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ABSTACT
The possibilities of medical-and-sociological studies to assess the quality of medical care 

through the study of patients’ opinion about its quality in order to obtain valuable operational 
information for the management of health care institutions are considered. 

The three-component approach (structure, technology, result) is the most appropriate to as-
sess the quality of medical care Taking into account the social significance, “availability” com-
ponent is chosen. The sociomedical study has shown large possibilities of questioning as a 
method to identify reserves and determine the precise ways of health care improvement.
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INTRODUCTION 
sociolAt present, the sociological research on 

patients’ opinion about the quality of medical care 
plays an important role in obtaining the valuable 
operating information, which can be used in the 
management of health care facilities [Donabedian 
A., 1996; Melyakova A. et al., 2005; Nazaretyan 
M., 2008]. Medical-and-sociological monitoring 
based on the results of the survey among of the 
participants of preventive, diagnostic, treatment, 
managerial and financial activity allows revealing 
significant problems that affect the quality of 
medical care [Lindenbraten A. et al., 1996; Kuche-
renko V., Lastovetsky A., 1998, Shikin I. et al., 
2006; Davtyan Zh. et al., 2011]. We consider that 
at compiling the questionnaires it is necessary to 
proceed from the fact that health care quality is a 
multi-dimensional category, and the three-compo-
nent approach proposed by Avedis Donabedian for 
its evaluation is the most appropriate one [Do-
nabedian A., 1996].

At the present stage of health care reforms in the 
Republic of Armenia (RA) the primary goal of state 
policy is to improve the health of population ensur-

ing the quality and accessibility of medical care as 
well [Patient satisfaction, 2007; 2008; Strengthen-
ing Quality Assurance, 2009 a, b, c]. Dozens word-
ings of “medical care quality” concept are available 
in literature now; they reflect different aspects and 
differ not only in details: not infrequently they are 
contradictory [Krasilnikov A., 2005]. 

Taking into account WHO recommendations, the 
quality of medical care is the content of the physi-
cian – patient relationship based on the qualification 
of a professional, i.e. his ability to reduce the risk of 
progression of patient’s disease and the emergence 
of a new pathological process, to make optimal use 
of medical resources and to ensure patient’s satis-
faction by its interaction with the health care sys-
tem. The public health system must necessarily ad-
dress the needs and demands of patients, being ef-
fective, adequate and cost-effective adequate and 
cost-saving [Melyakova A. et al., 2005; Patient 
satisfaction, 2009; Strengthening Quality Assur-
ance, 2009 a, b, c]. 

According to proposed theory [Donabedian A., 
1996], it is acceptable to identify the components 
of medical care quality and, respectively, three ap-
proaches to its assessment: the structural quality, 
the quality of technology, the quality of results. 
Undoubtedly, the quality analysis is not limited by 
these three components, but in practice the men-
tioned aspects are indirectly involved in many 
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studies or are refracted in this or that context. En-
abling the Questionnaire to accurately and cor-
rectly reflect the subjective-and-objective compo-
nent of medical care quality perception by patients 
makes necessary fulfilling a number of main re-
quirements set forth to the study on collective 
opinion [Strengthening Quality Assurance, 2009 a, 
b, c; Davtyan Zh., 2011]. Namely:

• targeted nature of the Questionnaire: the pur-
pose of research must be clearly defined;

• satisfaction with the quality of medical care or 
evaluation of the subjective perception of a per-
son’s own health status;

• multiphase observation in two variants: a re-
peated examination and the 2-3-time survey of 
the same persons;

• combination of survey with the expert estimates 
of the work of health facilities;

• ensuring the reliability, sensitivity, accuracy 
and representativeness of data recorded in the 
Questionnaires.

In practice, this means that upon compilation of 
Questionnaires, identification of criteria for inclu-
sion in the study and its methods, it is necessary to 
carry out the procedure of testing psychometric 
properties of the Questionnaire. At present there 
are different versions of software information sys-
tems, software packages of statistical information 
processing for data processing and analysis of 
mentioned studies.

The aim of the study was to determine factors 
affecting the quality and accessibility of medical 
care based on analysis of patients’ responses to 
Questionnaire entries.

MATERIAL AND METHODS
The patients of “Mkhitar Heratsi” Medical Cen-

ter were an object of the study. As a unit of observa-
tion each surveyed person was taken. In total 100 
patients were interviewed. Taking into account a 
three-component approach to assessing the quality 
of medical care and the possibility of statistical pro-
cessing of all research materials using software 
package SPSS we developed a patient-oriented 
Questionnaire “Satisfaction with quality of medical 
care” (SQMC). Taking into account the social im-
portance, the Questionnaire was supplemented with 
the “accessibility” component. 

The Questionnaire is structured as follows. The 
questions were closed in form. Most of the ques-
tions are alternative, i.e. there should be chosen one 
of the proposed answers -unsatisfactory (2-3 points), 
satisfactory (3–3.9 points), good (4.0–4.5 points) 
excellent (4.6–5.0) points. However, there are also 
non-alternative questions, which provide the possi-
bility to choose several variants of answers, there-
fore the total sum of specific responses might ex-
ceed 100%. During the sociological survey a non-
repeated random sampling was used: one respon-
dent filled out the Questionnaire only once.

Patients’ opinion on a number of Questionnaire 
entries devoted to their satisfaction with various 
components of medical care quality was studied. 
The following sets of questions were evaluated:

• satisfaction with the structural component of 
quality or SSC (10 questions);

• satisfaction with the technology component of 
quality or STC (12 questions);

• satisfaction with the resultative component or 
SRC (17 questions);

• by virtue of its social significance, a separate set of 
questions was distinguished on satisfaction with the 
availability of medical care or SA (10 questions).

At the preparatory phase validation of a Question-
naire was carried out on the following criteria. The 
internal consistency was assessed calculating Cron-
bach’s α-coefficient for each scale by the formula, 
which takes into account the number of points of the 
test, the dispersion for a particular test item and the 
dispersion of total scores across the test. Internal con-
sistency of the test in terms of Cronbach’s α-coefficient 
for the scales of the Questionnaire was in the range 
0.74-0.81, which satisfy the study tasks. We deter-
mined Pearson’s correlation coefficient in assessing 
the reproducibility on a small group by the method of 
“retest reliability”, which is used to evaluate the cer-
tain properties of the object under study, rather stable 
over time. On the average, the coefficient value was 
0.81. The sensitivity of the Questionnaire is its ability 
to make the reliable changes of scores (satisfaction 
with quality of medical care) in accordance with 
changes in the state of the respondent (e.g., in the 
course of treatment). The definition of the paired Stu-
dent criterion was used for calculation of sensitivity. 
The sensitivity of the scales of Questionnaires for pa-
tients was investigated in small samples during the 
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preliminary and main study. 

RESULTS AND DISCUSSION 
The results of the carried out analysis showed 

no significant differences in the two series of the 
questioning (p<0.05), indicating the sufficient sta-
bility of investigated phenomenon, namely, the 
quality of medical care. The Pearson’s correlation 
coefficient was used in assessing of construct va-
lidity, and the direct medium-strong relation be-
tween the analyzed blocks of the Questionnaire 
(SSC, SRC, SA) and the final question of satisfac-
tion with the quality of medical care (SQ) (Table 1). 
For convenience and visibility, at analysis on indi-
ces of satisfaction with quality of medical care in 
patients with the help of the Questionnaire devel-
oped by us, we also propose to calculate the inte-
gral index (Ksat – the coefficient of satisfaction). 
This index is calculated as the arithmetic mean of 
the satisfaction scores by blocks. At the stage of 
preliminary testing it was found that the contribu-
tion of evaluation of patients various satisfaction 
blocks of different components of quality of medi-
cal care in the overall dispersion is as follows:

• block of satisfaction with the medical care ac-
cessibility (SQMC) – 0.3;

• block of satisfaction with the quality of the struc-
tural components of medical care (SSC) – 0.3;

• block of satisfaction with the quality of care re-
sult (SRC) – 0.2;

• block of satisfaction with the quality of care 
technology (STC) – 0.2.

General scoring points earned during the medi-
cal-sociological analysis survey of patients gives 
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TAble 1.
The results of correlation analysis of the dependence of 
common satisfaction with a quality of medical care on 

patients’ satisfaction according to analyzed blocks
 М r (X,Y) t p

SSC 26.47
0.3 7.03 р<0.05

SQ 3.69
STC 30.12

0.1 1.4 p=0.2
SQ 3.69

SRC 34.59
0.5 10.3 p<0.05

SQ 3.69
SCA 33.47

0.4 8.3 p<0.05
SQ 3.69

the value of the integral index of quality: coeffi-
cient of satisfaction – (Ksat)

Ksat = 0.2 × (0.33 SCA + SSQ + SRQ + STQ)

The interpretation of this indicator is set up so 
that the maximum value equal to “1” corresponds 
to the complete satisfaction of the patient’s with 
the quality of care provided to him/her;

Ksat = 1.0-0.81: an excellent result;
Ksat = 0.8-0.71: a good result;
Ksat = 0.7-0.41: satisfactory;
Ksat below 0.4: unsatisfactory result.

The database for the automated processing was 
formed from the collected statistical materials 
using applications of Microsoft Excel, which can 
successfully be applied in any health care facilities 
for monitoring of patients’ satisfaction with qual-

17–27 
28–40  
41–50  
51–55  
55-75

17-27    28-40    41-50    51-55    55-75

21.6 30

18.920.1

9.6

Figure 1. The age structure of patients.

ity of medical care. Among survey participants 
men outnumbered women (p<0.05). The age struc-
ture of the respondents was as follows (Figure 1).

The structure of respondents by the level of edu-
cation was represented by two major, practically 
equivalent blocks: persons with secondary and sec-
ondary special education accounted for 52.5%, 
those with higher education made 47.5% (Figure 2).

Figure 2. Distribution of respondents by the level of 
education.
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In our studies, a significant correlation between 
the level of education in patients and their satisfac-
tion with quality of medical care has not been es-
tablished (r=-0.1). The medical-and-sociological 
data of respondents about the self-assessment of 
their health level are of particular interest. Among 
the respondents, being treated in hospital, 24.8% 
rated their health as “bad and very bad” and every 
second respondent (49.7%) considered his/her 
health status as “satisfactory”.

Only 18.2% of respondents indicated a good 
level of health, and 3.5% pointed “excellent”. And 
for 3.8% it was difficult to answer. In our studies it 
was found that between the level of self-assess-
ment of health and perception of quality of medi-
cal care at the hospital, there was no marked cor-
relation (r=+0.1). This latter indicated that we 
could ignore an influence of such important sub-
jective factor as the patient health state, on the 
overall level of satisfaction with the quality of 
medical services. The ranking among the major 
causes of patient appeals for medical care in the 
last year was as follows: “the need for referral to 
hospital treatment” in 25.2±1.9% cases, “preven-
tive examinations” – 16.0±1.7% and the “concern 
for health fear for his/her own health” – 14.5±1.6%. 
One should be take into account the fact that the 
specific weight of the causes for referrals /visits to 
a physician in connection with preventive exami-
nations can be really higher due to the proportion 
of answers that reflect the need for referral to med-
ical investigation outside (9.0±1.3%) and referral 
to a consultation of doctor (subspecialty consulta-
tion) (9.4±1.3%). Evaluation of the structural com-
ponent of the medical care quality has shown that 
the vast majority of respondents appreciated the 
material-and-technical, financial and staff resources 
of the hospital as “high” (Table 2; Figure 3). The 
part of respondents, who indicated a structural 
component of the quality as “excellent”, made in 
different groups from 54.5±9.2% to 76.0±8.5% 
without significant statistical differences. Each 
third patient (31.8±2.6%) assessed the level of the 
structural component as “good”. However, special 
attention should be paid to those groups of respon-
dents, who assessed the level of the structural 
component of medical care quality as “satisfac-
tory” or “unsatisfactory”.

On the whole, their share amounted to 8.1%. In 

this group, 72.0±8.9% of patients were not satis-
fied with the state of hospital facilities, besides, in 
76.0±8.5% of cases the negative attitude was as-
sociated with an estimate of the level of medical 
equipment (instrumentation, devices). The lowest 
estimated levels have been determined with re-
spect to the state of the premises (3.8-4.1 points). 
In terms of equipping the average scores were 4.3-
4.5 points. Rating of the health care accessibility, 
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TAble 2.
Distribution of ratings in the level of satisfaction with 

the quality of the structural components of medical 
care in different groups of respondents, %

Distribution 
of estimated 

levels

Working 
persons Employees Pensioners All 

categories

Unsatisfactory
< 0.7 0.5±0.4 0 0 0.6±0.4%

Satisfactory 
 0.7–0.79 7.6±1.8 4.0±3.9 5.5±3.1 7.5±1.5*

Good 
0.8–0.9 31.9±3.2 20.0±8.0* 40.0±6.6* 31.8±2.6*

Excellent 
> 0.9 60.0±3.4* 76.0±8.5* 54.5±9.2* 60.3±2.7*

* Indices are statistically reliable (p<0.05)

Figure 3. Distribution of ratings in satisfaction with the 
quality of the structural component of medi-
cal care in different groups of respondents.

Figure. 4. Distribution of ratings on the level of satis-
faction with the availability of health care.



9

The New ArmeNiAN medicAl JourNAl, Vol.6 (2012), No 2, p. dumANyAN d.h. et al. 5-12

as one of the characteristics of its quality, is very 
important, because there is a strong correlation 
(r=+0.82) with level of the Cood’s common inte-
gral factor. The majority of respondents (up to 65-
66%) rate the availability level of medical care as 
“good” and “excellent”. However, the proportion 
of patients, assessing the availability factor as “sat-
isfactory”, is big enough and in different groups of 
respondents ranges from 28.1% to 32.0% without 
significant statistical differences (Table 3; Figure 4). 
Detailed analysis of responses in different groups, 
which characterize the level of accessibility as 
“non-satisfactory” and “satisfactory”, is necessary 
to identify the factors negatively affecting the 
given characteristic of medical care quality. Some 
difficulties in getting physician’s consultation also 
pointed about 31.1% among the respondents unsat-
isfied with the health care accessibility. This was 
connected with the fact that in 35.8% of cases this 
consultation was carried out after a week or within 
2-7 days of the appointment. The carried out mul-
tiple correlation analysis has shown that just the 
satisfaction with possibility of timely received spe-
cialized advice and medical care has a strong im-
pact on the overall assessment of the level of satis-

faction with integral indicator of quality (Cood) 
and access to health care (SA). The correlation in-
dices were r=+0.7; p<0.05. This fact points to the 
limitation of economic availability of health care. 
In general, the comparative analysis of the overall 
assessment of the availability of medical care of 
various categories of patients has shown that the 
mean evaluation scores of the given block make 
4.1-4.2 points without significant statistical differ-
ences in the categories of respondents. However, in 
a number of questions of that block there were sta-
tistically significant differences in opinions of var-
ious groups of respondents.

Thus, in comparison with employees, their fam-
ily members have estimated higher the possibility 
of receiving health care in a hospital. The patients-
pensioners more often pointed their financial par-
ticipation in the medical-and-diagnostic process 
(buying drugs, payment for treatment), which leads 
to a lower estimate of that position (4.2 and 3.5, 
respectively, at p<0.05). Analysis of our study ma-
terials testifies that about 36.4% of respondents-
pensioners took part in the payment (full or partial) 
of medical services.

Comparative evaluation of the effective compo-

TAble 4.
 Distribution of satisfaction ratings in terms of effective component quality of 

care in different groups of respondents, %
Distribution of 
estimated levels

Working 
persons Employees Pensioners Family 

members All categories

Unsatisfactory
< 0.7 - - - - -

Satisfactory 
 0.7–0.79 11.9±2.2 4.0±3.9* 10.9±4.2* 25.0±8.1* 12.2±1.8

Good 
0.8–0.9 31.4±3.2 28.0±8.9* 36.4±6.5* 17.9±7.2* 30.8±2.6

Excellent 
> 0.9 56.7±3.4 68.0±9.3* 52.7±6.7* 57.1±9.4* 56.9±2.8

* Indices are statistically reliable (p<0.05)

TAble 3.
Distribution of ratings on the level of satisfaction with access to medical care  in different groups of respondents

Distribution of 
estimated levels

Working 
persons Employees Pensioners Family 

members All categories

Unsatisfactory
< 0.7 6.2±1.7* - 10.9±4.2* - 6.0±1.3 *

Satisfactory 
 0.7–0.79 28.1±3.1* 32.0±9.3* 29.1±6.1* 28.6±8.5* 28.6±2.5*

Good 
0.8–0.9 42.4±3.4* 44.0±9.9* 34.5±6.4* 32.1±8.8* 40.3±2.7*

Excellent 
> 0.9 23.3±3.9* 24.0±8.5* 25.5±5.8* 39.3±9.2* 25.2±2.4*

* Indices are statistically reliable (p<0.05)
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TAble 6.
 Comparative analysis of the common assessment of the process component of medical care quality 

Estimation of the 
average score

Working persons Employees Pensioners Family members
М ±m σ М ±m σ М ±m σ М ±m σ

STC 4.5 ±0.03 0.5 4.6± 0.1 0.3 4.7± 0.07* 0.5 4.2± 0.1* 0.6
* Indices are statistically reliable (p<0.05)

nent of the various categories of patients is pre-
sented in Table 4. Data obtained in the process of 
analysis on estimated levels of the effective com-
ponent of medical care quality indicate that practi-
cally every ninth patient consider that the effec-
tiveness of medical services is at sufficiently high 
level. Among all respondents 87.7% evaluate the 
questions of this block as “good” and “excellent”. 
Almost all groups of respondents marked quite a 
significant improvement in health status in the re-
sult of carried out treatment. The average assess-
ment score on that matter was 4.0-4.2 without sig-
nificant statistical differences. However, the pa-
tients-pensioners and patients-employees by their 
health status more often visit the polyclinic physi-
cians. The fact that all respondents highly appreci-
ated the results of activity of various functional 
units of the hospital with score 4.7-4.8 at p>0.05 is 

spondents. Despite the fact that generally there 
were obtained sufficiently good estimates in levels 
of satisfaction with effective component of medi-
cal care quality, the analysis of the causes served 
the basis for the formation of a group of patients, 
who gave “satisfactory” evaluation of the hospital 
activity, is of special interest. As a whole, the per-
centage of such respondents is equal to 12.2±1.8%. 

In this group 46.2±7.9% of respondents were 
not satisfied with the changes in their health status 
in the process of treatment, and 56.4±7.9% pa-
tients of this group have expressed doubts about 
the safety of this treatment. However, the respon-
dents of problematic group were satisfied with the 
doctor in charge in 92.3±4.3% cases and in 
79.5±6.5% cases they were satisfied with the hos-
pital work on the whole. Comparative evaluation 
of component of the process by the various catego-

very positive. However, the respondents expressed 
a high level of confidence in the medical-and-diag-
nostic process, since their evaluation of treatment 
safety is 4.0-4.4 points (p>0.05), as compared to 
other health care facilities, preferring the hospital 
(assessment score is 4.8). The same high assess-
ment characterizes the levels of patient satisfaction 
with work of medical (4.7-4.9 points) and nursing 
(4.7-4.8 points) staff. On the whole, the level of 
satisfaction with medical-and-diagnostic process 
in the hospital makes 4.6-4.8 points without sig-
nificant statistical differences in the groups of re-

ries of patients is presented in Table 5. On the 
whole, 89% of respondents have marked “good” 
and “excellent” score of evaluation of process 
component, as showed the data analysis of the 
medical care quality.

Common estimated levels of block correspond 
to a sufficiently high level (Table 6; Figure 5). The 
level of satisfaction with medical-and-diagnostic, 
rehabilitative and preventive processes imple-
mented in the in-patient department influences the 
overall assessment of satisfaction with the quality 
of medical technologies. There is a positive corre-

TAble 5.
 Distribution of satisfaction ratings in terms of process-component  quality of care in 

different groups of respondents, %
Distribution of 
estimated levels

Working 
persons Employees Pensioners Family 

members All categories

Unsatisfactory
< 0.7 - - - 3.6±3.5 0.3±0.3

Satisfactory 
 0.7–0.79 13.3±2.3* 4.0±3.9* 17.2±3.5* 3.6±3.5* 10.7±1.7*

Good 
0.8–0.9 36.7±3.3* 36.0±9.6 * 338.2±6.6* 32.1±8.8* 36.5±2.7*

Excellent 
> 0.9 50.0±3.5* 60.0±9.8* 54.5±6.7* 60.7±9.2* 52.5±2.8*

* Indices are statistically reliable (p<0.05)



11

The New ArmeNiAN medicAl JourNAl, Vol.6 (2012), No 2, p. dumANyAN d.h. et al. 5-12

lation of levels of assessments on these questions 
and the general perception of the process compo-
nent (r=+0.7), for the treatment process r=+0.8. In 
the group of respondents, who gave satisfactory 
and unsatisfactory assessments to quality of medi-

Figure 5. Comparative analysis of the common assess-
ment of the process component of the medi-
cal care quality. 

a good result (Ksat=0.8-0.7) – 14.5%;
an excellent result (Ksat=1.0-0.81) – 83.0%.

At the same time in different groups of respon-
dents, this ratio had no statistical differences. Such 
a consistent perception of evaluation levels indi-
cates a high degree of social access of health care, 
when there is no preference for groups of patients. 
Mean values   of estimated and integral indices by 
the analyzed blocks, according to the opinions of 
hospital patients, are presented in Table 7.

Table 7 clearly demonstrates that on the whole 
the level of satisfaction with all components of the 
medical care quality is high enough and is within 
good ratings. However, there is a certain reserve 
and it is pivotal to pursue its abatement by identi-
fying and eliminating the causes that negatively af-
fect the perception of health care quality by pa-

TAble 7.
Summary table of average scores of patient satisfaction with quality of medical care in blocks

Average estimated value of the blocks
Integral index

SSC SQ STC SQ SRC SQ SCA SQ
4.55 0.91 4.52 0.9 4.51 0.9 4.11 0.82 0.88

cal technologies in hospital, 28.6±7.6% of respon-
dents considerед that physicians insufficiently 
used modern technology for treatment. In 
37.1±8.2% of cases it concerns the treatment pro-
cess, and 40.0±8.3% refers to rehabilitation tech-
nologies. Every third respondent of this group set 
low “satisfactory” evaluation scores for the quality 
of treatment-and-preventive regime and technolo-
gies of the medical-and-preventive work. It should 
be noted that the ratio of the various categories of 
respondents to the organization of therapeutic-
and-prophylactic regimen in the hospital is abso-
lutely not the same. Thus, if patients-employees 
rated this question as low as 3.8±0.2 points, the 
members of their families being under treatment, 
on the contrary appreciate this regimen measures 
rather high: 4.8±0.1. Summarizing the analysis of 
obtained data, it is necessary to give a general de-
scription of satisfaction with quality of medical 
care in terms of overall integral factor. Among all 
data obtained, there was no response indicating a 
poor level of medical care quality. On the whole, 
the opinions of patients are as follows: 

a satisfactory level (Ksat = 0.7-0.41) – 2.5%;

tients. Among the issues of health care organiza-
tion patients especially emphasized its availability 
(average score is 4.11 points).

Thus, the Questionnaire on assessing the patients’ 
satisfaction with medical care quality developed in 
accordance with the basic principles of sociological 
research allows us to analyze not only the medical-
and-sociological characteristics of the respondents, 
but also various components of medical care both 
separately and as a whole, which is extremely neces-
sary for implementation of medical management pro-
cesses The study on patients’ satisfaction in case of a 
differentiated approach gives a representation of such 
problems that are sometimes hidden from view of 
health care workers, but they exist at different levels 
of the medical service. In its turn, this might help in 
identifying the so-called “weaknesses” in the organi-
zation of qualitative preventive-and-treatment mea-
sures, as well as identifying the specific ways for 
health care improvement. Since the consumer (the 
patient) focus should become one of the basic prin-
ciples for the medical care quality control, the medi-
cal-and-sociological studies can be recommended for 
the analysis of the medical care quality at different 
levels of Public Health. 
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