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Abstract
The main objective of the research is to advance knowledge in the field of patient experience. First, the research provides a
classification of verbal responses by patients to an open-ended question (using content analysis) into distinct categories of
concerns and complaints; and second, it examines (using regression analysis) the extent to which different types of complaints
exert a differential impact on the level of patient satisfaction. The content analysis reveals that patient voice extends across a
wide variety of issues, including complaints regarding physical conditions of the facility, quality of food, cleanliness, caregiver
attitudes, availability of medical staff, lack of communication with staff, malpractice, and lack of privacy and respect. Linear
regression analysis reveals that patients who complained about the hospitalization experience, especially complaints about
interpersonal relations, are less likely to express satisfaction regarding hospitalization. The findings underscore the importance
of patient’s complaints for understanding patient satisfaction (or dissatisfaction) with hospitalization. Patients’ complaints,
especially in the area of interpersonal relations, are found to be consequential for the patient level of satisfaction.
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Introduction

The article joins previous studies on patients experience by

examining the impact of various types of complaints made

by patients in psychiatric institutions on the levels of satis-

faction. The contribution of this research is 2-fold. First, it

classifies patients’ verbal responses regarding the hospitali-

zation experience into distinct categories of concerns; and

second, it examines the extent to which different types of

complaints impact satisfaction. By doing so, the article

delineates the major areas of patients’ concerns and contri-

butes to a better understanding of the sources for patient

satisfaction in psychiatric wards.

Researchers have long used close-ended satisfaction

questionnaires (1-3), verbal responses to open-ended ques-

tions, and mixed methods to assess patient evaluations of

quality of care (4-9). The growing body of research on the

topic reveals that satisfaction is influenced by demographic

attributes such as age and gender (10) and tends to decline

with socioeconomic status (10-12). Likewise, the likelihood

of expressing criticism increases with socioeconomic status

(13,14). Curiously, whereas the literature on patient satisfac-

tion with medical care in general wards is steadily growing,

only a few studies have examined the sources of patients’

experiences and satisfaction with treatment in psychiatric

wards (15-20). The present research contributes to this body

of research.

The studies that focus on patients’ experiences in psy-

chiatric wards suggest that they tend to voice dissatisfaction;

raise concerns regarding specific aspects of the hospitaliza-

tion experience, such as the need for the improvement of

interpersonal relationships; and complain about lack of sen-

sitivity to individual needs, limited information, and lack of

effective communication (16-18). In addition, patients often

complain about increasing boredom as a result of limited

physical activity. They also complain about the lack of phys-

ical security during hospitalization (19).

The data for the present analysis were obtained from the

2017 Survey of Psychiatric Wards conducted by Israel’s

Ministry of Health. The data set includes information on

patients’ attributes as well as measured indicators of patient

satisfaction with the hospitalization experience. In addition

to the satisfaction scores, the data provide verbal answers to
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an open-ended question soliciting patients’ voiced opinions

of their treatment. The combination of closed-ended satisfac-

tion measures and verbal responses to the open-ended ques-

tion provides a unique opportunity to examine the

differential impact of various types of complaints on

satisfaction.

Previous Studies

The small body of studies on the hospitalization experience

in psychiatric wards can be divided into 2 streams of

research. The first stream focuses on the determinants of the

level of satisfaction with treatment (15-20); the second

stream deals with the nature of voiced complaints made by

the patients (16-18). Similar to findings reported by studies

in general hospitals (10-12), researchers found that the level

of satisfaction with treatment in psychiatric wards is associ-

ated with sociodemographic attributes of patients as well as

with the conditions of the hospitalization. For example,

Greenwood et al (21) found that females, younger patients,

and those detained were less satisfied with their hospitaliza-

tion than other patients. However, Greenwood et al (21)

found no significant relationship between ethnicity and level

of satisfaction. Bird and colleagues(22) identified higher

satisfaction scores among older patients and lower satisfac-

tion scores among patients with higher levels of education.

They also found lower levels of satisfaction among patients

who had experienced involuntary admission (23-25). Like-

wise, patients in locked wards were less satisfied than

patients in open wards (26). According to Längle et al

(15), patients who were less satisfied with their relationships

with the staff were less satisfied with the medical decisions

ultimately taken. Researchers also observed that patients

tend to provide more positive responses when the interview

was conducted near the time of discharge (27, 23), possibly

due to anticipation of discharge.

Research carried out within the framework of the second

stream of studies operated under the premise that patient’s

“voice” brings insights, sheds light, and enriches understand-

ing of the patient experience, by tracing the sources of

patients’ feelings and sentiments (20). Following the litera-

ture on “customers’ voice” (28-30), it is reasonable to view

patients as “service recipients” and the hospital staff as

“service providers.” Hence, it is also reasonable to expect

patients’ verbal complaints to capture patients’ true feelings.

Following this line of logic, researchers studying the voice of

patients in psychiatric wards highlighted several major areas

of concern. First and foremost, patients in psychiatric wards

stress the need for improvement in interpersonal relation-

ships with staff members and tend to complain about lack

of sensitivity to their needs (16-18). Patients also argue that

hospital staff treats them with disrespect (19). Likewise, they

complain about lack of information and often believe that

wrong decisions were applied in their treatment (31). In

addition, patients complain of boredom as a result of

minimal activity in the hospital as well as lack of physical

security and fear of violence (19).

In sum, the literature reveals that satisfaction with treat-

ment in psychiatric wards is significantly influenced by

sociodemographic attributes of patients and conditions of

hospitalization. The literature also reveals that patients tend

to share several concerns regarding their hospitalization

experience. Nevertheless, it is not clear from previous

research whether and to what extent, various concerns and

complaints differentially affect patient’s level of satisfac-

tion. This is the goal of the analysis presented in this study.

Research Goal

In what follows, I delineate and classify the verbal com-

plaints expressed by psychiatric patients into distinct cate-

gories and then estimate the extent to which various types of

complaints differentially impact the level of patient’s satis-

faction with treatment.

Method

The data for the analysis were collected by the Israeli Min-

istry of Health in 2017, through a questionnaire exploring the

experience of hospitalization in psychiatric facilities in

Israel. The sample consisted of 1032 patients older than the

age of 18, hospitalized in 11 psychiatric health facilities (out

of 13 facilities) between November 2016 and March 2017 1.

Data were collected through face-to-face interviews (prior to

release) with 82% response rate. The survey was conducted

in 4 languages according to the patient’s preference. Each

hospital was weighted according to the number of patients

discharged from the hospital. The questionnaire contained

over 40 closed-ended questions addressing issues such as

attitudes toward staff, provision of information, treatment

sequence, patient satisfaction, and environmental conditions.

In addition to closed-ended satisfaction questions and per-

sonal information, respondents were asked to provide com-

ments in response to an open-ended question: “Do you have

any further comments or suggestions for improvement?” By

conducting a content analysis of the verbal responses, I was

able to capture the essence of the responses and classify them

into distinct qualitative categories of criticism.

Of the 1032 respondents, 680 (65.9%) patients provided

verbal answers to the open-ended question. All verbal

responses were coded and searched for common themes.

They were then given a description according to their the-

matic content and grouped together accordingly. The verbal

responses were classified into 10 broad categories, relating

to the nature of the comment. The vast majority of the

patients referred to 1 issue with very few expressing views

on 2 or more issues. For the present research, only the first

comment was analyzed, on the presumption that this com-

ment was the most “burning issue” for the patient. The clas-

sification of the verbal comments into categories is presented

in Table 1. The classified categories of the verbal responses
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(obtained through the content analysis) are used as predictors

of the level of satisfaction.

In addition to the open-ended question, patient satisfac-

tion with the hospitalization experience was obtained

through the following closed-ended question: “Please rate

your overall satisfaction with the treatment you received at

the hospital on a scale from 1 to 10, with 10 meaning excel-

lent and 1 bad.” This measured indicator of satisfaction is

used in the analysis as the dependent variable.

The independent variables used as predictors of patient’s

level of satisfaction include patient’s sociodemographic

characteristics and conditions of hospitalization. The socio-

demographic attributes are gender, age, and ethnic origin

(Jews—majority population ¼ 1, Others [mostly Arabs] ¼
0). The conditions of hospitalization (for control purposes)

include hospital location (urban center ¼ 1, periphery ¼ 0),

type of ward (open ¼ 1, closed ¼ 0), and consent to hospi-

talization (consent ¼ 1, no consent¼ 0). See Table A for the

distribution of the characteristics of the population.

Results

Descriptive Overview of Patients’ Views

Table 1 displays the distribution of verbal responses to the

open-ended question regarding the hospitalization experi-

ence. The verbal responses reveal wide criticism of the expe-

rience across a variety of issues, including complaints

regarding physical conditions (eg, sanitation, food) and com-

plaints regarding the quality of medical service (staff avail-

ability, communication, malpractice, maintenance of

privacy and disrespect). Table 1 indicates that 34.1% chose

not to answer the open-ended question (“no voice/silence”),

while 65.9% provided verbal answers (“voice”). It is impor-

tant to note that 13.6% of the sample volunteered a positive

opinion regarding their experience, whereas others

expressed a negative opinion or voice concerning at least 1

aspect of the hospitalization experience.

The relatively large percentage of patients (13.6%) who

voiced positive verbal comment regarding their hospitaliza-

tion experience expressed gratitude to staff for their dedi-

cated care. Patients mentioned specific physicians by name,

praising them for their professional conduct. Several patients

attributed improvements in their medical condition to the

conduct of the professional staff.

The negative comments regarding the hospitalization

experience were divided and classified into 9 categories

according to the theme of the complaint. The first and most

frequent theme pertains to the physical conditions of the facil-

ity. Such complaints were proffered by 11.2% of patients;

they related to levels of cleanliness, adjustment of conditions

to medical needs, quiet in the surroundings, accommodation

conditions, and visitor behavior. Patients also expressed crit-

icism about ward restrictions, such as locked rooms and

restrictions on dining hours and shower time.

The second theme focuses on the lack or limited leisure

activities and was shared by 9.4% of patients. Comments

concerning leisure hours emphasized patients’ need to fill

the afternoon hours with some content, suggesting that

“filling the void” can exert a positive impact on mental

health, by steering patients away from dwelling on their

medical problems.

The third group of concerns, shared by 6.6% of patients,

includes comments on lack of proper communication and

insufficient explanations and/or transfer of information, not

only during hospitalization but also at the discharge stages.

Patients felt that they were not given important information

regarding medical treatment, including instructions on how

to maintain proper mental health after discharge. A similar

number of patients (6.5%) criticized the quality or quantity

of food as well as cleanliness, noting that the food was not

tasty or healthy or adequate.

The fifth and sixth categories of concerns deal with avail-

ability of staff (4.6%) and interpersonal relations with staff

(4.3%), respectively. Complaints about lack or limited avail-

ability of staff included comments regarding rigid bureau-

cracy, lack of medical care, long waits for consultation with

the attending physician or psychologist, and brief consulta-

tions. Likewise, patients expressed a sense of disrespect by

the staff (indicating that staff members were gossiping about

them or laughing at them behind their backs).

The seventh category of complaints is based on responses

of 3.5% of the patients, who complained about medical mal-

practice, wrong diagnosis, and misuse of medical treatment,

as well as wrongly prescribed drugs and unqualified profes-

sional care. The complaints challenged and questioned med-

ical decisions regarding the scope and type of drug

treatment, the choice of closed wards as opposed to open

wards, and the diagnosis of mental illness.

A similar proportion of complaints (3.4%) constitute the

eighth category, where arguments regarding lack of

physical-bodily privacy were stressed. Patients complained

about shortcomings and failures in maintaining privacy and a

sense of disrespect on the part of the staff (3.4%). The smal-

lest category of patients’ complaints (2.9%) deals with fear

of the infringement of physical security and deprivation of

physical liberty. Patients raised concerns about the sense of

physical insecurity from other inpatients and staff as well as

unnecessary physical restraints imposed by staff. Patients

complained about thefts as well as physical violence (as

contributing to a sense of insecurity and adversely affecting

their recovery). On this issue, respondents advised the

separation of different types of patients, according to the

severity of mental illness.

Association Between Expression of Voice and
Satisfaction

In order to examine the extent to which voiced complaints

are associated with (dis)satisfaction, I present in Table 2 the

Semyonov-Tal 5



distribution of patients’ mean satisfaction scores (on a scale

ranging from 1 to 10) according to the 10 categories of voice.

Table 2 reveals very high mean scores (8.28 on the 10-

point scale) for the level of satisfaction among patients.

That is, patients reported, on average, a high level of satis-

faction with their hospitalization experience. There are,

however, considerable variations in the distribution of

patients’ satisfaction across the different categories of

voice. Satisfaction is highest (8.83) among those who pro-

vided positive responses and lowest (7.25) among those

who complained about lack of physical security. Satisfac-

tion among those who did not provide voice (8.45) is highly

similar to those who expressed positive views. Level of

satisfaction is considerably lower among patients who com-

plained about lack of privacy and respect, communication

problems, and relationships with caregivers. Level of satis-

faction among patients who complained about food or lack

of leisure activity is slightly lower than among those who

expressed positive voice or no voice. Interestingly, satisfac-

tion among patients complaining about the unavailability of

staff was similar to those complaining about food and lei-

sure activity and slightly below average (8.24). Neverthe-

less, this is considerably higher than among those who

complained about interpersonal relationships with the staff.

This, perhaps, is so because patients attributed the unavail-

ability of staff to operational limitations resulting from lack

of resources and shortage of staff rather than the misbeha-

vior of staff.

In order to estimate the direct effect of each type of voice

(net of sociodemographic attributes and conditions of

hospitalization), I estimated 2 linear regression equations

predicting level of satisfaction with the hospitalization

experience. Equation 1 includes the patient’s sociodemo-

graphic attributes and conditions of hospitalization as pre-

dictors of satisfaction (the dependent variable). Equation 2

also includes in addition to sociodemographic attributes

and hospitalization conditions, 10 dummy variables repre-

senting types of complaint as predictors of satisfaction.

The estimated coefficients of the equations are listed in

Table 3.

The coefficients of equation 1 indicate that Jews (b ¼ –

.879) and men (b ¼–.394) are less satisfied with the hospi-

talization experience than women and Arabs, respectively.

Satisfaction tends to increase with age (b ¼ .019) and with

consent to hospitalization (b ¼ .380). However, location and

type of ward do not exert a significant effect on satisfaction.

The introduction of the complaints variables to the predictors

of satisfaction in (equation 2) hardly changes the coefficients

of the sociodemographic variables and hospitalization char-

acteristics. The dummy variables representing the categories

of complaint reveal that satisfaction levels for patients who

voiced complaints about physical conditions (b ¼ –.534),

relationship with the medical staff (b ¼ –1.136), physical

security (b ¼ –1.19), communication (b ¼ –.794), and a

sense of respect (b ¼ –.817) are significantly lower than

satisfaction levels for patients who did not express voice.T
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However, satisfaction levels of patients who provided posi-

tive voice are similar to those with no voice. Interestingly,

although satisfaction levels for patients complaining about

food, staff availability, medical decisions, and leisure activ-

ity are lower than those without voice (as evidenced by the

negative sign of coefficients), the differences are not statis-

tically significant.

Discussion

Verbal responses to open-ended questions regarding the

hospitalization experience in Israel reveal a wide and

detailed criticism by patients in psychiatric wards. Similar

to previous studies on the topic in other countries (19),

patients’ criticism and complaints extend across multiple

issues, including physical conditions of the facility, food

quality, cleanliness, caregiver attitudes, staff availability,

communication with staff, malpractice, coercive treatments

(23-25,32), lack of privacy, and lack of leisure activities

(33). The criticism can be roughly divided into 2 types:

interpersonal behavioral complaints and structural-

organizational complaints. The analysis reveals that com-

plaints pertaining to behavioral aspects are more likely to

decrease satisfaction than complaints pertaining to organi-

zational limitations. Apparently, patients respond more

severely to negative interpersonal relations (eg, disrespect,

attitudes) than to structural limitations (eg, understaffing,

cleanliness).

Similar to previous studies, this study reveals that satis-

faction of psychiatric patients is relatively high (34) and that

personal characteristics such as age (35), gender, ethnicity,

and consent (32) are associated with satisfaction. The liter-

ature on voice expression leads to the expectation that pow-

erful and privileged groups are more likely than others to

express critical voice and dissatisfaction with service (10-

14). The findings presented here support this expectation in

the context of psychiatric wards in Israel. Jews are more

likely than Arabs (the minority group population in Israel)

to express critical voice regarding the hospitalization expe-

rience. However, differently from previous research (34,35),

women in Israeli psychiatric wards appear to be more satis-

fied than men with treatment and no significant association

was found between satisfaction and environmental charac-

teristics of hospitalization (26,36).

Conclusions

The analysis in the Israeli context underscores a direct link

between voiced complaints and satisfaction, especially

between the type of complaint and dissatisfaction. It seems

that patients in psychiatric wards distinguish between the

behavioral aspects of treatment and structural-

organizational aspects. This distinction, in turn, has clear

implication for providers of medical care. Whereas com-

plaints and concerns regarding interpersonal relations with

staff decrease the level of satisfaction with treatment, com-

plaints about structural-organizational constraints are less

consequential for patient satisfaction. Indeed, level of

patients’ satisfaction with medical service is influenced, first

and foremost, by the behavior of the service providers.
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Note

1. Psychiatric hospitalization services in Israel are provided in

closed wards or day hospitalization (open wards), depending

on the severity of the patient’s condition and medical needs.

The psychiatric system in Israel includes 8 state-owned psychia-

tric hospitals, 2 hospitals owned by Clalit Health Services, a

publicly owned hospital, and 2 privately owned hospitals. Of

the 13, 11 are included in this research. In addition, there are 13

Table 3. Coefficients (SE) of Regression Equations Predicting Satis-
faction With Hospitalization.

Variables Model 1 Model 2

Constant 8.473b (.345) 8.694b (.352)
Gender (male ¼ 1) –.394b (.134) –.420b (.133)
Ethnicity (Jew ¼1) –.879b (.225) –.855b (.223)
Age (years) .019b (.004) .017b (.004)
Consent (¼1) .380a (.154) .307a (.153)
Closed ward (¼1) –.244 (.150) –.211 (.149)
Location (center¼1) –.086 (.171) –.017 (.170)

No voice Control Control

Positive voice – .349 (.204)
Physical conditions – –.429 (.221)
Caregiver relationship – –1.02b (.335)
Food – –.101 (.273)
Staff availability – –.186 (.320)
Physical security – –.863a (.399)
Medical decisions – –.629 (.362)
Communication – –.754b (.274)
Privacy and respect – �.924a (.373)
Leisure activity – .238 (.234)
R2 0.51 .078
N 992 992

aP ¼ .05.
bP < .000.
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psychiatric wards in general hospitals and a psychiatric ward in

the prison service. These are not included.
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