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OBJECTIVE: Relationships among different dimensions of patient satisfaction and selected
demographic, clinical, and outcome variables were explored in a sample of severely ill people
receiving inpatient psychiatric services. METHOD: The sample consisted of 81 patients admitted to
and discharged from an inpatient psychiatric unit at a midwestern Veterans Affairs medical center.
Stepwise multiple regression was used to examine the relationship between patient satisfaction and
self-reported changes in quality of life, symptomatology, and level of functioning as measured by the
Treatment Outcome Profile. Other variables such as diagnosis, length of stay, employment, living
situation, and prior psychiatric and substance abuse treatment were also considered. A subsample of
the most satisfied and dissatisfied patients was chosen to further explore variables contributing to
satisfaction with services. RESULTS: Patient satisfaction was related to initial level of functioning,
certain diagnoses, and treatment gains. Clinicians were highly accurate in identifying patients who
were satisfied, based on blind chart reviews. CONCLUSIONS: This study underscores the significant
relationships between patient satisfaction, psychiatric diagnosis, and other outcome measures, and
argues for the validity and utility of patient satisfaction measures in assessing the efficacy of
inpatient care.

We also recommend:
Measurement of customer satisfaction in behavioral health services has received increasing emphasis
due to clinicians' and researchers' desire to measure outcomes that reflect the patient's unique
perspective. Previous research has suggested that patients feel more positive about treatment
outcomes than do staff and that patients and staff tend to disagree about what makes patients
better (1). Administrators' desire to increase productivity and enhance quality of services is another
reason for acceptance of the customer-service perspective.
Furthermore, policy makers are finding that outcome data measuring customer satisfaction can be
useful in managing program development and resource allocation (2). Cost-effectiveness research is
needed in health services, and a first stage of this research is measuring effectiveness from the
patient's perspective (3). The growing recognition of the importance of patient satisfaction is also
reflected in the requirements of regulatory and certification agencies, such as the Joint Commission
on the Accreditation of Healthcare Organizations, which stipulate that treatment facilities collect and

Use of a new outcome scale to determine
best practices.
W R Holcomb et al., Psychiatric Services,
1998
Mental illness as a predictor of satisfaction
with inpatient care at Veterans Affairs
hospitals.
R A Hoff et al., Psychiatric Services, 1999
Satisfaction of inpatients and outpatients
with staff, environment, and other patients.

use patient satisfaction data in quality assurance activities (4).

G Berghofer et al., Psychiatric Services,
2001

However, controversy remains about the methods used to measure patient satisfaction and about the
meaning and importance of patient satisfaction data in health services (5,6,7,8,9,10,11). It is
generally recognized that customer satisfaction is multidimensional. For example, patients can be
satisfied with the treatment staff but not with the environment in which treatment was provided
(12,13). For these and other reasons, the relationship of customer satisfaction to other patient
characteristics and to outcome data constitutes a compelling research domain (6,14,15).
In general, research has not found consistent relationships between patient satisfaction and patient
demographic characteristics, except that minority patients tend to have lower satisfaction scores
(15). Satisfaction also has been found to be lower among patients who abuse drugs and among
suicidal patients, psychotic patients, patients with poor prognoses, and those who terminate
treatment prematurely (5,10,14). Satisfaction with health services has been shown to be related to
patients' pretreatment expectations of improvement (16). Patient satisfaction ratings also appear to
be correlated with other outcome measures, especially if the measures are collected at the same
time and similar measurement methods are used (9,17). Some researchers have argued that
satisfaction with services is more closely related to distress or level of functioning at follow-up than
to treatment gains (17).
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The study reported here examined the relationship between three dimensions of patient satisfaction
at discharge from inpatient mental health services and other key demographic, clinical, and outcome
measures. Self-reported improvement in quality of life, symptomatology, and level of functioning are
important outcome variables, and they were hypothesized to be predictive of patient satisfaction.
The study addressed several specific research questions. First, we explored whether self-reported
satisfaction with inpatient services was related to other important outcome variables. Second, we
considered whether various dimensions of patient satisfaction were related to different outcome
measures and to other demographic and clinical variables such as employment, psychiatric
diagnosis, and clinicians' judgments about patient satisfaction and level of functioning. Third, we
examined whether clinicians' ratings of patient satisfaction agreed with patients' self-reported
ratings. Finally, we identified major demographic and clinical influences on satisfaction with services
among psychiatric inpatients.
A major overall objective of this study was to evaluate the utility of self-reported patient satisfaction
as an outcome variable for individuals with severe mental illness.

Methods
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Measures
The Treatment Outcome Profile is a 27-item, self-report measure designed to assess changes in
quality of life, symptomatology, and level of functioning among people receiving mental health
services. Each of the three scales that measure these changes is based on previous factor-analytic
research with inpatient and outpatient samples (8,18,19,20). Validity and internal reliability of the
Treatment Outcome Profile has been established with inpatient clinical populations (21). (A copy of
the profile is available from the first author.)
The fourth scale of the Treatment Outcome Profile measures patients' satisfaction with services. An
underlying assumption of this scale is that patient satisfaction is multidimensional. The patient
satisfaction scale consists of nine statements to which patients respond on a 5-point Likert-type
scale. The nine items measure three dimensions of patient satisfaction. The first three items
measure satisfaction with the effectiveness of treatment. The next three items measure the
perceived competence of staff, and the last three items measure satisfaction with the treatment
environment. Past research has shown that patients are able to discriminate between these different
dimensions of satisfaction (8).
An example of a statement from the effectiveness dimension is "I feel better after receiving
treatment." An example from the staff competence dimension is "Treatment staff were
understanding of my needs." An example from the environment dimension is "My privacy was
respected."
Besides the variables measured by the four major scales of the Treatment Outcome Profile, six other
variables were chosen for inclusion in this study because of their hypothesized influence on patient
satisfaction and treatment outcome. These variables were whether the patient lived alone at the
time of admission, whether the patient was employed, diagnosis, length of stay, previous psychiatric
treatment, and previous alcohol or drug abuse treatment.
Subjects
Previous research on patient satisfaction has focused primarily on outpatient services provided by
community mental health centers (5). Subjects for this study were severely disabled patients
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admitted to a psychiatric unit in a Veterans Affairs medical center during the period from September
1995 to September 1996.
Patients who participated in the study completed the first three scales of the Treatment Outcome
Profile at admission to inpatient treatment. At discharge, patients again completed the first three
scales and in addition completed the nine-item patient satisfaction scale.
Eighty-seven consecutively admitted patients completed the Treatment Outcome Profile, and 81
completed follow-up measures at discharge, for a 93 percent completion rate. No significant
differences on any of the independent measures were found between the 81 patients who completed
the follow-up profile and the six who did not.
The average age of the 81 patients who completed both measures was 46 years. The average length
of stay was 13.7 days. Thirty percent lived alone at the time of admission, and 33 percent had been
in a combat role in the service. Fourteen percent were employed before admission. Thirty-seven
percent were receiving a service-connected pension. Ninety-five percent were male, and 88 percent
were Caucasian.
Thirty-four percent had a DSM-IV primary diagnosis of bipolar disorder or mood disorder, as
determined by the attending psychiatrist. Twenty-six percent had a diagnosis of schizophrenia, 29
percent had posttraumatic stress disorder, 21 percent had an alcohol or drug use disorder, and 17
percent had a dual diagnosis of an alcohol or drug use disorder and another diagnosis. Twenty
percent had a diagnosis of personality disorder, and 9 percent had an anxiety disorder. Ninety
percent had received previous psychiatric care, and 27 percent had been admitted for inpatient care
seven or more times. Forty-three percent had previous inpatient alcohol or drug abuse treatment.
These characteristics underscore the severity and chronicity of the problems presented by the
subjects.
Analysis
Stepwise multiple regression analysis, combining both backward and forward selection procedures
(22), was used to explore the relationship of the three dimensions of patient satisfaction at discharge
to admission and discharge scores on the scales of the Treatment Outcome Profile measuring quality
of life, symptomatology, and level of functioning. Other key clinical and demographic variables were
also included in the analysis. To explore the influences on patient satisfaction more completely, the
most satisfied and most dissatisfied patients, according to their scores on the satisfaction scale of
the Treatment Outcome Profile, were selected for further study (N=29). Patients were selected if
they were one standard deviation above or below the mean score on the satisfaction scale (18
patients above and 11 patients below), which was completed at discharge.
The attending psychiatrist and the staff psychologist who had worked with the 29 patients were
asked to review the medical records and to rate whether they believed each patient was satisfied or
dissatisfied with treatment. Raters did not know whether the patients had rated themselves as
satisfied or dissatisfied. Both raters assessed the records individually and then arrived at a
consensus rating.
In addition, six other variables were investigated to determine if they would discriminate between
satisfied and dissatisfied patients. The six variables were the number of discharge psychiatric
medications and whether the patient was on an antipsychotic medication, was on an antidepressant
or antianxiety medication, had a comorbid medical disorder, had received a medical consultation off
the ward while in the hospital, and was assigned an individual therapist. These variables were
included in a stepwise discriminant function analysis (22) along with diagnosis, clinicians' ratings of
patients' level of functioning (axis V of DSM-IV ), admission scores on the Treatment Outcome
Profile, and change in profile scores between admission and discharge.

Results
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Table 1 shows the results of a stepwise multiple regression analysis using the overall satisfaction
score on the Treatment Outcome Profile as the dependent variable. Five variables were included in
the final model, which accounted for 45 percent of the variance in overall satisfaction scores. As both
the admission Treatment Outcome Profile scores and the gains in scores from admission to discharge
increased, the ratings of satisfaction with services also increased. Patients who were employed at the
time of admission also tended to have higher satisfaction scores.
Diagnosis was included in the analysis using dummy coding for six diagnostic categories—
schizophrenia, bipolar disorder or major depression, anxiety disorder, posttraumatic stress disorder,
personality disorder, and dual diagnosis of a substance use disorder plus one of the aforementioned
diagnoses. The stepwise regression analysis included two of these categories in the ideal model.
Patients who reported being dissatisfied tended to have a diagnosis of posttraumatic stress disorder
or a personality disorder.

Because satisfaction with services is a multidimensional construct, the three dimensions of patient
satisfaction in the Treatment Outcome Profile were analyzed separately using stepwise regression
analysis. Satisfaction with treatment was predicted by gain in overall score on the profile and by
admission score on the profile. Satisfaction with staff was predicted by gain in overall score on the
Treatment Outcome Profile, by score at admission on the profile, and by length of stay. Patients who
had shorter lengths of stay tended to be more satisfied with the treatment staff.
Satisfaction with the treatment environment was best predicted by gain in overall score on the
profile, overall score at admission on the profile, employment status at the time of admission, and
absence of a diagnosis of posttraumatic stress disorder or personality disorder.
Results of chi square analyses using data from the blind review of the records of the 29 patients who
scored one standard deviation above or below the mean on overall satisfaction are shown in Table 2.
Surprisingly, the most satisfied patients tended not to have individual therapists assigned to them.
Patients who were referred for medical consultations also tended to be relatively dissatisfied,
compared with those who were not referred.
An interesting finding was the accuracy with which the clinician's blind ratings matched the patients'
ratings of satisfaction. Both the attending psychiatrist and the staff psychologist were asked to arrive
at a consensus on whether the patient was either satisfied or dissatisfied with services. The two
clinicians accurately classified 24 of the 29 patients in the subsample (86 percent).
To explore more completely the counterintuitive finding that patients who were assigned individual
therapists were more dissatisfied, those patients were compared with patients who had not been
assigned individual therapists. As Table 3 shows, patients with assigned therapists tended to have a
diagnosis of personality disorder or posttraumatic stress disorder. Patients with these diagnoses
tended to be more globally dissatisfied with treatment. Therefore, the increased number of patients
with these diagnoses assigned to therapists may have biased the subsample toward dissatisfaction.
Finally, discriminant analysis was used to analyze data from the subsample of patients who were
most satisfied or most dissatisfied. The clinicians' ratings of satisfaction, along with diagnoses,
clinical rating of level of functioning at admission (axis V), overall score at admission on the
Treatment Outcome Profile, and change in score on the profile from admission to discharge were
used as dependent variables. Satisfaction with services was used as the class variable. A 100 percent
accurate classification of the 29 subjects was achieved. Three variables were included in the final
classification model (χ2 =25, df=8, p<.001)—overall score at admission on the Treatment Outcome
Profile (Wilks' lambda=.38, p<.001), change in overall score from admission to discharge (Wilks'
lambda=.46, p<.001), and clinicians' ratings of satisfaction (Wilks' lambda= .60, p<.001). Using
these three variables, a correct grouped classification rate of 93 percent was achieved, with
misclassification of only two of 29 cases.

Discussion
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The results of this study demonstrate the capacity of the Treatment Outcome Profile to document
satisfaction with psychiatric services and self-reported improvement associated with treatment
among severely ill inpatients at a Veterans Affairs hospital. The utility of measuring patient
satisfaction as a valid outcome measure of services was also supported by these results. Forty-five
percent of the variance in overall patient satisfaction ratings with services was accounted for by
gains in Treatment Outcome Profile scores and the demographic characteristics of the patients.
Patients who reported fewer symptoms, higher quality of life, and a higher level of functioning at
admission tended to be more satisfied with their services. In addition, patients who were employed
at admission, and therefore most likely functioning at a higher level in the community, rated their
treatment more positively.
An important finding of this study is that patients with diagnoses of posttraumatic stress disorder or
personality disorder tended to be less satisfied with the services they received. Patients with
personality disorder often have a long history of maladaptive responses to their environment, which
includes their treatment. Similarly, patients with posttraumatic stress disorder may frequently feel
disenfranchised and alienated from their surroundings, including the treatment environment. Thus
their reports of higher levels of dissatisfaction are not surprising. No effects on level of satisfaction
were associated with diagnoses of depression or anxiety, schizophrenia, or other psychotic disorders.
The subgroups of the most satisfied and dissatisfied subjects could not be distinguished based on the
type of medications they received, whether they were on medications at discharge, or how many
medications they received. Clinicians' ratings of level of functioning (axis V) at the time of admission
were also unrelated to satisfaction with services.
Initial positive ratings by patients of their quality of life, symptomatology, and level of functioning at
admission were significantly related to satisfaction with treatment, staff, and the treatment

environment. In addition, an excellent predictor of satisfaction with the treatment process was selfreported improvement. Patients' self-reported improvement as a result of treatment was significantly
related to overall satisfaction with services, satisfaction with staff, and satisfaction with the
treatment environment. These findings contrast with some previous work suggesting that patient
satisfaction is related to level of distress at follow-up rather than to improvement as a result of
treatment (17).
One of the interesting findings of this study was the high level of accuracy with which the treating
clinicians were able to classify the most satisfied and dissatisfied patients (86 percent accuracy). The
stepwise discriminant function analysis was able to construct a model that accurately classified 93
percent of the patients. Clinicians' ratings, Treatment Outcome Profile scores at admission, and gain
in Treatment Outcome Profile scores were the three variables used in these classifications. In this
study, treating clinicians were able to distinguish those who reported satisfaction with services from
those who did not, which was not the case in previous research (1).
An unexpected finding was that patients who reported the most satisfaction tended not to have
individual therapists assigned during their hospital stay. Eight of the 18 most satisfied patients,
compared with nine of the 11 most dissatisfied patients, had assigned therapists. Perhaps the staff
made judgments about which patients were most troubled (and least likely to report satisfaction with
treatment) and assigned individual therapists to those patients. Also, subjects who were assigned
therapists tended to have a diagnosis of posttraumatic stress disorder or personality disorder, and
both of these diagnostic groups were found to be more dissatisfied in general and more dissatisfied
with the treatment environment. Thus the patients most likely to be dissatisfied tended to be the
same ones who were assigned therapists.
The therapists on the unit were doctorate-level psychologists with many years of experience in
applying behavioral and cognitive-behavioral techniques in treating people with posttraumatic stress
disorder. This specialization could explain why more patients with posttraumatic stress disorder were
assigned therapists.
Patients who tended to be dissatisfied were also more likely to be referred for a medical consultation,
which suggests they may have had more physical problems. Ten of the 11 most dissatisfied patients
had a medical consultation, compared with ten of the 18 most satisfied patients.

Conclusions
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Self-reported patient satisfaction is a valid and important outcome measure that should be used in
the evaluation of mental health services. This study demonstrated a significant relationship between
patient satisfaction and other key patient variables such as self-reported initial levels of
symptomatology and daily functioning and self-reported improvement from treatment, as well as
specific diagnoses.
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