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Abstract: Patient experience is key to patient-centered care and overall healthcare quality. This focus
aligns with the growing trend of collaborative care, where patients actively participate in decisions
alongside providers, leading to better outcomes. Patient experience goes beyond clinical results; it
encompasses how patients feel throughout the care journey. Integrating patient perspectives is
essential for high-quality care. The study employed a multicenter, cross-sectional survey design
utilizing a questionnaire-based approach. The data collection spanned two locations within the
Hospital Clinica Biblica: San José, and Santa Ana, Costa Rica. The survey targeted patients receiving
treatment across the emergency department, surgery service, and inpatient department. A
standardized Picker Patient Experience Questionnaire-33 (PPE-33) was administered to assess
patients' overall experience with received services. A total of 390 questionnaires were analyzed. The
participant demographics were as follows: 61.79% female, 56.15% aged between 18 and 44, and
55.67% with undergraduate education. The hospital delivered high-quality service, with strong
communication and accessibility (93.7%, 92.6%, and 94.4% positive respectively). Improvements are
needed in patient rights education (22.7% positive), information about the patient's condition (74.3%
positive), discharge instructions (36.5% and 71.4% positive for side effects and warning signs
respectively) and addressing patient concerns (26.3% to 44.0%). Patients appreciated their privacy
(95.2%), effective pain management (96.2%), respectful communication (97.0% and 94.8%), and
overall respectful treatment. Satisfaction was influenced by factors like patient needs prioritization,
rights communication, sociodemographic, health status, and comfort. The ward of admission had
no significant impact on the experience. Enhancing patient experience could boost loyalty and
healthcare quality.

Keywords: patient satisfaction; patient comfort; decision making; communication

1. Introduction

Patient experiences have emerged as a critical metric for assessing patient-centeredness and
overall healthcare quality.[1] Patient-centered care emphasizes the relationship between healthcare
providers, patients (including their families and caregivers), and their collaborative journey
throughout the healthcare process.[2] This approach prioritizes patient involvement in treatment
decisions and broader healthcare planning, fostering a sense of shared responsibility.[3,4]

The concept of patient experience encompasses the feelings and perceptions of patients, their
families, and anyone involved in their care, regarding the care process, structure, and outcomes.[4]

© 2024 by the author(s). Distributed under a Creative Commons CC BY license.
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A growing consensus acknowledges that integrating patient perspectives is vital to achieving high-
quality care.[5] Effective management of the patient journey, a crucial cross-functional healthcare
process, ensures patient safety, efficiency, and optimal resource utilization. Conversely, poor flow
can decrease productivity, increase safety risks, and diminish perceived quality [6,7]. Importantly,
patient experience, a core quality aspect, focuses on valued aspects of care delivery like timely
appointments, clear communication, and information access. Even with medical advancements, the
patient's experience remains central to effective clinical services.[8,9]

While often interchangeably, "patient satisfaction" and "patient experience" represent distinct
concepts. Patient satisfaction is directly linked to clinical outcomes, while patient experience
encompasses a patient's interaction with a healthcare facility [10]. Measuring this experience,
however, remains complex due to the lack of a universal definition. Although "patient satisfaction"
and "perceptions” are frequently substituted, patient experiences are considered less subjective.
Factors like demographics, socioeconomic status, ethnicity, self-reported health, and care unit
characteristics demonstrably influence these experiences [11,12].

Quality serves as a crucial factor in differentiation among private hospitals, given their provision
of similar services [13]. In the healthcare market, quality encompasses various significant dimensions
for patients, including structural quality, clinical quality, proximity to home, and waiting times
[13,14]. Additionally, although it may introduce some bias, customer satisfaction must be considered
when analyzing a patient's choice, as the patient is the only participant in the healthcare process who
experiences the entire journey [6,15].

Several validated instruments assess patient experience, including SERVQUAL, CAHPS®, and
the Picker Patient Experience (PPE) Questionnaire [16-18]. The original PPE serves as a standardized
tool for measuring healthcare quality, encompassing 40 core items with the flexibility to adapt
roughly 100 additional questions to the specific medical center under evaluation [18].

The original PPE questionnaire, though comprehensive, lacked universality. To address this, the
Picker Institute developed the PPE-15, a core set of 15 questions applicable across all hospitals and
relevant to all patients. Derived from a larger patient experience questionnaire, the PPE-15 facilitates
standardized comparisons, tracks experience changes over time and offers actionable insights
through its easily interpreted scores. Building upon the PPE-15, Barrio-Cantalejo et al. developed and
validated the PPE-33, an expanded instrument. This enhanced questionnaire incorporates new
dimensions and items specifically addressing the relationship between hospitalized patients, the
information provided, and their involvement in decision-making processes.[19]

The present study aims to explore the potential of patient-reported data in enhancing the patient
journey and identifying areas for improvement within the healthcare process. To achieve this
objective, we will leverage a comprehensive patient experience assessment tool, the PPE-33.

2. Materials and Methods

2.1. Study Design and Settings

This study employed a multicenter, cross-sectional survey design utilizing a questionnaire-
based approach. The data collection spanned two locations within the Hospital Clinica Biblica: San
José, Costa Rica, and Santa Ana, Costa Rica. The survey targeted patients receiving treatment across
the emergency department, surgery service, and inpatient department. The data collection period
commenced on April 16th, 2024, and concluded on May 17th, 2024.

2.2. Inclusion and Exclusion Criteria

The study used a stratified random sample of 390 patients who visited the hospital between
December 2023 and March 2024. To be eligible for the interview, the respondents must be over 18
years old and reside in Costa Rica. Once the sample was obtained from the hospital’s database, a
group of professional interviewers contacted the selected patients via telephone, and their answers
were recorded.
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2.3. Data Collection

To assess patients' overall experience with received services, participants were administered the
Picker Patient Experience Questionnaire-33 (PPE-33) [19]. This instrument measures patient
satisfaction across dimensions of patient care. These aspects encompass Patient Rights,
Understanding of Patient Condition, Comprehensibility of Information Provided, Information
Delivery Method, Empathy of Information Providers, Accessibility of Information Providers,
Discharge Information, Confidentiality and Privacy, Pain Management and Care (Figure 1) [19].

Patient's Condition

Information upon
discharge

Picker's eight
Patient's Rights dimensions of Accessibility of

A informants
patient care

Comprehensibility

Figure 1. Dimensions of patient care.

Items numbered 21 and 22 were subjected to individual analysis due to the nature of the
responses received. Participants in the study were provided with verbal assurance regarding the
confidentiality of their responses. The objective of the data collection process, which was conducted
during the interview, was also clarified to them. Furthermore, participants were granted the
discretion to abstain from responding to any inquiry, should they wish to withhold certain
information or if the inquiry was deemed irrelevant to their circumstances. This measure was
implemented to respect the privacy of the participants and to ensure the integrity of the data
collected.

2.4. Statistical Analysis

All variables (barring items 21 and 22) were recorded to assign a score to them, where a favorable
answer by the respondent was given a value of 1 and a negative response meant 0 points were added
to the overall score. This was done so that it was possible to obtain an average score for each
participant and every item and dimension. These scores were then used to make comparisons
between categories of the following variables: sex, age group, education level, marital status, and
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occupation status, and a combination of t-test and ANOVA was performed to determine whether
there was a significant difference between these categories. Additionally, the individual scores of
each item were tallied up to obtain the average dimension score and an overall patient satisfaction
score. Finally, the average dimension score was contrasted between the three hospital services being
analyzed, using the t-test and ANOVA to compare the different scores. An alpha of 5% was used
across all statistical tests to determine significance. All statistical analysis was done in RStudio V 4.3.0.

3. Results

3.1. Patient Demographics

A comprehensive analysis was conducted on a total of 390 questionnaires. The demographic
distribution of the participants revealed that 61.79% identified as female. Furthermore, a significant
proportion, 56.15%, were within the age range of 18 to 44 years. In terms of educational attainment,
55.67% had reached an undergraduate level. The marital status of the participants indicated that
66.93% were married. Additionally, the employment status showed that 61.50% of the participants
were gainfully employed. A detailed presentation of the demographic data can be found in Table 1.

Table 1. Demographics and PPE-33 scores.

PPE-15 score
Average score, % P value

Observations, n (%)

Male 149 (38,21) 75,91
Sex Female 241 (61,79) 61,79 0446
18-44 219 (56,15) 76,51
Age group (years) 45 - 64 112 (28,72) 72,84 0,163
65 — 59 (15,13) 73,86
Middle school 17 (4,49) 74,68
. High school 73 (19,26) 74,81
Education level Undergraduate 211 (55,67) 71,08 0,832
Master/doctorate 78 (20,58) 74,75
Single 88 (23,28) 73,99
Marital status Married 253 (66,93) 72,36 0,148
Divorced 37 (9,79) 77,41
Homemaker 41 (10,96) 68,54
Employed 230 (61,50) 86,00
Independent 33(8,82) 74,67
) Student 16 (4,28) 72,46 .
Occupation status Unemployed 1(027) 85,16 0,006
Retired 30 (8,02) 71,63
Professional 8 (2,14) 78,82
Business owner 15 (4,01) 82,86

* Significant at the 95% level.

Table 1 illustrates a significant difference (p = 0,006) in the PPE-33 score solely concerning
occupational status, with scores ranging from 68.54% to 86.00%. However, no noteworthy differences
were detected based on sex or age, suggesting that the hospital consistently delivers high-quality
service to all users, regardless of demographic factors.

3.2. Patient Experience Evaluation

Figure 1 presents the overall distribution of scores for various dimensions of patient experience.
The findings reveal high scores in dimensions related to how patients are informed (96.4%),
accessibility of informants (91.7%), and compressibility (89.7%). However, the data also highlights

d0i:10.20944/preprints202407.0724.v1
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areas for improvement in dimensions associated with information on patient rights (22.7%) and
patient conditions (63.0%). Detailed results for all questionnaire items are provided in Table 2.

D1

X About Patient's Condition 63,0 %

2=l Comprehensibility 89,7 %

B Way in which the Patient was Informed 96,4 %

Bl Empathy of the Informants 65,5 %

Bl Accesibility of the Informants

Pl Information upon Discharge

Bl Confidentiality, Privacy, Consideration of Pain and Care 87,7 %

Figure 2. Percentage distribution of responses to the PPE-33 items by dimension.

Table 2. Percentage distribution of responses to the PPE-33 items in the study group.

Average PPE-15
Dimension  Item Question score, %

Were you provided with information regarding the letter

1 17
Q outlining the rights and duties of patients? /86
Patient's Rights Q2 Were you informed about your right to refuse treatments 25,44
and tests?
Were you informed about your right to access the contents
Q3 s : 24,78
of your clinical history file?
04 We.re you provided with information about your condition 74,32
or illness?
Patient's Were you given information about the effects of your
. Q5 68,78
Condition treatment?
Were you informed about the potential risks associated
Q6 .. . 45,92
with diagnostic tests?
When you had questions for a doctor, were you provided
Q7 . , 93,68
with clear and easily understandable answers?
oy eye When you had questions for a nurse, were you provided
C hensibility Q8 92,60
omprehensibility Q with clear and easily understandable answers?
Q9 Would you have preferred a more active role in your care 82,67
and treatment?
Did you experience situations where one healthcare 94 81
How the patient provider contradicted another during your stay? ’
was informed Did doctors speak in a manner suggesting you weren't 9791
present? '
Empathy of If you had concerns or fears about your health condition 4395

informants or treatment, did a doctor discuss them with you?
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Upon admission, were you requested to complete and sign

Q13 66,67
a consent form for necessary procedures?
014 Did a healthcare profes'sional assist you in understanding 70,23
the consent form you signed?
Q15Did you find the consent form easy to comprehend? 95,54
If you had concerns or fears about your health condition
Q1le . . . 26,26
or treatment, did a nurse discuss them with you?
017 Did you have access to a hospital staff member to discuss 90,32
your concerns?
018 Did the professionals treating you encourage you to ask 8571
questions about your illness or related aspects? ’
Accessibility of Was it easy for you to reach a doctor to address your
. 94,44
informants doubts?
If your family or someone close to you wished to speak
Q20 : 94,97
with your doctor, were they allowed to do so?
Did doctors or nurses provide your family or close ones
Q23 . . . . 97,07
with the necessary information to aid in your recovery?
Did a hospital staff member explain how to use prescribed 94 64
Information upon medications at home in an easily understandable manner? ’
discharge Did a professional explain the potential side effects of your
Q25 . 63,53
medications that you needed to be aware of?
Were you informed about possible warning signs related
Q26 . 71,43
to your condition or treatment to watch for at home?
When discussing your condition, did doctors take 75 65
precautions to ensure privacy from other patients? ’
28 Did the professionals treating you respect your privacy 9591
during your hospital stay? ’
Confidentiality, Q29Did you exPerience pain. at any point during your stay? 58,51
. Do you believe the hospital staff made every effort to
privacy, Q30 . . 96,15
. ; alleviate your pain?
consideration of e . .
. When providing information about your health condition,
pain, and care Q31 . . 97,01
did professionals do so tactfully?
032 Pid doctf)rs dedicate sufﬁcier.lt' time when providing 94,75
information about your condition?
Overall, did you feel treated respectfully during your 96.88

hospital stay?

Overall score 75,05

* Significant at the 95% level.

3.2.1. Patient Rights

Assessment of patient rights knowledge emerged as the area with the lowest overall score
(22.7%) within the broader evaluation. The survey findings revealed that less than a quarter of
respondents (ranging from 17.9% to 25.4%) reported receiving information about key aspects of their
patient rights.

3.2.2. Patient Condition

The "Patient Condition" dimension yielded an overall score of 63.0%. While a positive aspect
emerged in that most patients (74.3%) reported receiving information about their condition or illness
(P4), a concerning finding is that a significant portion (25.7%) did not. Information sharing regarding
treatment effects (P5) reached 68.8%, indicating a gap for some patients who may not have received
this crucial information. However, the most concerning finding within this dimension is the low
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percentage (45.9%) of patients who reported being informed about the potential risks of diagnostic
tests (I6).

3.2.3. Comprehensibility

The "Comprehensibility" dimension achieved a positive overall score of 89.7%. A vast majority
of patients reported receiving clear and understandable answers to their questions from both doctors
(P7: 93.7%) and nurses (P8: 92.6%). This suggests effective communication practices are in place
within the hospital. The survey also revealed a high percentage of patients (82.7%, P9) expressing a
desire for more active participation in decision-making regarding their care and treatment.

3.2.4. Information Delivery

The "Information Delivery" dimension achieved a high overall score of 96.4%. This score reflects
positive findings regarding communication consistency and patient consideration. The
overwhelming majority of patients across both locations reported not experiencing contradictory
information from healthcare providers (P10).

3.2.5. Empathy of Informants

The "Empathy of Informants" dimension yielded mixed results. While a positive aspect emerged
in that a high percentage of patients (95.5%, P15) found the informed consent forms easy to
understand, a concerning finding revealed that a significant portion of patients (ranging from 44.0%
to 26.3%, P12 & P16) reported that doctors or nurses did not proactively address their anxieties or
concerns regarding their health or treatment. Most patients (66.7%, P13) reported receiving a consent
form for necessary procedures, and the majority who did (70.2%, P14) found explanations from
professionals helpful. Additionally, a vast majority (90.3%, P17) indicated they were eventually able
to find someone on staff to address their concerns.

3.2.6. Accessibility of Informants

The survey yielded positive results regarding the accessibility of healthcare providers. A high
percentage of patients in both locations reported feeling encouraged by professionals to ask questions
about their illness or any aspect related to it. Most patients found it easy to find a doctor to address
their doubts (94.4%, P19). Similarly, a vast majority across locations reported that if their family or
close ones wanted to speak with a doctor, they were given the opportunity (95.0%P20).

3.2.7. Information Upon Discharge

The "Information Upon Discharge" dimension yielded mixed results, highlighting areas for
improvement in patient education practices. The positive aspect lies in many patients (94.6%, P24)
understanding medication instructions. However, a concerning finding revealed that a significant
portion (36.5%, P25) did not receive clear explanations about the potential side effects of their
medications. Similarly, only around two-thirds of patients (71.4%, P26) reported being informed
about potential warning signs related to their condition or treatment.

3.2.8. Confidentiality, Privacy, Consideration of Pain and Care

The survey yielded positive results across multiple dimensions encompassing patient
confidentiality, privacy, pain management, and respectful communication. A strong majority of
patients across both locations felt their privacy was consistently upheld during interactions with
healthcare providers 95.2%, P28). Additionally, physicians made efforts to ensure discussions about
patients' conditions remained private from other patients.

While over half of the patients (58.5%, P29) reported experiencing pain at some point during
their stay, a vast majority (96.2%, P30) felt the hospital staff did everything they could to manage
their discomfort effectively. Communication with patients regarding their health status appeared
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respectful and informative. Nearly all patients reported that healthcare professionals delivered
information with tact (97.0%, P31) and dedicated sufficient time to provide clear explanations (94.8%,
P32). Finally, an overwhelming majority of patients felt they were treated with respect throughout
their hospital stay.

Figure 3 illustrates the distribution of responses to questions 21 and 22, which employed a
distinct response format related to the delivery of information by healthcare personnel. Question 21
asked who typically received information during the patient's hospital stay. The results indicated
that 51.79% of patients reported receiving the information directly, 5.38% stated it was given to their
accompanying family members, 28.46% noted it was provided to both themselves and their family
members, and 14.36% mentioned it depended on the situation. Question 22 sought to understand
patients' preferences regarding who should receive the information. The responses revealed that
55.90% preferred to obtain the information themselves, 11.03% preferred it be given to a family
member, 22.31% preferred both simultaneously, and 10.77% stated that it may vary depending on
the situation.

Myself Family Members Depends on the moment Both at once

® Who received the information (Q21) ® Preferred recipient of information (Q22)

Figure 3. Comparison of Current Practices and Patient Preferences for Medical Information Recipients

(Q21 & Q22).

Figure 4 presents a stratified analysis of patient experience dimensions according to the location
where medical care was provided (emergency department, surgery service, inpatient department).
The emergency department exhibited lower scores compared to other care areas. This was
particularly evident in the dimensions of "Patient Rights," "Empathy of Informants," and "About
Patient Condition."
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Figure 4. Stratification of Patient Experience Dimensions by Care Location.

4. Discussion

The Picker Patient Experience Questionnaire was chosen as the instrument, owing to several
advantages. The questionnaire is specifically engineered to evaluate patient experiences, thereby
guaranteeing a direct assessment of the construct under consideration.[20] Importantly, the
instrument promotes international comparisons by being available in a translated and validated
Spanish version, facilitating its utilization across a variety of populations.[19,20]

In broad terms, the acceptance level was high, demonstrating a satisfaction rate of 75.05%. Upon
scrutinizing each dimension in greater detail, a significant disparity is observed between the
information provided at the time of admission and the remaining aspects. The former dimension
exhibited a satisfaction level of 47.32%, while the latter surpassed the 84% mark.

Such results can be attributed to numerous instances where the patient’s needs are prioritized,
often leading to incomplete procedures. This is particularly evident in the emergency wing, which
recorded the lowest value (39.53%). Furthermore, to promote sustainability and reduce paper
consumption, the hospital transitioned from distributing the patient rights bill in a physical format
to a digital one. This change may be contributing to the low figures, indicating a need to bolster
communication in this area. This statement underscores a significant challenge faced by this
department: it is tasked with the dual responsibility of efficiently managing medical emergencies,[21]
while simultaneously ensuring patient satisfaction and effective treatment. It is important to note that
research has consistently demonstrated a negative correlation between the duration of a patient’s stay
in the Emergency Department and their level of satisfaction. [22]

In healthcare, patient experience in the Emergency Department (ED) is crucial and has garnered
significant attention from various stakeholders, including healthcare providers, the patients
themselves, hospitals, and regulatory bodies [23]. The appropriate dissemination of information has
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been identified as a key factor influencing patient satisfaction.[24] It has been observed that patients
who were recipients of more comprehensive information expressed a higher degree of satisfaction
with their visit to the emergency department. [22]

Our study reveals that factors such as age, gender, marital status, employment status,
educational level, and housing situation influence satisfaction levels, corroborating findings from
another research.[12] Notably, the only statistically significant association observed was with
occupational status, where employed individuals displayed higher satisfaction compared to
domestic workers. As established within the conceptual framework for patient satisfaction with
primary care, sociodemographic characteristics, and health status are recognized as critical
determinants. Furthermore, studies demonstrating a similar pattern suggest that factors related to
accessibility and patient experience may carry more weight than the influence of non-modifiable
characteristics.[25]

The element of physical comfort is identified as a primary factor associated with satisfaction. In
line with this, the experience of pain at discharge is linked with a decrease in patient satisfaction.
Similar observations have been reported in the context of outpatient services, where inadequate
symptom control results in diminished satisfaction levels.[26] Although most of our patients
experienced pain at some point during their visit, an overwhelming 96.15% felt that every effort was
made to alleviate it.

Our findings shed light on the comparable levels of experience reported by both out-patients
and inpatients throughout their respective visits. The study suggests that the random effect
associated with the specific ward where patients were admitted had a minimal impact on their
experiences. Our research advocates for the enhancement of the inpatient experience and overall
satisfaction as a potent strategy to foster patient loyalty towards the hospital. This loyalty is a pivotal
element in elevating the quality of healthcare services. It is through such commitment that we can
truly transform the healthcare landscape.

Strenghts and Weaknesses

The current study's methodology may have inherent limitations. Several studies have identified
crucial factors impacting patient satisfaction during hospitalization that were not captured by this
instrument. For instance, accessibility of hospital infrastructure for families emerged as a significant
theme influencing satisfaction in studies focused on both pediatric and adolescent patients.[27]

Nevertheless, we acknowledge the significance of this study, particularly given the scarcity of
literature pertaining to this subject in the context of Latin America. Furthermore, it paves the way for
future projects and research endeavors aimed at enhancing patient care. This study, therefore, not
only contributes to the existing body of knowledge but also catalyzes further exploration and
improvement in this field.

5. Conclusions

The research concluded that most patients expressed satisfaction with their healthcare
experience. However, a notable discrepancy was observed in the level of satisfaction concerning the
information received at admission versus other care aspects. Factors such as prioritization of patient
needs, communication about patient rights, sociodemographic attributes, health conditions, and
physical comfort were identified as significant influencers of patient satisfaction. The study further
revealed that the specific ward of admission did not significantly impact the inpatient experience. It
was suggested that improvements in patient experience could potentially foster patient loyalty and
enhance the quality of healthcare services
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