.319 

knowledge to answer 
the pat1ents 
questions 

Q-6 Individual attention 3.666 3.655 0.54 0.598 0. 8 17 

to patients 
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Q-7 Employees gel 9.847 8. 626 0.182 0.08 0.669 
consenl ji-om patienls 

Q-8 Friendliness of 7.757 7. 016 0.642 0.170 0.423 
employees 

Q-9 Employees keep !he 4.610 1.780 3.709 0.465 0.054 
appoinlmenltime 

4.938 4.412 0.853 0.487 0.513 

Dimension: Physical 
Environment 

P-1 Ideal place f or 1.451 1.435 0.01 0.919 0.921 
occupmionallherapy 

P-2 Cleanliness of !he 4.591 4.643 0.021 0.468 0.884 
deparlmenl 

P-3 Ve nlilalion in !he 4.427 4.466 1.05 0.490 0.305 
deparlmenl 

P-4 Accessibiliry of !he 2.747 2. 906 0.214 0.739 0.644 
depanmem 

P-5 Inferior design 6.875 6. 973 2. 128 0.230 0.145 

P-6 Signs and directions 3.326 3.446 0.584 0.650 0.445 

P- 7 Privacy in the I. 712 1.755 0. 043 0.887 0.837 
deparlmem 

P-8 Lighling in !he 2.024 2.001 0.199 0.846 0.656 
deparlmenl 

P-9 Equipmem in !he 4.414 4.560 0.080 0.492 0.777 
deparlmem 

3.507 4.576 0.481 0.636 0.624 

Dimension: Occupational 
Therapy Services 

0 -1 independence after 100 100 100 100 100 
lreatment 

0 -2 Clarity of 5.668 6.129 4. 3 0.340 0.027 
ins/rue/ions of 
exercises 10 do 

0 -3 Provision of devices 6. 552 6. 903 0.182 0.256 0.6 7 

0 -4 home programs 9.52 10.775 0.001 0.090 0.976 

0 -5 Follow up of 0.197 0.1 98 0.038 0.99 0.846 
pmients 

0 -6 Availability of 3.947 3.881 2.585 0.557 0.108 
occupational 
lherapy resources 

5.177 5.577 1.423 0.447 0.525 

Overall: 0.554 

4.541 4.855 0.919 0.523 

Table 18 shows the chi-squared results for the association between satisfaction and 

occupation. The significance is 0.554 showing that there is an association between 

satisfaction and occupation. 
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Tablel9: Satisfaction According to the Age: Quality of Care Dimension 

Under 18 18-22 23-30 31-45 46-65 Over 65 

Code Question Text Not Sa tis fie Not Satisfi Not Sa tis Not Sat is Not Sa tis fie Not Satisfi 
Satisfied d Satisfie ed Sat is fie fied Sa tis fied Sa tis fie d Satisfie ed 

d d fied d d 

Dimension: 
Quality of Care 
Q-1 Waiting time to 37.5 62.5 40 60 42.7 57.3 41.7 47.9 47.9 52.1 0 / 00 

receive occupational 
therapy treatment 

Q-2 Employees give 25 75 28.9 71.1 9.7 90.3 12.8 22.9 22.9 77. 1 0 100 
conjidence in 
patients 

Q-3 Employees show 12. 5 87 5 8.9 91.3 8. 7 9 / .3 11 .7 16. 7 16.7 83.3 0 100 
care and are 
consistently 
courteous 

Q-4 willingness to help 25.5 74.5 22.2 77.8 27. 2 72.8 17.8 25 25 75 0 /00 
patients 

Q-5 Employees have the 12.5 87.5 26.7 73.3 19.4 80.6 14. 44 14.6 14.6 85.4 0 /00 
knowledge to answer 5.6 
the patients · 
questions 

Q-6 Individual attention 37.5 62.5 37.8 62.2 37.9 62.1 77.8 29.2 29.2 70.8 0 100 
to patients 

Q-7 Employees get 87 5 12.5 9/ .1 8.9 85.4 J./. 6 17. 2 70.8 70.8 29.2 100 0 
consent fi"om patients 

Q-8 Friendliness of 25 75 17.8 82.2 15.5 84.5 40.6 J./. 6 14.6 85.4 0 100 
employees 

Q-9 Employees keep the 25 75 48.9 51.1 40.8 59.2 30.6 50 50 50 /00 00 
appointment time 

68.1 67.6 32.4 32.4 67.6 II. I 77.8 .. 
32 68 35.8 64.2 31.9 

Table 19 shows the satisfaction according to the age for the quality of care dimension. 31-

45years were the least satisfied group with a score of 32.4%. The most satisfied group was 

over 65years, followed by 23-30years with a score of 68.1% satisfaction. The under 18years, 

46-65years and 18-22years had 68%, 67.6% and 64.2% satisfaction levels. There was one 

participant for the over 65years and he was satisfied with the quality of care. 
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Table 20: Satisfaction according to Age: Physical Environment Dimension 

Under 18 18-22 23-30 31-45 46-65 Over 65 

Question Text Not Sa tis fie Not Satisfi Not Sat is Not Sat is Not Sa tis fie Not Satisfi 
Satisfied d Sa tis fie ed Sa tis fie lied Sat is lied Sat is fie d Sa tis fie ed 

d d lied d d 

Dimension: 
Physical 
Environment 
P-1 Ideal place for 37.5 62.5 31. 1 68.9 35 65 50.6 22.9 22.9 77.1 0 100 

occupational therapy 

P-2 Cleanliness of the 75 25 44.4 55.6 56.3 43.7 45 60.4 60.4 39.6 100 00 
department 

P-3 Ventilation in the 75 25 68.9 3 1.1 50.5 49.5 13.9 50 50 50 100 0 
department 

P-4 Accessibility of the 37.5 62.5 24.4 75.6 13.6 86.4 20.6 21.3 2 1.3 78.7 100 0 
department 

P-5 Interior design 50 50 28.9 71.1 26.2 73.8 20.6 16. 7 16.7 83.3 0 100 

P-6 Signs and directions 62.5 37.5 33.3 66.7 22.3 77.7 29.4 27. 1 27. 1 72.9 100 00 

P-7 Privacy in the 100 0 73.3 26.7 72.8 27.2 75 64.6 64.6 35.4 0 100 
department 

P-8 Lighting in the 37.5 62.5 60 40 50.5 49.5 62.8 58.3 58.3 41.7 100 0 
department 

P-9 Equipment in the 25 75 35.6 64.4 34 66 21.1 27. 1 27.1 72.9 0 100 
department 

55.6 44.4 44.4 55.6 35.1 59.9 61.3 38. 7 38.8 61.3 55.56 
44.4 

Table 20 shows satisfaction according to the age for the physical environment dimension. 

The age group with the least satisfaction for physical env ironment is 31 -45years with the 

satisfaction level of 38. 7%. The under 18 and over 65years were had satisfaction levels below 

50%. The age group which had the highest satisfaction level was the 46-65years followed by 

the over 65years with 44%.The 18-22years and 23-30years had satisfaction scores of 59.9% 

and 55.6% respectively. 
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Table 21 : Satisfaction According to the Age: Occupational Therapy Dimension 

Under 18yea rs 18-22 23-30 31-45 46-65 Over 65 

Question Text Not Sat is fie Not Satisfi Not Sat is Not Sat is Not Satisfie Not Satisfi 
Satisfied d Sat is fie ed Sa tis fie fied Sat is fied Sat is fie d Sat is fie ed 

d d fied d d 
Dimension: Occu(lationa1 
Thera(ly Services 

0 -1 independence after 100 100 100 100 100 100 100 100 100 100 100 
treatment 

100 

0 -2 Clarity of 25 75 13.3 86. 7 2 7. 2 72.8 24.4 20.8 20.8 79.2 0 100 
instructions of 
exercises to do 

0 -3 Provision of devices 12.5 8 7. 5 26.7 73.3 29.1 70.9 16.7 10.4 10.4 89.6 0 100 

0 -4 home programs 37. 5 62.5 20 80 20.4 79.6 21. 7 20.8 20. 8 79.2 0 100 

0 -5 Follow up of 75 25 48. 9 51.1 54.4 45.6 58. 9 54.2 54.2 45.8 100 100 
patients 

0 -6 Availability of 37.5 62.5 26.7 73.3 25.2 74.8 31.1 20.8 20.8 79.2 100 0 
occupational 
therapy resources 

37.5% 62.5 27.1 72.9 31.3 68.7 74.6 25.4 25.4 74.6% 20% 80% 
0/o 0/o % 0/o % % % % 

Table 21 shows the satisfaction according to age for the occupational therapy dimension. The 

age group which had the least satisfaction score is the 31-45years. The satisfaction level for 

the 31 -45years was 25.4%. The over 65years had the highest satisfaction level of 80%. The 

46-65years had 74.6% satisfaction while the under 18years had 62.5%. 18-22year age group 

and 23-30years had 72.9% and 68.7% respectively. 

The satisfaction levels for the 31-45years were low for the four factors . These are the 02-

clarity of instructions, 03-provision of devices, 04-home programs and 06- availability of 

occupational therapy resources. The under 18years only had one factor which had satisfaction 
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level below 50% and the factor was follow up of patients. 23-30years and 46-65years also 

had satisfaction scores below 50%. 

Table 22: Satisfaction According to the Age Group f or all Dimensions 

Under 18years 18-22 23-30 31-45 46-65 Over 65 
Question Not Satisfied Not Satisfie Not Satisf Not Sa tis Not Sa tis fie Not Satisfied 
Text Satisfied Satisfied d Sa tis fie ied Satisfi tied Sat is fie d Satisfied 

d ed d 

Overall 41.7% 58.3% 35.7% 64.% 
32.8 67.2 67.8 32. 32.2 67.8 

32.9% 67.1% 0/o 0/o % 2% % 0/o 

Table 22 shows the satisfaction according to age for all the dimensions. The only age group 

which had a satisfaction level below 50% is the 31-45years. The 46-65years had the highest 

satisfaction score of 67.8%. The overall satisfaction for 23-30years was 67.2%, over 

65years-67.1% 18-22years-64% and for the under 18years was 41. 7%. 

Table 23: Chi-squared Results for Satisfaction According to Age 

Dimension: Pearson Likelihood Linear by Linear Exact Sign Exact sig 
Quality of Care assocition 2sided 
Q-1 Waiting lime to 1.563 1.926 0.270 0.906 0.602 

receive occupational 
therapy treatment 

Q-2 Employees give 12.674 11.806 0.672 0.027 0.412 
confidence in 
patients 

Q-3 Employees show care 2.497 2.497 1.330 0.777 0.269 
and are consistently 
courteous 

Q-4 willingness to help 44.460 4.670 0.158 0.485 0.691 
patients 

Q-5 Employees have the 4.721 4.611 2.714 0.451 0.099 
knowledge to answer 
the patients ' 
questions 

Q-6 Individual a/lent ion 5.615 6.050 0.007 0.345 0.932 

to patients 
Q- 7 Employees get 9.106 9.675 7.756 0.105 0.005 

consent from patients 

Q-8 Friendliness af 0.927 1.053 0.226 0.968 0.635 

employees 
Q-9 Employees keep the 4.611 5.01 7 0.322 0.465 0.571 

appointment time 

0.468 
9.575 5.255 1.495 0.503 
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Dimension: Physical 
Environment 
P-1 Ideal place for 2.845 3.1 97 1.505 0.724 0.220 

occupational therapy 

P-2 Cleanliness of the 5.702 6. 178 0. 184 0.336 0.668 
department 

P-3 Ventilation in the 11 . 169 11.812 5. 470 0.048 0.019 
department 

P-4 Accessibility of the 11.880 9.796 0.540 0. 036 0.462 
department 

P-5 Interior design 6.741 6.489 5.676 0.241 0.017 

P-6 Signs and directions 9.598 9.13 7 0.408 0.087 0.523 

P-7 Privacy in the 7.791 9.648 2. 075 0.168 0.150 
department 

P-8 Lighting in the 6.257 6. 584 1.813 0.282 0.178 
department 

P-9 Equipment in the 7.769 7.986 3.352 0.169 0.067 
department 

7.750 7.870 2.336 0.232 0.256 

Dimension: Occupational 
Therapy Services 
0 -1 independence after 

treatment 
0 -2 Clarity of 3.973 4.510 0. 154 0.553 0.695 

instructions of 
exercises to do 

0 -3 Provision of devices 11.025 11 .291 6.090 0.051 0.014 

0 -4 home programs 1. 640 1.686 0.105 0.896 0.746 

0 -5 Follow up of 4.155 4.590 0.035 0.52 7 0.882 
patients 

0 -6 Availability of 5.438 5.465 0 0. 865 0.985 
occupational 
therapy resources 

5.246 5.508 1.277 0.578 0.664 

Overall: 7.523 6.211 1.703 0.438 0.563 

Table 23 shows the results of the chi-squared test. There is a small significance of 0.563 . The 

results show that there is an association between age and satisfaction. 

Interviews 

30 patients were interviewed; data was grouped and analysed. Patients were asked questions 

related to their response of the questionnaire. This was done to get in-depth information about 

Quality of service. 70% of the patients reported that they were not satisfied with the physical 

environment. Patients who were interviewed were dissatisfied with cleanliness, ventilation, 

unavailability of consent forms, no follow ups, waiting time and privacy. Below are some of 

the responses from the participants. 
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"The people who are working here are very nice but the problem here is the cleanliness of the 

curtains and the floors", said the participant. 

"There is no privacy here, I cannot share my private medical history here because the next 

patient will hear about my story and spread it around", said the participant. 

" I am not satisfied with the occupational therapy department follow up system; they never 

remind me of my follow up date. They do not even call or text if I default my treatment", said 

the participant. 

Conclusion 

The results showed that 213 males and 172 females participated in the study. Most of the 

participants were between 31 and 45years old. Under the quality of care, males had a 

satisfaction rate of 68.2% while females had 67.9%. 61% Males were satisfied with physical 

environment while females had a 59% satisfaction rate. Under occupational therapy ' 

dimension 72.7% were satisfied with the service while females had 67%. The overall 

minimum mean, desired mean and perceived mean were 4.77, 9.45 and 5.51 respectively. 

The adequacy mean was 0.74 while the superiority mean was -3 .94. 
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CHAPTERS 

5. DISCUSSION, CONCLUSION, RECOMMENDATIONS AND LIMITATIONS OF 

STUDY 

5.1 Introduction 

Thi s chapter focuses on interpretat ion of results and answering the objectives of the study. 

The conclusion, recommendations and limitations of the study are also written in this chapter. 

The first part focuses on the demographic data of the research participants. 

5.2 Demographic data 

Gender 

During the time of study more males were seen at the occupational therapy department than 

females. Males were 213 while females were 172. Satisfaction level s for males and females 

were 67.3% and 64.5% respectively. Ther~ was no di scernible impact on males and females 

ratings of overall satisfaction. The findings are consi-stent with Alrubaiee and Alkaaida' ida, 

(20 II) and Mwihoti , (20 15) who stated that males are more satisfied than females . In their 

·studies men had higher satisfaction levels than women. 

Contrary to the findings of this study are the findings of Mancuso et al. (2003) and 

Oguntibeju, Ndalambo and MokgatleNthabu (20 II) who observe that females were more 

sat isfied than males. Literature shows that males are more sat isfied than females (Airubaiee 

& Alkaaida' ida, 20 II ; Andaleeb, 2006; Bosse & Group, 2008; Cheng & Chang, 2003; 

Clark, 2008; Finley, 200 I; Mwihoti , 20 15). 

There is an association between gender and satisfaction. The association is however weak 

reflected by the lower p value. There is a significant difference in the satisfaction of males 

and females with occupational therapy. Occupational therapy dimension had technical 
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attributes. Data from the interviews gave in-depth information on how the participants were 

filling in the questionnaires. 60% of females pointed out that it was hard for them to 

understand the technical questions under the occupational therapy dimensions and they ended 

up rating the attributes low. The findings are confirmed by Ibrahim (2008) who gave an 

explanation that males understand technical questions therefore they tend to rate variables 

higher. On the other hand women tend to rate variables lower just because of a lack of 

understanding of the technical questions. 

Age 

The age group of 31-45 were least satisfied with 32.2% satisfaction level. The findings are 

consistent with Prakash (20 I 0) results. The 35 and 49 age group are the least satisfied group 

(Prakash, 20 I 0). 

The 45 to 65 and over 65 age groups were the most satisfied age groups with 67.8% and 

67.1% respectively. The findings of this study are in line with Bruster et al. (1994), Alrubaiee 

and Alkaa' ida (20 I I) and Bitner (2000) findings. The researchers confirm that the elderly 

people are more satisfied than the younger age groups as they are more accepting to lower 

quality. The results of Crow et at. (2002) which shows that the middle age group has least 

satisfaction levels are also consistent with this research results. 

Although other authors agree that elderly people are more satisfied with health services, some 

highlighted that satisfaction does not increase progressively as the age increases (Airubaiee & 

Alkaaida' ida, 20 II ; Bitner, 2009; Bruster et al. , 1994; Chika, 20 12; Crow et al., (2002); 

Gurung, 2003; Ibrahim, 2008; Queshi, 2005). It was stated that in some cases satisfaction 

increases with age and may decline in the middle age and rises again in the old age. From the 

under 18 it was low and increased until it dropped significantly in the age group of 31-

45years. 
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The age of patients followed the di stribution curve. Most patients were between 23-45years 

and the least number of pat ients were over 65years followed by under I 8years. The age group 

between 23 and 45years are actively in vo lved in work. They may suffer injuries through 

work or through soc ial life and they will end up in the hospita l. 

The chi-squared test confirmed and association between age and satisfacti on. The chi-squared 

value was 7.523 which showed a significant assoc iati on between age and sati sfacti on. 

Occupation 

Patients who were mostly sati sfi ed by the occupational therapy services were the domestic 

workers 67% while the least sati sfied pati ents were the se lf-employed and the students. The 

se lf-employed, work independently and have a better view of how quality se rvices should be 

del ivered. 

The lower satisfacti on rates of students can be explained in term s of two factors which are 

supported by the literature. 

Students are still young and always want quick so lutions to their problems. Thi s leads to 

low sati sfaction rates (Prakash, 20 I 0). 

Students acquire more knowledge and their reasoning gets better with more educati on. 

Westaway et a l. , (2003) explained that as the leve l of education increases the sati sfac tion 

rate decreases. 

High sati sfacti on rates of domestic workers are because domestic workers generally have 

lower education. From the intervi ew results some domestic workers reported that they rated 

all the dimensions hi gh because they did not have any benchmark to use to compare the 

services. Others sa id that they had not been to other hospitals other than Katutura State 

Hospital therefore they were not sure whether the servi ce was good or bad. 
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They visit the government hospi ta ls because they cannot afford to go to pri vate hospi ta ls. 

Pat ients who go to Katutura State Hosp ital do not have medica l aid. The findings concur with 

the literatu re (G urun g, 2003; Ibrahim, 2008; Singh et al. , 20 13; Tayue et al. , 20 12; 

Yazdanpanah et al. , 20 13) . Singh (20 13) reported that most ofthe low class people use public 

hosp itals (S ingh et al. , 20 13). There was a signi fica nt assoc iation of the type of occupation 

and sati sfaction. 

5.3 Objective 1: To identify the level of patients' expectations of the Occupational 

therapy service quality and the perceived quality . 

Many researchers stated that if the expectations of patients are not met, the satisfaction levels 

decreases (Mancuso et al. , 2003; Mwi hoti , 20 15; Nyandoro, 20 12; Ogunti bej u et al. , 20 I I; 

Onyeonoro et al. , 20 15 ; Sherif et al. , 20 13; Singh et al. , 20 13). Pati ents have di ffe rent 

expectati ons for each hospi ta l and it affects the sati sfacti on with the hea lthcare. Pat ients have 

hi gh expectations of private hospitals as compared to pu bli c hospi ta ls (G ri skoni s, 2006; 

Tayue et al. , 20 12).The fi ndings of Gri skoni s (2006) and Tateke et al. , (20 12) are consistent 

with thi s research fi ndings. The pat ients at Katutura State Hospi ta l Occupational therapy 

·Department had a minimum expectati on of 47.7% which is below average and the max imum 

expectation (des ired) was 94.5%. They perce ived the service quality to be 55.1 %. Pat ients at 

Katutura State Hospi ta l do not have hi gh expectat ions of services to be rece ived thi s is 

because it is a pu blic hospi ta l. 

The minimum expectation was low and it concurs with the find ings in the literature. Tateke 

(20 12) reported that public hospital patients do not have hi gh expectations of the se rvice. 

Patients go to the public hospi ta ls because they cannot afford the private hospi ta ls. They do 

not worry about anything else other than rece iving treatment. 
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There is a big gap between what the occupational therapy services received and what was 

desired. There is also a gap between what they expected to receive and what they actually 

received. If there is a big gap between the expected service and the perceived quality, there 

will be a greater likelihood of dissatisfaction. The results of this study showed that patients 

had higher expectations in privacy, availability of occupational therapy services, provision of 

assistive devices, equipment, lighting, consent, friendliness of employees and keeping up of 

appointments. All the above factors had a minimum expectation above 4.8 and most of the 

factors were from the physical environment dimension. Katutura State Hospital occupational 

therapy patients expected higher quality in terms of the physical environment. This is what 

led to lower satisfaction of the physical environment dimension. The results concur with 

other researchers, (Afkhamebrahimi, 20 12; Crow et al. , 2002 ; McKinley et al. , 2002) who 

concluded that physical environment is one of the crucial determinants of satisfaction used by 

patients. The patients' expectations in physical environment were not met hence lower 

satisfaction levels. 

From the staff interviews, they highlighted that they cannot deliver quality services to 100% 

__ due to limited resources. The occupational therapists reported that they do not have a budget 

to buy enough assistive devices, new equipment and materials. They always have to find the 

best way to use the minimum resources they have which might lower the patients' 

satisfaction. 

The participants who were interviewed also highlighted that they expected more in the 

physical environment of the hospital as it is one of the tangible things they can use to rate the 

quality of service. Furthermore, some patients also pointed out that The Min is try of Health 

and Social Services is one of the important ministries getting a bigger budget therefore they 

expected the hospital to have a better physical environment. 
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5.4 Objective 2: To assess the customers' satisfaction levels with regards to the quality 

of the services offered by the Occupational Therapy Department considering different 

dimensions and attributes of the services such as quality of care, physical environment 

and occupational therapy. 

The overall sati sfacti on rate fo r males and females were 67.3% and 64.5% respecti ve ly. The 

data obtained is broadly consistent with sati sfaction leve ls of patients with publ ic hospitals 

which is confirmed by prev ious researches in public hospitals (A irubaiee & Alkaa' ida, 20 II ; 

Sharma & Kamra, 20 13; Tayue et al. , 20 12; Whi taker, 20 I 0). 

The sati sfaction rate in occupati onal therapy services, however, was generally high in th e 

previ ous resea rch. Thi s is because of the models used in occupational therapy of see ing a 

patient as a whole and not in parts. Occ upational therapy is client centred (Custer, 20 12). 

The results of the study however di ffer from the findin gs of Muntlin (2009) who fo und that 

the sati sfaction of occupational therapy pati ents is generally hi gh (over 80%) because of the 

holi sti c nature of the occupation (Muntlin, 2009). The results differ probably because of the 

di fference in places where the studies were carried. Muntlin (2009) ca rried hi s study in 

Ameri ca where the hea lth care system is generally better in terms of the availability of 

resources. Thi s research was carri ed out in Namibia, a developing country where the 

resources are very limited which hinders the occupati onal therapists to effective ly deli ver 

quality service. 

Occupational therapists are required to first establish rapport with the patient for effective 

treatment. Thi s makes the patients more comfortable and relaxed. The results of the study 

shows the effects of rapport through the higher leve ls of sati sfaction which were scored in 

factors related to employees (occupati onal therapists) . 
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The results of each dimension are discussed in detail on relation to the customer satisfaction 

levels of the services offered. 

Quality of care 

The patients were mostly satisfied with the quality of care dimension. Quality of care was 

rated higher than the other two dimensions by the occupational therapy patients. The 

perceived mean for quality of care, physical environment and occupational therapy services 

was 5.75, 5.09 and 5.69 respectively. The quality of care included factors like employee ' s 

confidence, care willingness to help and friendliness of employees. Patients were satisfied 

with the services they received . The occupational therapy department is effectively 

implementing some of the dimensions of quality like empathy, assurance and responsiveness. 

This led to a higher satisfaction of patients. The findings are similar with the findings of other 

researchers(Chiu & Ticle-Degnen, 2002; Law, Baptiste & Mills, I 995; Queshi, 2005). The 

authors concur that occupational therapists shows empathy due to the models they use in 

treating patients. 

However, patients rated the waiting time and the ability to keep appointment time lower. 

Patients said that the therapists were sometimes unreliable in terms of their time. Reliability 

was lower which affected patients ' satisfaction. The literature stated that if the services are 

unreliable then the quality of care decreases (Airubaiee & Alkaa'ida, 2011; Prakash, 2010). 

It is very important to deliver service as promised. From the interview with staff members, it 

was reported that sometimes they experience work overload unexpectedly hence they will not 

be able to stick to the promised time. Unexpected patients who come to the occupational 

therapy department are referred by the doctors doing outpatients and it is difficult to send 

them or book them for another day. Patient may not have transport money to come back for 

occupational therapy. 
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Physical environment 

Physical environment had the least satisfaction level of 60%. Patients were not satisfied with 

the privacy, cleanliness, lighting and ventilation. The results are in line with other previous 

stud ies. In many studies which were carried out about satisfaction of patients with healthcare, 

low satisfaction results were due to physical facilities/ physical environment (Berquist, 20 14; 

Bitner, 2009; Boshoff & Gray, 2004; Tung, 2003 ; Upreti , 1994). 

Katutura State Hospital is old and depends on maintenance and renovations to improve the 

physical environment (Denver, 20 12). Some of the staff members reported that the 

maintenance is not always effective ; sometimes the maintenance workers take long to come 

to fix broken things. Additionally, due to recent renovations which were taking place in the 

dental department most of the things like lights, internet and toilets were not functional. This 

resulted in patients' dissatisfaction as they could not receive the services they expected. From 

the interviews, patients highlighted that .they were dissatisfied with privacy, cleanliness, 

lighting and ventilation. The factors are discussed in detail below: 

2.1 Privacy 

Patients had an expectation of 4.83 regarding privacy and what they received was 3.47. There 

was a negative adequacy mean;-1 .358. The. results showed dissatisfaction with the Katutura 

State Hospital privacy. From the interviews, patients reported that the treatment areas were 

divided by screens and they felt uncomfortable to take off their clothes during treatment. 

Additionally, they were not confident to give therapist all the information about their 

conditions because everyone in the other screens could hear the conversation. 

The results found are consistent with other researchers' findings who found out that privacy 

was one of the important factors which determine satisfaction (Agosta, 2005; Chika, 20 12; 
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Dapaah, J, 20 16; Devkaran, 20 14). Another resea rcher Otterbacher and Maas (200 1 ), 

reported that human beings should be treated with dignity . If the level of respect and privacy 

is not obse rved at a health facility, there are high chances that the patients ' level of 

satisfact ion with the facility serv ice will be low. Addit iona lly, patients will not give the 

in fo rm ation that might help the health worker in the effective treatment of the patient. 

2.2 Lighting 

Lighting had the second lowest score of sat isfaction of 41%. Patients were dissatisfied with 

the service. The department was dark due to the fluorescent lights wh ich were not working. 

The occupational therapists sa id that it was sometimes difficult to see and work effective ly 

because of poor I ighting. The I ighting was affected by the renovations for the dental 

department. 

Lighting is one of the tangibles for the quality dimension (W idmar, 20 12). Previous 

researchers reported that poor lighting has an effect on satisfaction leve l (Gurung, 2003; 

Prahalad, Hamel & June, 1990; Vadhana, 20 12) . 

. 2.3 Cleanliness 

The satisfaction leve l of cleanliness was 42.6%. Participants were not satisfied with the 

cleanl iness of the occupational therapy department. From the interviews they reported that 

the curtains and the fl oors were not very clean. The results are consistent with the findings of 

other authors who reported that cleanliness in public hosp ita ls is a problem espec ially in 

deve loping countries (Hillis, 2008; Mwihoti, 20 15 ; Nyandoro, 20 12). They pointed out that 

there are always high patients' flows in public hosp ita ls and there is poor management of 

cleaners. 
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For the studies which were carr ied out in deve loped countri es, sati sfacti on leve ls were very 

high ranging fro m 85% to 98% in cleanliness (Camille & Devreux, 20 13; Mackary, 20 13; 

Murante, 20 I 0). Thi s was because in deve loped countri es strict measures are taken to reduce 

hospital acquired infecti ons which can develop due to poor hygiene. Hospital acquired 

in fect ions has caused a great increase in hospital costs and most importa nt, has decreased the 

sati sfact ion leve l of patients. 

Nyandoro (20 12) concluded that cleanliness in deve loping countri es hospitals is hard to 

achieve. She further explained that in developing countries resources are few and the funds 

which are available are usually channell ed towards buying medi cations which is viewed as 

the critical area to make a patient recover. Public hospitals a lways strugg le to get enough 

cleaning materials and enough cleaners to do the job due to lim ited funds. 

Sigh (20 13) al so concluded that cleanliness in hospital is an important factor which 

determines sati sfaction with phys ica l environment. The findin gs in India were consistent with 

the findin gs of thi s study. 

2.4 Ventilation 

The sati sfaction rate of ventil ati on was 46.5%. Patients stated that the department was very 

big but did not have windows. It was dependent on the air conditions whi ch were sometimes 

not working. Pati ents expected the hospital to be we ll ve ntilated to avo id spread of airborne 

di seases. Poorly ventilated facilities always lead to low sati sfaction. The findin gs concur with 

the Custer (20 12) who reported that ventilation is an essential phys ical environment variable. 

3 Occupational therapy services 

Occupati onal therapy serv ices had a sati sfaction rate of 56.9%. Under the occupational 

therapy dimension, there were 6 factors. The fac tors were more techn ica l and included 
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rega ining of independence after treatment, clarity of instructi ons, prov ision of assist ive 

dev ices, fo ll ow up of pati ents and ava ilab il ity of occupat ional therapy resources. Pat ients 

were onl y di ssati sfied with the fac tor of pati ents fo ll ow up . The perce ived mean was below 

the expected mean. 

From the qualitative results, pa tients stated that occupational therapists do not do pat ients 

fo llow ups. If they fa il to turn up fo r therapy, no one will ca ll them to fi nd out why the patient 

did not turn up . Patients also reported that they do not rece ive any reminder messages fo r 

their fo llow up dates to help them to remember their appointments. 

Maas (200 I) a lso found out that humans need to be seen hoi istica lly and they need to be 

remai ndered even to rece ive the medi ca l treatment. Occupational therapy is cli ent centred 

therefore all areas of a human beings should be looked at in order to sati sfy them. Human 

beings can forget eas ily and they need to be reminded of their foll ow up dates. Fo ll owing up 

patients helps them to fee l that they are t aken care of and the qua li ty of serv ice is hi gh. 

Patients who are fo ll owed up have high sati sfacti on rates (Otterbacher & Maas, 200 I). 

Females were less sati sfied than males with the occupational therapy services. Thi s is 

supported by the findin gs of (Ibrahim, 2008) who reported that females usually find s it hard 

to understand technica l aspects of the hospital and end up in most cases rate the variab les low 

due to lack of understanding. However other researchers oppose thi s fi ndings say ing that if a 

person does not understand one parti cular aspect, she will end up rating it very hi gh rather 

than low. 
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5.5 Objective 3: Identify and analyse the factors influencing the satisfaction levels of the 

patients, for guiding the improvement of the service quality of the Occupational 

Therapy Department. 

The objecti ve was partly answered under 5.1 section. The resul ts show that there is 

association between age and sati sfaction, gender and satisfacti on and occupati on and 

satisfacti on. However, the assoc iati on between gender and satisfaction was of I ittle 

signi ficance. It was fo und out that age and occupat ion are the main factors influencing 

satisfacti on at Katutura State Hospital. 

Quality of care; Availability of consent before treatment and communication 

The study shows that availability of consent fo rms has an influence in sati sfaction levels. 

From the study, consent forms vari able/fac tor had the least score of 2.80 out of I 0. Patients 

are not given consent forms to sign before the treatment start. Consent fo rms are supposed to 

be signed after the therapi st explained the purpose of occupat ional therapy for that particular 

patient so that he or she can decide to accept or deny the treatment. The interviewed pat ients 

however highlighted that therapists do explain to them when they vi sit fo r the first time but 

· they do not ask them to sign the fo rm s. 

Consent form variable was under the quality of care dimension. Under the dimension patients 

had high sati sfacti on leve ls espec ially with the va ria bles which concerned staff like 

wi II ingness of staff to help and showing confidence to patients. However, patients had a very 

low sati sfacti on rate of the consent fo rm variable. During the interviews patients agreed that 

staff members were sometimes explaining what was go ing to be done but they never asked 

them whether they wanted to rece ive the treatment and give them the consent forms to sign. 
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Communication was found to influence the sati sfaction levels. Patients who understood the 

instructions and had instructions translated to their loca l language were more sati sfied than 

patients who did not understand the instructions clearly. 

From the intervi ews, 71 % of the 30 patients interviewed high I ighted that it is sometimes hard 

to understand the instructions of the exerc ises to do. There is onl y one out of the 8 staff 

members who can speak Oshiwambo; common language of patients who visit the 

occupational therapy department. There are no translators to help the staff members. Some 

patients end up saying that they understood yet they would have not. Patients felt di ssatisfied 

because of the language barrier. Accord ing to Boshoff and Gray (2004) therapist-patient 

relati onship; fl·iend I iness and clear instructions determine satisfaction of patients. 

• Physical environment; Privacy/respect, cleanliness, lighting and ventilation 

From the physical environment dimension, it was fo und that privacy, cleanliness, lighting and 

ventilation have an influence in the sat isfact ion leve ls. Privacy had a mean of 3.47. The 

results concurs with many studies done both in deve loping and deve loped countries which 

agree that physical environment influences satisfaction (Chika, 20 12; Hussain , 20 12; .I ehan 

-Mohammad Hi II is, 2008; Oguntibej u et al. , 20 I I; Widmar, 20 12). 

5.6 Objective 4: Is the Katutura State Hospital Occupational Therapy Department 

meeting patients' expectations 

The adequacy mean was positive 0.74. A posit ive adequacy mean shows that the department 

is meeting the minimum expectations of the customers . The minimum expectat ions are less 

than the perceived quality. 

The radar chart on figure I shows the hi ghest proportion was for perce ived mean lower than 

the des ired quality and the second highest proporti on was for the minimum expectation less 
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than the perce ived quality. Although the Occupati onal Therapy Department at Katu tura 

hospital is meet ing the pat ients' expectat ions it is not prov id ing superi ori ty services. The 

superiority mean fo r thi s study is negative 3.94 meaning that the perceived service of quality 

is below the des ired leve ls. 

Phys ical environment had the lowest adequacy mean and superiority mean. Thi s is because 

many patients were not satisfied with the factors of the dimension li ke privacy, lighting, 

cleanliness and ventilati on. 

Research shows that it is hard to ac hieve serv1ce superi ority 111 government hospitals 

(Ibrahim, 2008; Rad et al. , 20 I 0). The main goa l is to treat patients fo r them to get better. 

Superi ori ty service needs resources commitment. The I iterature supports thi s research· s 

nndings. 

5.7 CONCLUSION 

The study shows that the occupat ional therapy pati ents at Katutura State Hospital are sli ghtly 

sati sfi ed with the services although there are some other fac tors they are di ssati sfi ed with. 

There is servi ce adeq uacy; however the service is not superi or. Out of the three dimensions; 

quality of care, phys ica l environment and occupati onal therapy se rvices, the hi ghest 

sati sfacti on was under quality of care, fo ll owed by occupati onal therapy services. Phys ica l 

environment had the least sat isfaction rate. The perce ived quality mean for Katutura State 

Hospital is 5.51 while the adequacy is 0.74 mean. Patients were di s ati sned with the 

unava il ability of consent fo rm s, cleanliness, ventilation, lighting and few fo ll ow up . Age and 

occupati on influenced the sati sfacti on with the service . Middl e age parti cipants had the least 

sati sfaction. The students and se lf-employed also had the least sa ti sfaction. The perce ived 

quality is above the minimum expectati on meaning that the patients are sati sned although 

there is a gap with the superiority adequacy. 
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5.8 RECOMMENDATIONS 

5.8.1 Quality of care 

• Consent forms: The Occupational Therapy Department of Katutura State Hospita l 

need to deve lop a consent fo rm that wi ll be implemented. Before see ing each pat ient, 

therapists should briefly explain what they will do and ask patient whether they are 

willing to receive th e occupational therapy treatment. After the explanat ion, patients 

should sign the consent fo rm. 

• Waiting time: Waiting time of patients shoul d be reduced because patients 

highlighted that the time they spend wa iting to rece ive the treatment is an important 

factor to determ ine whether they were satisfied wi th the service. Occupat ional 

therapists should be more responsive and reduce the wa iting time. 

• Keeping appointments: Therapi st should keep the appointments with the pati ents to 

increase quality of service. They should use an effective booking system which 

caters for the ove rflows without di srupting other appointments. 

5.8.2 Physical environment 

• Lighting: A lot of im provement is needed in the phys ica l environment. Lights need to 

be repaired so that there is enough li ght in the department. 

• Cleanliness: Despite that the staff members reported that cleanliness has improved 

due to the change of the system more has to be done to improve the clean I iness. 

Cleaners are now outsourced from private companies. 

• Privacy: The hands area and paedi atri c secti on needs more privacy. Pati ent are seen 

in semi-closed areas where there is no adequate privacy. From the in terviews 

participants suggested that the hands area be di vided into cubicles. The paedi atri c area 

should also have cubicles so that parents can have a choice to use an open area or 

private area when doing exercises with their child ren. 
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5.8.3 Occupational therapy services 

• Occupational therapy resources and equipment: More resources are needed in the 

department. Although patients were sati sfi ed with the resources they felt that new and 

modern equipment was needed in the occupati onal therapy department. The 

Occupational Therapy Department should buy new equipment which was deve loped 

recently and found to give better resul ts in helping patients to regain independence in 

all areas of activities of daily li ving. Although the occupati onal therapi st are required 

to give adapted equipment to patients like adapted plates, long handed spoons, long 

handed sponge and many others, the department does not have the ass isti ve devices. 

Funds should be di stributed according to prioriti es however other areas should not be 

neglected totally. 

5.8.4 Demographic data 

• Age, gender and occupation: Therapist should observe some demographic 

characteri stics and act accordingly in order to improve sati sfaction of a ll the patients. 

• Language: The department need translators in order to treat patients effectively. 

In order to detail the present study, I recommend furth er research in the foll owing areas: 

• Studying the staff sati sfact ion and find out whether it al so influences patients 

sati sfacti on. 

• Studying the knowledge of patients with occupati onal therapy; to find out whether 

patients understand what services they can rece ive in occupational therapy. 

82 



REFERENCES 

Afkh amebrahimi, A., & Esfehani , M. (20 12). Patients' expectations and sati sfacti on with 

their hea lth providers. Te hran P.sychiatric Institute, 3(4), 33-45. 

Agosta, L. J. (2005). Patient Satisfacti on with Nurse Pract itioner Deli vered. Uni ves ity of 

Loui siana, United States of America. 

Alrubaiee, L., & Alkaa' ida, F. (2011 ). The Mediating Effect of Patient Sati sfact ion in the 

Pati ents ' Perceptions of Hea lthcare Quality- Patient Trust Relati onship . International 

Journal of Marketing Studies, 3( I) , I 03-127. 

Andaleeb, S. (2006) . Determinants of customers satifact ion with hospitals: a manageri al 

model. International Journal ofHealth Care Quality Assurance , 11 (6), 181 - 187. 

Belohlav, T. F. (20 I 0). Core va lues in hospitals: A comparat ive study. Depaul University 

QMJ, 17(4), 54-89. 

Berqui st, T. F. (20 14). Sati sfaction with cognitive rehabilitati on devi vered via the internet in 

persons with acquired brain injury. International Journal ofrehabilitation. , 6(2), 39- 50. 

Bitner, E. (2009). Service scapes: The impact of phys ica l surroundings on customers and 

employees. Journal of Marketing, 3(56), 57- 71 . 

Bonald, A. (2004). Race/Ethinicity and patient sati sfacti on. Jo urnal of General Internal 

Medicine, 19(9), 937- 943. 

Boshoff, C., & Gray, B. (2004). The relationship between serv1ce quality, customer 

satisfacti on and buying intentions in the private hospital industry. South Aji-ican 

Business Management, 35(4), 29- 33 . 

Bosse, M. J. , & Group, S. (2008). Determinants of Patient Sati4ctction. 

http://doi.org/ l 0.21 06/JBJ S.G.00492 

Brown, K. ( 1990). The nurse, emphathy and patient sati4action. University of Utah, United 

of America. 

Bruster, S., Jarman, B., Bosanquet N. , Weston, D. , Erens, R., & Delbianco, T. ( 1994). 

83 



Natinal survey of hospital pat ient. BMJ, 309( I), 1542- 1546. 

Cal in, C. M., Paula, M. T., & Ov idiu, 0. (20 15). The Assessment of Romanian customers' 

level ofsatisfati on with pharmaceuti ca l providers. Act Medicine Marisiensis, 61(4) , 345-

348 . 

Camill e, 1. , & Devreux, N. (20 13) . Relationship between staff sa ti sfaction , producti vity and 

patients ' sati sfaction:physica l rehabilitati on services. Uni versity of Utah, Uni ted of 

America. 

Chakravarty, A. (20 II ). Evaluation of service quality of hospi ta l outpati ent department 

services . Medical Journal Armed Forces India, 67(3), 22 1- 224. 

http://doi.org/ I 0. I 0 16/S03 77-1 23 7( I I )60045 -2 

Cheng, Y ., & Chang, K. (2003). Age and hea lth status in a pat ient satisfaction survey, Social 

sc ience & amp. Medicine, -12(7), I 085- 1093. 

Chika, C. A. (20 12). Elderl y Sati sfaction in Phys iotherapy Manage ment of Musc ul oskeletal 

Conditions. University of Florida, United States of Ameri ca. 

Chiu, T., & Ticle-Degnen, L. (2002). Learning from evidence: Servi ces outcomes and client 

sati sfaction with occupational therapy home-based services. American Journal of 

Occpational Therapy, 56( I), 2 17- 220. 

Clark, M. S. (2008). Factors contributing to patient satisfaction with rehabilitati on fo llowing 

stroke. International .Journal ofRehabilitation, 2 I(2), 143- 154. 

Cook, Co ll een, F. H. and B. T. (20 12). LibQual report. Austin. 

Crow, R., Gage, H. , Hampson, S., Hart, J., Kimber, A. , Storey, L. , & Thomas, H. (2002). The 

measurement of sati sfaction with heal thcare: implicati ons fo r pract ice from a systematic 

rev iew of the literature. Health Technology A.<;sess111ent , 6(32) . 

Custer, D. (20 12). Evaluationfimdamentals: Insights into effec tiveness and quality of health 

programs. 

Danie l, 1. (20 13). The relationship between nur.•;e staffing and patient satisfaction in 

emergency departments. Value in Health . 

http://doi.org/http://dx.doi.org/ 1 0. 10 1 6~j .j va l. 20 13.03. 1042 

84 



Daniel, I., & Daniel, I. (20 12). The Relationship between Nurse Staffing and Patient 

Satisfaction in Emergency Departments by The Relationship between Nurse Staffing 

and Patient Satisfaction in Emergency Departments. University ofToronto, Canada. 

Dapaah, .1. M. (2016). HIY/A IDS clients, privacy and confidantiality; the case of two health 

centres in the Ashanti region ofGhana. BMC Medical Ethnics, 17(1), 123- 133 . 

Ki sting, D. (20 12, August 14). Namibia: Pohamba Orders Health Probe. Nam ibian 

Newspaper. Windhoek. 

Devkaran, S. (20 14). Patient expenence is not patient satisfaction: understanding the 

fundamental differences, 1- 48. Retrieved fi'0/11 hllp:llwww.isqua.org/docsldefault­

sourceleducation-/isqua-webinar _ november-20 14 _subashnie-devkaran.pcif?4vrsn=O 

Finley, Y. M. (200 I) . Patient sati sfact ion in managed care. Un iversity of Florida, United 

States of America. 

Grant, T. C. (20 12). Patient satisfaction with inpatient services at the national referral hospital 

of Belize. Portland, United States of America. 

Griskonis, S. (2006). Patients ' percieved satisfaction with hospital services Sigitas Griskonis 

Master ofPublic Health Nordic School of Public Health. 

Gurung, T. (2003). Factors influencing Patient Sati4action in a Free Health Care ,~ystem in 

the National Referral Hospital ( Nrh ) , Thimphu , Bhutan.Modern Applied Science. 

9( 12) 43-50. 

Hall, J. , A., & Dorman, M. C. (2005). Patient socio-demographic characteristics as predictor 

of satisfaction with medical care: meta-analys is. Socioal Science and Medicine., 

30(811 - 818). 

Harris, P. , B. , McBride, G., & Curti s, L. (2002). A place to heal: Environmental sources of 

satisfaction among the hospita I patients. Journal o.f Applied Psychology, 32( 6), 1276-

1299. 

Hirsh, A. T. (2004). Patient sati4action with treatment for chronic pain: predictors and 

relationship to compliance. University of Florida. http: //doi.org/ I 0.1 007/s 13398-014-

0173-7.2 

85 



Hussa in, S. N. (20 12). Patient satisfaction regarding hospi ta l services: a study of umea 

hospital . American Journal ofOccpational Therapy.3(7),43-89. 

Ibrahim, A. (2008). Patient Sati sfaction Wi th Hea lth Services At the Outpatient Department 

of Indi ra Gandhi Memeorial Hospital, Male' Maldi ves. PLoS Medicine, 8, 233- 34 1. 

lssa, K., Naz iri ., & Mont, M. D. (20 13). Eva luation of pat ient satisfac tion wi th ph ys ica l 

therapy fo llowing primary THA. Orthopedics Journal, 36(5), 53 8- 542. 

Hilli s. , J. M. (2008). Islamic University-Gaza Dean of Graduate Studies Facul ty of 

Educati on Psychology Department Outpatients · Sati sfaction with Phys iotherapy 

Services at AI-Shi fa Hospi ta l and AI-Wafa Medi ca l Rehabili tat ion Hospital in Gaza 

Johnson, M.D., Gustafsson, A., Andreasen, T, W., Lervik, L., & Cha, J. (200 1). The 

eva luation and future of national customer sa ti sfaction index. Journal of Economics 

Physicology, 22(2), 2 17- 245 . 

Karma, K., & Sharma, K. (20 13). Patient sati sfaction with nursing care in public and private 

hospitals. Nursing and Midwffery Research Journal, 9(3) . 

Kamwanyah, N. J. (2013, March 22). Namibia: Pres ident Pohamba Must Act On the Hea lth 

Probe. Namibian Newspaper. Windhoek. 

Kl ei nj an, E. M. (20 13a). Perceived patient sati.sfaction with the treatment of back problems: 

Exploring the differences between general hospitals and private clinics. Univeri sty of 

Twente. http://doi.org/ I 0.1 007 /BF03 192 15 1 

Kleinjan, E. M. (20 13b). Perce ived Patient Satisfacti on With Treatment Of Back Problem. 

Mycotoxin Research, 6(2), I 00. http://doi.org/ I 0.1 007/BF03 192 15 1 

Law, M., Baptiste, S., & Mill s, J. (1995). Cli ent-centered practice: What does it mean and 

does it make a difference? Canadian Journal ofOccupational Therapy, 5(49), 428-436. 

Leather, P. , Bea le, D., Santos, A., Watts, J., & Lee, L. (2003). Outcome of env irnment 

appraisal of di fferent hospital wa iting areas. Environment and Behavior, 35(6), 842- 869. 

Maas, K. 0 . (200 1 ). How to detect effects: Statisti ca l power and ev idence- based practice in 

Occupational therapy research. American Journal of Occupational Therapy, 53(2) , 18 1-

188. 

86 



Mackary, M. A. (20 13). No Title Patient sati.sjaction with ho.spital stay does not reflect 

quality ofsurgical care. John Hopkins Uni versity USA. 

Mallapaty, G. ( 1999). THE Role of Total Quality Mangement in Raising The Service Quality 

of Public Health Laboratories in developing countries. 

Mancuso, M., Smith , P. , & Otterbacher, K. J. (2003). Sati sfact ion with med ica l rehabili tati on 

in pati ents with orthopedi c impairment. Arch Physical Medical Rehabilitation, 3(84), 

1343- 1349. 

Mancuso, M., Smi th, P., Illi g, S., Granger, C. V., Gonza les, V. A. , Linn , R. T., & 

Ottenbacher, K . .1 . (2003). Sati sfaction with medica l rehabilitat ion in pati ents with 

orthopedic impairment. Archives ofPhysical Medicine and Rehab ilitation, 8-1(9), 1343-

1349. http://doi.org/ 1 0.1 0 16/S0003 -9993(03)00 144-8 

McKinl ey, R, K. , Adams, S. (2002). Meeting pati ent expactati ons of care: the major 

determinant of sati sfaction with out-of-hours primary medi ca l care. Oxford Journals, 

Medicine & Health. , 19(4), 333- 33 8. 

Mpinganj ira, M. (20 II ). Understanding service quality and patient sat isfac tion in pri vate 

medica l pratice: A case study. Aji-ican Journal of Business Managemennt., 5(9), 3690-

3698. 

Muntlin, A. (2009). Jdent(fYing and Improving Quality ofCare at an Emergency Department. 

Uppsa la University. 

Murante, A. M. (20 I 0). Pati ent sati sfacti on : a strategic too l fo r hea lth services management. 

Scuola Superiore San/ ' Anna, 1- 98. 

Mwihoti , K. C. W. (20 15). Factors influencing patients · sati.sfaction with H!V I AIDS care at 

Mbagathi District Ho.spitats· Comprehensive Care Centre. 

Naidu, A. (2009). Factors affecting patient sati sfaction and hea lthcare quality. International 

Journal ofQuality Health Care Quality Assurance, 55(4), 366- 381. 

Nyandoro, P. (20 12) . Service quality and patient sati4action in private hospital: A case of 

private ho.spital in pretoria. Tshwane University , South Afri ca. 

Ogun sanwo, D. A. (20 12) . Determination of patient sati4action at accredited 

87 



antiretroviraltreatment sites in the gert sibande district, mpumalanga province. 

University of Limpopo, South Africa. 

Oguntibeju, 0 . 0 ., Ndalambo, K. T., & MokgatleNthabu, M. (20 II ). People li ving with 

HIV/AIDS and the utilization of home-based care se rvices. African Journal of 

Microbiology Research, 5(20), 31 66- 3 174. 20 ref. http://doi.org/ l 0.5897/AJMR 11.1 03 

Oli ver, R, L. (2005). Sati4action- A behavioural per.~pective on the consumer. (2 nd ed.). 

Boston: Irwin/McGraw-Hill. 

Onyeonoro, U, U., Chuku , J, N., Nwafor, C, C,. & Duru, C, B. (20 I 5). Eva luation of pat ient 

satisfacti on with tuberculosis service in Southern Nigeri a. Health Service Insights, 8( 1 ), 

25- 33 . 

Opra, A. (2006). Consumers satisfact ion with community pharmacies m Warri , Nigeria. 

Research in Social and Administrative Pharmacy, 2(4), 499- 5 II. 

Otterbacher, K., & Maas, F. (200 I). How to detect effects: Stati st ica l powe and evidence­

based practice in occupational therapy research. American Journal of Occupational 

Therapy, 53(2), 181 - 188. 

Parker, D. M. (20 12). An Exploration of Cli ent-Centred Practice in Occupational Therapy. 

Physical and Occupational Therapy in Geriatrics, 8( 12), I 1- 87 . 

. Peprah, A. (20 14 ). Determinants of Pati ents' Satisfact ion at Sunyan i Regional Hosp ital, 

Ghana. International Journal of Business and Social ... , (.January 20 14), 96- 108. 

Retrieved from http://www. thejou rnalofbu si ness.org/i ndex. php/si te/at1i cle/v iew/3 59 

Porta, R. La., & Lopez-De-Silane , F. ( 1998). An analysis of perceptions among clients. 

Journal of Political Economy, 2-1(3) , 273- 274. http://doi.org/ 10.101 6/S0099-

1767(98)90076-9 

Prahalad, C. K., Hamel, G., & June, M. A. Y. ( 1990). The Core Competence of the 

Corporation. Harvard Business Review, 68(3) , 79- 9 1. Retri eved from 

http://www.springerl ink.com/index/v 1774282g03 I q747.pdf 

Prakash, B. (20 1 0). Pati ent Sati sfact ion. Cutaneous and Aesthetic Surgery , 3(3) , I 51 - 155 . 

Qin , H., & Prybutok, V. R. K. S. (2009) . Links among perce ived service quality, pati ent 

88 



sati sfaction and behaviora l in tentions in the urgent ca re industry: Empirica l ev idence 

from college students. International Journal of Qual ity and Services Sciences, I ( I )78-95. 

Queshi , A. (2005). Cli ent satisfaction wi th phys ica l therapy services: Does age make a 

di fference? Physical and Occupalional Therapy in Geriatrics, 19(2) , 23- 37. 

Rad, N, F., Som, A. P.M., & Zainiddin , Y . . (20 I 0). Service quality and patients' satsfaction 

in medical touri sm. World Applied Sciences Journal, I 0(2), 24- 30. 

Rad, N. F., Puad, A., Som, M., & Zainuddin, Y. (20 I 0) . Service Quality and Pati ents ' 

Sati sfaction in Medi ca l To uri sm School of Ma nage ment , Universiti Sa ins Malays ia 

School of Management Technology , Uni ve rsiti Malays ia Pahang. World Applied 

Sciences Journal, 10, 24- 30. 

Sharma, S. K., & Kamra, P. K. (20 13). Patient Satisfacti on with Nursing Care in Pu bli c and 

Pri vate Hospitals. Nursing and Midwife ry Research Journal, 9(3), 130- 14 1. 

Sheri f, H. E. L., Health, P., Hea lth, P., Supervisor, W. C., & Wyk, B. Van. (20 13). Patient 

Sat isfacti on With Public Primary Health Care Service Delivery in Khomas Region , 

Windhoek District, (A pril), 1- 74. 

Singh, S., Kaur, P., & Rochwani , R. (20 13). Pat ient satisfaction leve ls in atertiary care 

medica l co llege hospi ta l in Punjab, North India. Community Medicine, ! (November), 

172- 182. 

Sower, V., Duffy, J. , Kilbourne, W. , Kohers, G., & Jones, P. (200 I). The dimensions of 

service quality for hospi ta ls: development and use of the KQCA H sca le. Health Care 

Management Review. http://doi.org/ I 0.1097/000040 I 0-200 I 04000-00005 

Stergachis, A., Ma ine, L.L., & Brown, L. (2002). The 200 I national pharm acy consumer 

survey. Jam Pharm Association, -/2(3), 568- 576. 

Tateke, T., Woldie, M. , & Ololo, S. (20 12). Determinants of pati ent sati sfacti on with 

outpat ient hea lth services at pub! ic and pri va te 

African Journal of Primary Health Care 

http://doi.org/ I 0.4 1 02/phcfm. v4 i 1.384 

hospi ta ls in Addis Ababa, Ethiop ia. 

& Family Medicine, 4 
' I- ll . 

Tewa ri e, S. R. (2003). Measurement of Patient Sati4aclion Guidelines Measurement of 

Patienl Sali.~faction.European Spine Journal 16(9) 14 1 1-1 4 16. 

89 



Tobergte, D. R., & Curti s, S. (20 13). Patient satisfaction with treatment for chronic pain: 

predictors and relationship to compliance. Journal of Chemical information and 

Modeling, 53(9) , 1689- 1699. http://doi.org/ 1 0.10 17/CB097811 07415324.004 

Tung, W.-C. (2003). A customer perception and sati4action survey for a Chinese bt!ffet. 

University of Wisconsin -Stout. http://doi.org/l 0.10 17/CB097811 07415324.004 

Upreti, S. R. ( 1994). Consumers sati4action toward~· health centre in Suphsnburi province, 

Thailand. Mahidol University, Bankok. 

Vadhana, M. (20 12). Assessment of patient sati sfacti on in an outpatient department of an 

autonomous hospital in Phnom Penh, Pacific University, Cambodia . 

Weis, B., & Senf, H. ( 1990). Patient satisfaction survey instrument for use 111 health ; 

application and validation of measurement parent satisfaction with hospital care . 

International Journal for Qualify and Healthcare., 13( I), 33-43. 

Westaway, M, S., Rheeder, P., Van Zyl, D, G., & Seager, J. R. (2003). International and 

organisational dimensions of patient satisfaction: the moderating effects of health status. 

International Journalj(n- Quality in Health, 15(4), 337- 344. 

Whitaker, A. W. (2010). Hospital Quality of Care and Patient Satisfaction as a Function of 

Physician Membership on Boards of Directors. BMC Health Services Reseach,6(5), 3- 8 . 

. Widmar, S. B. (20 12). Satisfaction with Patient-Centered Care and se lf-Care Education 111 

Left Ventricular Assist device Patient. Jam Pharm Association, 4(3) 1 13-201. 

Williams, B. ( 1994). Patient sati sfaction:A valid concept? Social Sciences and Medicine , 38, 

509- 516. 

Woods, S, E. , & Heidari , Z. (2003) . The influence of gender on patient sati sfacti on . Spe.fic 

Med, 6(4), 30- 35. 

Wung, B, A., Peter, N.F. , & Atashili, J. (2016). Client sati sfaction with H!Vtreament se rvices 

in Bamenda, Cameroon: a cross-sectional study. BMC Health Services Reseach, 16( 1 ), 

1- 9. 

Yazdanpanah, M., Zamani, G. H., Hochrainer-Stigler, S., Monfared, N., & Yaghoubi , J. 

(20 13). Measuring sa ti sfacti on of crop insurance a modified American customer 

90 



satisfaction model approach applied to Iranian Farmers. International Journal of 

Disaster Risk Reduction, 5, 19- 27. http://doi .org/ I 0.10 16/j.ijdrr.20 13 .04.003 

Zaim , H., Bayyurt, N., & Zaim, S. (20 I 0). Service Quality And Determinants of Customer 

Satisfaction in Hospitals: Turkish Experience. International Business & Economics 

Research Journal, 9(5), 51 - 58 . 

91 



Questionnaire 

My name is Thelma Marwa and I am a part time student at UNAM. J am conducting a research 
entitled "Identifying the determinants of customer satisfaction of the occupational therapy 
services at Katutura State Hospitaf' , as a parti al fulfillment of the Master' s degree in Business 
Admini stration. The questionnaire has three determinants which are divided into 36 sub factors. 
Parti cipants are required to select one box on the right of each fac tor and tick to show their 
response. After completing the questionnaire, return it to the researcher. 

Participants are assured of confidenti ality. Information will only be used fo r the purpose of the 
research. Names or cell numbers should not be written on the questionnaire. 



Gender------------------

Age----------------------

Occupation-------------



QUALITY OF CARE ,;, \ '\ 1'\'1 >' • ...,r erE DESIRED PERCEIVED 

' 1 2 3 4 5 6 7 8 9 10 1 2 3 4 5 6 7 8 9 10 
Ql Waiting time to receive 

occupational therapy 
treatment 

Q2 Employees give confidence 
in patients 

Q3 Employees show care 

Q4 Employees ' willingness to 
help patients 

Q5 Employees have the 
knowledge to answer the 
pati ents ' questions 

Q6 Individual attention to 
patients 

Q7 Employees get consent 
from patients before 
treating. 

QS Friendliness of employees 

Q9 Employees keep the 
appointment time 

. 



PHYSICAL MINIMUM DESIRED PERCEIVED 
: 

ENVIRONMENT 
1 2 3 4 5 6 7 8 9 10 1 2 3 4 5 6 7 8 9 10 1 2 3 4 5 6 7 8 9 10 

Pl Ideal place for receiving 
occupational therapy 
treatment 

P2 Cleanliness of the 
department 

P3 Ventilation in the 
department 

P4 Accessibility of the 
department 

PS Interior design 

P6 Signs and directions in the 
department 

P7 Privacy in the department 

P8 Lighting in the department 

P9 . Equipment in the 
department 

' 



OCCUPATIONAL MINIMUM DESIRED PERCEIVED 
: 

THERAPY SERVICES 
1 2 3 4 5 .6 7 8 9 10 1 2 3 4 5 6 7 8 9 10 1 2 3 L1 5 6 7 8 9 10 

01 Regaining of independence 
after treatment 

0 2 Clarity of instructions of 
exercises to do 

03 Provision of assistive 
devices like comer chairs, 
plate guards, wheelchairs 
or splints 

0 4 Provision of home 
programs 

OS Follow up of patients 

06 Availability of 
occupational therapy 
resources 



Questionnaire 

My name is Thelma Marwa and I am a part time student at UNAM. I am conducting a research entitled "Identifying the determinants 
of customer satisfaction of the occupational therapy services at Katutura State Hospitaf' , as a partial fulfillment of the Master' s 
degree in Business Administration. The questionnaire has three determinants which are divided into sub factors. Participants are 
required to select three boxes on each factor for the minimum, desired and perceived. 

Participants are assured of confidentiality. Information will only be used for the purpose of the research. Names or cell numbers 
should not be written on the questionnaire. 

Edhina lyandje ongame Thelma Marwa, omwiilongi koUNAM. Otandi ningi omapekaapekokombinga yokutala" 
Nkene aantu yu uvitile omayakulo gezulonkalo moshipangelo sha Katutura". Omapekaapeko ngano ogena sha 
neilongo lyandje lyondondo yonkantu yopombanda rnuunangeshefa. Omapulo oga topolwa miitopolwa itatu ya 
yooloka. Oonakuyamukula omapulo oya tegelewa ya hogolole yimwepo yomoonomola muukololo utatu kukehe 
oshitsa shili kohi yoondondo dhomayakulo ngaka: ( omayakulo gopevi lela, omayakulo nga ga tegelelwa/halika, 

omayakulo nga taga dhilaadhlwa ogo omawanawa). 



Demographic data 

Gender ( Uukashike okantu)-----------------.­

Age ( oomvula)--------------------­

Occupation (Jilonga)-------------



QUALITY OF CARE MINIMUM EXPECTED DESIRED PERCEIVED 

Ongushu Ondondo yomayakulo gopevi Ondondo yomayakulo nga Ondondo yomayakulo nga 

yesiloshimpwiyu lela nga ga tegelelwa ogo ga halika taga dhilaadhlwa ogo 
omawanawa 

1 2 3 4 5 6 7 8 9 10 1 2 3 4 5 6 7 8 9 10 1 2 3 4 5 6 7 8 9 10 
Ql Waiting time to receive 

occupational therapy 
treatment 

,, Ethimbo wa tegelela opo 
wu pewe enzulonkalo 

Q2 Employees give confidence 
in patients . 
Eyitulomo lyaanashilonga 
maavu 

Q3 Employees show care 

Aanashilonga otaya ulike 
yena esiloshimpwiyu 
naavu 

Q4 Employees' will ingness to 
help patients 
Ehalo lyaanashilonga oku 
kwathela aavu 

QS • Employees have the 
knowledge to answer the 
patients' questions 
Aaniilonga oyena ontseyo 



yokumukula omapulo 
gaavu : 

Q6 Individual attention to 
patients 
Aavu otaa pewa cpango 
lyopaumvvne 

Q7 Employees get consent 
from patients before 
treating. 
Aniilonga oha pula 
eziminino kaavu manga 
inaya tameka okuya panga 

Q8 Friendliness of employees 

Aanashilonga aanambili 
Q9 Employees keep the 

appointment time 
Aanashilonga ohsaa •' 
tsakanitha omathimbo 
giilage 

PHYSICAL MINIMUM DESIRED PERCEIVED 

ENVIRONMENT 
1 2 3 4 5 6 7 8 9 10 1 2 3 4 5 6 7 8 9 10 1 2 3 4 5 6 7 8 9 10 

Pl Ideal place for receiving 
occupational therapy 
treatment 

. Ehala olyo opalela oku 
gandjcla omayakulo 
gamazulonkalo 

P2 Cleanliness of the 
department 



I Uuyogoki \\ chaia 
I 

P3 Ventilation in the 
department 
Onkalo yombcpo 
yok ufudh ila pchala 

P4 Accessibility of the 
department 
Oshipu oku thika pchala 

PS Interior design 
Omutungilo gomcni oguli 
ngum 

P6 Signs and directions in the 
department 
Omandhndhiliko gokuulika 
omuhala mro taga adhika 

P7 Privacy in the department 
Mchala lyezulonkalo 
omuna chala lyi ikalekelwa 
to vulu oku kala inoo 
moni ka kuyalwc nando 
uuna sha pumbiv,ra \Yi ihulc 

P8 Lighting in the depat1ment 
Uuyelele mchala 

P9 Equipment in the 
department 
Iilong itho mchala 

OCCUPATIONAL MINIMUM DESIRED PERCEIVED 

THERAPY SERVICES 



Omayakulo gena sha 
nezulonkalo 

; 

1 2 3 4 5 6 7 8 9 10 1 2 3 4 5 6 7 8 9 10 1 2 3 4 5 6 7 8 9 10 

01 Regaining of independence 
after treatment 
Oku galukila emanguluko 
konima yepango 

02 Clarity of instructions of 
exercises to do 
Omalombwelo ga yela 
goku ninga omadhewo 

03 Provision of assistive 
devices like corner chairs, 
plate guards, wheelchairs 
or splints 
Oku pewa omakwatho 
ngaashi: iipundi 
yomohuke, okatemba, 

,. 

ommpango. noshotuu. 
04 Provision of home 

programs 
Ohaya gandja omayakulo 
gokomagumbo 

OS Follow up of patients 
Aavu ohaa landulwa I 
Omakonaakono gaavu 

06 Availability of 
occupational therapy 

. resources 
likwaniipangitha yinasha 
nomayakulo gczulonkalo 
otayi monika 



Consent form for the participation in research 

1. I volunteer to take part in the research conducted by Thelma Marwa entitled "Identifying 

the determinants of customer satisfaction of the occupational therapy services at Katutura 

State Hospital". 

2. The researcher has explained the purposes of the research. 

3. I am assured of the confidentiality. 

4. I may withdraw anytime without any penalty. 

5. I have been given the copy of the consent form. 

Participant signature-------------------:. __________ _ 

!)ate----------------------------------------------------

Researcher's signature----------------------------

!)ate-----------------------------------------------------
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Pr iva te I3ag 13 198 
Wind hoek 
N<l ln ihia 

REPUBLIC OF NAMIBIA 

Minist1y of Health and Social Services 

Ministeri al 13 uilding 
ll ar vey Street 
W i ndh oek 

Tel: 061-203 2125 
Fax: 061- 222 558 
E-mail: msilllas iku wmhssYoV.Il ;J 

OFFICE OF TI-lE PERMANENT SECRETARY 
Ref: 17/3/3 
Enquiries: Mr. M. Simasiku 

Date: 0211
" March 201 6 

Ms Thelma Marwa 
P.O. Box 35136 
Windhoek 
Namibia 

De<Jr Ms. Marwa 

Re: Identifying the determinants or customer satisfaction of Occupational Therapy services at 
Kotutura state hospital. 

I . Re ference is made to yo ur appli ca ti on to condu ct th e above-m enti oned study . 

2. The propos<l l has bee n ev;lluated <l nd founclto h<l ve merit. 

3. Kindly be informed that permission to conduct the study has been granted 
under the following conditions: 

3. 1 Th e data to be coll ected must only be use d for aca demic purpose; 

3.2 No oth er data should be co ll ec ted oth er than th e dat<J stated in th e proposa l; 

:u Stipul <l ted ethi ca l consid erati ons in th e protoco l relatccl l'o th e protecti on of Human Subj ec ts 

should be observe d and ad her ed to, any viola! ion th ereof w ill lead to termin ati on o f th e study <ll 

;m y stage; 

3A 1\ qu<u·t erl y r epor t to he submit ted to the Ministry's Resea r ch Unit; 

3.5 Preliminary findings to be submitt ed upon co mpl eti on of th e study; 



3.6 Final report to he submitt ed upon comp leti on of th e st udy; 

:3. 7 Separate permi ss ion should be sought from tile Ministry for th e publi cat ion o f th e find ings. 

Yo ur:; since rely, 

'· 
A\ldreas Mwoombola (Dr) 
Permanent Secreta1·y 

"Heo/Lh fo r All" 
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Re;JIIh!ic o .\ ·u111 ihiu 

~Ministr.v of' Health and Social Services 
• \ ll •. .- H .1 ~ ! ~::! 5 

\ \ I \ DII Of h. 
\\ l'dHIO I·. f.: 

I •kpll(lll c' I Ill >! 1 ~~ 1; ! I I(, , 
! l,,' ; ~,.• f. t\ I i l t ) I I ~2 2 - I (1 

D:~tc . 16 \! .:reb~ () 11 

THE OFFICE OF THE MEDICAL SUPERINTENDENT 

Ms. Thelma Marwa 
P. 0. Box 35136 
Windhoek 
Namibia 

R£: PERMISSION TO DO A RESEARCH IN IDENTIFYING THE DETERMINANTS OF 
CUSTOMER SATISFACTIO N OF OCC UPATI ONA L TH ERAPY SERVICES 
AT INTERMEDIATE HOSP!T/\ L KATUTURA 

T!. :s office hereby grants y ou PL' rm is :-.i on to do a research in cle nr i fy ing the deter m inants of 
cus tome r ·at isfaction of Occupc tion,1l Th er~qJ s c rv i CL' ~ at In termed iate ll ospi tal Katutu r·a, 
\"\' i ndh oek, <Hn i b ia . 

:·h, lnk yo u. 

Yuu r-; in Health , 

I L L l y , 
. . . "' ' ' ''(.!.' '' .............. J.. . .. 

DR. F. M. SHIWEDA . .. ~ r "'': . , \ -- -- .. -.. .. ~, - •• -· . ... .J 

ACTING MEDICAL SUPERI NT END ENT 
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