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ABSTRACT

The expectation that individuals have when
admitted to hospital, and their perception
of the care they receive while in hospital,
are aspects that define their level of satis-
faction. Thus, the concept of responsiveness
arose in the field of health evaluation. The
objective of this study is to measure the
responsiveness of nursing care from the cli-
ent’s point of view at a medical-surgical unit
of a public university hospital, by means
of an instrument that examines two cat-
egories, Expectations and Perceptions. This
quantitative study was performed utilizing
participant interviews. Data analysis was
performed by calculating the relative satis-
faction rate and interval, which allowed for
rating of the nursing care provided. A cor-
relation was made between the sociodemo-
graphic characteristics and the participants’
prior hospitalization experiences. The re-
sults showed that nursing care has an Ad-
equate representation. Some factors were
considered responsible for the phenom-
enon of high satisfaction, such as the biases
of gratitude and acquiescence.

DESCRIPTORS

Nursing Service, Hospital
Quality of health care

Quality indicators, health care
Patient satisfaction

RESUMO

A expectativa criada pelo individuo na hos-
pitalizagdo e a percepgdo que ele tem do
cuidado que recebe quando hospitalizado
sdo aspectos que definem seu grau de sa-
tisfagdo. Assim, surgiu o conceito responsi-
vidade no campo da avaliagdo em saude. O
objetivo deste estudo é mensurar a respon-
sividade do servigo de enfermagem de uma
unidade médico-cirurgica de um hospital
universitario publico, na visdo do cliente,
por meio de um instrumento que aborda
duas categorias: Expectativas e Percepgoes.
Trata-se de pesquisa quantitativa que uti-
lizou entrevistas. Para andlise dos dados
realizou-se o calculo da taxa de satisfacdo
relativa e do intervalo, o que possibilitou
a classificagdo do servigo de enfermagem.
Correlacionam-se as caracteristicas socioe-
condmicas com as experiéncias prévias de
internagdo dos entrevistados. Os resultados
demonstraram que o servico de enferma-
gem esta com uma representagdo Adequa-
da. Alguns fatores foram considerados res-
ponsaveis pelo fendmeno da alta satisfagdo,
como viés de gratiddo e de aquiescéncia.
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RESUMEN

La expectativa creada por el individuo
hospitalizado y su percepcion del cuidado
que recibe mientras esta hospitalizado son
aspectos que definen su grado de satisfac-
cién. De ese modo surgié el concepto de
responsividad en el campo de evaluacion
en salud. Este estudio objetivd mensurar
la responsividad del servicio de enfermeria
de una unidad médico-quirdrgica de hos-
pital universitario publico, en la vision del
paciente, mediante un instrumento que
aborda dos categorias: Expectativas y Per-
cepciones. Investigacion cuantitativa que
utilizé entrevistas. Datos analizados por
calculo de tasa de satisfaccion relativa e in-
tervalo, lo cual posibilité la clasificacion del
servicio de enfermeria. Se correlacionan
las caracteristicas socioeconémicas con las
experiencias previas de internacién de los
entrevistados. Los resultados demuestran
que el servicio de enfermeria se califica con
una representacion de Adecuado. Algunos
factores fueron considerados responsables
por el fenémeno de la alta satisfaccion,
como sesgos de gratitud y de adhesion.
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INTRODUCTION

In the past few years, many studies™® have been de-
veloped with the objective of learning about patients’
perceptions regarding the care received in the hospital.
Patients’ judgment value regarding the quality of care and
health treatments has been a concern to researchers*®,

Patients seek health services while holding a variety
of beliefs, attitudes and prior experiences that, along with
their knowledge and the information they receive from
health professionals, will enable them to define their situ-
ation, allowing them to perceive the care they receive®.

Under this context, a quality indicator known as re-
sponsiveness was developed in the health evaluation
field, which represents an alternative to the concept of
satisfaction, due to its subjective aspect.

Responsiveness can be defined as the way in which
healthcare design acknowledges and responds to individ-
uals’ known expectations regarding non-medical aspects
of health care. This concept puts two technique elements
into practice: measuring what happens
when clients interact with the system and
measuring how clients perceive and evaluate
what happened®,

In face of the relevance of this concept
and the importance of measuring how well
the nursing service in a public university
hospital responds to clients’ expectations
and perceptions, this present study was
developed. Evaluation of nursing service
responsiveness is believed to be, according
to patients’ opinions, crucial for effective
and efficient management. Moreover, the
information generated from this evaluation process must
be used to make the nursing team aware of the need for
attention beyond the technical dimension of health care.

The objective of this present study is to measure nurs-
ing care responsiveness in a medical-surgical unit of a
public university hospital, from the clients’ point of view.

METHOD

A quantitative research methodology was chosen. The
study was performed in a 48-bed female medical-surgical
unit of a public university hospital in the interior of the
State of Parand. Data collection was performed during Au-
gust and September of 2010 by means of interviews with
patients, taking place on different days and shifts.

Inclusion criteria stated that all patients who were
interviewed had to be admitted to the hospital for more
than 48 hours, since being cared for by all four nursing
teams of the unit was mandatory. Being more than 18
years old, able to communicate verbally and being aware
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about time and space were also necessary components
for inclusion in the study.

The sample size was calculated based on the monthly
mean of hospital admissions in the previous year, consid-
ering a significance of 5%. We interviewed 122 patients,
randomly selected by draw. When the selected patient did
not meet all the criteria for inclusion, another patient was
chosen.

For data collection, an instrument to evaluate the re-
sponsiveness of nursing services developed and evaluated
in the year 2009 by Brazilian authors® was used, with two
distinct approaches; one guided to patients’ Expectations
and the other guided to Perceptions. Evaluation issues
were grouped into the following categories: Structure,
Process and Results.

The instrument is composed of a total of 68 affirma-
tives. Of these, 20 are aimed at evaluating Structure, 44 at
Process and four at Results. They are worded in a way to
first capture patients’ expectations, and afterwards their
perception regarding each evaluation item. Structure cor-
responds to resources needed in healthcare,
covering the physical, human, material, fi-
nancial resources and information systems.
Process involves the complexity of treat-
ments and directly depends on patients’ ac-
cess to the service, the interpersonal/ethical
aspects, clients’” autonomy, social support,
the communication/information received by
patients and the work process of the nursing
team. Results are aimed at analyzing clients’
final outcomes regarding health®.

The methodology used to measure re-
sponsiveness for each evaluation question
was the Likert scale, with a numeric variation
of one (1) to seven (7), according to the reliability. Number
one (1) should be chosen when patients strongly disagree
with the question and seven (7) if they strongly agree. The
numbers in between would represent the strength of pa-
tients’ expectations regarding the need for the service to
provide resources/conditions (Expectations) and, on the
second approach the feelings/impressions about the re-
source/condition availability (Perceptions). Number zero
(0) was chosen when patients had no opinion regarding
the question, or when they had not experienced the situ-
ation described in the question. All affirmatives assigned
a zero were disregarded in the total, with a view to main-
taining percentage calculations®.

According to the methodology used?, the need for a
numeric value to represent nursing service responsive-
ness was crucial; to this end, a formula that had already
been applied in another study® was used to calculate the
relative satisfaction rate (RSR) and the GAP. The latter is an
English expression considered to be the distance between
the RSR and the fully satisfied client®). Calculations are
represented by the following formulas:
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Perceptions
TSR = ) X 100
Expectations

GAP =100% - TSR

In this same study®, the authors built from a pilot test
all combinations of all possible results, including a scale
of percentage and acceptability and their representa-
tions. This enabled the authors to form GAP categoriza-
tions ranging from Insufficient, Regular, Adequate, Good
and Great, where a positive value represents service that
is below clients’ expectations, a zero value means that the
service is adequate and meets clients’ expectations and a
negative value means that the service has exceeded cli-
ents’ expectations, as shown in Table 1.

Table 1 — GAP acceptability percentage scale and its representa-
tion — Londrina, PR, 2010

Values GAP Representation
Positive 50.1 to 86% Insufficient
0.1 to 50% Regular
Zero 0% Adequate
. (-) 0.1 to (-) 100% Good
Negative
(-) 100.1 to (-) 600% Great

Findings related to responsiveness correlated with
the education profile and monthly income were demon-
strated by interviewees based on the fact that the main
reasons for satisfactionare the patients’ characteristics,
including socio-demographic features*?. Therefore, for
monthly income calculations, the minimum wage of RS
510.00 was used as a reference.

Regarding previous experiences in other hospitals or in
the same hospital in this study, this variable was analyzed
since expectations are directly influenced by negative or
positive experiences in a way that affects individuals’ be-
havior ¥ and therefore their perception of the service.

Data were entered in a table and grouped using the
Microsoft Office Excel 2010 software, counted according
to frequency and simple percentages, and then presented
and analyzed in a table.

Data collection began after the project was approved
by the Research and Ethics Committee of the institu-
tion, by means of registration in the National Informa-
tion System regarding Research Ethics (CAAE Protocol
n2 0124.0.268.000-9). Patients were informed about the
research project, and those who agreed to take part in it
received guidelines about privacy and anonymity and were
then asked to sign a Free and Informed Consent Form.
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RESULTS

Analyzing the interviewees’ socio demographic pro-
files, findings demonstrated ages between 18 and 80
years old, and the most common hospital admissions
were for individuals between 41 and 50 years (22.9%).
Regarding marital status, of the 122 women inter-
viewed, 64 (52.5%) were in a stable union, 30 (24.6%)
were widows, 16 (13.1%) were separated and 12(9.8%)
were single.

Regarding religious beliefs, 70 (57.4%) identified
themselves as Catholic, 43 (35.2%) as Christian, 4 (3.3%)
as Spiritualists, 1 (0.8%) as a Buddhist, 1 (0.8%) as a Je-
hovah’s Witness and 3 (2.5%) stated they were not af-
filiated with any religion. Regarding the color of skin, 81
(66.4%) women considered themselves to be Caucasian,
19 (15.6%) considered themselves to be black, 5 (4.1%)
identified themselves as Asian and 17 (13.9%) stated they
belonged to other races.

Regarding education, 19 (15.6%) had no education, 37
(30.3%) had an incomplete primary education level (1st to
9th grade), 18 (14.8%) had completed a primary educa-
tion level, 8 (6.6%) had an incomplete secondary educa-
tion level, 29 (23.8%) had a complete secondary educa-
tion level, 6 (4.9%) had an incomplete higher education
level, and 5 (4.1%) had a complete higher education lev-
el. Monthly income varied between one and above four
minimum wages, and most individuals had an income be-
tween one and two wages (82.0%).

Results demonstrate that responsiveness of nurs-
ing services, as viewed by the patients in this study, was
unrelated to education degree and/or monthly income;
results also demonstrated that Expectations regarding
nursing services were equal to Perceptions regarding the
service received. In other words, the GAP was 0% (Table
2 and 3).

Responsiveness of nursing services in the hospital of
this study was rated as Adequate; in other words, the in-
terval between total satisfaction and relative satisfaction
was equal to zero (GAP= 0%). This means that patients’
perceptions regarding the conditions/resources met their
expectations in all three categories (structure, process
and results), both in previous experiences in other hospi-
tals and in the hospital in this study (Table 4).
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Table 2 — GAP categorization according to the level of education of patients admitted to the female surgical-medical unit of a public

university hospital — Londrina, PR, 2010

Education
-g e P D
e g o 2e8 $zE =EE L8 2.8 $5 8 -
£ g £ &S5 R =25 R =25 -0 g
3 2 S EES £E S £ 23 g5 8 Ew S g oS 1]
] e z St 2 SE 2 382 s S z2 S= 3 s <=5 &=
© = £ =3 O =3 £&3 [ SR -1 £ 3 ) 3
=4
N % N % N % N % N % N % N % N %
None - - - - - - - - - - - - -
Insufficient - - - - - - - - - - - - - - - -
E Regular - - 1 0.8 - - - - 4 33 1 0.8 2 1.6 8 6.6
§ Adequate 19 156 36 295 18 148 8 6.6 25 205 5 4.1 3 25 114 934
(‘E Good - - - - - - - - - - - - - - - -
Great - - - - - - - - - - - - - - -
Total 19 156 37 303 18 14.8 8 6.6 29 238 6 4.9 5 4.1 122 100.0
None 4 33 - - 3 0.0 1 0.8 5 1.0 1 0.8 0.8 15 12.3
Insufficient - - 1 0.8 - - - - 1 0.0 - - - - 2 1.6
A Regular 1 0.8 5 4.1 2 0.0 2 1.6 4 1.0 1 0.8 1 0.8 16 13.1
:gj Adequate 15 123 30 246 13 2.0 4 33 20 3.0 4 33 2 1.6 88 721
~ Good - - 1 0.8 - - - - - - - - - - 1 0.8
Great - - - - - - - - - - - - - - - -
Total 20 164 37 303 18 14.8 7 5.7 30 24.6 6 4.9 4 3.3 122 100.0
None - - - - - - - - - - - - - - - -
Insufficient - - 1 0.8 - - - - - - - - - - 1 0.8
2 Regular 1 0.8 5 4.1 2 1.6 2 1.6 6 4.9 3 2.5 1 0.8 20 164
g Adequate 18 148 29 238 16 13.1 6 4.9 23 189 3 2.5 4 3.3 99  81.1
& Good - - 2 16 - - - - - - - - - - 2 16
Great - - - - - - - - - - - - - - - -
Total 19 156 37 303 18 148 8 6.6 29 238 6 4.9 5 41 122 100.0

Table 3 — GAP categorization according to the monthly income of patients admitted to the female surgical-medical unit of a public

university hospital — Londrina, PR, 2010

Minimum wage

Total
Category Representation 1to2 3to4 above 4
N % N % N % N %
None - - - - - - - -
Insufficient - - - - - - - -
£ Regular 2 1.6 3 25 3 25 8 6.6
% Adequate 98 80.3 14 11.5 2 1.6 114 93.4
% Good - - - - - - - -
Great - - - - - - - -
Total 100 82.0 17 13.9 5 4.1 122 100.0
None - - - - - - -
Insufficient 1 0.8 1 0.8 1 0.8 3 2.5
@ Regular 12 9.8 1 0.8 1 0.8 14 11.5
g Adequate 83 68.0 15 12.3 3 2.5 101 82.8
A~ Good 4 33 - - - - 4 33
Great - - - - - - - -
Total 100 82.0 17 13.9 5 4.1 122 100.0
None - - - - - - -
Insufficient 1 0.8 - - - - 1 0.8
Regular 10 8.2 2 1.6 1 0.8 13 10.7
% Adequate 75 61.5 11 9.0 2 1.6 88 72.1
g Good 2 1.6 - - - - 2 1.6
Great - - - - - - - -
Regular 12 9.8 4 33 2 1.6 18 14.8
Total 100 82.0 17 13.9 5 4.1 122 100.0
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Table 4 — GAP categorization according to the experiences of patients admitted to the female surgical-medical unit of a public univer-

sity hospital (with prior experiences) — Londrina, PR, 2010

Experience in the hospital of this study

Experience in another hospital

Category Representation Yes No Total Yes No Total
N % N % N % N % N % N %
None - - - - - - - - - - - -
Insufficient - - - - - - - - - - - -
E Regular 4 33 4 33 8 6.6 7 5.7 1 0.8 8 6.6
E Adequate 56 45.9 58 47.5 114 93.4 88 72.1 26 21.3 114 93.4
g Good - - - - - - - - - - - -
Great - - - - - - - - - - -
Total 60 49.2 62 50.8 122 100.0 95 71.9 27 22.1 122 100.0
None 1 0.8 1 0.8 2 1.6 1 0.8 - - 1 0.8
Insufficient 2 1.6 2 1.6 4 33 4 33 - - 4 33
@2 Regular 6 49 10 8.2 16 13.1 14 11.5 3 2.5 17 13.9
g Adequate 49 40.2 47 38.5 96 78.7 75 61.5 21 17.2 96 78.7
A~ Good 2 1.6 1 0.8 3 2.5 1 0.8 1 0.8 2 1.6
Great 1 1.1 - - 1 0.8 1 0.8 1 0.8 2 1.6
Total 61 50.3 61 50.0 122 100.0 96 78.7 26 21.3 122 100.0
None - - - - - - - - - - -
Insufficient 1 0.8 - - 1 0.8 1 0.8 - - 1 0.8
i Regular 10 8.2 10 8.2 20 16.4 14 11.5 6 4.9 20 16.4
g Adequate 48 393 51 41.8 99 81.1 78 63.9 21 17.2 99 81.1
& Good 1 0.8 1 0.8 2 1.6 2 1.6 - - 2 1.6
Great - - - - - - - - - - - -
Total 60 49.2 62 50.8 122 100.0 95 77.9 27 22.1 122 100.0
DISCUSSION

Expectations created by individuals at the time of
hospitalization and the perceptions they have regarding
health care while they are in the hospital are aspects that
will define their degree of satisfaction. The nursing team
performs an essential role in providing health care to hos-
pitalized individuals, since they spends the majority of the
patient’s stay dealing with the patient, providing specific
care for them from the day they are admitted until the day
they are discharged®.

This present study established the difference between
patients’ expectations and perceptions in a female surgi-
cal-medical unit of a public university hospital regarding
the nursing service, and it demonstrated that for most
evaluation items, the GAP was equal to zero, which quali-
fies the nursing service as adequate.

These results demonstrate a phenomenon described
in the literature as the elevation effect, which occurs when
satisfaction rates are reported as positive even when per-
ceptions regarding the service received are negative. This
fact has led researchers to question the validity of these
studies, since it is unlikely that nursing professionals will
always provide perfect health care™¥.

Manners dictate social rules, such as the obligation to
show respect for authority figures (such as the health pro-
fessionals or the researcher), andunderstanding criticism
as a social inconvenience may be associated with the posi-
tive pattern of satisfaction responses %),
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Methodologically, some factors have been pointed out
as being responsible for the phenomenon of high satisfac-
tion, such as the reluctance to express negative opinions,
also known as gratitude bias and acquiescence bias®.

Gratitude bias regards the omission of questions and
negative criticisms on the part of clients and is especially
common in the evaluation of public services. However,
gratitude bias can appear in situations where clients have
formed relationships with the professionals providing the
service, as in cases where patients have been in the hos-
pital for a prolonged period. Also, it may be reflected in a
position of gratitude toward the researcher. In this case,
the satisfaction measure is distorted, since it is a source of
satisfaction for the client in and of itself?”),

Acquiescence is revealed in the scale used in the
instrument. It regards the tendency of an individual to
agree with the first item in the scale, regardless of its
content. Therefore, the order of the items can influence
the level of satisfaction; in other words, taking results to
higher levels if items are positively ordered, or to lower
levels in the opposite situation. This tendency is more
common among elderly clients and individuals with low-
er incomes®),

There is little agreement regarding the choice of satis-
faction measuring instruments. Many instruments can be
identified in the literature and most studies use more than
one instrument®®,
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In Brazil, as in other developing countries where ac-
cess to quality healthcare is still a privilege extended to
few people, clients would be expected to manifest greater
dissatisfaction with the services they receive®,

In public services, high satisfaction can express clients’
concern in losing their right to the service, even when it is
of low quality, making clients of the public system a captive
client®™), Also, the fact that clients demonstrate satisfac-
tion with the health care provided even when the service
provided is of low quality has been related to a lack of in-
formation (low expectations) allied to the provision of neg-
ative responses (contextual dynamic elements), producing
elevated satisfaction levels as an artificial response®,

It is believed that quality evaluations of nursing care
using indicators such as responsiveness can be used to
reinforce the natural desire of health professionals to im-
prove health care, at the same time providing a method of
understanding the quality of this care®,

There is a study limitation regarding the data collec-
tion method used for the interviews, since it is believed
that if patients answered a questionnaire, they would feel
more comfortable in voicing their true real opinion, in ad-
dition to being faster and less tiring for weaker patients.
However, this method was chosen since the education
background of the patients receiving service from the in-
stitution is already known, a fact that was demonstrated
in this present study; therefore, there would be a consid-
erable risk for the questionnaire to be inappropriately an-
swered, since it is a complex instrument.
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