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Abstract

This cross-sectional descriptive study assessed the patient satisfaction with multidimensional healthcare services in a
selected private hospital in Patna, Bihar. The data were collected from 567 patients (both inpatient and outpatient) using a
structured bilingual questionnaire employing a five- point Likert scale. The descriptive statistics were used to identify
patient satisfaction determinants, and the analysis focused on multiple regression. Overall, the patient satisfaction was
substantially high, with 86.2% of respondents reporting being satisfied or very satisfied with the hospital’s services. The
strongest driver of this positive experience was the interpersonal aspect of care: doctor behavior (mean = 4.07) and nurse
behavior (mean = 3.96) were the highest-rated domains. In the variation, operational efficiency emerged as the primary
service of dissatisfaction, with waiting time recording the lowest mean score (3.04) and serving as a statistically significant
negative predictor of overall satisfaction (f=—0.31, p<0.001). Other services justifying planned intervention included
pharmacy availability (mean=3.21) and required facilities (mean=3.29). These findings highlight that when the hospitals
excel in patient-centered care and cleaning ($=0.25, p<0.001), targeted managerial improvements in the patient flow
management, inventory control, and small infrastructure must further enhance patient satisfaction and sustain hospital
competitive advantage.
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Introduction

Patient satisfaction has become a key measure of service
quality and hospital performance in today’s healthcare
landscape. It’s not just seen as a personal reaction to
treatment anymore; rather, it’s a complex concept that
captures patients’ overall experiences, expectations, and
trust in the healthcare system (Ware et al., 1983; WHO,
2018). Across the globe, healthcare organizations are
realizing that patients aren’t just passive recipients of
care; they’re active consumers who evaluate services,
determine value, and shape the reputation and
competitiveness of hospitals (Zeithaml, Berry, &
Parasuraman, 1996). Consequently, patient satisfaction
surveys have become a vital part of quality assessment
frameworks, accreditation processes, and performance
benchmarking (Clear & McNeil, 1988; Smith &
Mosialos, 2009).

Understanding patient satisfaction is crucial because it

Author for Correspondence: Dr. Pratiksha Rai Thapa

sheds light on both the clinical and non- clinical sides of
care. Sure, clinical outcomes like recovery rates,
survival, and fewer complications are vital, but we can't
overlook the nonclinical factors. Things like
communication, empathy, cleanliness, wait times,
availability of medications, and overall comfort play a
huge role in how patients feel about their care. Studies
have shown time and again that when patients are more
satisfied, they tend to stick to their treatment plans
better, have fewer readmissions, and enjoy improved
health outcomes (Liu & Wang, 2013; Wang & Shi,
2015). On the flip side, if patients are unhappy, it can
erode trust, lead to negative reviews, decrease patient
numbers, and even spark legal issues (Hekkert et al.,
2009; Gomez & Garcia, 2016). So, patient satisfaction
isn't just a quality measure; it's also a key indicator of
how sustainable a hospital can be.
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In India, understanding patient satisfaction is especially
important because of the country's varied healthcare
landscape and the growing trend of privatizing medical
services. While public hospitals still cater to a
significant portion of the population, private hospitals
are becoming more popular, particularly in urban areas,
thanks to their better infrastructure, cutting-edge
technology, and the perception of greater efficiency
(Taneja & Sharma, 2017; Darby & Loughlin, 2019).
However, this rise in private healthcare has led to higher
expectations from patients, who are now looking for
care that is personalized, timely, and affordable. With
more awareness and competition in the market, private
hospitals are under constant pressure to enhance service
quality, build patient trust, and foster loyalty. That's why
studies on patient satisfaction are so valuable—they
give administrators crucial insights into service gaps
and help them make necessary improvements to stay
competitive in the healthcare arena (Al-Abri and Al-
Balushi, 2014).

Bihar, one of India's most densely populated states, is
grappling with a host of healthcare challenges. These
include a lack of public health infrastructure, an uneven
distribution  of medical  professionals, and
overwhelming patient loads in government facilities. In
this context, private hospitals in cities like Patna have
stepped up as crucial healthcare providers, offering both
specialized and general medical services to a wide range
of patients. However, there's a significant gap in
empirical research that systematically examines how
patients view the quality of services in these hospitals
(Adhikari & Bhandari, 2021). This lack of insight
makes it tough for hospital managers and policymakers
to create evidence-based solutions that truly meet
patient needs.

Patient satisfaction is a complex issue with many layers.
It’s influenced by a variety of factors, including how
easy it is to access services, the cost of care, how
smoothly the registration and admission processes go,
the waiting time before seeing a doctor, the clarity of
explanations from physicians, the demeanor of nurses
and administrative staff, as well as the quality of
pharmacy and laboratory services, cleanliness, and the
availability of essential facilities. Each of these
elements contributes to the overall experience. For
instance, even if the medical consultation is top-notch,
long wait times can lead to frustration. On the flip side,
friendly staff and tidy environments can make patients
feel more at ease, even when there are some operational
hiccups (Lin & Hsu, 2003; Lashinger & Leiter, 2006).
That’s why it’s crucial to conduct thorough evaluations
across different service areas to really grasp how
strengths and weaknesses interact in healthcare
delivery.

As the capital of Bihar, Patna offers a fascinating
backdrop for exploring patient satisfaction. The city has
seen a surge in private healthcare facilities, from cozy
nursing homes to expansive multi- specialty hospitals.
Patients from both urban and rural areas turn to these

services, often footing the bill themselves or relying on
limited insurance plans. In this context, patients'
expectations are influenced by the promise of
efficiency, professionalism, and improved
infrastructure compared to government hospitals.
However, there are still reports of issues like
overcrowding, steep costs, medication shortages, and
poor communication (Darby & Loughlin, 2019; Jha et
al., 2008). Therefore, grasping patient satisfaction in
this urban healthcare landscape is crucial for fostering
patient-centered improvements.

Additionally, patient satisfaction is important not just
for individual hospitals but also for broader national
health care objectives like improving quality, ensuring
equity, and achieving universal health coverage.
Organizations like the National Accreditation Board for
Hospitals and Healthcare Providers (NABH) highlight
the importance of patient-centered care as a key
standard for accreditation (Rao et al., 2006; Edwardson,
Winblad, & Sandman, 2008). Therefore, research in this
field not only aids in the effective management of
hospitals but also plays a significant role in the ongoing
discussions and reforms surrounding healthcare policy.

This study is all about understanding how satisfied
patients are with the healthcare services at a specific
private hospital in Patna. By using a cross-sectional
descriptive design and surveying a varied group of both
inpatients and outpatients, it looks into satisfaction
levels across key areas like registration, wait times,
consultations, staff behavior, pharmacy services,
laboratory, cleaning, and the overall facilities. The
insights gained from this research are expected to be
valuable for hospital administrators, healthcare
professionals, and policymakers. By pinpointing what
enhances patient satisfaction and what leads to
dissatisfaction, we can develop targeted strategies to
improve patient-centered care and boost the hospital's
reputation and sustainability in a competitive healthcare
landscape.

In a short, patient satisfaction isn't just a way to measure
performance; it's a vital strategy for hospitals aiming to
shine in service delivery. This is especially true in
rapidly growing healthcare markets like Patna, where
patient expectations are constantly changing. That's why
systematically evaluating satisfaction levels is so
important. This study aims to bridge that gap by
providing evidence-based insights and practical
suggestions that can help foster ongoing improvements
in healthcare quality.

Literature Review

Patient satisfaction has been a hot topic around the
globe, recognized as a key measure of health care
quality that impacts both clinical results and
organizational performance. Over the last forty years,
this idea has transformed significantly, shifting from a
limited view focused solely on patients' immediate
experiences with medical care to a more comprehensive
perspective that takes into account interpersonal
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relationships, organizational dynamics, and
environmental influences (Cleary & McNeil, 1988).
Nowadays, in our health care system, patient satisfaction
is seen not just as a result of the services provided but
also as a crucial factor influencing future health care
use, adherence to treatment, and the overall reputation
of hospitals (Zeithaml, Berry, & Parasuraman, 1996;
Hekkert et al., 2009).

Global perspectives on patient satisfaction:
Researchers around the globe have pointed out that
patient satisfaction is a complex issue, encompassing
factors like accessibility, the quality of clinical care, staff
behavior, communication, affordability, and the overall
hospital environment. Studies conducted in Western
countries  consistently  highlight that effective
communication between healthcare providers and
patients plays a crucial role in determining satisfaction
(Hudak & Wright, 2000; Sjetne, Iversen, & Finsett,
2011). For instance, research from the United States
indicates that how patients perceive their hospital care
significantly affects their willingness to recommend the
facility, regardless of the clinical outcomes (Jha et al.,
2008). Likewise, studies in Europe have found that
aspects such as cleanliness, staff responsiveness, and
timely services are key contributors to positive patient
experiences.

The World Health Organization (WHO, 2018) has put
together a conceptual framework that emphasizes
patient satisfaction as a key element of healthcare
quality and patient-centered care. This framework
points out that, in addition to clinical effectiveness,
patients really appreciate dignity, respect, and comfort.
Research conducted in China and other Asian countries
supports this idea, indicating that the relationships
between patients and healthcare providers are often
more important for satisfaction than just the technical
aspects of care (Liu & Wang, 2013).

Patient Satisfaction in India:

Patient satisfaction research in India has seen
remarkable growth over the last twenty years, mirroring
the country's ever-evolving healthcare scene. As private
hospitals continue to sprout in urban areas, patients are
stepping into the role of consumers, expecting not just
efficiency but also transparency and a friendly touch.
Research conducted in tertiary hospitals throughout
India reveals that while patients often appreciate the
efficiency and demeanor of their doctors, they still feel
let down by long wait times, inadequate infrastructure,
and the inconsistent availability of medications (Taneja
and Sharma, 2017; Darby and Loughlin, 2019).
Adhikari and Bhandari (2021) conducted a study in a
private hospital in India, revealing that socio-
demographic factors like education and income play a
significant role in patient satisfaction. Patients with
higher education levels tend to assess services more
critically, seeking not just effective treatment but also
better communication and transparency. Likewise,
those from higher income brackets often expect quicker
services and more comfortable facilities. These insights
underscore the need to customize healthcare delivery to

meet the varied expectations of patients.

One significant trend we're seeing in India is the
growing focus on accreditation and quality assurance in
healthcare. The National Accreditation Board for
Hospitals and Healthcare Providers (NABH) has made
patient satisfaction a key part of its evaluation process.
Hospitals that earn accreditation are required to
consistently track patient satisfaction and take corrective
actions when necessary (Rao et al., 2006). This
emphasis on gathering patient feedback highlights its
vital role as a tool for policy and management.

Determinants of patient satisfaction

The Several factors influencing patient satisfaction have
been consistently recognized both globally and in India.
To start, waiting time is a common issue; long delays
can really dampen satisfaction, even when the medical
consultations are top-notch (Batbaatar et al., 2017).
Research has indicated that how efficiently time is
managed is one of the most noticeable elements of
healthcare service quality from the patient's viewpoint
(Fenton et al., 2012).

When it comes to healthcare, the way doctors and nurses
interact with patients is incredibly important. Patients
who feel they are treated with empathy, respect, and
clear communication by their healthcare providers tend
to be much more satisfied with their care (Laschinger &
Leiter, 2006; Edvardsson, Winblad, & Sandman, 2008).
On the flip side, if staff come across as unfriendly or
indifferent, it can really damage trust and overshadow
their clinical skills.

When it comes to patient satisfaction, environmental
and infrastructure elements play a crucial role. Factors
like hygiene, sanitation, and the comfort of waiting
areas can significantly impact how satisfied patients feel
(Heckert et al., 2009; Gomez and Garcia, 2016). This is
particularly true in private hospitals, where patients
often associate a clean and well-organized environment
with professionalism and high-quality care.

At the end of the day, having access to medications and
diagnostic services is crucial. When prescribed
medications are hard to find or lab results take too long,
it can really frustrate patients and erode their trust in the
healthcare system (Al-Abri and Al-Balushi, 2014).

Gaps in existing literature

While there are plenty of studies that shed light on what
drives patient satisfaction, there are still some
significant gaps, particularly when it comes to the Indian
context. For starters, most research tends to focus on big
cities or major tertiary care centers, leaving smaller
cities like Patna somewhat overlooked (Adhikari and
Bhandari, 2021). Additionally, many studies either
concentrate on inpatients or outpatients, but few take a
holistic view that looks at both groups at the same time.
Lastly, there's a lack of research that combines
demographic factors with satisfaction levels, which
could really help in pinpointing areas for targeted service
improvements.

Relevance of the present study
This research aims to bridge a significant gap by

41JDDT, Volume 16 Issue 20s, 2026 Page 416



A Cross-Sectional Study on Patient’s Satisfaction with Healthcare Services in a Selected Private Hospital in Patna

exploring patient satisfaction at a private hospital in
Patna, Bihar. This city is witnessing a rapid expansion
of private healthcare facilities, yet it grapples with
issues related to accessibility, affordability, and service
quality. By employing a cross-sectional design that
includes both inpatients and outpatients, the study offers
a comprehensive perspective on satisfaction levels
across various service areas. The results are anticipated
to guide hospital administrators in recognizing their
strengths, like interpersonal care, while also
highlighting areas that need improvement, such as
waiting times, pharmacy services, and overall
infrastructure.

Research Methodology

To get accurate, reliable, and generalizable insights into
patient satisfaction, it's crucial to follow a systematic
approach. In this section, we’ll walk you through the
study design, the setting, the population involved, the
sampling methods used, the tools for data collection, the
procedures we followed, the analytical techniques
applied, and the ethical considerations that guided our
research.

Study Design

The research utilized a cross-sectional descriptive
design, a common method in evaluating healthcare
services. Cross-sectional studies are great for capturing
patient perceptions at a specific moment, giving us a
clear picture of their experiences and satisfaction levels
(Batbaatar et al., 2017). This approach allows for
efficient data collection from larger groups and is more
budget- friendly compared to longitudinal studies
(Sjetne, Iversen, & Finset, 2011). Additionally,
descriptive analysis is useful for pinpointing the
strengths and weaknesses of services across various
hospital areas, all without trying to establish cause-and-
effect relationships.

Study setting and population

The research took place in a chosen private hospital in
Patna, Bihar, a city that has seen a remarkable increase
in private healthcare options. These hospitals provide
both inpatient and outpatient services, making them
ideal for evaluating patient satisfaction across various
groups. By including both types of patients, we gain a
more comprehensive view, as the expectations and
experiences of inpatients—who engage with hospital
services for several days—often contrast with those of
outpatients, who usually seek short-term consultations or
minor procedures (Adhikari & Bhandari, 2021).

Sample size and sampling technique

A total of 567 patients took part in the study. We
calculated the sample size to make sure we had a good
representation from various demographic groups, which
helps us get reliable estimates of satisfaction levels.
Having an adequate sample size is crucial in survey
research; if the sample is too small, it can lead to skewed
conclusions, while a sample that's too large can waste
resources (Hudak & Wright, 2000). To reduce selection
bias and enhance the representativeness of our data, we

used a random sampling technique (WHO, 2018). By
randomly selecting patients after their consultations or
discharges, we ensured that our respondents were
diverse in terms of age, gender, educational background,
and the type of service they received.

Inclusion and Exclusion Criteria

To keep things consistent, we included patients who met
the following criteria:

1. They were 18 years old or older,

2. They had used either inpatient or outpatient
services, and

3. They gave their informed consent to take part in
the study.

We excluded critically ill patients who couldn’t respond
and those who chose not to participate. These exclusions
align with ethical guidelines and help ensure that the
feedback we gather truly reflects the real experiences of
patients without placing any unnecessary burden on
them (Cleary & McNeil, 1988).

Data Collection Tools

Data was gathered through a carefully crafted bilingual
questionnaire that was created in both English and
Hindi. Using bilingual tools is crucial in multilingual
countries like India because it helps break down
language barriers and makes sure that respondents really
grasp the questions being asked (Rao, Peters, &
Bandeen-Roche, 2006). The questionnaire had two
main sections:

1. Section A: Demographics — captured age, gender,
education, occupation, and patient type.

ii. Section B: Hospital Services — measured
satisfaction with domains such as registration, waiting
time, consultation, staff behavior, pharmacy, laboratory,
cleanliness, facilities, and overall satisfaction.

We gathered responses using a five-point Likert scale,
which ranges from “Very Dissatisfied (1)” to “Very
Satisfied (5).” Likert scales are popular in healthcare
research because they’re straightforward and effectively
capture people’s subjective feelings in a quantitative way
(Ladhari, 2009).

Data Collection Procedure

The Trained investigators approached patients after
consultation or at discharge. The purpose of the study
was explained, and written and verbal consent was
obtained prior to participation. The Questionnaires were
self-administered where possible, but assistance was
provided for respondents who had reading or writing
difficulties. This approach reduced response errors and
ensured inclusiveness of participants across literacy
levels (Al-Abri and Al-Balushi, 2014). This process also
allowed patients to make open-ended suggestions,
enriching the quantitative data with qualitative insights.

Data analysis

The data we gathered was coded and entered into
Microsoft Excel for analysis. We used descriptive
statistics like frequencies, percentages, and mean scores
to interpret satisfaction levels across different service
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areas. Satisfaction was defined as a score of 4 or higher
on the Likert scale. Additionally, we conducted
comparative analyses across various demographic
factors to spot trends in satisfaction levels. These
detailed analyses help administrators understand how
satisfaction differs by age, gender, education, or patient
type, offering valuable insights for targeted interventions
(Fenton et al., 2012; Wang & Shi, 2015).

In addition, we used regression analysis to evaluate how
service-related and demographic factors influence
overall satisfaction. This method is a powerful way to
pinpoint what drives satisfaction and can help us focus

Data Interpretation

on the areas that need improvement (Heckert et al.,
2009).

Ethical considerations

The Ethical approval was obtained from the hospital
administration prior to data collection. All participants
were assured of confidentiality and anonymity, and their
responses were used for research purposes only.
Participation was voluntary, with patients having the
right to withdraw at any stage without consequence.
This measure aligns with international ethical standards
for research involving human subjects (WHO, 2018).

Table 1: Demographic Profile of Respondents (N = 567)

Variable Category Frequency Percentage (%)
Gender Male 314 55.4
Female 245 43.2
Other 3 14
Age Group Below 20 34 6.0
21-30 67 11.8
3140 81 14.3
41-50 106 18.7
Above 50 279 49.2
[Education Level INo Formal Education 32 5.6
Primary 79 139
Secondary 189 33.3
Graduate 181 31.9
Postgraduate & above 86 152
Occupation Student 62 10.9
Service (Govt./Private) 257 45.3
Business 70 12.3
Homemaker 104 18.3
Other 74 13.1
Patient Type Outpatient (OPD) 424 74.8
Inpatient (Admitted) 143 25.2

Table 2: Patient Satisfaction Across Service Domains (N=567)

Service Area Mean Score % Satisfied/Very Satisfied
Registration & Admission 3.62 56.4%
'Waiting Time 3.04 31.4%
Doctor Consultation 3.89 67.0%
Pharmacy Availability 3.21 38.4%
Laboratory Services 3.45 48.0%
Doctor Behavior 4.07 75.1%
Nurse Behavior 3.96 71.6%
IAdmin Staff Behavior 3.49 50.3%
Cleanliness & Hygiene 3.86 67.0%
Waiting Area Comfort 3.36 45.3%
Essential Facilities 3.29 42.0%
Overall Satisfaction 3.87 86.2%

Table 3: Comparison of Patient Satisfaction by Demographic Variables (N = 567)

Demographic Variable
Category

Frequency (N) [Mean

Satisfaction %
Score Satisfied

Satisfied/Very
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Gender Male 314 3.89 87%
Female 245 3.84 85%
Other 3 3.76 75%
Age Group Below 20 34 3.65 76%
21-30 67 3.72 78%
3140 81 3.78 81%
41-50 106 3.84 85%
Above 50 279 3.92 88%
[Education Level INo Formal Education (32 3.61 75%
Primary 79 3.70 78%
Secondary 189 3.83 84%
Graduate 181 3.88 86%
Postgraduate & above |86 3.91 87%
Occupation Student 62 3.69 78%
Service (Govt./Private) (257 3.88 86%
Business 70 3.80 82%
Homemaker 104 3.84 85%
Other 74 3.77 81%
Patient Type Outpatient (OPD) 424 3.85 86%
Inpatient (Admitted) 143 3.93 88%

Table 4: Regression Analysis Predicting Overall Patient Satisfaction (N = 567)

Predictor Variable |[Unstandardized Standard Error t- value |p- value (Interpretation
p (SE)
Longer waiting times
'Waiting Time -0.31 0.05 -6.20 <0.001  |negatively impact satisfaction.
Doctor Consultation Higher quality consultation
0.42 0.06 7.00 <0.001  |strongly increases satisfaction.
Doctor Behavior Positive  doctor  behavior
0.37 0.07 5.29 <0.001  |significantly improves
satisfaction.
Attentive and  empathetic
Nurse Behavior 0.29 0.06 4.83 <0.001  |nurses positively influence
satisfaction.
Cleanliness & Better hygiene correlates with
Hygiene 0.25 0.05 4.50 <0.001  |higher overall satisfaction.
Older patients tend to report
Age 0.12 0.04 3.00 0.003 higher satisfaction.
[Education Level More educated patients report
0.10 0.03 2.85 0.005 slightly higher satisfaction.
Patient Type Inpatients  report  slightly
(Inpatient vs OPD) [0.08 0.04 2.00 0.046 higher satisfaction ~ than
outpatients.
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Gender 0.03 0.02

1.20 0.230 Gender was not a significant

predictor.

Result & Discussion

The study included a total of 567 patients from a
selected private hospital in Patna. The demographic
profile provides important context for interpreting
patient satisfaction results.

The demographic profile of the respondents provides
important context for understanding patient satisfaction.
Among the 567 participants, 314 (55.4%) were male,
245 (43.2%) were female, and 8 (1.4%) identified as
other. The age distribution revealed that nearly half of
the respondents, 279 (49.2%), were above 50 years,
followed by 41-50 years (18.7%), 31-40 years
(14.3%), 21— 30 years (11.8%), and below 20 years
(6.0%). This suggests that private hospital services in
Patna are mainly utilized by middle-aged and older
individuals.

In terms of educational background, most patients had
at least secondary education, with 189 (33.3%)
completing secondary school and 181 (31.9%) being
graduates. Postgraduate and higher education
accounted for 15.2% of respondents, while only 32
(5.6%) had no formal education. This suggests that
the majority of patients are capable of understanding
healthcare information and evaluating service quality
effectively.

Occupational distribution showed that service sector
employees (government or private) formed the
largest group, comprising 257 (45.3%) respondents,
followed by  homemakers (104, 18.3%),
businesspersons (70, 12.3%), students (62, 10.9%), and
others (74, 13.1%). Regarding patient type, outpatients
(OPD) constituted 424 (74.8%) of the respondents,
whereas inpatients (admitted) were 143 (25.2%). This
indicates that the hospital primarily caters to patients
visiting for routine consultations, follow-ups, or minor
procedures, with a smaller proportion requiring
inpatient care.

The demographic profile suggests that the sample
consisted predominantly of male, elderly, and
educated patients, most of whom were outpatients and
employed in the service sector. These characteristics
may influence expectations and perceptions of hospital
services. [Table 1]

Patient satisfaction was evaluated across multiple
domains using a five-point Likert scale (1 = Very
Dissatisfied, S = Very Satisfied). Table 4.2 summarizes
the mean scores and the percentage of patients who were
satisfied or very satisfied in each domain.

Registration and Admission: Patients reported
moderate satisfaction with registration procedures, with
a mean score of 3.62 and 56.4% satisfied. Respondents
appreciated the cordiality of registration staff but
mentioned occasional delays and procedural
complexity, indicating the need for more streamlined
processes.

Waiting Time: This domain received the lowest
satisfaction score, with a mean of 3.04 and only 31.4%

satisfaction. Long waiting periods before consultation
and delays in service delivery were frequently reported,
suggesting a critical need for improved scheduling,
appointment management, and patient flow efficiency.
Doctor Consultation: Satisfaction during consultations
was relatively high, with a mean score of

3.89 and 67% of patients satisfied. Patients valued the
thorough explanations provided by doctors, their
attentiveness, and the clarity regarding treatment plans,
highlighting that consultation quality is a major
contributor to overall patient satisfaction.

Pharmacy Availability: Pharmacy services had a mean
score of 3.21, with only 38.4% satisfaction. Patients
expressed concerns about the unavailability of certain
prescribed medicines, suggesting that timely stock
replenishment and effective inventory management are
necessary.

Laboratory Services: Laboratory services received a
mean score of 3.45, with 48% satisfaction. While
patients appreciated the accuracy of lab reports, delays in
receiving results were noted as an area for improvement.
Doctor and Nurse Behavior: These interpersonal
aspects were the most highly rated domains. Doctor
behavior scored a mean of 4.07, with 75.1% of
patients satisfied, and nurse behavior had a mean
score of 3.96, with 71.6% satisfaction. Patients
highlighted empathy, professionalism, and attentiveness
as key factors influencing their positive experience.
Administrative Staff Behavior: Administrative staff
behavior had a mean score of 3.49, with 50.3%
satisfaction. While some patients reported helpful
interactions, others experienced inconsistencies in
service quality, indicating a need for standardized
administrative protocols and staff training.

Cleanliness and Hygiene: This domain received a
mean score of 3.86, with 67% satisfaction. Patients
generally found the hospital environment, including
wards, OPD areas, and restrooms, clean and well-
maintained, contributing positively to their perception
of the hospital.

Waiting Area Comfort: Comfort in waiting areas
received a mean score of 3.36, with 45.3% satisfaction.
Limited seating, overcrowding, and inadequate
ventilation were reported, suggesting that improving
waiting area amenities could enhance overall
satisfaction.

Essential Facilities: Essential facilities, including
drinking water, signage, and patient guidance, had a
mean score of 3.29, with 42% satisfaction. Patients
indicated that these basic amenities require attention to
meet their expectations.

Overall Satisfaction: Despite certain operational
challenges, the overall satisfaction was high, with a
mean score of 3.87 and 86.2% of patients satisfied or
very satisfied. This indicates that the hospital largely
meets patient expectations, particularly in interpersonal
care and hygiene, even if some infrastructure and
operational aspects need improvement. [Table 2]
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Patient satisfaction varied across demographic
characteristics in this study. Male patients reported
slightly higher satisfaction (mean 3.89, 87% satisfied)
compared to females (mean 3.84, 85% satisfied), while
respondents identifying as other genders had lower
satisfaction (mean 3.76, 75% satisfied). Satisfaction
also increased with age, with patients above 50 years
reporting the highest satisfaction (mean 3.92, 88%
satisfied) and younger patients, particularly those
below 20 years, reporting the lowest (mean 3.65, 76%
satisfied). Education level showed a positive
association with satisfaction, as patients with
postgraduate or higher education scored highest
(mean 3.91, 87% satisfied) and those with no formal
education reported the lowest (mean 3.61, 75%
satisfied). Across occupational groups, service sector
employees and homemakers were more satisfied (mean
3.88, 86% and 3.84, 85%, respectively), while students
showed slightly lower satisfaction (mean 3.69, 78%).
Regarding patient type, inpatients reported higher
satisfaction (mean 3.93, 88% satisfied) compared to
outpatients (mean 3.85, 86% satisfied), likely due to
the more comprehensive care they receive. Overall, these
findings indicate that patient satisfaction is influenced
by age, education, occupation, and patient type, with
older, more educated, and admitted patients generally
reporting higher satisfaction. Younger patients,
students, and outpatients may require targeted
improvements in operational efficiency, waiting times,
and facility amenities to enhance their experience.
[Table 3]

The multiple regression analysis (N = 567) showed that
patient satisfaction was significantly influenced by
service-related factors. Longer waiting times negatively
impacted satisfaction (B =

-0.31, p <0.001), while doctor consultation quality (} =
0.42, p <0.001), doctor behavior (f =0.37, p <0.001),
nurse behavior (f = 0.29, p <0.001), and cleanliness (§
= 0.25, p < 0.001) positively predicted overall
satisfaction. Among demographic variables, age (f =
0.12, p = 0.003), education level ( = 0.10, p = 0.005),
and inpatient status (f = 0.08, p = 0.046) showed a small
but significant positive effect. Gender was not a
significant predictor (B = 0.03, p = 0.230). These results
highlight that timely services, quality consultations,
positive staff behavior, and a clean environment are key
determinants of patient satisfaction. [Table 4]

Discussion

The current study looked into how satisfied patients are
with healthcare services at a private hospital in Patna.
The results showed that a whopping 86.2% of patients
felt satisfied or very satisfied with their care. It turns out
that the way doctors and nurses interact with patients
plays a huge role in this satisfaction, with average scores
of 4.07 for doctors and 3.96 for nurses. These results
back up earlier studies that emphasize the importance of
empathy, professionalism, and good communication in
creating positive patient experiences. However, waiting
times stood out as a major issue, earning the lowest
average score of 3.04 and significantly affecting overall
satisfaction (f =-0.31, p <0.001). This points to a clear

need for better scheduling, appointment management,
and smoother patient flow. Additionally, while
pharmacy availability and lab services received
moderate satisfaction ratings, there's room for
improvement in how medicines are supplied and how
efficiently diagnostics are handled.

Cleanliness and hygiene play a crucial role in patient
satisfaction, with a notable correlation (f = 0.25, p <
0.001) that highlights the need for a well-kept hospital
environment. Factors like age, education, and patient
type also impact satisfaction levels. Interestingly, older
and more educated patients, as well as those admitted
for inpatient care, reported higher satisfaction, while
gender didn’t seem to make much of a difference. This
suggests that patient expectations can differ
significantly among various groups, indicating that
tailored strategies might be necessary to meet the needs
of younger patients, students, and outpatients.

Overall, the study underscores that the key drivers of
patient satisfaction are service quality, personal
interactions, and the overall hospital atmosphere. To
improve patient-centered care, hospitals should focus on
establishing ongoing feedback systems, enhancing staff
training, and making operational improvements in areas
like waiting times, pharmacy services, and lab work. By
taking these steps, hospitals can boost satisfaction levels
and enhance their reputation in an increasingly
competitive healthcare landscape.

Implications of the Research

This study emphasizes how crucial patient satisfaction
is for measuring the effectiveness of hospitals and the
quality of care they provide. The findings show that
patients really value the behavior, personal hygiene, and
communication skills of their doctors and nurses.
However, issues like long wait times, pharmacy
accessibility, and administrative delays need to be
addressed right away. To enhance service delivery and
improve the patient experience, hospital leaders should
focus on staff training, better appointment scheduling,
and implementing digital management systems.

This study lends support to the increasing role of the
patient-centric healthcare models supported by NABH
and WHO. The Policy makers and health professionals
must incorporate routine patient satisfaction surveys
into quality monitoring programs and utilize feedback
for continuous improvement. This research also offers a
platform for future studies on patient satisfaction for
semi-urban healthcare facilities such as Patna, Bihar, and
thus promoting comparative analysis for public and
private hospitals to improve healthcare quality
throughout India.

Conclusion

The study shows that patients in the selected private
hospital in Patna, Bihar are mostly satisfied with
healthcare services, particularly valuing doctor and
nurse behavior, cleanliness & overall healthcare quality
service. However, operational factors such as waiting
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time, pharmacy availability & laboratory efficiency
remain areas requiring improvement. The Demographic
factors, including age, education, and patient type,
influence satisfaction, highlighting the need for tailored
approaches to meet diverse patient satisfaction.

To enhance patient-centered care, the hospital
administrators should focus on modernized patient flow,
optimizing pharmacy and laboratory operations, and
implementing continuous feedback and employee
training programs. Prioritizing both interpersonal
interactions and service efficiency can further improve
patient satisfaction, maintain high satisfaction levels, and
strengthen the hospital’s reputation in a competitive
healthcare service.
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Appendix

Title: A Cross-Sectional Study on Patient’s
Satisfaction with Healthcare Services in a Selected
Private Hospital in Patna

Respondent: Patient / Guardian / Attendant

Section A: Demographic Information
Al. Age

1. O Below 20
2.021-30
3. 03140
4.041-50
5. O Above 50

A2. Gender
1. OMale
2. O Female

3. O Other
A3. Education Level

1. O No Formal Education
2. O Primary Education

3. O Secondary Education
4. O Graduate

5. O Postgraduate and Above
A4. Occupation

1. O Student

2. O Service (Government/Private)
3. O Business

4. O Homemaker

5. O Other:
AS5. Type of Patient

1. O Outpatient (OPD)

2. O Inpatient (Admitted)
Section B: Hospital Services

B1. Satisfaction with Registration and Admission
Process

1. O Very Satisfied
2. O Satisfied

3. O Neutral

4. O Dissatisfied

5. O Very Dissatisfied
B2. Waiting Time Before Consultation

1. O Very Short

2. O Short
3. O Moderate
4. OLong

5. O Very Long
B3. Doctor’s Consultation and Explanation of
[llness/Treatment

1. O Very Satisfied
2. O Satisfied

3. O Neutral

4. O Dissatisfied

5. O Very Dissatisfied
B4. Availability of Medicines in Hospital Pharmacy

1. O Excellent
2. O Good
3. O Average
4. O Poor

5. O Very Poor
BS. Satisfaction with Diagnostic and Laboratory
Services

1. O Very Satisfied
2. O Satisfied

3. O Neutral

4. O Dissatisfied

5. O Very Dissatisfied
Section C: Staff Behavior

C1. Behavior of Doctors
1. O Excellent

2. O Good

3. O Average

4. O Poor

5. O Very Poor
C2. Behavior of Nurses

1. O Excellent
2. O Good
3. O Average
4. O Poor

5. O Very Poor
C3. Behavior of Administrative/Front Desk Staff

1. O Excellent
2. O Good
3. O Average
4. O Poor

5. O Very Poor
Section D: Hospital Facilities

D1. Cleanliness and Hygiene
1. O Excellent

2. O Good

3. O Average

4. O Poor

5. O Very Poor
D2. Comfort of Waiting Area (Seating, Water, Toilets)

1. O Excellent

41JDDT, Volume 16 Issue 20s, 2026 Page 423



A Cross-Sectional Study on Patient’s Satisfaction with Healthcare Services in a Selected Private Hospital in Patna

2. O Good

3. O Average
4. O Poor

5. O Very Poor

D3. Availability of Essential Facilities (Lift, Signage,

Emergency Services)
1. O Excellent

2. O Good

3. O Average

4. O Poor

5. O Very Poor
Section E: Overall Satisfaction
El. Overall Satisfaction with Hospital Services

1. O Very Satisfied
2. O Satisfied

3. O Neutral

4. O Dissatisfied

5. O Very Dissatisfied
E2. Would You Recommend This Hospital to Others?

1. O Yes, Definitely
2. O Yes, Somewhat
3. O Not Sure

4. ONo
E3. Suggestions for Improvement
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