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Abstracts

This research aims to examine the patient's satisfaction from service quality in Bahrami Hospital
considering the CRM model. Generally, six variables of "Physician-Patient Relation", "Nurse-Patient
Relation", "Staff-Patient Relation", "Hospital Accountability”, “"Meeting Patient's Requirements", and
"Specialized Performance of the Physicians” have been analyzed in order to measure the impacts of
the variables on patient's satisfaction in Bahrami Hospital of Tehran. The statistical population of the
research contained the patients (children) who were hospitalized in the Bahrami Children Hospital
and/or the parents who were the children's companies. Also, sample size was calculated 196 people
based on the Cochran's Formula. This study is an applicable research with a descriptive survey
methodology so that the main tool for data gathering is questionnaire. In addition, the Cronbach's
Alpha Coefficient for the questionnaire was calculated 0.812 based upon SPSS software. Analyzing
the data by SPSS software revealed that all variables except "specialized performance of the physi-
cians" had a significant relation with patient's satisfaction. Since the hospital was a training-based
medical center, the Pearson correlation coefficient for the variable "specialized performance of the
physicians™ was calculated 0.137; meanwhile, the meaningfulness amount was obtained 0.056 which
is more than the standard limit. Therefore, the aforesaid variable does not have a significant relation
with patient's satisfaction.
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Introduction

Nowadays, customers are the major factors for survival of each organiza-
tions. The organizations must focus on their customer’s satisfaction in order
to attain the sustainable advantage. Most of organizations are not able to
face with their competitors, because they have acted inefficient when they
have tried to present appropriate services to their customers. Competition
has been recognized as a key strategic issue for organization which are ac-
tive in servicing sector (Knapp and Kronenberg, 2013). Those organizations
which present a higher level of service quality will benefit higher level of
customer satisfaction and it will be an initial stage for attaing sustainable
competitive advantage.

Service quality in health sector has a great importance, because the
quality in this sector affects on both patient's health and patient's satisfac-
tion. Many researches have been carried out on patient’s satisfaction from
the service quality. As an example, in a study entitled "Analysis of service
quality in remedial centers using Servqual Model™ by Mir-Ghafouri et al.
(2007), the result revealed that the managers of remedial service centers
will be able to recognize the gap between the staff and patients and take ne-
cessary measures to reinforce the relation between the staff and patients
and try to improve the probable defficencies.

Bani-Asadi et al. (2012) have analyzed the service quality in hospit-
als via the Importance Performance Analysis (IPA) from the patients' view-
points. Among the dimensions of service quality in their research, "trust”
and "accountability" had the maximum performance and "social responsi-
bility" had the maximum importance. Rajabipour-Meibodi et al. (2009) ex-

amined the patients' satisfaction from the service quality level of a domestic
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hospital and found out that the service quality was less than the desired lev-
el. In a 2010 study by Chahal (2010), customer relationship management
(CRM) containing two models of OCRM and ACRM has been discussed so
that OCRM presents relation between patients and three groups of staff
(physicians, nurses, and support employees) and ACRM measures four
structures named satisfaction, organizationmal performance, recommenda-
tions, and meeting the patients' requirements.

In the present research, the dimensions of relation between patients
and hospital staff together with the consequences of the mentioned relation
have been studied. In other words, the impact of quality level of hospital
services in different dimensions on patients' satisfaction have been eva-

luated in this study.

Service Quality

Shahri (2011) quoted from Feigenbaum (1951) presented a specified defini-
tion on quality. Following is the addressed definition: Quality is the ability
of a product in meeting the desired goal with minimum expenditure. Service
sector has had an increasingly growth in recent twenty years. It will also
have a considerable share in economical growth of the countries in the near
future. This kind of variations as well as the increase in competition and
customer demand for high quality of products and services have motivated
the organizations to try higher level of service and also promote the service
quality for their customers. Providing service is basically different from
production. Service is a personal feature and is performed face to face. Cus-
tomers will be impressed by service providers and experienced quality. Re-

ceving service is a personal and mental experience. In offering services,
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there is a physical and mental relation between staff and customers (Burke
et al., 2005). Three famous leaders in the field of quality who have had con-
siderable impact on the current industry are: Philip Crosby, Joseph Juran,
and Edwards Deming (Amini & Farjam, 2009; Zarea and Salamzadeh,
2012). These three people have affected on quality streamline and its per-
ception so that they are called the quality teachers (Parvizi, 2005).

According to Parvizi (2005), Crosby has presented four distinct fun-
damentals on quality service management. These fundamentals are as fol-
lows:

1. Quality is in compliance with needs and wants.

2. Precautionary is a system for attaining quality.

3. Performance and standards are defined as doing a proper job

with no failure.

4. The quality size is the cost of non-conformity.

Based on Parasuraman et al. (1985), the service quality is epidemic
and universal judge and/or the related attitudes in order to obtain service
excellency which reflects the consumer's perception on service efficiency of
a company (Narrang, 2010; Azhar, 2015). In particular case, service quali-
ty is a prominent factor in value judgement by the customers. Even in the
case that a service is offered to a customer with a physical good, service
quality will be considered as a crucial factor in describing the customer sa-
tisfaction (Zeithaml & Bitner, 2003).

The concepts of service quality in customer satisfaction from the of-
fered services have been notified in marketing activities and marketing pa-

pers during the last decades. Marketing researchers have admired the ad-
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vantages of both satisfaction and quality, and have called them as indices
which are related to the competitive advantages (Ruyter et al., 1997). Quali-
ty has no concept and meaning except what a customer wants. In other
words, a product has quality when it is in compliance with the customer’s
needs and wants. Quality must be defined as a conformity of products with
customer's needs (Crosby, 1984).

The results of various researches reveal that there is a significant re-
lation between service quality and financial performance of an organiza-
tion. In fact, the companies with high service quality benefit from more
market share, less return on capital, and more assets. Therefore, one can
conclude that the most important factor on business performance in long
term is the quality of products or services which an organization presents to

the customers comparing with its competitors (Ghobadian et al., 1994).

Service Quality in hospitals

Until the last 1980s, the total quality management had not been recognized
in health care affairs. In that time, the organizations associated with the
health care industries consider "Total Quality Management” as an expe-
rience in relation to business management which is not applicable in health
care occupations (Parvizi, 2005).

Quality revolution has affected on health and remedial sector so that
many attentions have been paid on evaluation and quality improvement in
the field of health services by the customers and service providers, insur-
ance institutes, policy makers, and researchers (Mosaddegh-Rad, 2004).
The customers who receive remedial services are not able to observe the

result of the services before receiving them. The customers expect that the
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organizations keep their promises and commitments on offering services in
appropriate time as properly as possible, and only in this case they will ac-
cept the existence of remedial service quality. Generally, the customers'
judge about remedial service quality originates from their observations on
organization's appearance, equipment and tools, place of offering services,
staff appearances, the method of offering services, and the price of services.
On the other hand; among the service sectors, the remedial service sector
has a specific situation so that no mistake may be allowed in this sector and
all services have to be offered properly with no defects (Mohammadi, 2000;
Radovic Markovic and Salamzadeh, 2012). Attention must be paid that all
services must be offered accurately even at the first time they are presented.
In the health care sector, it may be no opportunity to compensate the action
which has not been carried out properly; meanwhile the consequences of
the bad actions may be irrecoverable (Mosaddegh-Rad, 2004).

The main mission of the hospitals is to provide quality health care
for the patients and meet their needs and requirements. Meeting this crucial
mission will be happened if the quality will be internalized in the hospitals.
Service quality will affect on purchase intention of the potential customers;
meanwhile, it'll persuade the existing customers to continue buying the ser-
vices as before (Mohammadi, 2004).

One of our problems is lack of attention to what the customers need
and want. After competition among the servicing organizations (like hospit-
als) for offering the required services to the customers, the essence of atten-
tion to customers and meeting their requirements is more highlighted than

before. In an environment which customers are aware and have the power
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to choose the best, neglecting their requirements will be impossible (Goli,
2007).

In the late years of 1920s, the employee-based theory of Total Quali-
ty management (TQM) was introduced aiming to increase the customer's
satisfaction continuously. In addition, one of the core principles of the
theory was to focus on perception and accountability to the customer's need
(Lameei, 2001). Nowadays, the organizations which focus on both meeting
customers' wants and satisfying their needs with minimum price and maxi-
mum quality will have appropriate situations in the competition atmosphere
(Kazazi, 1999).

Based on the previous researches, there is a significant relation be-
tween the patient's satisfaction and some variables such as patient's com-
mitment for taking the prescribed medicine, referring to the hospital in spe-
cified time intervals, and patient's agreement for remedial actions as the
need arises (Sadghiyani, 1997). Quality in health and remedial system is
defined as a level of attaining the health system with specified goals in order
to improve the legal expectation of the society by being accountable to the
essentials of the community (Aghababa, 2007).

The results of the studies reveal that the service quality may have an
impact on customer's loyalty via customer’s satisfaction; meanwhile, many
researches have emphasized that the service quality may have a direct im-

pact on customer's loyalty as well (Tibei & Chiao, 2006).

Definition of health and remedial service quality
"Donabedian™, a pioneer researcher in the field of new medical quality as-

surance, has presented a classical definition from health care quality in
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medical affairs: quality in medical health care is a type of care which su-
pervises all related aspects and processes, and is expected to maximize the
public welfare level of a patient considering the consumed facilities and

gained advantages (Parvizi, 2005).

Reasons for the essence of considering quality in health and remedial sec-
tor
According to Alfaghdah & Jafari Pouyan (2003), the reasons for consider-
ing quality in health and remedial sector are as follows:
1. Restriction of resources in health and remedial sector
2. Variety and changes in diagnostic and remedial actions.
3. Current clutter environment together with political, economical
and social tensions in health and remedial affairs.
4. Type of health services (dealing with human's health and life).
5. Increase in people's awareness and acceleration in their expec-
tations.
6. Ascending in hospital costs (hospital staff, equipment, etc.) and
also the costs paid by the people.
7. Tensions imposed by the insurance organizations.
8. Increase in consumers' demands (lack of customer satisfaction
as well as their negative descriptions from offered services will

perish the organization)

Definition of satisfaction
According to Oliver, satisfaction is the reaction originated from consumer's

success. Satisfaction is a judge about the merits of a product or service, and
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is created when the success in consumption is upper than the utility level.
Rast and Oliver suggest that the customer satisfaction or dissatisfaction is a
cognitive or emotional reaction appeared as a response to a set of service
contacts. Satisfaction is an experience after consumption which compares
the perceived quality with the desired quality (Palmer, 2001; Braga, 2013).

Tsou and Wilton define satisfaction as the reaction of customers to
the indifferent perceived evaluation between the previous expectations (or
sort of performance norm) and product actual performance which is per-
ceived after consumption (Caruana, 2002).

Meeting the requirements and expectations of patients/clients is one
of the most important tasks of health and remedial service organizations.
Attention must be paid that inappropriate health care will lead to pa-
tients/clients dissatisfaction while the desired services will facilitate and in-

crease their satisfaction (Seidi et al., 2004).

Conceptual Model of the research

Staff-Patient Physician- Nurse-Patient Meeting Pa-
Relation Patient Rela- Relation tient's Re-

Hospital \ / / —
Accountabil- \ Specialized

perfor-
Patient's (cus- -
tomer's) satis-
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Research Methodology

Research methodology is a set of activities in which the research subject
and the related concepts are identified first, and after that the data are ga-
thered and then they are analyzed. In fact, methodology is the conversion of
data to processed information. Each research must be accomplished based
on a scientific method and on the basis of suitable approaches in the
process of study, data gathering, analysis, and conclusion (Naderi et al.,
1996). This study is a survey research so that the researcher is going to ex-
amine the variable(s) in an actual environment. In the present study, the im-
pact of various factors on patients' satisfaction level in Bahrami Hospital
has been discussed. Moreover, as a survey and descriptive study, this re-
search has examined the impact of some independent variables on a depen-
dant variable. Furthermore, based upon the physicians' attitudes in apply-
ing a special remedial method in Bahrami Hospital, the research has been
considered as a survey study and questionnaire has been utilized for gather-
ing the required data.

The Kolmogorov-Smirnov test has been used in order to examine the nor-
mal distribution of variables. Since the normality of data dispersion, the
Pearson correlation test has been utilized to analyze the relation between

the variables and test the research hypotheses.

Research hypotheses
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The main hypothesis of the research is as follows:

The service quality of the hospital has a significant impact on patient's

(customer's) satisfaction.

The sub-hypotheses of the study may be listed as below:

1.

Staff-Patient relation has a significant impact on patient's (cus-
tomer's) satisfaction.

Physician-Patient relation has a significant impact on patient's
(customer’s) satisfaction.

Nurse-Patient relation has a significant impact on patient's (cus-
tomer's) satisfaction.

Meeting Patient's Requirements has a significant impact on pa-
tient's (customer’s) satisfaction.

Specialized Performance of the Physicians has a significant im-
pact on patient's (customer's) satisfaction.

Hospital's Accountability has a significant impact on patient's

(customer’s) satisfaction.

Data analysis

For statistical analysis, the SPSS software has been used in this study. The

mentioned software not only calculates the Pearson Correlation Coefficient,

but also it presents the meaningfulness level of the coefficient. Therefore,

when the meaningfulness level in the results of the analysis is less than 0.05,

one can conclude that there is a significant relation between the factors re-

lating to the service quality of the hospital and the impact of the factors on
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the patient's satisfaction level. If the meaningfulness level is greater than
0.05, the null hypothesis may be accepted. In this case, there is no signifi-

cant relation between the specified variables.

The Kolmogorov-Smirnov Test

The Kolmogorov—-Smirnov test is used in order to examine the normal dis-
tribution of variables. As indicated in Table 1, the meaningfulness level of
the data for all variables of the research are less than 0.05, and then, with
confidence level of 95%, the null hypothesis (Ho) is rejected and it shows
that all variables have normal distribution.
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Table 1. The Kolmogorov—Smirnov test

— Sprcialize | Accountabi | Custome
.. Patient's .
Physici Requireme | Staff Nurse d lity r
an qnts Performa Satisfacti
nce on
N 196 196 196 196 196 196 196
38.97 38.11 71.086 37.918
Mean 9% 38.5408 73 7 42.5459 38.3520 4
Standard 3.554 3.980 15.055 12.7686 5.4822
Deviation 64 4.97619 92 71 7 5.27535 3
Absolute | 4, 136 113 | 219 307 132 175
Value
Positive 101 .136 .073 .148 .307 132 175
Negative -.141 -.100 -.113 -.219 -.143 -.096 -.088
the
Kolmogorov | 4 136 113 219 307 132 175
-Smirnov
test statistic
Meaningful | 54 .000° 000° | .000° .000° .000° .000°
ness Level

Testing the research hypothesis

Calculating the Pearson Correlation Coefficient

In order to examine the relation between the service quality of the hospital

and the patient's satisfaction level, the Pearson Correlation Coefficient Test

has been utilized. In addition, to test the main hypothesis of the research,

the sub-hypotheses have been analyzed in order to find the results for the

main hypothesis.

Testing the first sub-hypothesis: Staff-Patient relation has a significant

impact on patient’s (customer's) satisfaction

The Hy for the first sub-hypothesis is: Staff-Patient relation has no signifi-

cant impact on patient's (customer's) satisfaction. In other words:

H' :p:.
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The H; for the first sub-hypothesis is: Staff-Patient relation has a significant

impact on patient's (customer's) satisfaction. In other words:

H, :p#:

Based on the SPSS result (as shown in Table 2), the Pearson Correlation

Coefficient for the two variables is 0.316. In addition, the meaningfulness

amount (sig) is equal to 0.000 (sig=0.00) which is less than the standard

meaningfulness level (a=0.05). Therefore, the null hypothesis is not ac-

cepted in the confidence level of 95%, and one can conclude that there is a

significant relation between the two variables so that the Staff-Patient rela-

tion has a significant impact on patient's (customer's) satisfaction in Ba-

hrami Hospital.

Table 2. The Pearson Correlation Test between the Staff-Patient Relation

and Patient's Satisfaction

the  Staff-Patient

Patient's Satis-

Relation factiog
the Staff-Patient Rela- P_earson Coefficient 1 0.316
tion Sig .000
N 196 196
Pearson Coefficient 0.316" 1
Patient's Satisfaction | Sig .000
N 196 196

Table 3. Statistical specification of the variables

Variables Mean ﬁg&;}ndard sl N
the Staff-Patient Relation 3.39 0.527 196
Patient's Satisfaction 2.61 0.781 196
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Testing the second sub-hypothesis: Physician-Patient relation has a sig-

nificant impact on patient’s (customer’s) satisfaction

The Hy for the second sub-hypothesis is: Physician-Patient relation has no
significant impact on patient's (customer's) satisfaction. In other words:
H p=

The H; for the second sub-hypothesis is: Physician-Patient relation has a
significant impact on patient's (customer's) satisfaction. In other words:
H, :p#:

Based on the SPSS result (as shown in Table 4), the Pearson Correlation
Coefficient for the two variables is 0.298. In addition, the meaningfulness
amount (sig) is equal to 0.000 (sig=0.00) which is less than the standard
meaningfulness level (0=0.05). Therefore, the null hypothesis is not ac-
cepted in the confidence level of 95%, and one can conclude that there is a
significant relation between the two variables so that the Physician-Patient
relation has a significant impact on patient's (customer's) satisfaction in

Bahrami Hospital.

Table 4. The Pearson Correlation Test between the Physician-Patient Rela-

tion and Patient's Satisfaction

the  Physician- | Patient's Satisfac-
Patient Relation | tion _
the Physician-Patient P_earson Coefficient 1 .298
Relation Sig 000
N 196 196
Pearson Coefficient 298" 1
Patient's Satisfaction | Sig .000
N 196 196
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Table 5. Statistical specification of the variables

) Standard Devia-
Variables Mean ) N
tion
the Physician-Patient Relation | 3.56 0.639 196
Patient's Satisfaction 3.12 0.802 196

Testing the third sub-hypothesis: Nurse-Patient relation has a significant

impact on patient’s (customer's) satisfaction

The Hy for the third sub-hypothesis is: Nurse-Patient relation has no signifi-

cant impact on patient's (customer's) satisfaction. In other words: H.:p=:

The Hj for the third sub-hypothesis is: Nurse-Patient relation has a signifi-

cant impact on patient's (customer's) satisfaction. In other words: H,:p#:

Based on the SPSS result (as shown in Table 6), the Pearson Correlation
Coefficient for the two variables is 0.441. In addition, the meaningfulness
amount (sig) is equal to 0.000 (sig=0.00) which is less than the standard
meaningfulness level (a=0.05). Therefore, the null hypothesis is not ac-
cepted in the confidence level of 95%, and one can conclude that there is a
significant relation between the two variables so that the Nurse-Patient re-
lation has a significant impact on patient's (customer's) satisfaction in Ba-

hrami Hospital.
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Table 6. The Pearson Correlation Test between the Nurse-Patient Relation

and Patient's Satisfaction

the Nurse-Patient | Patient's Satis-
Relation factign
the Nurse-Patient Re- P_earson Coefficient 1 441
lation Sig 000
N 196 168
Pearson Coefficient 4417 1
Patient's Satisfaction | Sig .000
N 168 168

Table 7. Statistical specification of the variables

) Standard Devia-
Variables Mean ] N
tion
the Nurse-Patient Relation 3.49 0.657 196
Patient's Satisfaction 2.06 0.733 196

Testing the 4th sub-hypothesis: Meeting Patient’'s Requirements has a
significant impact on patient's (customer's) satisfaction

The Hy for the 4th sub-hypothesis is: Meeting Patient's Requirements has no
significant impact on patient's (customer's) satisfaction. In other words:
H p=

The Hj for the 4th sub-hypothesis is: Meeting Patient’'s Requirements has a
significant impact on patient's (customer’s) satisfaction. In other words:
H, :p#:

Based on the SPSS result (as shown in Table 8), the Pearson Correlation
Coefficient for the two variables is 0.865 (approximately equals 1) and re-
veals a full relation between the two variables. In addition, the meaningful-
ness amount (sig) is equal to 0.000 (sig=0.00) which is less than the stan-
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dard meaningfulness level (a=0.05). Therefore, the null hypothesis is not
accepted in the confidence level of 95%, and one can conclude that there is
a significant relation between the two variables so that Meeting Patient's
Requirements has a significant impact on patient's (customer's) satisfaction

in Bahrami Hospital.

Table 8. The Pearson Correlation Test between Meeting the Patient's Re-

quirements and Patient's Satisfaction

Meeting the Pa-

Lo . Patient's Sa-
tient's Require- | .. -
tisfaction
ments
Meeting the Patient's giegarson Coefficient 1 18.220
Requirements N 196 196
Pearson Coefficient 1.000™ 1
Patient's Satisfaction Sig .865
N 196 196
Table 9. Statistical specification of the variables
Variables Mean tsiganndard Devia- |
Meeting the Patient's Require- 3.66 0548 196
ments
Patient's Satisfaction 2.98 0.801 196

Testing the 5™ sub-hypothesis: Specialized Performance of the Physicians

has a significant impact on patient's (customer's) satisfaction

The Ho for the 5™ sub-hypothesis is: Specialized Performance of the Physi-
cians has no significant impact on patient's (customer's) satisfaction. In oth-

er words: H-P='
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The H; for the 5 sub-hypothesis is: Specialized Performance of the Physi-

cians has a significant impact on patient's (customer's) satisfaction. In other

words: Th:P#:

Based on the SPSS result (as shown in Table 10), the Pearson Correlation
Coefficient for the two variables is 0.137. In addition, the meaningfulness
amount (sig) is equal to 0.056 (sig=0.056) which is greater than the stan-
dard meaningfulness level (a=0.05). Therefore, the null hypothesis is not
rejected in the confidence level of 95%, and one can conclude that there is
no significant relation between the two variables so that Specialized Per-
formance of the Physicians has no significant impact on patient's (custom-

er's) satisfaction in Bahrami Hospital.

Table 10. The Pearson Correlation Test between Specialized Performance

of the Physicians and Patient's Satisfaction

Specialized Perfor- s
mance of the Physi- Patient’s - Sa-
. tisfaction
cians
Specialized Perfor- | Pearson Coefficient | 1 137
mance of the Physi- | Sig .056
cians N 196 196
Patient's  Satisfac- P_earson Coefficient | .137 1
tion Sig .056
N 196 196
Table 11. Statistical specification of the variables
Variables Mean Ege:wndard Devia- |
Spe(:l_a!lzed Performance of the 3.49 0.657 196
Physicians
Patient's Satisfaction 2.06 0.733 196
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Testing the 6™ sub-hypothesis: Hospital's Accountability has a significant

impact on patient’s (customer's) satisfaction

The Ho for the 6" sub-hypothesis is: Hospital's Accountability has no signif-

icant impact on patient's (customer’s) satisfaction. In other words: H.:p=:

The H; for the 6™ sub-hypothesis is: Hospital's Accountability has a signifi-

cant impact on patient's (customer's) satisfaction. In other words: H,:p#:

Based on the SPSS result (as shown in Table 12), the Pearson Correlation
Coefficient for the two variables is 0.155 and it reveals the direct relation
between the two variables. In addition, the meaningfulness amount (sig) is
equal to 0.030 (sig=0.030) which is greater than the standard meaningful-
ness level (a=0.05). Therefore, the null hypothesis is not accepted in the
confidence level of 95%, and one can conclude that there is a significant
relation between the two variables so that Hospital's Accountability has a
significant impact on patient's (customer’s) satisfaction in Bahrami Hospit-

al.

Table 12. The Pearson Correlation Test between Hospital's Accountability

and Patient's Satisfaction

Hospital's Accoun- | Patient's Satis-
tability faction
Hospital's Accounta- g’_earson Coefficient 1 .155
bility g 030
N 196 196
Pearson Coefficient .155 1
Patient's Satisfaction | Sig .030
N 196 196
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Table 13. Statistical specification of the variables

Standard Devia-

Variables Mean tion N
Hospital's Accountability 3.66 0.548 196
Patient's Satisfaction 2.98 0.801 196

Based on the above results and also the amount of regression for each fac-
tor relating to the hospital service quality, the impact rate for the compo-
nents of hospital service quality on patient's satisfaction level can be stated

as shown in Table 14.

Table 14. Ranking for the impact rate of the components related to hospital

service quality

Factors relating to the hospital | Correlation Coeffi- | Ranking based upon the im-
service guality cient pact on patient's satisfaction
Meeting Patient's Requirements 1 1

Nurse-Patient Relation 0.881 2

Staff-Patient Relation 0.344 3

Physician-Patient Relation 0.298 4

Hospital Accountability 0.155 5

Spec!a!lzed Performance of the 0.137 i

Physicians

Conclusion

Based on the mentioned results, it's clear that Meeting the Patient's Re-
quirements has a considerable impact on his/her satisfaction. In addition,
the Nurse-Patient Relation is the second factor on patient's satisfaction;
meanwhile, the strong correlation degree between the two variables (0.881)
indicates that any change in bahavior and performance of nurses has a
great dela of impact on the patient's satisfaction. Also, staff are able to have
a considerable impact on patient's satisfaction so that their performance

with correlation coefficient of 0.344 has a meaningful impact on patient's
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long term satisfaction. Moreover, the Physician-Patient Relation has the
fourth ranking among the variables of the study, because the correlation
coefficient of 0.298 has the least impact on patient's satisfaction level. In
other words, the patients prefer to take their relation with nurses into consi-
derstion instead of their associations with physicians. The reason is proba-
bly that the patients had imagined no failure in the physicians' perfor-
mances, but in reality, they have found some defects in their behavior or
performances. Even it was not observed any significant impact betwwen the
Specialized Performance of the Physicians and Patient's Satisfaction (be-
cauise the meaningfulness level in this case was 0.056 which is more than
the standard level) and it indicates that the physicians' expertise has not af-
fected on the patient's satisfaction. Attention must be paid that in the long
term, it will have a meaningful impact on the patient interest for using the
hospital services in the future. In other words, if the patients are not satiss-
fied with the physicains' performances, they will hardly select the hospital in
the near or distant future.

Bahrami Hospital is also a training center affiliated to Tehran Uni-
versity of Medical Sciences and the estimatioin of patients from the spacial-
ized performance of the physicians may be related to the medical students
and resident physicians who are learning the specialized traning in the hos-
pital and have close relation with the patients. The Hospital's Accountability
with the correlation coefficient of 0.155 has positioned in the fifth level of
patient's satisfaction and it has had the least impact on their satisfaction
comparing with other factors. In general, one can conclude that the patients

are satissfied with the service quality level of Bahrami Hospital.
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