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Abstract

This study explores the intricate relationship among inpatient satisfaction, quality
healthcare services, and the mediating role of inpatient trust within government hospital
settings. It aims to assess the impact of the mediating role of trust in the relationship
between healthcare service quality and patient satisfaction in governmental hospitals.
Utilizing a quantitative research approach with a cross-sectional design, the study
focused on the internal departments of three government hospitals. Data were collected
through structured questionnaires distributed to 381 inpatients who had exceeded a
predetermined duration of stay. The questionnaires covered key dimensions related to
inpatient satisfaction, trust in physicians and nurses, and perceptions of healthcare
service quality. Data analysis was conducted using SPSS v24, incorporating both
descriptive and inferential statistics. The study resulted in a robust response rate of
100%, indicating a significant and positive relationship between patient satisfaction,
healthcare service quality, and the mediating role of trust among residents in the Internal
Medicine department of three Palestinian governmental hospitals for over 24 hours. The
analysis results indicated a high and positive correlation among patient satisfaction,
healthcare service quality, and patient trust in healthcare providers (doctors and nursing
staff in this department). These findings underscore the strong interdependence of these
three elements, emphasizing the crucial role of trust as a mediator in shaping positive
patient experiences within the examined healthcare setting. The research underscores
the pivotal role of inpatient trust as a mediator, shaping the complex interconnection
between inpatient satisfaction and perceived healthcare service quality within
government hospitals. This highlights the importance of healthcare organizations

prioritizing initiatives to build and enhance trust among healthcare professionals,



Vi

ultimately contributing to improved overall patient satisfaction and the quality of

healthcare services.

Keywords: Inpatient, satisfaction, quality healthcare services, trust, Mediating role,

healthcare professionals.
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Chapter One

Introduction

1.1 Background

The intricate interplay between healthcare service quality and patient satisfaction
constitutes a pivotal concern in healthcare management and delivery. Extensive research
has emphasized the profound impact of service quality on shaping patient perceptions
and experiences. Likewise, patient satisfaction, a crucial measure of healthcare
effectiveness, has garnered significant attention. However, the intricate nature of their
relationship remains insufficiently understood, demanding further investigation (Liu et
al. 2021).

One conspicuously understudied factor in this context is trust, an integral element in
patient-provider relationships with far-reaching implications for healthcare outcomes.
Trust acts as a conduit, mediating the intricate connections between healthcare service
quality and patient satisfaction. Although previous research has explored direct links
between service quality and patient satisfaction, the role of trust as a mediating factor
remains uncharted territory (Gilson 2006).

This study's research problem centers on the comprehensive examination of trust's
mediating role within the complex dynamics of healthcare service quality and patient
satisfaction. The problem comprises two facets: first, a literature gap concerning the
specific mechanisms through which trust mediates in this context, and second, the need
to address the practical implications of understanding and harnessing this mediation
process to enhance healthcare delivery strategies (Abidova, da Silva, and Moreira

2021).



In the context of health service delivery in China, the study by (Du et al. 2020) is
extremely important. This study addresses the complex issue of rebuilding trust between
doctors and patients, emphasizing its theoretical and practical implications.
Theoretically, a comprehensive exploration of the mediating role of trust will deepen
our understanding of the complex dynamics that influence patient satisfaction. It has the
potential to improve and enhance existing models and theories related to patient
experience and service quality in the healthcare sector. From a practical perspective, the
information gathered from this study provides invaluable guidance for managers and
healthcare professionals. They supply the basis for designing appropriate interventions
to facilitate trust-building efforts, ultimately resulting in high patient satisfaction.

Within Palestinian governmental hospitals, a discrepancy exists between patient
expectations and management's perceptions of these expectations. This discrepancy
stems from the administration's challenge in comprehending patients' needs and desires,
resulting from disparities between provided service specifications and patients' actual
expectations. Despite management's earnest efforts, organizational resource constraints
and a failure to embrace a quality management philosophy may hinder the translation of
patient needs into expected service specifications. Consequently, the service
specifications offered may not align with the department's recognized standards
(Alshrbaji, Mohammed, and Shamayleh 2022).

An imbalanced relationship between healthcare providers and patients has arisen,
wherein promises made by healthcare providers regarding service levels through patient
contact may differ from the actual service delivered and its specifications. Factors
contributing to this imbalance include a shortage of skilled employees responsible for

service delivery, which, in turn, may result from capacity and workforce limitations.



Providers perception of service quality depends on the magnitude and direction of this
gap, which, in turn, is influenced by the types of gaps observed in past assessments of
healthcare services (S.-J. Lu et al. 2020).

Previous research has mainly focused on assessing the quality of healthcare services
provided in internationally recognized hospitals (Barghouthi and Imam 2018). and other
studies emphasized the positive impact of healthcare service quality on patient
satisfaction (Zaid et al. 2020). Additionally, a study was conducted in Gaza, specifically
examining healthcare service quality at the Shifa Medical Complex in Gaza. This study
relied on evaluating the quality of services provided at the Shifa Medical Complex,
underscoring the importance of quality in achieving patient satisfaction (Ishaq et al.
2022).

The studies on these gaps have been limited in scope, failing to assess the impact of
trust's mediating role in the relationship between healthcare service quality and patient
satisfaction in Palestinian governmental hospitals. Consequently, this study seeks to
address this gap by focusing on government hospitals in Palestine and aims to answer
the central research question: Does trust mediate the relationship between healthcare
service quality and patient satisfaction in governmental hospitals.

This study is based on three primary variables: patient satisfaction, the quality of

healthcare services, and the mediating role of trust.

1.2 Study Justification
Patient satisfaction is a vital measure of healthcare service quality. It is well-established
that patients are more likely to be satisfied when they receive effective care leading to

improved clinical outcomes. However, recent studies have shown limited evidence



regarding the impact of clinical outcomes as a mediator in the relationship between
healthcare service quality and patient satisfaction, especially in governmental hospitals
in Palestine (Barghouthi and Imam 2018).

This study is essential to improve patient care standards in government hospitals. By
examining the mediating role of clinical outcomes in the relationship between
healthcare service quality and patient satisfaction, we aim to identify factors influencing
satisfaction through a questionnaire survey.

The findings of the study may help decision-makers and centralized healthcare centers,
facilitating the resolution of issues. Ultimately, results of the patient satisfaction survey
will significantly impact patient care provision in public healthcare sectors.
Consequently, working on reviewing and amending the policies that control, guide, and
monitor health care service. It will support the achievement of higher efficiency and
care quality and greater patient turnover, besides lowering the malpractices and
therefore improving the competitive status in the market. In addition, it can shed light
on particular problems and difficulties considered necessary.

Up to the researcher's knowledge, this study is the first of its kind, measuring healthcare
service quality and patient satisfaction and assessing the mediating role of clinical
outcomes in the relationship between healthcare service quality and patient satisfaction

in governmental hospitals.

1.3 Problem Statement
In healthcare quality and patient satisfaction exist; there is a need to investigate the
mediating role of trust in the context of Palestinian public hospitals. The specific

problem is the lack of a comprehensive understanding of how trust influences the



relationship between patient satisfaction and healthcare quality in hospitals in the
Palestinian territories. This study seeks to fill this knowledge gap and provide insights
into the dynamics of healthcare delivery in this region.

The significance of this problem is underscored by the importance of healthcare quality
and patient satisfaction in improving healthcare outcomes. While previous research has
examined the individual factors of trust, patient satisfaction, and healthcare quality,
exploring the interplay among these elements. Understanding the role of trust as a
mediator can inform strategies to enhance healthcare quality and patient satisfaction,
particularly in the context of Palestinian public hospitals.

Overall, is this research project aims to provide a clear, concise, and empirically
supported understanding of how trust functions as a mediating factor between patient
satisfaction and healthcare quality in the Palestinian context.

The lack of healthcare quality within Palestinian public hospitals leads to a multitude of
adverse consequences that have profound and far-reaching implications for patients,
healthcare providers, and the healthcare system as a whole. Firstly, compromised
healthcare quality directly influences patient outcomes. Inadequate care can lead to
medical errors, misdiagnoses, treatment delays, and even adverse events, posing a grave
risk to patients' health and well-being. Moreover, low healthcare quality often correlates
with diminished patient satisfaction. Patients who perceive incompetence, poor
communication, or a lack of empathy from healthcare providers are more likely to
express dissatisfaction with their healthcare experience, ultimately eroding trust in the
healthcare system. The economic burden of subpar healthcare quality is substantial.
Increased healthcare costs result from repeated hospital admissions, extended hospital

stays, and the need for additional treatments to rectify errors. This financial strain



affects both patients and the healthcare system itself. Lack of quality healthcare also
contributes to the erosion of trust. When patients encounter substandard care or
experience medical errors, their confidence in the healthcare system is shaken,
potentially leading to reluctance to seek necessary care or follow medical
recommendations. Healthcare providers are not immune to the effects of inadequate
healthcare quality. They often face burnout, demoralization, and increased stress when
striving to provide high-quality care within a system that presents systemic challenges.
Furthermore, the public health implications of healthcare quality deficits are profound.
Preventable diseases may proliferate, health crises may go unaddressed, and the
effective management of chronic conditions may be hindered. Vulnerable populations
may bear the brunt of these quality disparities, exacerbating existing healthcare

inequities.

1.4 General Objective
This study aims to assess the impact of the mediating role of trust in the relationship

between healthcare service quality and patient satisfaction in governmental hospitals.

1.5 Specific Objectives

The specific objectives are:

1. Measuring the impact of the mediating role of clinical trust in the relationship
between healthcare service quality and patient satisfaction in Palestinian
governmental hospitals

2. ldentifying factors affecting patient satisfaction, such as room services, staff

communication, the technical competence of healthcare practitioners, waiting



times, and the accessibility of healthcare services please remove this objectives and
add other objectives like

3. To determine the reasons that decrease the quality

4. To determine the suggestions for improving the quality

5. ldentifying disparities in satisfaction, clinical outcomes, healthcare service quality,

and clinical data based on socio-demographic factors.

1.6 Research Questions

The research questions are as follows:

1. What is the impact of the mediating role of clinical trust in the relationship between
healthcare service quality and patient satisfaction in Palestinian governmental
hospitals?

2. What is the Association between satisfaction, clinical trust, and healthcare service
quality levels according to socio-demographic characteristics?

3. What is the Association between patients’ satisfaction, clinical trust, and

healthcare?

1.7 Research Hypothesis Please Write All the Hypothesis as Described in the

Chapter of Results

1. There is no relationship between satisfaction, clinical trust, and quality of healthcare
service at o =0.05

2. There is no difference in the satisfaction, clinical trust, and quality of healthcare

service levels according to sociodemographic characteristics at o =0.05



3. There is no relationship between patients’ satisfaction, clinical trust, and quality of

healthcare service at a =0.05

1.8 Terminological Definitions

Patient Satisfaction:

Patient satisfaction encompasses the degree to which patients believe their healthcare
needs and expectations have been fulfilled by the healthcare services. It plays a pivotal
crucial role in evaluating the quality of healthcare services. Patients who express
satisfaction are more inclined to adhere to treatment regimens, actively participate in
preventive healthcare measures, and typically achieve better health outcomes.
Measuring patient satisfaction often involves ofstaff using surveys, questionnaires, and
patient feedback, covering a wide array of aspects within their healthcare experiences,
such as communication with healthcare providers, treatment results, waiting times, and

staff behavior (Ware Jr et al. 1983).

Healthcare Quality

The concept of healthcare quality is defined by a multifaceted framework that
encompasses several critical dimensions. These dimensions include Tangibility,
dependability, Response, safety, and Empathywithin healthcare services. The
significance of ensuring high-quality healthcare cannot be overstated, as it is
instrumental in facilitating positive patient outcomes and advancing the population's
overall health. This importance is reflected in various quality measures that aim to
reduce medical errors, enhance patient outcomes, and optimize the utilization of

healthcare resources. The measurement of healthcare quality is multifaceted, involving



the assessment of clinical indicators such as infection and mortality rates and the
evaluation of patient-reported outcomes. Additionally, standardized quality
assessments, exemplified by accreditation and certification processes, play a pivotal

role in gauging and ensuring the quality of healthcare services (Donabedian 1986).

Trust

In healthcare, trust refers to a patient’s confidence in the ability, reliability, and
integrity of a healthcare provider and the whole healthcare system. This factor plays a
vital role in the patient-to-provider relationship and shapes the dynamic of healthcare
interactions. Patients who trust their healthcare providers are likelier to share important
information, follow the treatment advice, and feel confident in their care. Measuring
trust in healthcare settings typically involves conducting patient surveys covering
multiple dimensions, such as provider ability, confidentiality, and the patient’s overall

sense of safety within the healthcare system (Hall et al. 2001).

Mediating Role of Trust

In this study, the researcher looks at how trust fits in between patient satisfaction and
healthcare quality. This is important because it helps us understand how they affect
each other. To do this, the researcher uses statistics, like mediation analysis, to measure
how much trust is in the middle, connecting patient satisfaction and healthcare quality.

This way we can better understand how these things work together.



10

1.9 Summary

In this chapter, we have identified a critical research problem concerning the healthcare
context in Palestinian governmental hospitals. The discrepancy between patient
expectations and management perceptions, coupled with the underexplored role of trust,
has highlighted the need for comprehensive investigation. Our study examines how trust
mediates the relationship between healthcare service quality and patient satisfaction.
Bridging this knowledge gap holds theoretical and practical significance, potentially
refining existing models and guiding strategies for enhancing healthcare delivery in this

context.
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Chapter Two

Literature Review
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Chapter Two

Literature Review

2.1 Introduction

This literature review examined the mediating role of trust in healthcare providers
(physicians, nurses) on patient satisfaction and perceived quality of healthcare. It
explores the existing research to gain insights into the relationship between these
constructs and identify gaps for further investigation. Below is the Concept &

Terminology List:

2.2 Quality of Healthcare Services

In healthcare, the concept of quality has gained significant attention as a critical
determinant of patient satisfaction and overall healthcare system performance.
Perceived quality of healthcare refers to patients' subjective assessment and evaluation
of healthcare services based on their personal experiences, expectations, and perceptions
(Nguyen, Tran, and Nguyen 2021).

Quality has evolved and has been defined in various ways. According to Gilmore (
1974) and (Levitt 1983), one of the earliest definitions of quality was conformance to
specifications. (Juran 1951) and (Juran, Seder, and Gryna 1962) defined quality as
fitness for use, while (Crosby and Stephens 1987) defined it as conformance to
requirements or meeting and exceeding customer expectations (Bernhardt, Shostack,

and Gronroos 1983) and (Parasuraman, Zeithaml, and Berry 1985).
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2.2.1 Quality Definition

These definitions of quality can be applied to both goods and services. Services, in
particular, have multiple definitions in the literature, focusing on their role as solutions
to customers' issues (Medberg and Gronroos 2020). Moreover, the quality of services is
often described as the difference between customers' service expectations and their
actual perception of the service experience (Parasuraman, Zeithaml, and Berry 1985).
Services possess distinct characteristics that present challenges in measuring their
quality. First and foremost, services are intangible, which means they cannot be stored,
readily displayed, or protected by patents. Additionally, services are characterized by
customer involvement in the process, making them inseparable from the customer
experience. They are also heterogeneous, making standardization challenging to
achieve, and perishable, as they cannot be inventoried (Parasuraman, Zeithaml, and
Berry 1985).

Governmental hospitals are crucial in providing healthcare services to the population,
especially in countries with public healthcare systems. The perceived healthcare quality
in these hospitals significantly impacts patients' satisfaction, trust in the healthcare
system, and willingness to seek care (Al-Jabri, Turunen, and Kvist 2021). When patients
perceive the quality of healthcare services to be high, it instills confidence in the
healthcare system, increasing patient satisfaction, compliance with treatment regimens,

and positive health outcomes (BEYENE, Hoyiso, and Woldu 2023).

2.2.2 Quality Dimensions
Perceived quality of healthcare is a multidimensional construct that encompasses

various dimensions. These dimensions may include Tangibility, Reliability, Response,
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safety, and Empathy (Guedes and Araujo, 2022). Accessibility refers to the ease of
obtaining healthcare services, including appointment availability, waiting times, and
geographical proximity. Responsiveness reflects healthcare providers' willingness to
promptly and efficiently address patient needs. Empathy involves healthcare providers
showing patients understanding, compassion, and emotional support. Communication
encompasses clear and practical information exchange between patients and healthcare
providers. Technical competence refers to the proficiency and expertise of healthcare
professionals in delivering appropriate and effective care. Safety emphasizes the
importance of error prevention, infection control, and patient safety practices. Tangibles
refer to the physical environment and amenities within the hospital that contribute to
patient comfort and satisfaction (Preaux, Casadesus, and Bernardo, 2023).

Measuring perceived quality in governmental hospitals requires valid and reliable
instruments. Patient satisfaction surveys and standardized measurement scales, such as
the SERVQUAL (Service Quality) scale or the Consumer Assessment of Healthcare
Providers and Systems (CAHPS) survey, are commonly utilized to assess different
dimensions of perceived quality. These instruments capture patients' perceptions of
various aspects of healthcare service delivery and allow for comparisons across
hospitals and over time (Rahim et al. 2021).

Several factors influence the perceived quality of healthcare in governmental hospitals.
These factors can be categorized into patient-related factors, such as expectations,
personal experiences, socio-demographic characteristics, and healthcare system-related
factors, including healthcare infrastructure, availability of resources, staff competence,

and hospital management practices. Effective communication, patient-centered care,
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and the involvement of patients in their healthcare decision-making process are also
essential determinants of perceived quality (Sesenna et al., 2021).

A high level of perceived quality in governmental hospitals has several positive
implications. It enhances patient satisfaction, promotes positive word-of-mouth
recommendations, and strengthens patient-provider relationships. Satisfied patients are
more likely to adhere to treatment plans, leading to improved health outcomes.
Moreover, positive perceptions of healthcare quality contribute to governmental
hospitals' overall reputation and credibility, attracting more patients and increasing their
market share (Abu-Rumman et al. 2022).

The previous study investigated the impact of service quality provided by healthcare
centers and physicians on patient satisfaction. The study specifically focused on the
outpatient department of Klinik Kesihatan Maharani Muar Healthcare Facility
(KMMHF) in Johor, Malaysia. Data were collected from 407 patients using a
researcher-made, adapted Medical Interview Satisfaction questionnaire (Marzo et al.
2021).

The relationship between service quality and customer satisfaction in the healthcare
sector of Jordan by (Al-Mhasnah et al. 2018). The researchers utilized the SERVQUAL
model and collected data from 350 Al Hussein Military Hospital patients. Their findings
indicated that the tangible, reliable, assured, empathic, and responsiveness dimensions
of service quality significantly influenced patient satisfaction. Additionally, the study
confirmed the suitability of the SERVQUAL model for evaluating the quality of
medical services in hospitals.

Throughout its history, the concept of quality has been defined in various ways. One of

the earliest definitions, as proposed by (Gilmore 1974) and (Levitt 1983), referred to
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quality as conformance to specifications. (Juran 1951; Juran, Seder, and Gryna 1962)
Defined quality as fitness for use, while (Crosby and Stephens 1987) defined it as
conformance to requirements or meeting or exceeding customer expectations
(Bernhardt, Shostack, and Grénroos 1983; Parasuraman, Zeithaml, and Berry 1985).

It is worth noting that these definitions can be applied to both goods and services. In the
context of services, there are multiple definitions in the literature, but many of them
emphasize that services are meant to address customers' issues (Bernhardt, Shostack,
and Gronroos 1983). Furthermore, the quality of services is often described as the gap
between customers' service expectations and their actual perception of the service
experience (Parasuraman, Zeithaml, and Berry 1985).

Services possess unique characteristics that present challenges in measuring quality
levels. Firstly, services are intangible and cannot be stored, readily displayed, or
protected through patents. Additionally, services are characterized by their
inseparability, which involves high customer involvement in the service process. They
are also known for their heterogeneity, making standardization challenging to achieve,
and perishability, as services cannot be inventoried (Parasuraman, Zeithaml, and Berry
1985).

In a systematic review of the literature on measuring dimensions of healthcare service
qualityvital, key dimensions that contribute to the overall quality of healthcare service
were identified. The study screened numerous papers and identified 74 studies that met
the criteria for analysis. The review findings revealed that healthcare service quality is
primarily measured through technical and functional dimensions, encompassing various
sub-dimensions. However, one of the prominent dimensions identified in the study is

"tangibility.” This dimension focuses on the physical aspects of healthcare service, such
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as the appearance and condition of facilities, equipment, and materials. Tangibility plays
a crucial role in shaping patients' perceptions of the quality of care they receive
(Albloush et al., 2020). Another noteworthy finding is the prevalence of the
"SERVQUAL" model in measuring healthcare service quality. SERVQUAL is a widely
utilized model that assesses service quality based on five dimensions: Tangibility,
dependability, Response, safety, and Empathy. The model provides a comprehensive
framework for evaluating service quality in healthcare settings. The study concludes
that core dimensions of healthcare service quality are consistently observed across
various measurement models used in reviewed studies. These dimensions help
healthcare organizations and policymakers assess and improve the quality of care
provided to patients.

In the SERVQUAL model, each dimension plays a distinct role in assessing service
quality. Tangibles encompass the physical aspects of service delivery, including the
appearance of facilities, equipment, materials, and the demeanour of personnel.
Reliability pertains to the consistency and accuracy of service provision, demonstrating
dependability and trustworthiness. Responsiveness relates to the willingness and
promptness of service providers to assist customers and address their needs promptly.
Assurance focuses on the competence, knowledge .The professionalism of employees is
closely connected to their aptitude for cultivating and sustaining reliable relationships
with customers. Finally, empathy highlights the capacity of service providers to
understand and demonstrate care towards customers, as well as the organization's ability
to provide personalized attention and cater to individual customer requirements. These

dimensions collectively contribute to evaluating service quality, helping organizations
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identify areas for improvement and enhancing customer experiences (Sumi and Kabir
2021).

The study conducted by (Beattie, Shepherd, and Howieson 2013) assessed the extent to
which the Institute of Medicine's (IOM) dimensions of quality captured the
contemporary meaning of quality in healthcare. Their integrative review revealed that
the IOM dimensions might not fully encompass the current understanding of quality. In
their analysis, the researchers identified two additional dimensions: caring and
navigating the healthcare system. They argue that these dimensions should be
acknowledged as separate quality dimensions. The dimension of caring emphasizes
compassionate and empathetic interactions between healthcare providers and patients,
recognizing the importance of patient experiences and personalized care. The dimension
of navigating the healthcare system addresses patients' ability to access and understand
the healthcare system, encompassing communication, coordination of care, and efficient
patient journeys. By incorporating these additional dimensions, healthcare organizations
can adopt a more comprehensive and patient-centered approach to delivering quality
care (Beattie, Shepherd, and Howieson, 2013).

The foundation of hospital performance lies in proficiently applying scientific
knowledge, modern technologies, and available resources. Evaluating the performance
of medical services provides a framework for making informed decisions and enhancing
service delivery. However, assessing the clinical quality of care presents conceptual and
practical challenges. It necessitates a robust evidence base as a standard for evaluating
interventions and improving healthcare practices (Ishaqg et al., 2022).

Their study titled "Assessing the Quality of Healthcare Services: A SERVQUAL

Approach,” (Tripathi and Siddiqui 2020) focused on the significance of quality in
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today's dynamic marketing environment. They emphasized that quality is essential for
survival in a competitive and demanding market.

The authors particularly highlighted the importance of quality in services, where it
becomes a critical issue. They proposed utilizing the SERVQUAL approach to measure
and evaluate service quality. The ultimate goal of their research was to help
organizations gain a competitive advantage by enhancing the perceived quality of their
services. Their study was published in the International Journal of Healthcare
Management (Tripathi and Siddiqui 2020).

In a qualitative study, the potential risks associated with task shifting in the context of
general practitioners (GPs) in Norway were explored. The study aimed to understand
how task shifting, the delegation of healthcare responsibilities from doctors to other
healthcare professionals could impact patient safety. Through interviews with GPs, the
study revealed that task shifting could pose risks to patient safety due to inadequate
training and communication issues. The findings highlighted the importance of ensuring
appropriate training and support for healthcare professionals involved in task shifting to
mitigate potential risks and maintain patient safety in primary healthcare settings. The
study contributed valuable insights to the ongoing discourse on optimizing healthcare
delivery through task shifting while prioritizing patient safety (Malterud, Aamland, and

Fosse 2020).

2.2.3 Assessment of Quality Healthcare Service
In their study, (Kourkouta et al. 2021) conducted a comprehensive review of recent
articles from the Medline electronic database and the Hellenic Academic Libraries

Association (HEAL-Link) to investigate the relationship between healthcare service
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quality and the promotion of healthcare quality. The study highlighted the challenges
clients face in assessing the clinical quality of healthcare services, including factors
such as illness, pain, uncertainty, fear, and a perceived lack of control. Consequently,
patients' perception of quality emerged as a crucial aspect of healthcare management,
surpassing the focus on absolute quality. Healthcare managers are constantly pressured
to deliver high-quality services that meet patients' expectations (Kourkouta et al. 2021).
The research emphasized the significance of continuous monitoring and evaluating
patients' perceptions of healthcare quality. By actively monitoring and assessing
patients' experiences, healthcare organizations can gain valuable insights into the
effectiveness and adequacy of their services. This proactive approach enables the
implementation of quality assessment and improvement initiatives, ultimately leading to

enhanced patient satisfaction and overall quality of care (Kourkouta et al. 2021).

2.3 Patient Satisfaction

2.3.1 Satisfaction Definition

The philosophy of modern management sciences asserts that customer satisfaction is a
fundamental performance measure (Sultana, Islam, and Das 2016). In today's
competitive world, companies are shifting from a sales-oriented approach to a
marketing-oriented approach. This means that companies should prioritize the customer,
and customer satisfaction is a crucial factor they seek to improve (Aka, Kehinde, and
Ogunnaike 2016). Marketing considers customer satisfaction as a significant objective
in all business activities (Wang and Lo 2002). Customer satisfaction is valued because it
influences customer repurchase intentions and word-of-mouth communication (Pizam

and Ellis 1999). Satisfaction can be defined as an emotional or cognitive response to the
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fulfillment of desires and needs (Rai 2013). It can be evaluated based on customers'
expectations and actual experiences (Giese and Cote, 2000).

The significance of customer satisfaction is often discussed within the concept of
customer relationship management. Establishing a solid and positive relationship with
customers is considered a valuable asset, similar to physical assets, and is considered a
determinant of a company's success (McColl-Kennedy and Schneider 2000).
Reasonable customer satisfaction directly impacts the profitability of businesses, as
satisfied customers are more likely to engage in positive word-of-mouth communication
(llieska 2013). Continuous improvement is crucial in achieving high levels of customer
satisfaction. This process involves identifying target customers, understanding their
needs through data collection, benchmarking, and addressing customer complaints
(Rampersad 2001). Companies often develop departments or systems, such as Customer
Relationship Management (CRM), to handle customer inquiries and analyze their
problems and experiences to meet their needs (Fan and Ku, 2010).

The relationship between service quality and satisfaction has been extensively studied,
with many articles highlighting their interdependence (Sivadas and Baker-Prewitt
2000). Quality improvements that do not align with customer needs do not enhance
satisfaction (lacobucci, Ostrom, and Grayson 1995). A company's image and customer
retention are associated with higher quality, leading to increased satisfaction. Therefore,
management should improve perceived value and overall service quality (Hu,
Kandampully, and Juwaheer 2009). Patient satisfaction has received significant
attention in the healthcare sector, with efforts to develop appropriate survey instruments
to assess it. However, the concept of patient satisfaction lacks a clear theoretical and

conceptual definition, and there are challenges regarding standardization, reliability, and
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validity. Nonetheless, patient satisfaction continues to be used to indicate the patient's
perception of service quality (Linder-Pelz, Epstein, and Tamir 1983).

Several instruments have been developed to measure patient satisfaction, but some lack
validity and reliability or focus only on specific dimensions. Patient satisfaction in
healthcare is deemed necessary, as it reflects the quality of individualized care and
impacts outcomes such as patient compliance (Donabedian 1986) (Panagioti et al.
2018). Satisfaction mediates the relationship between service quality and the behavioral
intentions of patients, including adherence to treatment regimens (Gottlieb et al. 1994).
Researchers emphasize the need to reevaluate dimensions of healthcare quality and
explore their relationship with outcome measures.

Patient satisfaction is a multidimensional aspect toward reflecting a consumer's
perception and attitude towards their healthcare experience. It is a crucial indicator of
healthcare quality (Asamrew, Endris, and Tadesse 2020), according to the paper that
examined the level of patient satisfaction with inpatient services and its determinants in
a specialized hospital in Ethiopia. The findings of this study contribute to the
understanding of factors influencing patient satisfaction and can inform strategies for

improving the quality of healthcare services (Asamrew, Endris, and Tadesse 2020).

2.4 Trust in Health Care Provider (Physician, Nurse)

2.4.1 Definition of Trust

Trust is the belief that individuals and institutions will act appropriately and
competently, considering our interests. It varies in levels and relationships between
trustors and trustees and can be general or specific. The trust exists at different levels

and between various individuals and institutions (TAYLOR, NONG, and PLATT,.
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Trust can also be described as the confidence, faith, and reliance individuals place in a
person, organization, or system. In healthcare, trust refers to the patient's confidence in
the healthcare providers, institutions, and the healthcare system. Trust is a multifaceted
concept encompassing confidence, belief, and reliance. It involves patients placing their
faith in the competence, professionalism, and ethical conduct of healthcare
professionals, as well as the ability of healthcare institutions to deliver high-quality care.
Trust forms the foundation of the patient-provider relationship, enabling patients to feel
secure, comfortable, and confident in their care. It is vital in shaping patient
experiences, satisfaction, and engagement with healthcare services (McHenry et al.,

2022).

2.4.2 Development of Trust

The development of healthcare trust has undergone significant transformations over the
years. In the past, trust was predominantly established based on the authority and
expertise of healthcare professionals. Patients relied on the knowledge and skills of
these professionals, assuming that their best interests were being prioritized. However,
as healthcare paradigms shifted towards patient-centered care and shared decision-
making, trust began to be influenced by additional factors encompassing a more holistic
approach to healthcare delivery (Spano, Massaro, and lacuzzi, 2023).

One crucial factor that has shaped the development of healthcare trust is effective
communication. Patients now expect healthcare providers to engage in open and
transparent communication, ensuring they are adequately informed about their
conditions, treatment options, and potential risks. Transparent communication fosters

trust by empowering patients to participate in their healthcare decisions actively and by
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creating a partnership between patients and healthcare providers (Porta-Etessam et al.,
2020).

Empathy is another vital element in building trust. Patients seek competent medical
professionals and individuals who can empathize with their physical and emotional
challenges. When healthcare providers demonstrate empathy, more profound genuine
concern, and understanding, patients feel validated and supported, leading to a more
profound sense of trust in the healthcare relationship (Lin et al.,

Respect for patient autonomy has become increasingly important in the development of
trust. Patients desire to be recognized as active participants in their healthcare journeys,
with their values, preferences, and goals considered. By respecting patient autonomy
and involving them in shared decision-making processes, healthcare providers
acknowledge each patient's unique needs and perspectives, further strengthening trust
(Cranley et al. 2020).

Transparency in healthcare delivery has emerged as crucial in building and maintaining
trust. Patients expect healthcare systems and institutions to operate transparently,
providing clear information about quality measures, safety protocols, and potential
risks. Transparency helps alleviate patient concerns, dispel doubts, and instill
confidence in the healthcare system's ability to deliver safe and reliable care (Schmidt et
al., 2020).

Furthermore, the advent of technology and the widespread availability of health
information have played a significant role in shaping the development of trust in
healthcare. Patients now access a wealth of information through the Internet and various
digital platforms. This increased access to information has empowered patients to

become more informed and engaged in their healthcare decisions. Trust is built when
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patients perceive that healthcare providers are up-to-date with the latest research and
technologies and can and can provide accurate and reliable information (Jadhav and
Deshmukh,.

3. Relationship between Trust and Patient Satisfaction:

The relationship between trust and patient satisfaction is of paramount importance in
healthcare. The trust serves as a fundamental building block upon which the patient-
provider relationship is formed, and it significantly influences patients’ overall
satisfaction with the healthcare services they receive (Durmus and Akbolat,, When
patients trust their healthcare providers and institutions, they are more likely to have
positive experiences throughout their healthcare journey. Trust allows patients to feel
confident in the competence and expertise of their healthcare providers, which is
essential for establishing a sense of security and assurance. Patients who trust their
providers are more likely to believe that they will receive appropriate and effective
treatments, leading to higher satisfaction with the healthcare outcomes (Zhang, Chen,
and Susilo 2020).

Moreover, trust plays a vital role in patient satisfaction by fostering a sense of comfort
and ease during interactions with health.

Care professionals. When patients trust their providers, they feel more comfortable
discussing their health concerns, sharing personal information, and asking questions.
This open and trusting environment facilitates effective communication, enabling
patients to participate in their healthcare decisions actively. As a result, patients' needs
and preferences are better understood, leading to a higher level of satisfaction as their

concerns are addressed (Aiken et al., 2018).
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Trust also contributes to patient satisfaction by creating a sense of continuity and
consistency in healthcare. Patients who trust their healthcare providers are more likely
to have long-term relationships with them. This continuity of care allows for a better
understanding of the patient's medical history, preferences, and unique circumstances,
leading to personalized and tailored healthcare services. The consistent and reliable care
provided by trusted providers enhances patient satisfaction by demonstrating a
commitment to their well-being and fostering a sense of trustworthiness (Cahyati and
Seminari, 2020).

Furthermore, trust in healthcare institutions and systems significantly impacts patient
satisfaction. When patients trust the healthcare system, they have confidence in the
overall quality of care the institution provides. Trust in the system includes factors such
as the safety of healthcare facilities, the availability of necessary resources, and the
efficiency of administrative processes. Patients who trust the healthcare system are more
likely to have positive experiences and perceive higher satisfaction with the services
received (Amporfro et al., 2021).

In the internal medicine department, trust plays a significant role in patient satisfaction
and the delivery of quality healthcare across various stakeholders, including nurses,
physicians, leadership, and the non-medical team. Trust in nurses fosters a positive
patient experience, enabling patients to feel confident in their care and leading to higher
satisfaction levels. Trust in physicians is crucial for patients to have faith in their
medical expertise, resulting in increased satisfaction with the quality of healthcare.
Trust in leadership ensures effective management, resource allocation, and patient-
centered policies, contributing to overall satisfaction and quality of healthcare delivery.

Trust in the non-medical team members, such as administrative staff, enhances the
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coordination and efficiency of care, further influencing patient satisfaction and the
provision of quality healthcare in the internal medicine department (McHenry et al.

2022).

2.4.3 Relationship between Trust and Quality of Healthcare Services

The relationship between trust and the quality of healthcare services is intricate and
mutually reinforcing. The trust serves as a crucial foundation upon which patients'
perceptions of the quality of healthcare services are built. When patients confidence
trust healthcare providers and institutions, they are more likely to perceive the services
provided as being of high quality (Liu et al. 2021).

One key aspect influencing trust in the quality of healthcare services is healthcare
professionals' perceived competence and expertise. Patients trust healthcare providers
who demonstrate the necessary knowledge, skills, and proficiency in delivering
healthcare services. Competent healthcare professionals inspire confidence in patients,
reassuring them that they receive the best possible care (Wassie et al. 2021).
Professionalism and ethical conduct also contribute to trust in the quality of healthcare
services. Patients trust healthcare providers who uphold ethical standards, prioritize
well-being, and maintain confidentiality. Professional behavior and integrity create an
environment in which patients feel safe, respected, and confident in their quality of care
(Aiken et al. 2018).

The effectiveness of treatments and interventions is another essential factor shaping
trust in the quality of healthcare services. When patients observe positive outcomes and
experience improvements in their health conditions, their confidence in the treatments'

effectiveness is reinforced. On the other hand, when patients perceive a lack of
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improvement or encounter adverse events, their trust may be diminished, and their
perception of the quality of care may be negatively impacted (Al-Adwan et al., 2021).
Meeting patients' expectations is also closely linked to trust in the quality of healthcare
services. Patients have certain expectations regarding the timeliness, accessibility, and
responsiveness of healthcare services. When healthcare providers and institutions meet
or exceed these expectations, trust is reinforced, and patients perceive the services as
high quality. On the contrary, when expectations are unmet, trust may be eroded, and
patients may question the quality of care they receive (S.-J. Lu et al., 2020).

Moreover, trust in the safety and reliability of healthcare services is vital for perceiving
high quality. Patients trust healthcare providers and institutions that prioritize patient
safety, adhere to rigorous protocols, and continuously monitor and improve the quality
of care. Providing safe and reliable healthcare services contributes to trust in the overall
quality of care and enhances patient confidence in the healthcare system (Goula et al.,
2022).

It is important to note that trust in the quality of healthcare services is not solely
dependent on healthcare providers. Trust in the broader healthcare system, including
healthcare institutions, regulatory bodies, and support staff, also shapes patients'
perceptions of quality. Patients trust institutions that demonstrate transparency,
accountability, and commitment to high-quality care. Trust in the non-medical team,
such as administrative staff and support personnel, is also crucial as their efficiency and
effectiveness contribute to the overall quality of healthcare services (Wassie et al.

2021).
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2.4.4 The Mediating Role of Trust

The mediating role of trust in the relationship between the quality of healthcare services
and patient satisfaction in governmental hospitals is a critical aspect to consider. Trust
acts as a mechanism through which the quality of healthcare services influences patient
satisfaction. In this context, trust is an intermediary factor that enhances or diminishes
the impact of healthcare service quality on patient satisfaction. When patients trust the
quality of healthcare services provided by governmental hospitals, it positively
influences their satisfaction levels. Trust in healthcare providers and institutions instills
confidence in patients that they will receive competent, safe, and reliable care. Patients
who trust the quality of healthcare services are more likely to have positive experiences,
feel valued as individuals, and perceive higher levels of satisfaction with the care
received (Alrubaiee et al., 2021).

Trust plays a mediating role by shaping patients' perceptions and expectations of the
quality of healthcare services. Patients who trust healthcare providers and institutions
are more likely to perceive the services as being of high quality, even if there may be
occasional lapses or limitations in the service delivery. This is because trust mitigates
negative perceptions and biases, allowing patients to focus on the positive aspects of
care and maintain overall satisfaction. Furthermore, trust influences patient satisfaction
by fostering effective communication and shared decision-making.

When patients trust healthcare providers and institutions, they are more likely to
communicate openly and honestly, ask questions, and actively participate in their
healthcare decisions. This collaborative approach enhances patient satisfaction as their
preferences and concerns are acknowledged and addressed, leading to greater

involvement and control in their healthcare journey (Liu et al. 2021).
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Additionally, trust in governmental hospitals as institutions influences patient
satisfaction. When patients trust the hospital's commitment to quality, safety, and ethical
standards, they have confidence in the healthcare system. Trust in the hospital
administration, policies, and processes contribute to a positive perception of the quality
of healthcare services, leading to higher patient satisfaction. Understanding the
mediating role of trust in the relationship between the quality of healthcare services and
patient satisfaction in governmental hospitals is essential for healthcare providers and
policymakers. By recognizing the significance of trust and actively fostering trust-
building strategies, governmental hospitals can enhance patient satisfaction and improve
the overall healthcare experience. This may include promoting transparent
communication, ensuring competency and professionalism among healthcare providers,
implementing patient-centered care approaches, and maintaining high quality and safety
standards (Hong et al. 2021).

According to several studies, trust plays a crucial mediating role in the relationship
between the quality of healthcare services and patient satisfaction. Trust acts as a bridge
that enhances the impact of healthcare service quality on patient satisfaction. When
patients trust the healthcare providers and institutions in the hospital departments, they
have confidence in the competence, professionalism, and ethical conduct of the
healthcare professionals. This trust, in turn, positively influences patient satisfaction by
creating a sense of security, empathy, and effective communication (W. Lu et al., 2021).
In brief, Patients who trust the quality of healthcare services provided in the internal
medicine department are more likely to have positive experiences, feel valued, and

perceive higher satisfaction levels. Consequently, building and nurturing trust in



31

healthcare providers and institutions is crucial for optimizing patient satisfaction in the

governmental hospital's internal medicine department.

2.5 Conceptual Model
The researcher has developed the following conceptual model based on a
comprehensive review of previous literature on healthcare quality, satisfaction, and

trust.

Conceptual Framework:
The conceptual framework illustrates the relationships between trust, healthcare

providers (such as physicians and nurses), patient satisfaction, and quality healthcare.

Independent Variable: Trust in Healthcare Providers
Trust refers to patients' belief, confidence, and reliance on their healthcare providers,
including physicians and nurses. It reflects these providers' perceived competence,

reliability, integrity, and benevolence.

Mediating Variable: Trust
Trust is a mediating variable that influences the relationship between healthcare

providers and two dependent variables: patient satisfaction and quality healthcare.
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Dependent Variable: Trust

Dependent Variable 1: Patient Satisfaction

Patient satisfaction represents the degree of contentment, fulfillment, and positive
appraisal that patients experience about their healthcare services. It encompasses
various aspects of the patient-provider interaction, communication, empathy, and

overall care experience.

Dependent Variable 2: Quality Healthcare

Quality healthcare refers to delivering healthcare services that meet or exceed
established standards, leading to positive health outcomes and patient well-being. It
encompasses factors such as safety, effectiveness, patient-centeredness, efficiency, and

timeliness of care, Error! Reference source not found..

Conceptual Framework

Qualit .
Y Patient
Healthcare : .
\ Satisfaction
Services

Figure (2.1): The Conceptual Framework of the Study: The relationship between patient
satisfaction & quality health care and the mediator factor of trust in (physician, nurse) of ethical
practices of physicians and nurses and patient satisfaction.
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2.6 Summary
This chapter outlines the study literature from previous contributors in the field. We
dealt with research topics in Patient Satisfaction and Healthcare Quality and Exploring

the Role of Trust as a Mediating Factor.

Patient Satisfaction and Healthcare Quality and Exploring the Role of Trust as a
Mediating Factor is the main topic of this research so that we can know the progress of

the Trust as a Mediating Factor role.
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Chapter Three

Methodology
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Chapter Three
Methodology
3.1 Introduction
This chapter describes the study methodology, including the study design, setting, target
population, sample, data collection instruments, validity and reliability, data entry, and
statistical analysis. Moreover, the study's ethical considerations, limitations, and a pilot

study summary are highlighted.

3.2 Study Design Overview

A quantitative cross-sectional study design was used for this study to examine the
relationship between patient trust, satisfaction, and healthcare service quality.
Quantitative research is a formal and systematic scientific process for gathering
information or investigating phenomena and relationships, so it involves collecting
numerical data where there is often considerable control and analysis of data by using
statistical procedures (Hoare & Hoe, 2013). Using quantitative cross-sectional study
design is common in healthcare because cross-sectional studies are generally quick,
easy, and cheap to perform. They are often based on a questionnaire survey, and there
will be no loss to follow-up because the population sample participates at only one point

in time (Sedgwick, 2014).

3.2 Study Setting
This study targeted three governmental hospitals in West Bank \ Palestine. 381 patients

from three referral governmental hospitals in the West Bank were selected to
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participate in this study. These hospitals included Palestine Medical Complex, Martyar

Dr. Khalil Sulaiman Governmental Hospital, and Prince Alia Governmental Hospital.

Palestine Medical Complex

The Palestine Medical Complex is a prominent medical institution in the city of
Ramallah in Palestine. It was established in 1963 and is considered one of Palestine's
largest and most important hospitals. The complex provides comprehensive and diverse
medical services to patients across the West Bank, encompassing various departments
and medical services. Initially known as the Ramallah Government Hospital, its name
was changed to the Palestine Medical Complex in 2010.

The institution is dedicated to delivering high-quality healthcare services to the
residents of Ramallah Governorate, which has a population of approximately 350,000
people, visitors, and beneficiaries, bringing the total served population to over 550,000.
The Palestine Medical Complex comprises five wings, including the Sons of Ramallah
Wing, Children's Wing, Specialized Surgeries Wing, Emergency Wing, and the
National Blood Center, which includes the Hematology Department and the Kidney
Center.

The complex offers a wide range of healthcare services, including general and
specialized surgeries, minimally invasive surgery, women's health, and maternity care,
pediatrics, internal medicine where the number of discharged patients was 9908 in the
year 2022, general surgery, heart and vascular surgery, and specialized surgeries. The
complex has a total of 312 beds, with an occupancy rate of 81% and an average length
of stay of 2.5 days. In 2022, the total number of patient discharges was 37,195, with

36,577 admissions during the same year. The complex employs a medical staff of 1,054
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individuals, covering various medical specialties and disciplines (Palestinian Ministry of

Health annual report 2022).

Prince Alia Governmental Hospital

Alia Government Hospital is one of the largest government-run hospitals operating in
the West Bank, specifically in the Hebron Governorate. It has a clinical capacity of
approximately 278 beds and employs 750 staff members.

Alia Government Hospital was founded in 1957 with the support of King Hussein bin
Talal of Jordan. Its purpose was to provide medical services to the city of Hebron at that
time. The hospital is situated on an 11-dunum (approximately 2.7 acres) campus and is
considered the central hospital of the Hebron Governorate, as well as the most
significant government institution in the southern West The hospital has an occupancy
rate of 90%, with an average length of stay of 2.3 days. In 2022, the total number of
patient discharges was 39,349, and the total number of patient admissions for the same
year was 39.

Alia Government Hospital, located in one of the significant governorates in the region
with a population of over 750,000, is committed to providing a wide range of medical
specialties to meet the needs of its residents.

These specialties are distributed across the following departments: the internal medicine
department, where the number of discharged patients was 5046 in the year 2022, and
urology, orthopedic surgery, otolaryngology (ENT), pediatric surgery, general surgery,
and more. The hospital has also been staffed with exceptional medical professionals,

including oncology, anesthesiology, and endoscopy specialists.
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In recent years, the hospital has significantly expanded its services by opening new
departments and integrating with the Health Information System (HIS) network to
digitize all medical procedures and record-keeping. In 2016, it was recognized as a
child-friendly hospital for the quality of services and medical facilities it provides for

the treatment of children (Palestinian Ministry of Health annual report 2022).

Martyar Dr. Khalil.Sulaiman Governmental Hospital

The Martyr Dr. Khalil Suleiman Governmental Hospital in Jenin was founded in 1961
and has seen significant development over the years to provide medical services to the
Jenin Governorate and nearby villages. It was named in honor of Dr. Khalil Suleiman,
the head of a group of medical services for the Palestinian Red Crescent in Jenin, who
was martyred while performing his duties during the invasion of Jenin in 2002. This
hospital provides a range of medical services to over 350,000 residents of Jenin
Governorate.

The hospital has a total capacity of 223 beds distributed across the following
departments: Internal Medicine, where the number of discharged patients was 6115
patients in the year 2022; Obstetrics and Gynecology, Pediatrics, Emergency, and
Outpatient Clinics. The hospital has an occupancy rate of 88.8%, with an average length
of stay for patients of 2.5 days. In 2022, the total number of patient discharges was
28,377, while that year's total number of patient admissions was 28,471.

The medical staff in this hospital consists of 582 individuals covering various medical

specialties and disciplines (Palestinian Ministry of Health annual report 2022).
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Internal Medicine Department

This study targeted patients admitted to the internal medicine department in three
governmental hospitals, namely the Palestinian Medical Complex in Ramallah, Martyar
Dr. Khalil Sulaiman Jenin and Alia Governmental Hospital in Hebron. The internal
medicine department included the following diagnostic cases:

Cardiovascular diseases: These include conditions like heart failure, coronary artery
disease, arrhythmias, and hypertension (high blood pressure).

Respiratory diseases: Conditions such as pneumonia, chronic obstructive pulmonary
disease (COPD), asthma, and bronchitis.

Gastrointestinal disorders: These can include gastritis, peptic ulcers, inflammatory
bowel disease (Crohn's disease and ulcerative colitis), and liver diseases.

Endocrine disorders: Conditions like diabetes, thyroid disorders (hypothyroidism and
hyperthyroidism), and adrenal gland disorders.

Renal (kidney) diseases include chronic kidney disease, acute kidney injury, and
electrolyte imbalance.

Infectious diseases: Infections such as sepsis, urinary tract infections, cellulitis, and
other bacterial, viral, and fungal infections.

Rheumatologically and autoimmune disorders: Conditions like rheumatoid arthritis,
systemic lupus erythematosus, and other autoimmune disorders.

Hematological disorders: Anemia, bleeding disorders, and other blood-related
conditions.

Neurological disorders: Conditions like strokes, epilepsy, multiple sclerosis, and

neuropathies.
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Geriatric medicine: Management of health issues related to aging, including frailty,
falls, and chronic diseases.

Dermatological conditions: Skin disorders such as eczema, psoriasis, and infections.
Oncology: Initial management and coordination of care for patients with various forms
of cancer.

Metabolic disorders: Disorders like obesity and metabolic syndrome.

Miscellaneous medical conditions can include a wide range of less common diseases

and conditions that may require specialized medical care.

3.3 Study Population

The study, based on the 2022 report from the Palestinian Ministry of Health, is focused
on patients who have been discharged from the internal medicine departments of
government hospitals in the West Bank. These hospitals include well-known
establishments like the Palestinian Medical Complex, and Martyr Dr. Khalil—
Sulaiman and Alia Governmental Hospital in Hebron. The study's scope encompasses a
substantial population, with 21,069 patients discharged from these hospitals during the
specified period. To ensure the research's robustness, a sample size of 381 was
established using the SSPropo formula in OpenEpi, Version 3. This determination
ensures a representative subset of patients from the internal medicine departments of
government hospitals in the West Bank. The selected methodology and emphasis on
this specific population will facilitate the study in acquiring valuable insights into the

experiences and satisfaction levels of discharged patients within the context of
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government healthcare facilities in the region.

DEFFxNp(1 —p)
d? [/ 73_o;(N—=1) + p(1 —p)

Table (3.1): The numbers of Patient’s Admission and Discharge among the
Government Hospitals Studied in (Internal Medicine).

January to December 2022
Hospitals
Admission Discharge

Khalil Suleiman Hospital in Jenin 6144 6115
Palestinian Medical Complex 9776 9908
Alia Governmental Hospital in 5049 5046
Hebron
Total 20969 21069

Reference: the Palestinian Ministry of Health report for the year 2022

3.4 Study Subjects

Inclusion Criteria

The inclusion criteria for your survey on post-discharge individuals in internal medicine
at targeted hospitals are carefully defined to ensure that the participants are well-suited
for the study. These criteria encompass several vital aspects. The requirement of a
minimum 24-hour hospital admission duration ensures that the survey captures the
experiences of individuals with substantial hospital stays, facilitating a comprehensive
assessment of their healthcare journey. Only officially discharged patients are
considered, ensuring that participants are no longer actively receiving medical care at
the facility. Informed consent is mandatory, upholding ethical research standards.

Targeting the adult population aged 18 and above aligns with research norms. Lastly,
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participants are expected to be able to effectively communicate their experiences,
whether verbally or in writing, guaranteeing the accuracy and value of the survey
results. These criteria collectively serve to filter and select participants who can provide
valuable insights into their healthcare experiences during their stay in the internal
medicine department of the targeted hospitals, enhancing the survey's relevance and

reliability.

Exclusion Criteria

The exclusion criteria for the survey on post-discharge individuals in internal medicine
at targeted hospitals serve to specify the characteristics and conditions that disqualify
potential participants from taking part in the research. These criteria include excluding
individuals who did not meet the minimum length of stay requirement of 24 hours,
those under the age of 18, and individuals who have not been officially discharged from
the healthcare facility at the time of the survey. Additionally, participants must provide
informed consent to participate, ensuring voluntary and ethical involvement. Exclusion
may also apply to individuals with communication barriers that prevent them from
effectively sharing their experiences and feedback. Further specific exclusions, if
necessary, should be defined by the research objectives. These criteria are essential for
maintaining the integrity and relevance of the survey data, as they help ensure that the

selected participants can provide valuable insights into their healthcare experiences.

3.5 Study Instrument
The researcher prepared a questionnaire for this study, which was divided into three

sections, into four distinct sections, each with a unique and vital purpose. The initial
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section collects crucial demographic information from participants, including age,
gender, education, and other pertinent details, providing essential context for analyzing
the survey responses (Abu Al-Kabash, 2023). The second section delves into patient
satisfaction and their overall healthcare experiences, addressing aspects such as the
quality of care, communication with healthcare providers, and waiting times (Bartram
2021). The third section focuses on evaluating patients' trust in their healthcare
providers, encompassing physicians and nursing staff, thereby shedding light on the
confidence patients repose in their healthcare professionals(Thom, Hall, and Pawlson
2004). The fourth section serves as the yardstick for assessing healthcare service
quality, grounded in the five critical dimensions: Tangibility, dependability, Response,
safety, and Empathy(Arabelen and Kaya 2021). These sections are meticulously
structured to ensure clarity and effectiveness in capturing the intended aspects of the
research. The instrument's reliability and accuracy have been robustly substantiated
through expert reviews and a pilot test, reinforcing its capacity to collect meaningful

and dependable data for the study's objectives (Harrington et al., 2015).

3.5.1 Data Collection Procedure

The data collection period for this study lasted from November to December, providing
a snapshot of patient perceptions during this critical time period. The researcher himself
collected data from patients in these hospitals. This research received ethical review and
approval from the Institutional Review Board at the Arab American University. Prior
authorization was obtained from the Palestinian Ministry of Health to conduct the study

in the mentioned hospitals, enabling the recruitment of participants. The researcher met
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with patients residing in the internal medicine departments of these hospitals, which was
the specific focus of this study, and explained the nature of the study.

The researcher's selection targeted patients who had spent more than 24 hours in the
internal medicine department. Consent was obtained from these patients to participate,
resulting in the inclusion of 381 patients. The data collection involved questionnaires
divided into four sections: the first section covered personal information, the second
section focused on patient satisfaction, the third section explored patient trust, and the

fourth section assessed the quality of healthcare services provided.

3.6 Pilot Study

A pilot study was conducted with around 10% of participants from the study sample
before starting the data collection. The data from 40 participants in the pilot study were
not included in the primary study data analysis. Conducting a pilot study is an essential
step in the research process, as it allows researchers to test their questionnaire design
and data collection procedures before conducting the actual research. The pilot study
helps to identify any issues with the questionnaire, such as confusing or misleading
guestions, unclear instructions, or missing response options.

It also provides an opportunity to assess the questionnaire's length and the time required

to complete it, which can affect the response rate and data quality (Siedlecki 2020).

3.6.1 Validity of the Research
Experts with backgrounds in health science, specifically in the quality of healthcare,
from the Palestinian Ministry of Health, including Dr. Abdel-Raouf Bani Odeh, the

founder of the Ministry's Quality Department and a regional consultant for the World
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Health Organization, and Dr. Namer Al-Daghameen, the Head of the Ministry's Health
Services Development Department, reviewed and validated the questionnaire. This
validation process is crucial for ensuring the accuracy and credibility of research
findings in healthcare. It underscores the importance of validity in healthcare research,
which focuses on the precision of measurements and the strength of study conclusions
(Heale and Twycross 2015).

In this study, the questionnaire serves as the primary data collection tool in the
healthcare context, with its validity scrutinized through various dimensions. The initial
section comprehensively captures demographic information relevant to healthcare,
establishing content validity by ensuring comprehensive coverage of participant
characteristics pertinent to healthcare research. The structured design of the
questionnaire aligns with the theoretical constructs of healthcare, ensuring construct
validity as it measures abstract concepts such as patient satisfaction, trust in healthcare
providers, and the quality of healthcare service (Thurston, 2023).

By incorporating criteria aligned with established standards for healthcare service
quality, including dimensions such as Tangibility, dependability, Response, safety, and
Empathythe questionnaire demonstrates criterion validity by correlating with recognized
benchmarks in the healthcare domain. Careful structuring minimizes confounding
variables, enhances internal validity, and addresses various aspects of patient
experiences, which contributes to establishing a robust causal relationship between
variables in the healthcare context. Substantiating the reliability and accuracy of the
instrument in the healthcare setting through expert reviews and a pilot test reinforces its

capacity to collect meaningful and dependable healthcare data (Thurston, 2023).
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This rigorous validation ensures that the study's findings are consistent with the highest
standards of scientific inquiry in the healthcare domain, increasing the general

confidence of the research results.

3.6.2 Instrument Validity

The validity of the tool is intended to verify that the questions of the questionnaire
measure what it was designed to measure in terms of comprehensiveness and the clarity
of its paragraphs and vocabulary, meaning that the questionnaire is understandable to

everyone who uses it. The A researcher verified the validity of the tool in two ways:

3.6.3 Construct’s Validity

The validity of the study tools was verified by presenting them to a group of specialized
and experienced arbitrators who showed theirs about the number of paragraphs, their
wording, order, and modification of the questionnaire, which was composed of 37
paragraphs divided into eight fields.

The correlation coefficient between the paragraphs and the total score for each item was
calculated as shown in Table 2.

Table (3.2): Pearson Correlation Coefficient and Statistical Construct Significance

Patient Satisfaction
Number
Person Sign
1 531** .006
2 670%* .000
3 .648** .000
4 .668** .000
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Patient Satisfaction

Number
Person Sign

5 530** .006

6 .652** .000

7 .830** .000

8 421* .036

9 .640** .001

10 761** .000

Total 920** .000

Trust

Doctor Trust Nursing Trust
Number Number
Person Sign Person Sign

1 .852** .000 1 876** .000
2 876** .000 2 .890** .000
3 .889** .000 3 B77** .000
4 8T7** .000 4 J97** .000
5 719** .000 5 .903** .000
Total .695** .000 Total 792** .000




Quiality Standards

Tangibility Dependability
Number Number
Person Sign Person Sign
1 694** .000 1 842** .000
2 870** .000 2 .869** .000
3 755** .000 3 842** .000
4 T57** .000 Total 674** .000
Total 587** .002
Response Safety
Number Number
Person Sign Person Sign
1 720** .000 1 811** .000
2 .852** .000 2 .886** .000
3 .900** .000 3 .909** .000
4 799** .000 Total .684** .000
Total .820** .000
Empathy
Number
Person Sign
1 872** .000
2 .934** .000
3 .918** .000
Total T57** .000
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The data in the table indicates a high consistency between items and the total score of
each construct. Moreover, the Pearson correlation was between (0.421 and 0.934) and

was significant (0.000) for the majority of items, which indicates internal validity.

3.6.4 Construct Reliability

The questionnaire's stability means that it will give the same result if it is redistributed
again under the same conditions and conditions. The Cronbach’'s Alpha equation was
calculated to confirm the reliability of the study instruments. It is recommended to have
reliability between 0.7 and 0.8 to achieve high internal consistency. The reliability value
of this study is 0.949 which meets the study purposes, thus the questionnaire has a very
high degree of stability, and the researcher has confirmed the validity and reliability of
the study’s questionnaire, which makes it full confidence in the validity of the
questionnaire and its validity to analyze the result of the hypotheses study questions and
test its hypotheses in table 3.

Table (3.3): Reliably Statics of the Instrument

Variables No. of Items Cronbach's Alpha

Patient Satisfaction 10 0.818
Doctor Trust 5 0.897

5 0.916
Nursing Trust
Trust 10 0.897
Tangibility 4 0.744
Dependability 3 0.788
Response 4 0.837
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Safety 3 0.823

Empathy 3 0.886

Quiality Standards 17 0.936
y

Total scale 37 0.949

Source: own survey, 2023

3.6.5 Reliability of the Research

The reliability of an instrument is the degree of consistency with which it measures.
One of the most common ways to check for reliability is retesting the questionnaire,
achieving similar results when given to the same person on two separate occasions.
Cronbach alpha was used to check for reliability. For most purposes, reliability
coefficients above 0.70 are considered satisfactory, which describes the extent to which
all the items in a test measure the same concept or construct, and it is connected to the
interrelatedness of the items within the test. It is expressed as a number between 0 and

1 (Harrington et al. 2015).

3.7 Data Management and Statistical Analysis

The researcher used the Statistical Package of Social Science (SPSS- version 25)
program for data entry and analysis. Cronbach's Alpha was used to measure internal
consistency (“reliability™) and is most commonly used when you have multiple Likert
questions. Frequency tables were used to describe the frequency of specific characters.
Some statistical tests were used as appropriate such as percentage (%), means and
standard deviation (SD), t-test to assess whether the means of two groups are

statistically different from each other, One-way analysis of variance (ANOVA) test to
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determine whether there are any significant differences among the means of more than
two independent groups. As well as the researcher used Person correlation (r) to test the
correlation between numerical data. Finally, a Probability value (P-value) less than 0.05

was considered statistically significant.

3.8 Ethical Consideration

This research, which explores the mediating role of trust in the context of internal
medicine within governmental hospitals (PMC, Alia Hospital in Hebron, and, Martyar
Dr. Khalil. Sulaiman) with a specific focus on patient satisfaction, healthcare quality,
and trust, is guided by a comprehensive set of ethical principles. These principles
encompass the critical aspects of informed consent, privacy protection, participant
anonymity, cultural sensitivity, equity promotion, beneficence, data transparency, harm
mitigation, feedback value, research ethics adherence, and ongoing quality
improvement. Adhering to AAUP policies, we will diligently seek approval from the
Institutional Review Board (IRB) to ensure the ethical conduct of this study,

emphasizing our unwavering commitment to upholding its credibility and integrity.

3.9 Data Analysis Techniques

Data cleaning and analysis, variety, and accuracy of the study Questions and
hypothesis will be done using IBM SPSS version 25.0 (SPSS Inc., Chicago, IL,
USA).

Data were summarized as means, SD, and percentages of agreement response

values. Correlation coefficient, Cronbach's Alpha, one-way ANOVA Test,
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Independent Sample T Test, standard multiple regression, and Sobel Test were

employed in statistical analyses. Data was analyzed for 381 participants.

3.10 Reliability
The researcher verified the reliability statistics for the field scale to calculate the
coefficient of stability through the equation (Cronbach's Alpha) as shown the table 4

Table (3.4): Cronbach's Alpha Coefficient of Consistency for the Tool

Dimension No. of Items Cronbach's Alpha
Patient Satisfaction 10 0.950
Doctor Trust 7 0.918
Nursing Trust 7 0.929
Tangibility 4 0.931
Dependability 3 0.712
Response 4 0.814
Safety 3 0.738
Empathy 3 0.881
Overall 41 0.966

The value of the stability factor on the overall fields according to the equation
Cronbach's Alpha (0.966), which is greater than the acceptable value (0.60), meets the

statistical requirement for the instrument.
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3.11 Summary

In this chapter, the methodology of the study is detailed by clarifying the study's sample
and the study's setting, in addition to determining those who were included in the study
and who were excluded based on the study's objectives.

Study design and data collection process were included in this chapter, and ethical
considerations for research were discussed to maintain patient privacy.

The study sample and the methodology used were very good and appropriate to the

situation in Palestine.



54

Chapter Four

Results
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Chapter Four

Results

This chapter deals with the data collected for analysis. The statistical method allowed
the investigator to deduce, analyze, coordinate, measure, evaluate, and convey the
numerical information. The aim of data analysis is to provide answers to questions
about the study.

“Exploring the Role of Patient Trust as a Mediating Factor between Patient
Satisfaction and Health care Quality” To determine the impact level of forecast
information.

The data analysis strategy comes directly from the questions, the design data collection
process and the data measurement level. This chapter edits, tabulates, analyzes, and

interprets the data collected.

4.1 Respondents Characteristics

Table 00 shows the main sociodemographic characteristics of the sample, which
indicates that the sample consists of 45.7% males and 54.3% females. While the largest
age group in the sample is 30-21, accounting for 30.2%, followed by 40-31 (20.5%) and
50-41 (18.6%). Individuals below 20 years old comprise 11.3% of the sample, while

those above 61 represent 10.2%.
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Table (4.1): Illustrates the Socio-Demographic Characteristics of Patients

Variable Number | Percent

Male 174 45.7%

Gender

Female 207 54.3%

Less than 20 43 11.3%

21-30 115 30.2%

31-40 78 20.5%

Age

41-50 71 18.6%

51-60 35 9.2%

more than 61 39 10.2%

Less than Tawjihi 130 34.1%

Tawjihi 81 21.3%

Education Diploma 52 13.6%
Bachelor 103 27.0%

Graduate Studies 15 3.9%

Jerusalem 30 7.9%

Ramallah and AlBireh 96 25.2%

Nablus 5 1.3%

Jenin 95 24.9%

Residency Hebron 129 33.9%

Bethlehem 4 1.0%

Tulkarem 3 0.8%

Jericho 2 0.5%

Salfeet 3 0.8%
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Variable Number | Percent
Qalgilia 1 0.3%
Tubas 2 0.5%
Other 11 2.9%
No work 230 60.4%
Occupation Private 83 21.8%
Governmental 68 17.8%
Single 120 31.5%
Marital Married 220 57.7%
Status Divorced 17 4.5%
Widow 24 6.3%
Total 381 100.0%

The education levels in the sample revealed that 34.1% have education levels below
Tawjihi, 21.3% have completed Tawjihi, 13.6% hold a diploma, 27.0% have a
bachelor's degree, and 3.9% have pursued graduate studies.

Moreover, the majority of individuals in the sample are resident in Hebron (33.9%),
followed by Ramallah and Al-Bireh (25.2%) and Jenin (24.9%). The remaining
individuals are distributed across various other residency areas.

60.4% of the individuals in the sample are not employed, 21.8% work in the private
sector, and 17.8% work in governmental positions. Furthermore, married individuals are
the largest group in terms of marital status, accounting for 57.7% of the sample. 31.5%

are single, 4.5% are divorced, and 6.3% are widowed.
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Table (4.2): lllustrates the Sample Characteristics

Variable Number | Percent
Yes 335 87.9%
The existence Health insurance
No 46 12.1%
Visiting a doctor in a private Yes 247 64.8%
clinic before going to the hospital No 134 35.2%
0 23 6.0%
1 37 9.7%
2 66 17.3%
3 88 23.1%
Length of stay in the hospital
4 50 13.1%
(days)
5 30 7.9%
6 16 4.2%
7 21 5.5%
8+ 50 13.1%
0 17 4.5%
1 50 13.1%
2 72 18.9%
3 42 11.0%
No. of times visited health
4 26 6.8%
facilities a year
5 29 7.6%
6 20 5.2%
7 9 2.4%
8 6 1.6%
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9 5 1.3%
10 20 5.2%
11+ 85 22.3%

Visiting the hospital based on the | Yes 185 48.6%

recommendation No 196 51.4%

Total 381 100%

Based on the presented sample characters from the table, the primary indicators are as
follows:

- Health Insurance: 87.9% of the sample has health insurance, while 12.1% does not.

- Visiting a Doctor in a Private Clinic: 64.8% of the individuals visited a private clinic
before going to the hospital, while 35.2% did not.

- Length of Stay in the Hospital: Most individuals had a length of stay ranging from 2 to
4 days, with the highest percentage being 23.1% for a 3-day stay.

- Frequency of Visiting Health Facilities per Year: The most common frequency of
visits per year is 11 or more times, accounting for 22.3% of the sample.

- Hospital Recommendation: 48.6% of individuals visited the hospital based on the

recommendation of someone close to them, while 51.4% did not.

4.2 Descriptive Statistics
The 5-point Likert response scale of Agreement was used for the answers,
which consists of items ranging from ("Strongly disagree"=1 to “Strongly

agree."=b).
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This section aims to answer the research questions, depending on the level of

items on the Likert scale, as shown in the table (4.3):

Table (4.3): The Instrument's Response Grading Categories

Response Scale Type Response Value
5-point response scale Strongly Agree 5
Agree 4
Undecided 3
Disagree 2
Strongly Disagree 1

Source: https://www.marguette.edu/student-affairs/assessment-likert-scales.php

To judge the level of items on the Likert scale, the researcher considered that if

the mean of the item is between (1.00-2.33) the level

moderate, and for high-level items, its mean will be (3.68-5).

Table (4.4): Mean and Standard Deviation of Scale dimensions

is low (2.34-3.67),

Std.
No. Item Mean Degree
Deviation
1 | am satisfied with the cleanliness of the department 3.45 1.20 Moderate
2 | feel that the hospital is trying to satisfy me 3.66 1.05 Moderate
3 I can submit suggestions and complaints easily 3.44 1.12 Moderate
4 Visiting times fit into my rest and treatment times 3.61 1.09 Moderate
| feel that I received the appropriate treatment for my
5 3.98 0.93 High
illness
I would like to continue receiving medical services in the
6 3.72 1.14 High

same hospital
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Std.
No. Item Mean Degree
Deviation
7 | didn't wait long to get into the hospital 3.46 1.26 Moderate
8 The staff treats me with respect and humanity 4.16 0.91 High
9 The stay was quiet and comfortable 3.68 1.13 High
10 | am satisfied with the speed of service delivery 3.67 1.12 Moderate
Patient Satisfaction 3.68 0.83 High
1 | trust the doctor's experience and can rely on him 4.10 0.82 High
| trust that the doctor will allocate enough time for me to
2 3.94 0.92 High
receive treatment at the appropriate time
| trust that the doctor provides the appropriate treatments
3 4.08 0.86 High
for my condition and answers my questions
| trust that the doctor documents all my data in the
4 4.17 0.83 High
medical record
5 | trust that the doctor maintains my privacy 4.22 0.76 High
| trust the doctor's communication and communication
6 4.04 0.90 High
skills
| trust that the doctor has a comprehensive view in dealing
7 4.04 0.89 High
with me
Doctor Trust 4.09 0.70 High
1 I trust and can rely on nursing expertise 411 0.86 High
| trust that nursing provides nursing services promptly and
2 4.05 0.93 High

allocates sufficient time for that
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Std.
No. Item Mean Degree
Deviation
| trust that nursing provides appropriate guidance for my
3 4.08 0.86 High
condition and answers my questions
| trust that nursing documents all my data in the medical
4 4.20 0.80 High
record
5 | trust nursing to maintain my privacy 4.21 0.75 High
| trust in nursing communication and communication
6 4.13 0.83 High
skills
| trust that nursing has a comprehensive view in dealing
7 4.08 0.91 High
with me
Nursing Trust 4.12 0.72 High
Trust 4.10 0.63 High
The location and design of the hospital is convenient and
1 3.60 1.15 Moderate
easily accessible
The hospital places information signs to facilitate access
2 3.68 1.11 High
to the department
The laboratory tests, medical equipment, and medications
3 3.75 1.05 High
I need are available
4 There are waiting rooms for companions in the department | 3.31 1.24 Moderate
Tangibility 3.58 0.90 Moderate
1 | feel confident in the quality of treatment provided to me 3.95 0.92 High
Not all different medical specialties are available within
2 3.19 1.20 Moderate

the hospital
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Std.
No. Item Mean Degree
Deviation
3 | trust that the appropriate treatment was provided to me 3.98 0.93 High
Dependability 3.71 0.79 High
The hospital administration informs patients of the timing
1 3.75 1.05 High
of service provision
2 The medical staff assists the patient without hesitation 3.95 0.95 High
They complete their tasks on time and with high
3 3.84 0.99 High
efficiency
The medical staff responds quickly to my problems and
4 3.77 0.99 High
inquiries
Response 3.83 0.86 High
The hospital has a good reputation for the safety of the
1 3.65 1.12 Moderate
services provided
| feel safe when dealing with the medical staff specializing
2 3.97 0.96 High
in my condition
Health service providers have high efficiency and
3 3.91 0.98 High
distinguished skills
Safety 3.84 0.92 High
The hospital staff pays individual attention and attention
1 3.70 0.96 High
to me.
2 My health providers treat me with humor and friendship. 3.85 0.96 High
Health providers explain my condition to me easily and
3 3.86 0.95 High

understandably.
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Std.
No. Item Mean Degree
Deviation
Empathy 3.81 0.86 High
Quality Standards 3.75 0.73 High

Patient Satisfaction

The following table provides information on patient satisfaction with various aspects of

their experience in the hospital; the top three items related to patient satisfaction were:

1. Staff’s treatment with respect and humanity: The mean score is 4.16, indicating

that patients highly appreciate the respectful and humane treatment they receive

from the hospital staff.

2. Perception of receiving appropriate treatment for the illness: The mean score is

3.98, indicating that patients feel they have obtained the appropriate treatment for

their illness, contributing to their overall satisfaction.

3. Desire to continue receiving medical service in the same hospital: The mean

score is 3.72, indicating that patients strongly desire to continue receiving medical

services at the same hospital, reflecting their satisfaction with the care provided.

Doctor Trust

Overall, the mean score for doctor trust is 4.09 with a standard deviation of 0.70; the

highest two indicators for doctor trust are:

1. Trust in the doctor's maintenance of patient privacy: This indicator has a mean score

of 4.22.
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2. Trust in the doctor's documentation of all data in the medical record: This indicator

has a mean score of 4.17.

Nursing Trust

The overall mean score is 4.12, with a standard deviation of 0.72; the top two indicators
for nursing trust are:

1. Trust in nursing's maintenance of patient privacy: This indicator has a mean score of
4.21.

2. Trust in nursing's documentation of all data in the medical record: This indicator has
a mean score of 4.20.

These results demonstrate muscular patients' strong trust in doctors and nursing staff,
particularly in their ability to prioritize patient privacy and maintain comprehensive and

accurate medical records.

Quality Standards
When considering the indicators contributing to patient satisfaction across various
dimensions such as tangibility and dependability . Responsiveness, safety, empathy, and
the highest-rated items are as follows:
1. Tangibility: The mean score is 3.58, with a moderate degree.

- The availability of laboratory tests, medical equipment, and medications that patients
need to receive a mean score of 3.75.

- The presence of information signs within the hospital to facilitate access to different

departments received a mean score of 3.68.
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2. Dependability: The mean score is 3.71, with a high degree.

- Patients expressed high trust in receiving appropriate treatment, resulting in a mean
score of 3.98.

- Patients reported feeling confident in the quality of treatment, resulting in a mean
score of 3.95.
3. Response: The mean score is 3.83, with a high degree.

- The responsiveness of medical staff, who assist patients without hesitation, received
a mean score of 3.95.

- Completing tasks on time and efficiently earned a mean score of 3.84.
4. Safety: The mean score is 3.83, with a high degree.

- Patients reported feeling safe when dealing with medical staff specializing in their
condition, resulting in a mean score of 3.97.

- Health service providers were recognized for their high efficiency and distinguished
skills, earning a mean score of 3.91.
5. Empathy: The mean score is 3.81, with a high degree.

- Health providers were commended for explaining patients' conditions easily and
understandably, resulting in a mean score of 3.86.

- Patients appreciated health providers who treated them with humor and friendship,
resulting in a mean score of 3.85.
Overall, the quality standards encompassing all dimensions received a high mean score

of 3.75, indicating a generally positive patient perception of the healthcare experience.
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Table (4.5): Mean and Standard Deviation of Scale Dimensions by Hospital
Standard P-
Dimension Hospital Mean Degree
Deviation value
Hebron 3.65 0.77 Moderate
Patient
Jenin 3.88 0.74 High
Satisfaction 0.018
Ramallah
3.59 0.90 Moderate
Complex
Hebron 3.95 0.70 High
Doctor Trust Jenin 4.24 0.61 High
0.010
Ramallah
4.08 0.73 High
Complex
Hebron 3.91 0.72 High
Nursing
Jenin 4.33 0.61 High
Trust 0.00
Ramallah
4.13 0.74 High
Complex
Hebron 3.93 0.62 High
Trust Jenin 4.29 0.58 High
0.03
Ramallah
4.10 0.64 High
Complex
Hebron 3.65 0.83 Moderate
Tangibility Jenin 3.74 0.87 High
0.00
Ramallah
3.46 0.94 Moderate
Complex
Dependability Hebron 3.62 0.73 Moderate | 0.02
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Jenin 4.04 0.53 High
Ramallah
3.57 0.88 Moderate
Complex
Hebron 3.69 0.83 High
Response
Jenin 4.09 0.70 High 0.00
Ramallah complex 3.76 0.93 High
Hebron 3.76 0.78 High
Safety
Jenin 4.19 0.66 High 0.00
Ramallah complex 3.69 1.06 High
Hebron 3.67 0.82 Moderate
Empathy
Jenin 4.09 0.72 High 0.00
Ramallah complex 3.73 0.93 High
Quality Hebron 3.68 0.71 High
Standards Jenin 4.01 0.55 High 0.00
Ramallah complex 3.64 0.79 Moderate

Based on the p-values in the table above, to compare the means of each dimension
between the hospitals, Jenin consistently demonstrates the highest degrees in all three
dimensions, indicating relatively higher levels of Patient Satisfaction, Trust, and all the
other dimensions. Ramallah Complex generally exhibits the lowest degrees, suggesting
comparatively lower Patient Satisfaction and Quality Standards levels. Hebron has the
lowest degree in terms of Trust. These observations are based on the mean scores and

standard deviations provided in the table.
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Inferential Statistics

The standard multiple regression method was used to examine the influence of the
independent variables of health service quality factors (Tangibility, Dependability,
Response, Safety, and Empathy) on the dependent variable, patient satisfaction.

The Sobel test was used to verify the existence of a role for the mediating variable Trust

in the relationship between service quality and Patient satisfaction.

4.3 Testing Hypotheses

First Hypothesis: There is no effect of health services quality factors (Tangibility,
Dependability, Response, Safety, and Empathy) on the ‘“Patient satisfaction” in
governmental hospitals in Palestine.

HO: There is no effect of health services quality factors (Tangibility, Dependability,
Response, Safety, and Empathy) on “Patient Satisfaction.” At the level of a <0.05.
Through the ANOVA results table to test the significance of the regression, table (0.00),
we note that the p-value < 0.01, and therefore, we reject the null hypothesis HO. We
accept the alternative hypothesis H1, which says there is a statistically significant effect
of the variables (Tangibility, Dependability, Response, Safety, and Empathy) on the

“Patient satisfaction” in governmental hospitals in Palestine at the level of (¢<0.05).
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Table (4.6): Regression Analysis for the Effect of Health Service Quality Factors on
Patient Satisfaction

One-way
Regression coefficient analysis of Model summary
variance
Std. R
Beta Sig. VIF F Sig. R
Error Square
(Constant) 652 155 .000 96.560 .000° 7407 0.547

Tangibility 234 .042 .000 | 1.779

Dependability | .089 .051 079 |1.992

Response 261 .061 .000 | 3.384
Safety .038 .057 506 | 3.344
Empathy 187 .050 .000 | 2.283

a. Constant: (Tangibility, Dependability, Response, Safety, and Empathy)

b. Dependent Variable: Patient Satisfaction

The model has a correlation coefficient (R) of 0.740, which indicates a high positive
correlation between the predictor variables (Tangibility, Dependability, Response,
Safety, and Empathy) and the dependent variable (Patient Satisfaction). The coefficient
of determination (R Square) is 0.547, suggesting that the service quality factors can
explain approximately 54.7% of the variance in Patient Satisfaction.

The predictor variables have the following unstandardized coefficients: Tangibility
(0.234), Response (0.261), and Empathy (0.187), with statistically significant (p <
0.01) indicating that an increase in these variables is associated with an increase in the

dependent variable, Patient Satisfaction. The collinearity statistics (Variance Inflation
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Factor, VIF) indicate no collinearity issues among the predictor variables. All VIF
values are less than 5, suggests suggesting no multicollinearity concerns.

Second Hypothesis: There is No Effect of the Services Quality Variable “HSQ” on
“Patient Satisfaction” (PS)” in Governmental Hospitals in Palestine.

HO: There is No Effect of the Services Quality Variable “HSQ” on “Patient
Satisfaction” (PS)”. At the Level of a <0.05.

Through the ANOVA results table to test the significance of the regression, table (0.00),
we note that the p-value < 0.01, and therefore, we reject the null hypothesis HO. We
accept the alternative hypothesis H1, which says there is a statistically significant effect
of services quality variable “HSQ” on the “Patient satisfaction” (PS)” in governmental
hospitals in Palestine at the level of a <0.05.

Table (4.7): Regression Analysis for the Effect of “HSQ” on “PS”

One-way
analysis of Model
Regression coefficient variance summary
Std. R
B Error Sig. VIF F Sig. R Square
(Constant) 1.737 112 .000 464.613 | .000° |.731° 535
HSQ 0.629 .029 .000 -

a. Dependent Variable: PS

b. Predictors: (Constant), HSQ

The Regression Analysis Above Provides the Following:
The model has a correlation coefficient (R) of 0.731, indicating a high positive

correlation between the predictor variable "HSQ" and the dependent variable "PS."
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The coefficient of determination (R Square) is 0.535, indicating that the predictor
variable can explain approximately 53.5% of the variance in the dependent variable.
The predictor variable "HSQ" has an unstandardized coefficient (B) of 0.629,
indicating that a one-unit increase in "HSQ" is associated with a 0.629 unit increase in
the dependent variable "PS."

Third Hypothesis: There is No Effect of Services Quality Variable “HSQ” on the
Patient Trust Variable” (TRS)” in Governmental Hospitals in Palestine.

HO: There is No Effect of the Services Quality Variable “HSQ” on the Trust
Variable” TRS” at the Level of 4 <0.05.

Through the ANOVA results table to test the significance of the regression, table (0.00),
we note that the p-value < 0.01, and therefore, we reject the null hypothesis HO. We
accept the alternative hypothesis H1, which says there is a statistically significant effect
of the services quality variable “HSQ” on the Trust variable” TRS” in Governmental
Hospitals in Palestine at the level of a <0.05.

Table (4.8): Regression Analysis for the Effect of “HSQ” on” TRS”

One-way
analysis of
Regression coefficient variance Model summary
Std.
B Error Sig. VIF F Sig. R R Square
(Constant) 0.209 .206 312 292.592 | .000° | .648? 420
HSQ 0.848 .050 .000 -

a. Dependent Variable: TRS

b. Predictors: (Constant), HSQ
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The Regression Analysis Above Provides the Following:

The model has a correlation coefficient (R) of 0.731, indicating a moderate positive correlation
between the predictor variable "HSQ" and the dependent variable "TRS."

The coefficient of determination (R Square) is 0.420, indicating that the predictor variable can
explain approximately 42.0% of the variance in the dependent variable.

The predictor variable "HSQ" has an unstandardized coefficient (B) of 0.848, indicating that a
one-unit increase in "HSQ" is associated with a 0.848 unit increase in the dependent variable
"TRS."

Fourth Hypothesis: There is no Effect of the Patient Trust variable” TRS” on
“Patient Satisfaction” (PS)” in Governmental Hospitals in Palestine.

HO: There is no Effect of the Trust variable” TRS” on the “Patient Satisfaction”
(PS)” at the Level of a <0.05.

Through the ANOVA results table to test the significance of the regression, table (0.00), we
note that the p-value < 0.01, and therefore, we reject the null hypothesis HO, and we accept the
alternative hypothesis H1, which says there is a statistically significant effect of the Trust
variable” TRS” on the “Patient satisfaction” (PS)” in governmental hospitals in Palestine at the
level of a <0.05.

Table (4.9): Regression Analysis for the Effect of “TRS” on” PS”

One-way analysis of
Regression coefficient variance Model summary
B Std. Error Sig. VIF F Sig. R R Square
(Constant) 0.654 150 .000 425.322 .000° 7162 513
TRS 0.806 .039 .000 -

a. Dependent Variable: PS

b. Predictors: (Constant), TRS
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The Regression Analysis Above Provides the Following:

The model has a correlation coefficient (R) of 0.716, indicating a moderate positive
correlation between the predictor variable " TRS" and the dependent variable "PS."

The coefficient of determination (R Square) is 0.513, indicating that the predictor
variable can explain approximately 51.3% of the variance in the dependent variable.
The predictor variable "TRS" has an unstandardized coefficient (B) of 0.806, indicating
that a one-unit increase in "TRS" is associated with a 0.848 unit increase in the
dependent variable "PS."

Fifth hypothesis: Health Service Quality (HSQ) has an Indirect Effect on Patient
Satisfaction (PS) through the Mediator Patient Trust (TRS) in Governmental
HOSPITALS in Palestine.

HO: There is no indirect effect of Health Service Quality (HSQ) on Patient
Satisfaction (PS) through the variable Trust “TRS” at the level of a <0.05.

Based on the previous three relationships and their statistical significance, coefficients,
and standard deviations, the mediation of the mediating variable (TRS) will be tested
through the Sobel test, as shown below.

Table (4.10): Summary of Parameter Estimates.

Effect 95% | 95%
Predictor— M —Dep. Estimate Std. Error p-value
type LL UL
Direct HSQ— PS 0.629 0.029 <.001
effects TRS— PS 0.806 0.039 <.001
HSQ— TRS 0.848 0.050 <.001
Indirect HSQ— TRS — PS 0.684 .039 <.001
Total 0.581 | 0.786
HSQ— PS 1.490 .052 <.001
effects




75

Sobel Test

The Sobel test has some assumptions that must be met to obtain accurate results. These
assumptions include linearity, independence of observations, and normality of the
sampling distribution. This was achieved in this study, as shown in the results of the
regression analysis previously, in addition to the sample size used, 381, which is
considered a large sample size for social and behavioral science studies, allowing this
test's use.

Sobel statistic (z-value) = (a x b) / V(b2 x SEa”2 + a2 x SEb"2)

SEab = V(2”2 x SEb*2 + b*2 x SEa’2 + 2 x a x b x Cov(ab))

Input: Test statistic: Std. Error: p-value:
a|.848 | Sobel test:13.1104735  [0.05213298 |0 |
b |.806 | Aroian test:[13.10131178  [0.05216943 |0 |
Sa|.05 |Goodman test: 13.11965447  [/0.05209649  |[0 [
sb|.039 H Reset all H Calculate ‘

Based on the results of the Sobel test, the value of Sobel statistic =13.11, with p < .05;
thus, we conclude that there is also an effect (of the mediator) on the relationship
between health service quality (HSQ) and patient satisfaction (PS).

Through the Sobel test results above, we reject the null hypothesis HO, and we accept
the alternative hypothesis H1, which says there is a significant indirect effect of Health
Service Quality (HSQ) on Patient Satisfaction (PS) through the variable Trust “TRS”, at
the level of a <0.05.

The total effect of TRS (Trust) on PS (Patient Satisfaction) is the summation of Direct
Effect (0.806) and Indirect Effect (0.684), which equals (1.490).

These findings suggest that Trust plays a significant role in mediating the relationship

between HSQ and PS.
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Table (4.11): Pearson Correlation Test for the Study Dimensions (n=381)

Patient Doctor | Nursing | Trust | Tangibility Response | Safety | Empathy
Satisfaction | Trust Trust dependability
Doctor Trust | .636™
Nursing Trust | .517" 577
Trust | .648™ .884™ .892™
Tangibility | .597" .559™ A484™ 587"
Dependability | .537™ 482" 480 5417 | 546™
Response | .655™ 627 | .565™ 6717 | .602™ 643"
Safety | .607™ .602™ .508™ 624" | 612" 664 794"
Empathy | .604™ 575~ | 576 648 | 537" 556" 7177 6917
Quality | .716™ 680" | .620™ 7317 | 807 789" .898™ .889™ | .820™
Standards

** s significant at p < .01. * is significant at p < .05.

The Person correlations indicate the strength and direction of the variables'
relationships. A positive correlation suggests that as one variable increases, the other
variable also tends to increase.

Table (4.12): Rule of Thumb for Interpreting the Value of a Correlation Coefficient

Value of Correlation (r). Interpretation
090to1 Very high positive (negative)
0.70t0 0.90 High positive (negative)
0.50t0.0.70 Moderate positive (negative)
0.30to 0.50 Low positive (negative)
0.00t0 0.30 Negligible correlation
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Hinkle DE, Wiersma W, Jurs SG. Applied Statistics for the Behavioral Sciences. 5th ed.
Boston: Houghton Mifflin; 2003.

Patient Satisfaction has a positive correlation with:

Doctor Trust (r = 0.636**), Nursing Trust (r = 0.517**), Trust (r = 0.648*%),
Tangibility (r = 0.597**), Dependability (r = 0.537**), Response (r = 0.655**), Safety
(r =0.607**), Empathy (r = 0.604**).

Doctor Trust has a positive correlation with:

Nursing Trust (r = 0.577**), Tangibility (r = 0.559**), Dependability (r = 0.482**),
Response (r = 0.627**), Safety (r = 0.602**), Empathy (r = 0.575**),

Nursing Trust has a positive correlation with:

Tangibility (r = 0.484**), Dependability (r = 0.480**), Response (r = 0.565**), Safety
(r = 0.508**), Empathy (r = 0.576**),

Trust has a positive correlation with:

Tangibility (r = 0.587**), Dependability (r = 0.541**), Response (r = 0.671**), Safety
(r = 0.624**), Empathy (r = 0.648**),

Tangibility has a positive correlation with the following:

Dependability (r = 0.546**), Response (r = 0.602**), Safety (r = 0.612**), Empathy (r
= 0.537**), Dependability has a positive correlation with:

Response (r = 0.643**), Safety (r = 0.664**), Empathy (r = 0.556*%*),

The response has a positive correlation with:

Safety (r = 0.794**), Empathy (r = 0.717*%),

Safety has a positive correlation with:

Empathy (r = 0.691**) and Quality Standards (r = 0.889*%*).

and Empathy positively correlates with Quality Standards (r = 0.820**).
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Sixth hypothesis: There is No Difference in the Satisfaction, Patient Trust, and
Quality of Healthcare Service Levels According to Sociodemographic
Characteristic

HO: There is No Difference in The Satisfaction, Clinical Trust, and Quality of
Healthcare Service Levels According to Sociodemographic Characteristics, at the
Level of 4 <0.05.

Table (4.13): Socio-Demographic Characteristics of Patients with PS, TRS, and HQS

Patient Quality
Satisfaction Trust Standards
P- P-

Variable Mean value | Mean | P-value | Mean value

Male 3.81 4.13 3.76
Gender

Female 3.57 0.005 4.08 0.142 3.73 0.421
Less than 20 3.75 4.10 3.74
21-30 3.75 4.17 3.87
31-40 3.53 4.03 3.64

Age

41-50 3.66 4.14 3.75
51-60 3.58 4.10 3.61

more than 61 3.83 0.324 4.02 0.421 3.71 0.154
Less than Tawjihi 3.80 4.13 3.82
Tawjihi 3.73 4.18 3.80
Education Diploma 3.71 4.06 3.73
Bachelor 3.51 4.05 3.65

Graduate Studies 3.45 0.72 4.00 0.075 3.56 0.087
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Patient Quality
Satisfaction Trust Standards
P- P-
Variable Mean value | Mean | P-value | Mean value
Jerusalem 3.73 4.23 3.69
Ramall ah and 3.69 4.09 3.64
AlBireh
Nablus 3.74 4.24 3.84
Jenin 3.81 4.27 3.96
Hebron 3.62 3.98 3.71
Residency Bethlehem 2.80 3.52 3.16
Tulkarem 3.67 4.26 3.08
Jericho 2.75 3.89 3.03
Salfeet 2.97 4.07 3.73
Qalqilia 3.10 2.79 341
Tubas 3.95 3.68 3.29
Other 3.72 0.29 4.29 0.013 4.04 0.025
No work 3.72 4.13 3.80
Occupation Private 3.89 4.24 3.86
Governmental 3.31 0.001 3.87 0.002 3.43 0.004
Single 2.30 3.00 2.82
Marital
Married 3.83 4.18 3.84
Status
Divorced 3.67 0.01 4.09 0.19 3.74 0.089
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Patient Quality
Satisfaction Trust Standards
P- P-
Variable Mean value | Mean | P-value | Mean value
Widow 3.37 4.06 3.51

One-way ANOVA Test, Independent Sample T Test

Based on the above table, the socio-demographic characteristics of patients are analyzed
about Patient Satisfaction,patient Trust, and Quality Standards, and depending on the p-
value, the hypothesis was divided according to each patient's characteristic, as follows:
HO.1: There is no significant difference in levels of satisfaction, clinical trust, and
perceived quality of healthcare services based on gender, at a significance level of a <
0.05.

HO.2: There is no significant difference in levels of satisfaction, clinical trust, and
perceived quality of healthcare services based on age, at a significance level of a2 < 0.05.
HO.3: There is no significant difference in levels of satisfaction, clinical trust, and
perceived quality of healthcare services based on education level, at a significance level
of ¢ <0.05.

HO.4: There is no significant difference in levels of satisfaction, clinical trust, and
perceived quality of healthcare services based on residency location, at a significance
level of a < 0.05.

HO.5: There is no significant difference in levels of satisfaction, clinical trust, and
perceived quality of healthcare services based on occupation, at a significance level of a

<0.05.
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HO.6: There is no significant difference in levels of satisfaction, clinical trust, and

perceived quality of healthcare services based on marital status, at a significance level

of 0 <0.05.
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Chapter Five

Discussion and Conclusion

The findings of this study carry crucial implications for healthcare practitioners and
policymakers alike. Recognizing the pivotal role of interpersonal aspects, such as
respectful treatment and communication, in shaping patient satisfaction underscores the
importance of cultivating a patient-centric culture within healthcare institutions.
Strengthening health service quality dimensions, including Tangibility, dependability,
Response, safety, and Empathycan lead to enhanced overall patient experiences.

Trust emerged as a linchpin in the patient-provider relationship. Fostering trust, not only
in medical competencies but also in maintaining privacy and accurate documentation, is
imperative. Healthcare institutions should prioritize strategies that build and sustain
trust to promote positive patient interactions.

In the following section, we will discuss the results obtained from the study:

5.1 General Discussion

A comprehensive exploration has unveiled the enlightening potential of the
SERVQUAL tool in assisting medical institutions in discerning the pivotal attributes of
healthcare services that hold significant value in the eyes of their patients. By doing so,
these hospitals can ascend to new heights of excellence, elevating the standard of their
services and ensuring that the effectiveness of this model remains under constant
scrutiny. This allows for the allocation of resources towards those areas that wield the
greatest influence over the perception of service quality held by patients, thus propelling

the institution further towards its goals.
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We regard the quality of healthcare services as an essential factor in determining patient
satisfaction and trust. This is because patients' perception of the competence of their
healthcare providers is likely to impact their confidence in the reliability and expertise
of the healthcare service providers.

The study revealed that patient satisfaction can be explained by all five dimensions of
healthcare quality. Furthermore, patient trust can also be explained by tangibility,
reliability . responsiveness, safety, empathy, and satisfaction. Therefore, enhancing
healthcare quality has the potential to improve both patient satisfaction and patient trust
in healthcare providers. Based on these findings, it is suggested that focusing on
tangibles, reliability, responsiveness, empathy, and assurance in the hospital
environment can lead to greater improvements in patient satisfaction. Similarly,
attending to responsiveness, assurance, empathy, and patient satisfaction can also
contribute to increased patient trust. The study also demonstrates the significance of
socio-demographic characteristics in determining healthcare quality, patient satisfaction,
and patient trust. Specifically, older patients, women, patients with higher education,
and married patients tend to report higher levels of healthcare quality, as well as higher

levels of satisfaction and trust.

5.2 Socio-Demographic Variables and Patient Satisfaction

Within the context of governmental hospitals in Palestine, this chapter explores the
complex relationship between quality of health services, trust, and patient satisfaction.
Patients' perceptions and experiences in the healthcare system are revealed by the data

collected from 381 participants.
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Cronbach's Alpha coefficients played a pivotal role in evaluating the reliability of the
research instrument. A high degree of internal consistency was found for the
measurement tool, with coefficients ranging from 0.712 to 0.966 across a wide range of
dimensions, including Patient Satisfaction, Doctor Trust, Nursing Trust, Tangibility,
Reliability, Response, Safety, Empathy, and Overall. As a result, the survey instrument
is robust in capturing the nuances of patient experiences.

To contextualize the findings, an exploration of respondent demographics was
conducted. The diverse sample comprised 45.7% males and 54.3% females, reflecting a
balanced gender distribution. Age-wise, the majority fell within the 21-30 (30.2%), 31-
40 (20.5%), and 41-50 (18.6%) age brackets. Educational backgrounds varied, with
34.1% having education below Tawjihi and 27.0% holding a bachelor's degree.
Geographically, Hebron emerged as the predominant residency (33.9%), and 60.4% of
participants were not employed. Additional demographic variables included marital
status (57.7% married) and health insurance coverage (87.9%).

The analysis of patient satisfaction revealed noteworthy trends. Respondents expressed
high satisfaction levels across various dimensions, with the most positively ranked
aspects including staff's respectful treatment, perception of appropriate treatment, and
willingness to continue availing services in the same hospital. These indicators highlight
the significance of interpersonal aspects in shaping patient satisfaction.

Trust, a critical component in healthcare dynamics, was explored in-depth. Results
indicated a high level of trust in both doctors and nursing staff. Participants also
exhibited strong confidence in maintaining privacy and the accurate documentation of
their medical data. These findings suggest establishing and maintaining trust is integral

to fostering positive patient experiences.
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The various dimensions of health service quality, including Tangibility, reliability,
Response, Safety, Empathy, and Quality Standards, were assessed. Positive perceptions
were identified across these dimensions, underlining the overall positive quality of
healthcare services in the governmental hospitals under scrutiny.

Regression analyses were conducted to explore the impact of different health service
quality dimensions on patient satisfaction. Tangibility, Reliability , Response, Safety,
and Empathy were found to significantly affect patient satisfaction. Approximately
54.7% of the variance in patient satisfaction could be explained by these factors,
emphasizing their pivotal role in shaping overall satisfaction levels.

An overarching analysis of the impact of overall health service quality on patient
satisfaction revealed a significant positive effect. Approximately 53.5% of the variance
in patient satisfaction could be attributed to the overall quality of health services, further
reinforcing the crucial role of holistic healthcare experiences.

The relationship between health service quality and trust was explored through
regression analysis. A significant positive effect was identified, with approximately
42.0% of the variance in trust being explained by the perceived quality of health
services. This underscores the interconnected nature of these two critical elements in the
patient experience.

A Sobel test was conducted to understand the mediation role of trust. The results
confirmed a significant indirect effect of health service quality on patient satisfaction
through trust. This mediation analysis sheds light on the intricate pathways through
which health service quality influences patient satisfaction, emphasizing the central role

of trust as a mediator.
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All three hypotheses posited in the study were rejected, signifying significant
relationships between health service quality factors, patient satisfaction, and trust. This
challenges existing assumptions and adds nuance to our understanding of the dynamics
within healthcare systems.

A correlation analysis explored the relationships between patient satisfaction, trust, and
various health service quality dimensions. Positive and significant correlations were
identified, emphasizing the interdependence of these factors in shaping the overall
patient experience.

In summary, the results of this study paint a comprehensive picture of the intricate
dynamics between health service quality, trust, and patient satisfaction in Palestinian
governmental hospitals. The high reliability of the research instrument, coupled with
robust statistical findings, underscores the significance of healthcare quality and trust in

influencing patient perceptions and experiences.

5.3 Connecting with Existing Literature

This study's findings resonate with and enrich the existing discourse on healthcare
quality, trust, and patient satisfaction. The mediation of patient satisfaction in the
relationships between healthcare quality and patient trust has been investigated in
previous studies. Notably, Mohamed, Morsy, and Mohamed (2018) delved into the
mediating effect of patient satisfaction on patients' perception of healthcare quality and
patient trust in their study published in the Assiut Scientific Nursing Journal.

Mohamed et al. (2018) identified a significant mediating role of patient satisfaction,
indicating that as patients perceive higher levels of healthcare quality, their trust in the

healthcare system is strengthened through increased satisfaction. Our study aligns with



88

this observation, reinforcing the idea that patient satisfaction operates as a crucial
intermediary factor in shaping the dynamics between healthcare quality and patient
trust.

Additionally, the work of Alrubaiee and Alkaa'ida (2011) in the International Journal of
Marketing Studies provides another parallel investigation. They explored the mediating
effect of patient satisfaction in the patients' perceptions of the healthcare quality-patient
trust relationship. The findings of Alrubaiee and Alkaa'ida (2011) mirror our own,
emphasizing the interconnectedness of these factors and the central role played by
patient satisfaction as a mediator.

These studies, including Mohamed et al. (2018) and Alrubaiee and Alkaa'ida (2011),
contribute to the cumulative understanding that the relationship between healthcare
quality, patient satisfaction, and patient trust is intricate and interdependent. While our
study provides a unique lens by focusing on governmental hospitals in Palestine, the
broader implications suggest a consistent pattern globally.

The synthesis of our results with those of Mohamed et al. (2018) and Alrubaiee and
Alkaa'ida (2011) strengthens the argument that the mediating effect of patient
satisfaction is a robust and universal phenomenon. This recognition is pivotal for
healthcare practitioners, policymakers, and researchers aiming to enhance patient
experiences and the overall quality of healthcare services.

Mais Alhilou's 2023 study in Jordan significantly contributes to our understanding of
healthcare service dynamics. Alhilou establishes a robust link between service quality
and patient satisfaction, mirroring our findings in Palestinian governmental hospitals.
Consistent with our results, Alhilou reveals a pronounced impact of service quality on

patient trust, reinforcing the universal importance of quality healthcare delivery in
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building patient trust. Moreover, Alhilou's identification of patient trust as a critical
driver of patient satisfaction aligns seamlessly with our study, emphasizing the enduring
influence of trust in shaping overall satisfaction. Importantly, Alhilou introduces the
concept of partial mediation, reflecting our investigation's focus on the indirect effect of
Health Service Quality on Patient Satisfaction through the mediating variable of Trust.
These parallel findings highlight shared patterns in healthcare perceptions across diverse
contexts, offering valuable insights into the intricate relationships among service
quality, patient trust, and satisfaction.(Al-hilou and Suifan 2023).

Du et al.'s (2020) comprehensive investigation in China significantly enhances our
understanding of doctor—patient trust dynamics, resonating with our research in
Palestinian governmental hospitals. Their empirical exploration of doctor—patient
communication, medical service quality, and service satisfaction aligns with our focus
on health service quality, patient trust, and satisfaction. Du et al.'s identification of
direct predictors and mediating factors mirrors our findings, emphasizing the universal
importance of communication, service quality, and satisfaction in fostering patient trust.
The sequential mediation pathway uncovered by Du et al. underscores the intricate
relationships, validating our emphasis on trust's mediating role in healthcare service
delivery. These congruent results offer ]valuable insights, not only supporting
theoretical frameworks but also providing practical guidance for rebuilding trust in
diverse healthcare settings (Du et al. 2020).

Durmus and Akbolat's (2020) study delves into the intricate dynamics of patient
satisfaction, trust, and commitment. Their findings align seamlessly with our study,
affirming that patient satisfaction significantly influences patient commitment through

the mediating mechanism of patient trust. This robust connection underscores the
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universal relevance of these relationships in healthcare contexts (Durmus and Akbolat,

2020).

5.4 Conclusion

In conclusion, this study contributes to the growing literature on healthcare quality,
trust, and patient satisfaction. By examining these dynamics within the specific context
of Palestinian governmental hospitals, we have uncovered valuable insights that can
inform both practice and policy. Moving forward, a concerted effort to enhance health
service quality, cultivate trust, and prioritize patient satisfaction can foster a healthcare

environment that genuinely meets the needs and expectations of its beneficiaries.

5.5 Future Research.

While this study provides valuable insights, there remain avenues for future research.
Exploring the impact of cultural factors on patient satisfaction and trust could deepen
our understanding, considering the unique socio-cultural context of Palestine.
Longitudinal studies tracking patient experiences over time may reveal dynamic trends
and further elucidate the lasting effects of healthcare interactions.

Additionally, investigating the perspectives of healthcare providers and their
experiences with patients could provide a comprehensive understanding of the

reciprocal nature of trust and satisfaction in healthcare settings.

5.6 Recommendations
Based on the study results showing a high level of trust, satisfaction, and quality at

Martyr Khalil Sulaiman Hospital compared to Alia Hospital and the Palestinian Medical
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Complex, several recommendations are proposed to enhance and improve healthcare
quality in these institutions. Firstly, enhancing communication between the medical
team and patients through providing training on effective communication and listening
to patient needs is recommended. Secondly, improving medical and nursing services by
reviewing and enhancing internal processes to better meet patient needs is advised.
Thirdly, continuous training should be provided to the medical team to improve their
skills and ensure the provision of quality care. Fourthly, enhancing internal systems and
processes to achieve maximum efficiency and quality is crucial. Lastly, increasing
patient engagement and making them partners in the treatment process to enhance their
trust and satisfaction is recommended. These measures should be implemented earnestly
and continuously to ensure the provision of high-quality healthcare services and achieve

patient satisfaction and trust.

5.6 Study Limitations

Acknowledging the limitations of this study is crucial for contextualizing the findings
within the broader landscape of research on patient satisfaction and healthcare quality.
The cross-sectional design employed in this study, while useful for capturing a snapshot
of the relationships under investigation, inherently limits the ability to establish
causation. Furthermore, reliance on self-reported data introduces the potential for
response bias, which may influence the accuracy and reliability of the results. The
study's restricted scope, confined to specific hospitals and regions, raises questions
about the generalizability of the findings to broader populations. These limitations
underscore the necessity of interpreting the study's results cautiously and within the

specific context in which the research was conducted. Future research endeavors could
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address these limitations by employing longitudinal designs, incorporating objective
measures alongside self-reported data, and expanding the sample to include a more
diverse range of hospitals and regions, thus enhancing the robustness and

generalizability of the findings.

5.7 Summary

This research sought to investigate the complex interplay between health service
quality, trust, and patient satisfaction within the unique context of Palestinian
governmental hospitals. Through a rigorous analysis of data gathered from 381
participants, this study has generated valuable insights into the perceptions and
experiences of patients, shedding light on the multifaceted nature of healthcare
dynamics.

The reliability analysis confirmed the research instrument's robustness, ensuring the
collected data's validity. Demographic exploration provided a contextual backdrop,
revealing the diverse nature of the study sample. Descriptive statistics unearthed high
levels of patient satisfaction, trust in healthcare professionals, and positive perceptions
of health service quality dimensions.

Regression analyses illuminated the significant positive impact of health service quality
on patient satisfaction the mediating role of trust in this relationship. Hypothesis testing
challenged preconceived notions, opening avenues for a more nuanced understanding of
the intricate dynamics within healthcare systems. Correlation analyses further
underscored the interconnectedness of patient satisfaction, trust, and various health

service quality dimensions.
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Appendix I1: A Letter of Facilitating a Student’s Mission from the

Ministry of Health to West Bank Hospitals
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