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Purpose: The aim of this research was to investigate the factors which influences the patient satisfaction in the context healthcare
sector. To accomplish this objective this research tests the direct relationship of functional quality of hospital and preventive
healthcare with the satisfaction with healthcare services. Moreover, this research further explores the direct relationship of functional
quality of hospital and patients’ satisfaction with healthcare services by using hospital anxiety and depression as a moderator and
preventive healthcare as a mediator. Method: An overall sample of 146 outpatients from different hospitals was selected using
chance sampling. Data was collected by using a standardized questionnaires and then Stata’s SEM approach was used to assess
the relationships of variable. Findings: Findings of this research indicated that there is a positive and significant relationship exists
among the functional quality of hospital, preventive healthcare, and the satisfaction with healthcare services. Moreover, findings
support the proposed moderation and mediation hypotheses by explaining that there is a significant relationship exists among these
paths. It verifies that hospital anxiety and depression have a significant moderating effect and preventive healthcare has a significant
mediating effect in the direct relationship. Originality/Implications: This study found that operational excellence, proactive
preventive measures, and sensitive mental health treatment affect Saudi Arabian healthcare patient satisfaction. These findings can
help healthcare practitioners, policymakers, and administrators enhance patient-centered care and regional healthcare delivery.
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INTRODUCT'ON to staying healthy. According to Sun et al.P’!, preventative
healthcare involves screenings, immunizations, and health
education. Proactive hospital preventive treatments have been
demonstrated to improve patient satisfaction and health.”
According to Islam et al.l") study, is the need of time to raise
patient satisfaction and the standard of healthcare.

Moreover, a significant amount of research*® has looked
at the relationships existing between patient satisfaction
and hospital service quality. According to some of these

Over the past few decades, medical innovations, patient-
centered care, and healthcare quality and satisfaction have
transformed the healthcare sector. Healthcare institutions’
performance and reputation depend on patient satisfaction,
which measures care quality.!! Understanding patient
satisfaction variables is crucial as healthcare systems globally
attempt to improve.”) Functional quality of hospitals the
efficiency and efficacy of healthcare services, the competency

of healthcare practitioners, and the availability of medical research® findings, patient perception is impacted by hospital
resources and technologies has received significant attention. activities. Whereas, Markovitz ez a/"! describes that patient
B The functionality of healthcare services determines satisfaction is raised by staff attentiveness, timely care, and
patient experiences and satisfaction. This may include effective communication. Alahiane et all'% discovered
getting healthcare immediately, getting the appropriate
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care to detect and treat health issues early, which is crucial
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that clinical outcomes, patient loyalty, and word-of-mouth
were all improved in functionally high facilities. Therefore,
medical staff and facility competency have an impact on
patient satisfaction. Li et al.'¥ claimed that these domain
enhancements can significantly raise patient perceptions.
Additionally, one of the important factor which has been
highlighted by the research was preventative care which
increases patient satisfaction.'” According to research by
Zheng et all® regular checkups and health education enhance
doctor-patient interactions. According to the Epifanio et
al™ consumers respect preventive healthcare since it can
identify and address health problems early on and encourage
proactive healthcare management. Furthermore, studies
demonstrate how feelings of anxiety and hopelessness during
hospital stays impact patient satisfaction.'” Regardless of
quality, Shi et al." discovered that patients with high levels
of anxiety and depression expressed poorer satisfaction
with their healthcare. Moreover, Shi et al.' noted that the
mediation effect highlights the need for a comprehensive
healthcare system that provides high-quality functional care
and effective preventative therapies.

However, research has found many factors which influences
satisfaction of patients but there are still gaps in the vast
body of research on patient happiness and healthcare quality.
U8 There is not enough research on patient satisfaction,
functional quality, mental health concerns, and preventive
healthcare. While functional quality has been emphasized,
Bogart et al.l') have not investigated the relationship between
hospitalized patients’ happiness and preventative healthcare
and mental health disorders. Most research has been done on
the relationship between patient satisfaction and functional
quality and preventative care.”” Another important aspect
is, that moderators and mediators have not gotten much
attention in past works. Gong et al.?"! showed that preventative
healthcare improves patient satisfaction, but they did not
examine how it mediates the relationship between functional
quality and patient satisfaction. Wu et al.*? found that anxiety
and depression lower patient satisfaction, but they did not
examine how these mental health conditions might moderate
the effects of functional quality and preventive healthcare.
Research on how different characteristics of functional quality
affect preventative healthcare delivery and effectiveness is
scarce.””! Choi et al.*¥ suggest that high functional quality
improves preventive services, but more research is needed
to determine which aspects of functional quality (e.g., staff
competency, administrative efficiency, resource availability)
are most important. There is also little data on how improving
these areas can improve preventative healthcare outcomes
and patient satisfaction.” Finally, most research has been
done in specialized healthcare settings or regions, limiting its
generalizability. To ensure broad applicability, these linkages
must be studied across healthcare systems and cultures.®
Filling these gaps will improve patient happiness and influence
global healthcare quality policies.

The Donabedian model of healthcare quality®! examines
structure, process, and results to assess functional quality,
preventative care, and patient satisfaction. This model

states that healthcare institution structure, including
resource availability and practitioner expertise, impacts
care delivery, outcomes, and satisfaction. Functional quality
includes healthcare service efficiency and efficacy. Wellness
and patient satisfaction can result from preventive care.
Supporting this data, the model implies healthcare structural
and operational adjustments can enhance patient outcomes.
This study examines how preventative healthcare improves
hospital function and patient satisfaction using this theoretical
framework. This study explores how preventative healthcare
improves patient experiences by transforming high functional
quality into improved experiences. This study will also
examine how hospital anxiety and depression reduce these
relationships, recognising the major influence mental health
disorders have on patient satisfaction. The Stress-Buffering
Model*” suggests mental health therapies and social support
reduce stress and increase well-being. This study examines
how functional quality influences patient happiness, how
preventative healthcare mediates it, and how hospital anxiety
and depression attenuate it. Our goal is to fill research gaps
and improve healthcare quality and patient satisfaction. The
findings’ evidence-based suggestions will help mental health
practitioners, politicians, and academics serve patients.?*!

LITERATURE REVIEW

Patient satisfaction has been a major criterion for assessing
healthcare quality in recent years. Studies have shown that
patient satisfaction is affected by many aspects, including
medical care quality, provider-patient communication,
service efficiency, and healthcare facility environment.
(291 Healthcare practitioners that communicate well and
demonstrate empathy have been shown to improve patient
satisfaction.’”) Patients are more likely to follow treatment
programs and have better health outcomes when doctors and
nurses listen and understand.®” The cleanliness, comfort, and
privacy of healthcare facilities also affect patient impressions
and satisfaction.®? Patient satisfaction measures quality
from the patient’s perspective and is crucial to healthcare
performance indicators. Hospitals and clinics with high
patient satisfaction surveys have stronger reputations, which
can boost patient loyalty and retention.** Healthcare providers
benefit financially because delighted patients are more likely
to recommend the institution and return for future services.
As value-based care models grow, insurer and government
payment rates are linked to patient satisfaction scores.**
Thus, healthcare organisations are driven to prioritise patient
pleasure to improve care delivery and develop sustainably.
The literature emphasises that improving patient satisfaction
requires a holistic approach that addresses both tangible and
intangible aspects of the patient experience.

Functional quality of a hospital includes the efficiency
and efficacy of healthcare services, the competence and
responsiveness of healthcare practitioners, and the availability
of medical resources and technologies.!" It refers to healthcare
operations that affect patient outcomes and experiences.
Timeliness, accuracy, treatment efficacy, and administrative
efficiency are measures of functional quality. In this
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context, patient satisfaction is the extent to which healthcare
services meet or surpass expectations. It comprises patient
satisfaction, doctor-patient communication, and hospital
atmosphere.”! Understanding these characteristics is crucial to
studying hospital functional quality and patient satisfaction.
) Functional quality and patient happiness in healthcare
have been consistently linked in empirical studies. Studies
show that hospitals with better functional quality have higher
patient satisfaction.! Li ez /' found that prompt treatment
and good communication boost patient satisfaction. Zheng
et al.™ found that patient satisfaction is strongly influenced
by healthcare quality, including medical staff and facility
quality. Numerous studies across healthcare systems and
cultures support the premise that functional quality improves
patient happiness.l"”! Given these empirical findings, hospital
functional quality is hypothesised to greatly impact patient
satisfaction with healthcare services. This concept is
supported by empirical evidence that functional quality
such as healthcare professional responsiveness, service
delivery efficiency, and medical resource adequacy vital
to patient satisfaction.!'"”? Patients are more satisfied when
hospitals reduce wait times and enhance medical diagnosis
accuracy."” The evidence also implies that patient perceptions
of functional quality are influenced by direct healthcare
practitioner contact and healthcare delivery efficiency.
B35 Thus, improving functional quality improves clinical
outcomes and patient satisfaction, validating the idea that
these two factors are related.

H1: Functional quality of hospital significantly influences
the patient’s satisfaction with healthcare services.
Preventive healthcare improves patient views and satisfaction
with healthcare treatments, according to considerable
empirical research.”! Preventive healthcare, which includes
immunizations, screenings, and health education, tries to
prevent and detect health concerns early when they are most
treatable.””! Patients are happier when they receive prompt
preventive treatment, according to research. According
to Sharma et al.®, patients who engaged in preventive
health programs and screenings were happier with their
doctors since they were proactive about their health.
According to Daneshfar et al.?”, patients value preventative
care since they help them stay healthy and avoid future
issues. Using empirical evidence, the hypothesis that
preventive healthcare greatly affects patient satisfaction
with healthcare services can be developed by studying how
preventative interventions improve patient experiences.
(291 Patient-centered healthcare systems that priorities
long-term well-being through preventive interventions are
seen as high-quality and personalized. Regular patient-
provider encounters in preventive healthcare build trust
and continuity of care.’ Routine tests and health education
can make patients feel more engaged and educated about
their health, increasing satisfaction. Positive interactions
and a focus on prevention improve patient happiness and
reinforce the idea that preventative healthcare is vital to
patient satisfaction.” The expanding body of research
linking preventive treatments to improved health outcomes

and patient experiences supports the idea that preventive
healthcare greatly impacts patient happiness.*! Preventive
healthcare minimises illness burden and improves patient
health and quality of life by early detection and management.
Patients are happier with healthcare when preventative care
reduces hospital admissions and significant health issues.?”
Additionally, preventative healthcare generally incorporates
detailed care regimens tailored to particular patient needs,
strengthening the impression of patient-centered care.?
Preventive healthcare’s focus on health and illness prevention
matches patients’ expectations of effective and compassionate
care, boosting satisfaction.[” This evidence emphasises the
necessity of integrating preventative services into healthcare
to improve patient satisfaction and health outcomes.

H2: Preventive healthcare significantly influences the
patient’s satisfaction with healthcare services.

Research has shown that mental health, particularly anxiety
and depression, affects patient experiences and satisfaction
with healthcare services.”? Studies demonstrate that anxiety
and depression individuals view their healthcare differently.
Alahiane et all'” found that patients with higher anxiety
and depression were less satisfied with their healthcare,
regardless of quality. Mental health issues can accentuate
negative experiences and limit the ability to cope with
small healthcare inconveniences.!'” Epifanio et al.™ found
that depression in chronic illness patients was associated
with significantly lower satisfaction with their overall care,
suggesting that mental health issues can negatively impact
patient satisfaction with healthcare providers and the care
environment. Based on these empirical findings, the hypothesis
that hospital anxiety and depression considerably affect the
association between hospital functional quality and patient
satisfaction can be proposed.' Anxious and depressed
people may notice hospital wait times, personnel response,
and administrative efficiency more. Meng et al.*® observed
that depressed people are less happy with their healthcare,
even if it’s good. This suggests that anxiety and depression
may impair care quality, making them essential in patient
satisfaction surveys. The same functional quality may lead to
different patient satisfaction depending on mental health since
mental health issues moderate.”™ The complicated interaction
between mental health and patient perceptions supports the
premise that hospital anxiety and depression considerably
modify the association between hospital functional quality
and patient satisfaction.”? Anxiety and depression patients
need more personalised and compassionate care, and their
happiness is increasingly dependent on healthcare provider
interactions.?*! Even if the hospital is functionally good,
anxious patients may notice delays and inefficiency more,
lowering satisfaction. Hospitals that address these patients’
requirements, such as integrated mental health care and
improved communication, may reduce the detrimental
impact of anxiety and depression on patient satisfaction.**!
This nuanced understanding supports the hypothesis that
hospital anxiety and depression significantly moderate the
relationship between functional quality and patient satisfaction
by tailoring healthcare delivery to patients’ mental health.
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H3: Hospital anxiety and depression significantly
moderates the relationship of functional quality of hospital
and patient’s satisfaction with healthcare services.

Hospital functional quality, preventative healthcare, and
patient happiness have been thoroughly studied, finding a
complex relationship.”® Functional quality including timely
care, competent medical staff, and efficient administrative
processes directly affects patient happiness, according to
studies. For instance, Li and Duan®” discovered that hospital
functional excellence greatly improves patient satisfaction.
Patient satisfaction is also linked to preventive healthcare,
which includes immunizations, health screenings, and patient
education.’? Due to their proactive approach to health,
Malli ef al.B¥ found that preventive healthcare patients are
happier with their care. This shows that functional quality
and preventative healthcare independently affect patient
satisfaction."” These empirical findings support the premise
that preventative healthcare considerably impacts the
association between hospital functional quality and patient
happiness.'” Hospitals that have high functional quality
foster preventive healthcare delivery. Seo et al.”! found
that hospitals with well-organized, efficient systems can
provide complete preventive care, such as timely screenings
and health education. By preventing health complications

Tangibility
Reliability

of Hospital

Functional Quality

and encouraging proactive healthcare management, these
preventive interventions increase patient satisfaction.!]
Functional quality improves preventative healthcare delivery
and adoption, which raises patient happiness. The integration
of high functional quality with preventative healthcare
practices is key to patient happiness.”™ The holistic benefits
of preventive services in high-quality hospitals support
the idea that preventive healthcare considerably influences
the relationship between functional quality and patient
satisfaction.””) Preventive healthcare bridges operational
efficiency and competence into patient-valued health
benefits. When hospitals efficiently manage resources and
reduce wait times, they can spend more time on preventive
interventions, improving health outcomes and patient
satisfaction.’”! Preventive care also shows patients that their
long-term health is important, which boosts the healthcare
experience. This holistic approach, where functional quality
aids preventive services, improves patient satisfaction.*!
The mediating role of preventive healthcare emphasises
the relationship between functional quality and patient
satisfaction, supporting the hypothesis.

H4: Preventive healthcare significantly mediates the
relationship of functional quality of hospital and patient’s
satisfaction with healthcare services.

Hospital Anxiety
and Depression

Satisfaction with
Healthcare Services

A 4

Ly

Preventive
Healthcare

Figure 1: Research Model.

METHODOLOGY

This study examined Saudi healthcare patient satisfaction
determinants. The study employed 146 outpatients
from various hospitals of Kingdom of Saudi Arabia.
Participants were selected through convenience sampling
to represent varied demographics and healthcare settings
across the Kingdom. Patients were given standardized
questionnaires during hospital visits to collect data. The
surveys measured hospital functional quality, preventative
healthcare, hospital anxiety and depression, and patient

satisfaction with healthcare services using standardized
scales from previous research. Previous research had
shown these scales to be reliable and valid, thus they
were modified to the Saudi healthcare system (see table
1). Stata’s Structural Equation Modelling (SEM) was
used for statistical analysis after data collection. SEM can
analyze complex correlations between numerous variables,
making it ideal for analyzing hospital functional quality,
preventative healthcare, hospital anxiety and depression,
and patient satisfaction.

Table 1: Details of Research Scales Used in the Study.

Variable of the Study

Number of ltems Reference of the Questionnaire

Functional quality of hospital
Preventive healthcare

Hospital anxiety and depression
Satisfaction with healthcare services

05 Vassileva and Balloni®!
09 Kundi®”

07 Sinesi et al *®

13 Fsehal*
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The measurement model’s reliability and validity were
tested with confirmatory factor analysis. This stage
confirmed that the evaluation scales accurately measured
the intended constructs and had high psychometric qualities.
The structural model was then analyzed to determine the
independent variables’ direct and indirect effects on patient
satisfaction, taking into account theoretical framework
moderating or mediating effects. The comparative fit
index, Tucker-Lewis index, root mean square error, and
standardized root mean square residual assessed model fit.
If these indices were higher, the model suited the data better.

REsuLts

Table 2 shows the reliability and validity metrics for the
instruments used to measure hospital functional quality,
preventive healthcare, hospital anxiety and depression,
and healthcare service satisfaction. The table shows
Cronbach’s Alpha, Composite Reliability (CR), and

Average Variance Extracted (AVE) values, which indicate
construct internal consistency and convergent validity. The
hospital’s functional quality components have great internal
consistency with a Cronbach’s Alpha of 0.909, suggesting
high reliability. The Composite Reliability (CR) rating
of 0.942 indicates internal consistency and suggests the
construct accurately assesses the notion. This variable’s
Average Variance Extracted (AVE) is 0.596, slightly below
the 0.50 suggested level but still acceptable. This confirms
the latent construct’s convergent validity by showing that
it explains a lot of the items’ variance. With a Cronbach’s
Alpha of 0.941, preventive healthcare items are very
consistent. Composite reliability is 0.878, little lower than
cronbach’s alpha yet reliable. Ave for preventative healthcare
is 0.625, over 0.50, indicating excellent convergent validity.
The latent variable explains about half of the variance in
the indicators, confirming that they accurately represent
preventative healthcare (see table 2).

Table 2: Instruments Reliability and Validity.

Variable Cronbach’s Alpha  Composite Reliability  Average Variance Extracted (AVE)
Functional quality of hospital 0.909 0.942 0.596
Preventive healthcare 0.941 0.878 0.625
Hospital anxiety and depression 0.869 0.944 0.604
Satisfaction with healthcare services 0.900 0.932 0.654

Hospital anxiety and depression are reliable with 0.869
cronbach’s alpha. The items measure the construct across
samples with a strong composite reliability of 0.944. This
variable has good convergent validity with an AVE of 0.604,
over the threshold. The correlation between hospital anxiety
and depression indicators implies they accurately reflect
hospital mental health. Cronbach’s alpha of 0.900 suggests

healthcare satisfaction reliability. The composite reliability
is 0.932, indicating solid measurement item internal
consistency. The AVE for healthcare satisfaction is 0.654,
far over the 0.50 level, indicating strong convergent validity.
The latent construct captures a lot of the variance in the
observed variables, showing that the items are successful
at measuring patient satisfaction with healthcare services.

Figure 2: Estimated Model.
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Table 3 shows the factor loadings of the observed
variables on their latent components from the
confirmatory factor analysis (CFA) to validate the
measurement model. The “OIM Coef.” column shows
observed indicator loadings, which show the strength
and direction of each variable’s link to its underlying
construct. Standard errors (Std. Err.) indicate the
precision of the calculated loadings, whereas z-statistics
and p-values indicate their statistical significance. The
95% confidence intervals also provide a range for the true
population parameter. Most z-statistics for observable
variables on their latent constructs exceed critical

values, indicating substantial factor loadings (p < 0.001).
This supports the measurement model’s convergent
validity because the observed variables accurately
represent their constructs. Specific factor loadings
for hospital functional quality, preventive healthcare,
hospital anxiety and depression, and healthcare service
satisfaction show substantial relationships with their
constructs, validating the assessment model’s validity.
The measurement model’s reliability is strengthened
by the repeated significant factor loadings across all
observed variables, showing that the selected indicators
represent the intended concepts.

Table 3: Confirmatory Factor Analysis.

Measurement 0IM Coef. Std. Err. z P>|z| [95% Contf. Interval]
FQH1 1.000 (constrained)
FQH2 0.699 0.054 13.509 0.000 0.916 0.677
FQH3 0.732 0.058 13.094 0.000 0.963 0.704
FQH4 0.210 0.104 11.012 0.000 0.317 1.031
FQHS5 0.971 0.048 92.427 0.000 0.313 0.964
PH1 1.000 (constrained)
PH2 0.936 0.101 10.505 0.000 0.206 0.937
PH3 0.976 0.100 10.960 0.000 0.254 0.986
PH4 0.925 0.100 10.411 0.000 0.190 0.923
PHS 0.278 0.082 3.812 0.000 0.528 0.161
PH6 0.972 0.097 11.168 0.000 0.338 0.923
PH7 0.918 0.051 86.191 0.000 0.253 0.244
PHS 0.937 0.102 10.411 0.000 0.209 0.936
PH9 0.972 0.116 9.427 0.000 0.286 0.946
HADI1 1.000 (constrained)
HAD2 0.652 0.093 12.980 0.000 0.348 1.114
HAD3 0.975 0.107 10.246 0.000 0.268 0.970
HAD4 0.783 0.056 76.318 0.000 0.096 0.103
HADS 0.105 0.108 11.520 0.000 0.432 1.129
HADG6 0.184 0.103 11.168 0.000 0.313 1.033
HAD7 0.500 0.097 12.235 0.000 0.338 1.086
SHSI1 1.000 (constrained)
SHS2 0.833 0.048 89.506 0.000 0.141 0.043
SHS3 0.830 0.045 96.240 0.000 0.129 0.047
SHS4 0.927 0.091 11.530 0.000 0.172 0.947
SHS5 0.803 0.075 12.110 0.000 0.891 0.829
SHS6 0.906 0.046 96.550 0.000 0.226 0.022
SHS7 0.846 0.078 12.276 0.000 1.023 0.876
SHSS8 0.927 0.047 94.882 0.000 0.254 0.046
SHS9 0.827 0.051 85.310 0.000 0.139 0.109
SHSI10 0.953 0.046 97.275 0.000 0.285 0.080
SHSI11 0.036 0.047 97.669 0.000 0.389 0.181
SHSI12 0.030 0.048 94.240 0.000 0.385 0.170
SHSI13 0.948 0.042 106.827 0.000 0.268 0.082

Table 4 shows the fitness statistics for the measuring
items used to assess hospital functional quality,
preventative healthcare, hospital anxiety and depression,
and healthcare service satisfaction. Fitness statistics—
represented by original sample values—show how much
each indicator contributes to measurement model fit.
Higher values indicate better model fit and measurement
accuracy due to variable-construct compatibility.
Fitness statistics show that most measurement items
are fit, with many indications exceeding the suggested

0.6 criterion. In particular, hospital functional quality,
hospital anxiety and depression, and healthcare service
satisfaction have good fitness statistics, indicating
strong agreement with the underlying variables.
However, certain preventive healthcare products have
slightly lower fitness statistics, suggesting measurement
precision improvements. However, fitness statistics
indicate that the measurement items capture the
intended ideas and contribute to the measurement
model’s validity and reliability.
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Table 4: Measurement Items Fitness Statistics.

Variable Indicator  Original Sample
FQHI 0.738
F unctiﬁnal quflity of Eggg 8;?;
ospita FQH4 0.741
FQHS5 0.634
PH1 0.626
PH2 0.556
PH3 0.683
PH4 0.882
Preventive healthcare PH5 0.648
PH6 0.591
PH7 0.704
PHS 0.757
PH9 0.797
HADI1 0.675
HAD?2 0.703
Hosp(iital anx.iety and gigi 8;;2
epression HADS 0.926
HAD6 0.744
HAD7 0.899
SHSI1 0.544
SHS2 0.576
SHS3 0.845
SHS4 0.739
SHS5 0.770
. . . SHS6 0.786
SHS8 0.614
SHS9 0.762
SHSI10 0.750
SHSI11 0.862
SHS12 0.815
SHS13 0.784

Table 5 shows the chi-square fit statistics, which evaluate
the structural equation model (SEM)’s fit to the data. The
likelihood ratio chi-square statistic, 3350.722, compares
the proposed model to a saturated model where all
possible associations are predicted to determine how well
it matches the data. A lower likelihood ratio chi-square
value suggests a better model-data fit. As the likelihood

ratio chi-square statistic p-value is <0.001, the proposed
model significantly differs from the saturated model,
highlighting areas for model improvement. The 2105.039
chi-square baseline statistic compares the proposed
model’s fit to a baseline model without relationships,
providing a reference point for model improvement.
A smaller chi-square baseline value suggests a better
model-data fit, similar to the likelihood ratio chi-square
statistic. According to the chi-square baseline statistic,
the proposed model significantly differs from the baseline
model (p-value < 0.001), highlighting the need for model
improvement.

Table 5: Chi-square Fit Statistics.

Fit Statistic Value Description
Likelihood ratio 3350.722 model vs. saturated
p > chi2 0.000
chi2_bs(2728) 2105.039 baseline vs. saturated
p > chi2 0.000

The saturated and estimated models’ R-square values
and quality of fit statistics are shown in Table 6. In the
structural equation model, R-square values show how
much the exogenous factors explain the variance in
the endogenous variables (hospital functional quality,
preventive healthcare, and hospital anxiety and depression).
A higher R-square value indicates that external variables
explain more of the variance in endogenous variables and
that the model fits the data better. The Standardised Root
Mean Square Residual (SRMR) measures the structural
equation model’s fit to the data. A lower SRMR value
indicates a better model fit to the observed data, indicating
that the estimated model accurately describes variable
relationships. In this scenario, the R-square values for
hospital functional quality, preventive healthcare, and
hospital anxiety and depression are 0.525, 0.665, and
0.755, respectively, demonstrating that exogenous variables
explain a significant percentage of endogenous variance.
The calculated model’s SRMR values are slightly greater
than the saturated model’s, suggesting a discrepancy.

Table 6: R-square and Model Goodness of Fit Statistics.

Saturated Model Estimated Model R Square
SRMR 0.045 0.062
Functional quality of hospital 0.525
Preventive healthcare 0.665
Hospital anxiety and depression 0.755

Table 7 shows the path analysis results, which examine
the direct and moderating effects of the independent
variables (hospital functional quality and preventive
healthcare) on the dependent variable (patient satisfaction
with healthcare services), as well as the moderating and
mediating effects of hospital anxiety and depression.
The path coefficient for hospital functional quality on
patient satisfaction with healthcare services is 0.658,

with a standard error of 0.232. This coefficient shows
a statistically significant positive correlation between
hospital functional quality and patient satisfaction. The
z-statistic of 4.477 and p-value of < 0.001 support the
relevance of this association. High hospital functional
quality is connected with higher patient satisfaction,
according to the confidence interval [0.390, 0.921].
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Figure 3: Structural Model for Path Analysis.

Prevention affects patient satisfaction with healthcare
services with a path coefficient of 0.192 and a standard
error of 0.060. Similar to hospital functional quality, this
coefficient shows a statistically significant positive link
between preventative healthcare and patient happiness.
The significant link is shown by the z-statistic of 2.678
and p-value of < 0.001. The confidence interval [0.074,
0.311] implies that preventative healthcare improves patient
satisfaction, although less than hospital functional quality.
The path coefficient for hospital anxiety and depression
modulating the connection between hospital functional
quality and patient satisfaction is 0.550, with a standard
error of 0.135. Hospital anxiety and sadness moderate the
link between functional quality and patient satisfaction,
according to this coefficient. The z-statistic of 3.756

and p-value of < 0.001 indicate the importance of this
moderating impact. Higher hospital anxiety and sadness
improve the favourable connection between hospital
functional quality and patient satisfaction (confidence
interval [0.285, 0.814]). Preventive healthcare mediates
the association between hospital functional quality and
patient satisfaction with a path coefficient of 0.580 and a
standard error of 0.143. Prevention may partially mediate
the association between hospital functional quality
and patient happiness, as this coefficient is statistically
significant. The z-statistic of 3.966 and p-value of <
0.001 indicate the importance of this mediating impact.
Preventive healthcare is vital to translating hospital
functional quality into patient satisfaction, according to
the confidence interval [0.301, 0.860].

Table 7: Path Analysis.

OIM Coef. Std. Err.  z  P>|z]|[95% Conf. Interval]

Functional quality of hospital significantly influences the patient’s satisfaction

with healthcare services.

Preventive healthcare significantly influences the patient’s satisfaction with

healthcare services.

Hospital anxiety and depression significantly moderates the relationship of

0.658 0.232 4477 0.000 0.390 0.521
0.192 0.060 2.678 0.000 0.074 0.311
0.550 0.135  3.756 0.000 0.285 0.814

functional quality of hospital and patient’s satisfaction with healthcare services.

Preventive healthcare significantly mediates the relationship of functional quality 0.580

of hospital and patient’s satisfaction with healthcare services.

0.143  3.966 0.000 0.301 0.860

DiscussioN

The complex dynamics of healthcare service delivery and
patient satisfaction underpin global healthcare system
development and transformation. This study examines the

complex relationships between hospital functional quality,
preventative healthcare, mental health problems as anxiety
and depression, and patient happiness. The acceptance
of all four hypotheses emphasizes the importance of
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a holistic healthcare approach that includes excellent
functional quality, proactive preventative measures,
and mental health. Complete comprehension enhances
both patient care and theoretical frameworks. The study
demonstrates how hospitals may enhance patient care to
both meet and surpass patient expectations, resulting in
a more prosperous and healthy healthcare environment.
According to the first hypothesis, functional/operational
excellence affects how patients feel and perceive their care.
It asserts that patient satisfaction with healthcare is impacted
by hospital functionality. Patient satisfaction is impacted
by functional quality attributes such as prompt service,
effective communication, and staff responsiveness. These
results support a recent investigation of these attributes.!"”
This study discovered that patients are happy when they
receive hospital care that is prompt, accurate, and caring.
Fast healthcare delivery improves patient experience by
lowering anxiety and waiting times. Building trust and
happiness, effective communication enables patients to
comprehend and take part in their healthcare. Patient
satisfaction is increased when healthcare providers act
quickly and skillfully to reassure patients about their
treatment. Functional quality contributes to the healthcare
sector’s ability to offer patients a comprehensive and
fulfilling experience. The second hypothesis emphasizes
how important proactive health management is for making
patients happier and healthier. One of the ways to make
patients satisfied with their healthcare is to focus on
preventative measures. Patients value immunizations,
screenings, and education to keep healthy and avoid illness.
This study supports the idea that preventive care improves
doctor-patient relations. Because preventative care prevents
long-term health issues, patients feel protected and trust
their doctors. Preventative healthcare reduces hospitalization
and serious disease by immediately detecting and treating
medical issues.! The purpose of proactive care is to improve
the patient’s health and satisfaction outside of therapy.
The results suggest that integrating preventive services to
healthcare improves patient health and happiness.

According to the second hypothesis, preventative healthcare
bridges the gap between patient happiness and functional
quality. Hospitals with excellent functional quality can
make patients happier by providing complete preventive
care. Well-run institutions provide screenings, health
education, and preventative treatment, which patients
respect. Preventive treatment increases hospital care and
patient satisfaction. When hospitals use their resources
efficiently and reduce wait times, they may focus on
preventative measures, improving patient health and
satisfaction. This mediation effect emphasises the need
for a holistic healthcare delivery model that includes high
functional quality and strong preventive interventions.
The findings show that functional quality and preventative
healthcare are linked to patient happiness, advising
healthcare practitioners and governments to prioritise
both in healthcare policies. The third hypothesis, that
hospital anxiety and depression significantly influence

the link between hospital functional quality and patient
satisfaction, highlights the complex relationship between
mental health and patient perceptions of treatment. This
supports previous research that finds mental health
disorders like anxiety and depression strongly influence
how people see their healthcare encounters, regardless of
quality. Anxious and depressed patients are more sensitive
to hospital waiting times, staff interactions, and service
efficiency. Even if functional quality is great, an anxious
patient may perceive slight delays and inefficiencies more
acutely, decreasing pleasure.'¥! Anxiety and sadness can
lower patient satisfaction, but hospitals that meet their
requirements, such as integrated mental health care and
better communication, can help. To deliver true patient-
centered care, healthcare providers must take a more
holistic and empathic approach and address patients’
mental health concerns.

Accepting the fourth hypothesis, which states that preventive
healthcare significantly mediates the relationship between
hospital functional quality and patient satisfaction,
illuminates how high functional quality increases patient
satisfaction. Preventive healthcare services including health
screenings, immunizations, and health education link
hospital operational efficiency and competency to patient
happiness. Functionally excellent hospitals foster preventive
healthcare delivery. This aids early disease detection and
control and promotes proactive healthcare, which patients
like. Comprehensive preventive care reassures patients
that their long-term health is a priority, improving their
happiness with healthcare.'>) Hospitals should integrate
preventative healthcare to maximize functional quality
and patient happiness due to this mediating impact. These
findings indicate that healthcare providers must address
both operational and mental health needs to maximize
patient satisfaction. Hospital anxiety and sadness moderate
patient satisfaction, suggesting that mental health status
is as important as functional quality of care. Healthcare
providers should provide integrated mental health services,
train workers to recognize and manage anxiety and
depression, and create a supportive and sympathetic care
atmosphere. Preventive healthcare mediates, emphasizing
the need for proactive health management. Healthcare
providers that priorities preventative treatment boost patient
health and satisfaction by showing they care about their
long-term well-being. Therefore, achieving high levels of
patient satisfaction necessitates a comprehensive plan that
incorporates sensitive mental health treatment, superior
functional quality, and efficient preventative healthcare. For
legislators and healthcare professionals looking to enhance
patient outcomes, these findings are crucial.

According to the study’s findings, mental health,
preventative healthcare, and functional quality are
essential for ensuring patient happiness in the medical
field. Recognizing the presumptions highlights the fact
that excellent functional quality is not a guarantee of
patient pleasure on its own. Rather, prevention and mental
health must be approached in concert. While mental
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health conditions like sadness and anxiety affect how
patients perceive their care, preventive healthcare mediates
operational excellence into advantages for patients. These
realizations provide a strong foundation for legislators and
healthcare professionals to enhance the quality of care and
create a system that is effective, efficient, compassionate,
and aware of the whole requirements of patients.

The study’s findings shed light on the complex relationships
among patient satisfaction, preventive healthcare, hospital-
related anxiety and depression, and functional well-being.
Studies indicate that implementing high-quality protocols,
taking proactive steps to prevent issues, and providing
empathetic mental health therapy significantly impact
patients’ perceptions and experiences of care. The study
found strong correlations between these characteristics,
but its results were constrained due to the use of cross-
sectional data and self-reported ratings. In order to enhance
the accuracy and applicability of future research, it is
recommended that additional samples, objective measures,
and longitudinal methodologies be incorporated. Further
research into how healthcare system elements, patient
characteristics, and future healthcare delivery methods
affect patient happiness is intriguing. Addressing these
research gaps and using this study’s findings, healthcare
practitioners, policymakers, and administrators can
develop evidence-based strategies to improve healthcare
quality, effectiveness, and patient-centeredness, improving
patient satisfaction and health outcomes.

Implications of the Study

This study shows the complex connection between factors
affecting healthcare patient happiness, with broad theoretical
implications. Hospital functional quality, preventative
healthcare, and hospital anxiety and depression are stressed
in this study to improve healthcare administration and
patient-centered treatment. The findings stress operational
excellence and efficiency in healthcare delivery and how
hospital functional quality enhances patient happiness.
This supports the premise that timely, effective, and
compassionate care affects patient experiences. Second, the
fact that preventative healthcare is a substantial component
in patient satisfaction suggests that doctors are proactive
in increasing patient well-being beyond treatment. Health
outcomes and patient satisfaction improve with preventive
care. Hospital anxiety and depression as moderating and
mediating factors improve patient satisfaction theories,
stressing the complicated relationship between mental
health and healthcare. Comprehensive, patient-centered
mental health care requires a biopsychosocial approach.
This research advances theoretical discourse and informs
future research by providing a complete framework
for understanding and optimizing patient happiness in
healthcare services.

This study offers healthcare providers, legislators, and
administrators ways to improve patient satisfaction and
service. Initial findings underline the need to invest in
hospital functional quality strategies. Healthcare facilities
can improve treatment by optimizing processes, improving

communication, and streamlining operations. Through
quality improvement and training, staff competency
and responsiveness can improve care quality and patient
satisfaction. Second, preventative healthcare predicts
patient happiness, stressing the importance of health
promotion and treatment for healthcare workers. Healthcare
organizations may empower patients to manage their health
and boost patient satisfaction and loyalty by offering tests,
immunizations, and health education. Hospital anxiety and
depression moderate and mediate, so healthcare companies
can offer integrated mental health treatments and support.
Targeted therapies and support systems for mental health
can boost patient satisfaction. This study highlights the
necessity of a holistic healthcare approach that encompasses
physical, emotional, and preventive aspects to increase
patient satisfaction and health outcomes.

Limitations and Future Research Directions
This study sheds light on healthcare patient happiness,
however its limitations restrict its generalizability and
robustness. The study’s cross-sectional data makes causality
determination challenging. Experimental or longitudinal
research may help establish the causal relationships between
hospital functional quality, preventative healthcare, hospital
anxiety and depression, and patient satisfaction. Second,
self-reported measures have technique and response biases.
Objective measurements or multi-source data collecting
like patient records and observational assessments could
eliminate biases and improve results. The study sample’s
lack of healthcare setting and patient group variety may
restrict its conclusions. Future research should repeat the
study in other hospital settings and incorporate demographic
characteristics to establish external validity.

This research proposes several promising future directions.
First, understanding how healthcare system factors like
culture, leadership, and resource allocation affect patient
satisfaction may assist explain patient experiences. Health
literacy, socioeconomic level, and cultural background may
moderate healthcare quality, preventative measures, mental
health, and patient satisfaction, providing nuanced insights
into how these factors affect varied patient populations.
Longitudinal research on patient happiness throughout
healthcare encounters could highlight the dynamic nature
of patient experiences and propose intervention times to
increase satisfaction. Finally, studying how telemedicine,
digital health interventions, and patient-centered care
models affect patient satisfaction and outcomes may help
develop new healthcare delivery methods that better meet
patients’ needs in the changing healthcare landscape.
We can build evidence-based healthcare quality and
effectiveness strategies by filling these research gaps and
understanding patient pleasure.

Acknowledgement

This work was supported through the Ambitious Funding
track by the Deanship of Scientific Research, Vice
Presidency for Graduate Studies and Scientific Research,
King Faisal University, Saudi Arabia [Grant A494].

'Journal of Natural Science, Biology and Medicine | Volume 15 | Issue 2 | July-December 2024




Patient Satisfaction with Healthcare: The Interplay of Hospital Functional Quality, Preventive Healthcare, and Hospital Anxiety and Depression

REFERENCES

1.

10.

Markovitz NH, Reese JB, Traeger L, et al. The
Association between Sexual Satisfaction and Interest
with Quality of Life and Psychological Distress in
Hematopoietic Stem Cell Transplant Recipients.
Transplant Cell Ther. 2024; 30(2): S347-S48. doi:
https://doi.org/10.1016/j.jtct.2023.12.485.

Sun X. The Preventive Effect of Comprehensive
Nursing Intervention on Arteriovenous Fistula
Failure in Patients in the Hemodialysis Room.
Journal of Clinical and Nursing Research. 2024;
8(2): 111-16. doi: https://doi.org/10.26689/jcnr.
v8i2.6177.

Shaikh F, Afshan G, Anwar RS, Abbas Z, Chana
KA. Analyzing the impact of artificial intelligence
on employee productivity: the mediating effect of
knowledge sharing and well-being. Asia Pacific
Journal of Human Resources. 2023; 61(4): 794-820.
doi: https://doi.org/10.1111/1744-7941.12385.
Sharshar T, Grimaldi-Bensouda L, Siami S, et al.
A randomized clinical trial to evaluate the effect of
post-intensive care multidisciplinary consultations on
mortality and the quality of life at 1 year. Intensive
Care Med. 2024; 50(5): 665-77. doi: https://doi.
org/10.1007/s00134-024-07359-x.

Sun N, Yan W, Wang L, Wang J, Wang L. Clinical
Effect of Psychological Nursing Combined with
Fluoxetine in the Treatment of Postoperative Anxiety
in Patients with Endometrial Cancer. Clin Exp
Obstet Gynecol. 2024; 51(2): 44. doi: https://doi.
org/10.31083/j.ce0g5102044.

Shaban RA, Abdulgalil AE, Bahie A. Post-COVID
anxiety, depression, and quality of life among
Egyptian hemodialysis patients. Ther Apher Dial.
2024: doi: https://doi.org/10.1111/1744-9987.14128.
Islam MJ, Ahmed S, Kakuli SA, et al. Health-related
quality of life in post-stroke patients attended at
tertiary-level hospitals in Bangladesh: A cross-
sectional study. Research Square. 2024: doi: https://
doi.org/10.21203/rs.3.rs-3967282/v1.

Baydogan MC, Dursun S. Research on User
Satisfaction in Kayseri Province Primary Health
Care Buildings. Kent Akademisi. 2024; 17(3): 794-
826. doi: https://doi.org/10.35674/kent.1312662.
Seo EH, Lee J-H, MacDougall A, et al. Anxiety
Symptoms and Associated Psychological and Job-
Related Factors Among Hospital Nurses. Psychiatry
Investig. 2024; 21(1): 100-08. doi: https://doi.
org/10.30773/pi.2023.0305.

Alahiane L, Zaam Y, Abougal R, Belayachi J. Factors
associated with recognition at work among nurses and
the impact of recognition at work on health-related
quality of life, job satisfaction and psychological health:
a single-centre, cross-sectional study in Morocco.
BMJ Open. 2023; 13(5): e051933. doi: https:/doi.
org/10.1136/bmjopen-2021-051933.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Li L-P, Rao D-F, Chen X-X, Qi X-Y, Chen X-X, Wang
X-Q, Li J. The impact of hospital-family integrated
continuation nursing based on information technology
on patients unhealthy mood, family function and
sexual function after cervical cancer surgery. Medicine
(Baltimore). 2023; 102(16): €33504. doi: https:/doi.
0rg/10.1097/md.0000000000033504.

Thauerer B, Piispok J, Kullich W, Felder D, Steinecker-
Frohnwieser B, Skoumal M. Results of an Inpatient
Preventive Health Care Program to Improve Quality
of Life, Psychosocial Health, and Work Ability in
Austria. Int J Public Health. 2023; 68: 1606193. doi:
https://doi.org/10.3389/ijph.2023.1606193.

Zheng Y, Tang PK, Lin G, Liu J, Hu H, Wu AMS,
Ung COL. Burnout among healthcare providers:
Its prevalence and association with anxiety and
depression during the COVID-19 pandemic in Macao,
China. PLoS One. 2023; 18(3): €0283239. doi: https:/
doi.org/10.1371/journal.pone.0283239.

Epifanio MS, La Grutta S, Alfano P, et al. Sexual
Satisfaction and Quality of Life in Cardiovascular
Patients: The Mediating Role of Anxiety. Healthcare
(Basel). 2023; 11(3): 290. doi: https://doi.org/10.3390/
healthcare11030290.

Longo UG, De Salvatore S, Piergentili I, Panattoni
N, Marchetti A, De Marinis MG, Denaro V. Anxiety
and Depressive Symptoms Correlated to Patient-
Reported Outcome Measures after Rotator Cuff
Repair: A Prospective Study in the Perioperative
Period. J Clin Med. 2023; 12(8): 2999. doi: https:/
doi.org/10.3390/jcm12082999.

Shi X-Q, Guo S-L, Zheng W, Zhang B-S, Wang J, Yang
B. Effect Of Preventive Nursing On Male Children With
Hypospadias In Preventing Postoperative Complications.
J Coll Physicians Surg Pak. 2023; 33(10): 1153-58. doi:
https://doi.org/10.29271/jcpsp.2023.10.1153.

Shi W, Cheng L, Li Y. Influence of “Hospital-Community-
Family” Integrated Management on Blood Pressure,
Quality of Life, Anxiety and Depression in Hypertensive
Patients. Comput Math Methods Med. 2022; 2022:
1962475. doi: https://doi.org/10.1155/2022/1962475.
Meng J, Du J, Diao X, Zou Y. Effects of an
evidence-based nursing intervention on prevention
of anxiety and depression in the postpartum period.
Stress Health. 2022; 38(3): 435-42. doi: https://doi.
org/10.1002/smi.3104.

Bogart K, Hemmesch A, Barnes E, Blissenbach T,
Beisang A, Engel P. Healthcare access, satisfaction, and
health-related quality of life among children and adults
with rare diseases. Orphanet J Rare Dis. 2022; 17(1):
196. doi: https://doi.org/10.1186/s13023-022-02343-4.
Li Q, Wang Y, Shen X. Improvement of Negative
Psychological Stress Response in Elderly Patients With
Femoral Neck Fracture by Integrated High-Quality
Nursing Model of Medical Care. Front Surg. 2022; 9:
859269. doi: https://doi.org/10.3389/fsurg.2022.859269.

Journal of Natural Science, Biology and Medicine | Volume 15 | Issue 2 | July-December 2024 ‘



https://doi.org/10.1016/j.jtct.2023.12.485
https://doi.org/10.26689/jcnr.v8i2.6177
https://doi.org/10.26689/jcnr.v8i2.6177
https://doi.org/10.1111/1744-7941.12385
https://doi.org/10.1007/s00134-024-07359-x
https://doi.org/10.1007/s00134-024-07359-x
https://doi.org/10.31083/j.ceog5102044
https://doi.org/10.31083/j.ceog5102044
https://doi.org/10.1111/1744-9987.14128
https://doi.org/10.21203/rs.3.rs-3967282/v1
https://doi.org/10.21203/rs.3.rs-3967282/v1
https://doi.org/10.35674/kent.1312662
https://doi.org/10.30773/pi.2023.0305
https://doi.org/10.30773/pi.2023.0305
https://doi.org/10.1136/bmjopen-2021-051933
https://doi.org/10.1136/bmjopen-2021-051933
https://doi.org/10.1097/md.0000000000033504
https://doi.org/10.1097/md.0000000000033504
https://doi.org/10.3389/ijph.2023.1606193
https://doi.org/10.1371/journal.pone.0283239
https://doi.org/10.1371/journal.pone.0283239
https://doi.org/10.3390/healthcare11030290
https://doi.org/10.3390/healthcare11030290
https://doi.org/10.3390/jcm12082999
https://doi.org/10.3390/jcm12082999
https://doi.org/10.29271/jcpsp.2023.10.1153
https://doi.org/10.1155/2022/1962475
https://doi.org/10.1002/smi.3104
https://doi.org/10.1002/smi.3104
https://doi.org/10.1186/s13023-022-02343-4
https://doi.org/10.3389/fsurg.2022.859269

Patient Satisfaction with Healthcare: The Interplay of Hospital Functional Quality, Preventive Healthcare, and Hospital Anxiety and Depression

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

'Journal of Natural Science, Biology and Medicine | Volume 15 | Issue 2 | July-December 2024

Gong X, Wu W, Xing D, Guo X, Yang M. Effect
of High-Quality Nursing Based on Comprehensive
Nursing on the Postoperative Quality of Life and
Satisfaction of Patients with Malignant Glioma.
Evid Based Complement Alternat Med. 2022; 2022:
9345099. doi: https://doi.org/10.1155/2022/9345099.
Wu F, Huang M, Zeng L, Huang Z, Zheng J. Needle-
Warming Moxibustion plus Multirehabilitation Training
to Improve Quality of Life and Functional Mobility of
Patients with Rheumatoid Arthritis after Medication.
Evid Based Complement Alternat Med. 2022; 2022:
5833280. doi: https:/doi.org/10.1155/2022/5833280.
HuJ, Wang L-L, Li Y. Effects of high-quality nursing
intervention on negative emotions, postoperative
complications and gastrointestinal function in patients
with gastric cancer surgery. Am J Transl Res. 2022;
14(3): 1652-62. Available from: https://e-century.us/
files/ajtr/14/3/ajtr0137595.pdf.

Choi H-J, Yang C-M, Lee S-Y, Lee H-J, Jang S-H.
Mental Health and Quality of Life for Healthcare
Workers in a University Hospital Under COVID-19.
Psychiatry Investig. 2022; 19(2): 85-91. doi: https:/
doi.org/10.30773/pi.2021.0307.

Sharma K, Dhungana G, Adhikari S, Pandey
AB, Sharma M. Depression and Anxiety among
Patients with Type II Diabetes Mellitus in Chitwan
Medical College Teaching Hospital, Nepal. Nurs
Res Pract. 2021; 2021: 8846915. doi: https://doi.
org/10.1155/2021/8846915.

Ping H, Ling X, Xue Y, Dong F. Effect of ERAS
Combined with Comfortable Nursing on Quality of
Life and Complications in Femoral Neck Fractures
of the Aged People. Evid Based Complement
Alternat Med. 2021; 2021: 8753076. doi: https://doi.
org/10.1155/2021/8753076.

Daneshfar Z, Jahanian Sadatmahalleh S, Youseflu S,
Bahri Khomami M, Kazemnejad A. Influential factors
on quality of life in married Iranian women during
the COVID-19 pandemic in 2020: a path analysis.
BMC Womens Health. 2021; 21(1): 102. doi: https:/
doi.org/10.1186/512905-020-01114-2.

Liu J, Zhao Q, Wang J, Zhang J, Jiang J, Wang H.
The effect of continuing care on postoperative life
quality and long-term functional recovery in elderly
patients with hip fracture. Am J Transl Res. 2021;
13(5): 5512-18. Available from: https://e-century.us/
files/ajtr/13/5/ajtr0123990.pdf.

Mousavi F, Shojaei P. Postpartum Depression and
Quality of Life: A Path Analysis. Yale J Biol Med.
2021; 94(1): 85-94. Available from: https:/pubmed.
ncbi.nlm.nih.gov/33795985.

Li C, Duan J. Effect of high-quality nursing
intervention on psychological emotion, life quality and
nursing satisfaction of patients with nasopharyngeal
carcinoma undergoing radiotherapy. Am J Transl
Res. 2021; 13(5): 4928-38. Available from: https://e-
century.us/files/ajtr/13/5/ajtr0127810.pdf.

31.

32.

33.

34.

35.

36.

37.

38.

39.

Liu H, Yang Y. Effects of a psychological nursing
intervention on prevention of anxiety and depression
in the postpartum period: a randomized controlled
trial. Ann Gen Psychiatry. 2021; 20(1): 2. doi: https:/
doi.org/10.1186/s12991-020-00320-4.

He X, Wang X, Fu X. The effects of the quality
nursing mode intervention on the psychological
moods, postoperative complications, and nursing
satisfaction of breast cancer surgery patients. Am J
Transl Res. 2021; 13(10): 11540-47. Available from:
https://e-century.us/files/ajtr/13/10/ajtr0135591.pdf.
Wan M, Zhang Y, Wu Y, Ma X. Cognitive behavioural
therapy for depression, quality of life, and cognitive
function in the post-stroke period: systematic review
and meta-analysis. Psychogeriatrics. 2024: doi: https://
doi.org/10.1111/psyg.13125.

Malli F, Gkena N, Papamichali D, et al. Investigation of
Health-Related Quality of Life, Anxiety and Satisfaction
in Patients with Pulmonary Embolism. J Pers Med. 2024;
14(4): 393. doi: https://doi.org/10.3390/jpm14040393.
Abualhamael SA, Baig M, Alghamdi W, Gazzaz Z]J,
Al-Hayani M, Bazi A. Quality of life, stress, anxiety
and depression and associated factors among people
with type 2 diabetes mellitus in Western region Saudi
Arabia. Front Psychiatry. 2024; 14: 1282249. doi:
https://doi.org/10.3389/fpsyt.2023.1282249.
Vassileva B, Balloni A. Service Quality Measurement:
Implications for Healthcare Sector in Bulgaria.
International Journal of Auditing Technology.
2016; 2(3): 207-28. doi: https://doi.org/10.1504/
IJAUDIT.2015.070511.

Kundi GM. Impact of Public Health Awareness on
Preventive and Curative Healthcare. Journal of Asian
Scientific Research. 2019; 9(9): 116-26. doi: https:/
doi.org/10.18488/journal.2.2019.99.116.126.

Sinesi A, Maxwell M, O’Carroll R, Cheyne H.
Anxiety Scales Used in Pregnancy: Systematic
Review. BJPsych Open. 2019; 5(1): e5. doi: https:/
doi.org/10.1192/bjo.2018.75.

Fseha B. Assessment of mothers level of satisfaction
with antenatal care services provided at Alganesh
Health Center Shire, North West Tigray, Ethiopia.
Biomed J Sci Tech Res. 2019; 16(1): 11798-802. doi:
https://doi.org/10.26717/BJSTR.2019.16.002803.



https://doi.org/10.1155/2022/9345099
https://doi.org/10.1155/2022/5833280
https://e-century.us/files/ajtr/14/3/ajtr0137595.pdf
https://e-century.us/files/ajtr/14/3/ajtr0137595.pdf
https://doi.org/10.30773/pi.2021.0307
https://doi.org/10.30773/pi.2021.0307
https://doi.org/10.1155/2021/8846915
https://doi.org/10.1155/2021/8846915
https://doi.org/10.1155/2021/8753076
https://doi.org/10.1155/2021/8753076
https://doi.org/10.1186/s12905-020-01114-2
https://doi.org/10.1186/s12905-020-01114-2
https://e-century.us/files/ajtr/13/5/ajtr0123990.pdf
https://e-century.us/files/ajtr/13/5/ajtr0123990.pdf
https://pubmed.ncbi.nlm.nih.gov/33795985
https://pubmed.ncbi.nlm.nih.gov/33795985
https://e-century.us/files/ajtr/13/5/ajtr0127810.pdf
https://e-century.us/files/ajtr/13/5/ajtr0127810.pdf
https://doi.org/10.1186/s12991-020-00320-4
https://doi.org/10.1186/s12991-020-00320-4
https://e-century.us/files/ajtr/13/10/ajtr0135591.pdf
https://doi.org/10.1111/psyg.13125
https://doi.org/10.1111/psyg.13125
https://doi.org/10.3390/jpm14040393
https://doi.org/10.3389/fpsyt.2023.1282249
https://doi.org/10.1504/IJAUDIT.2015.070511
https://doi.org/10.1504/IJAUDIT.2015.070511
https://doi.org/10.18488/journal.2.2019.99.116.126
https://doi.org/10.18488/journal.2.2019.99.116.126
https://doi.org/10.1192/bjo.2018.75
https://doi.org/10.1192/bjo.2018.75
https://doi.org/10.26717/BJSTR.2019.16.002803

Patient Satisfaction with Healthcare: The Interplay of Hospital Functional Quality, Preventive Healthcare, and Hospital Anxiety and Depression

APPENDIX 1

Preventive Healthcare

1. Prevention is better than cure.

I like healthcare through food management.

I do all possible to maintain status quo of my good health.
Exercise is must for preventing from health problems.
We make maximum use of vegetables to escape diseases.
I always read about updates on preventive healthcare tips.
Prevention is less expensive than cure.

Preventive healthcare keeps one away from bad
health worries.

9. Prevention is personal duty but cure is public activity.

NG AW

Satisfaction with Healthcare Services
Examination area cleanliness
Waiting time to see health worker
Courtesy and respect

Information and education service
Overall cleanliness of the facility
Completeness of information

Access and cleanliness of toilet
Confidentiality and trust in providers
9. Availability of drugs and supplies

10. Waiting area cleanliness and comfort
11. Cost paid to service

12. Health facility distance

13. Level of privacy during ANC service

S S

Hospital Anxiety and Depression

1. I feel tense or wound up

2. I get a sort of frightened feeling as if something
awful is going to happen

3. Worrying thoughts go through my mind

I can sit at ease and feel relaxed

5. Tgetasort of frightened feeling like ‘butterflies’ in
the stomach

6. I feel restless as if I have to be on the move

7. 1 get sudden feelings of panic

>

Functional Quality of Hospital

1. The Customer degree of relevance (requirements,
satisfaction, etc.) during the strategies development.

2. The Resources degree of relevance (requirements,
availability, etc.) during the strategies development.

3. There is a follow up to the formulated strategies.

Tools like Balance Scorecard are used.

5. The hospital is aware of new technologies related
to their business.

b

W Journal of Natural Science, Biology and Medicine | Volume 15 | Issue 2 | July-December 2024 ‘




