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Current Status and Influencing Factors of Healthcare
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[Abstract] Objective To analyze the current status of patient satisfaction with outpatient care and the relevant
influencing factors among patients with chronic diseases in a compact county-level medical alliance, and to provide
evidence for optimizing chronic disease management in primary care settings. Methods Based on the Andersen's
Behavioral Model of Health Services Use, an explanatory sequential mixed-methods design was employed in the study. In
the quantitative phase, a questionnaire survey was conducted among 297 patients with chronic diseases to collect data on
patient satisfaction. The influencing factors were analyzed using ordinal logistic regression, and pathway effects were
examined using structural equation modeling. In the qualitative phase, semi-structured interviews were conducted and 13
patients with the highest and lowest scores for patient satisfaction were involved. Then, the key themes were extracted
using thematic analysis. Results The overall patient satisfaction score was rather high ([4.67 + 0.58] points on a 5-point
scale). Significant influencing factors included age (odds ratio [OR] = 1.03, 95% CI: 1.01-1.06), education (senior high
school or above: OR = 3.34, 95% CI: 1.21-9.24), knowledge of health insurance reimbursement (moderately informed:
OR = 0.54, 95% CI: 0.31-0.96), annual out-of-pocket expenditure for chronic diseases (> 1500 yuan: OR = 0.40, 95% CI:
0.17-0.90), satisfaction with facility environment (OR = 2.59, 95% CI: 1.38-4.84), and satisfaction with service capability
(OR = 3.00, 95% CI: 1.29-6.97). By influencing the contextual characteristics, individual characteristics had a positive
effect on healthcare provider behaviors and medical outcomes, and healthcare provider behaviors also had a direct
positive effect on medical outcomes. Thematic analysis of the interviews revealed four key areas of improvement—

suboptimal diagnosis and treatment processes, insufficient healthcare professional competence, underutilization of
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facilities, and inadequate health education and management. Conclusion Measures such as strengthening training for

village doctors, optimizing referral mechanisms, promoting telemedicine, and improving health education approaches are

recommended to enhance patient experience and satisfaction.
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Fig 1 Theoretical framework of research on patient satisfaction
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Table1 Value assignment for personal characteristic variables

Variable Description

Sex 0 = male; 1 = female

Agelyr. Continuous variable

Monthly income/CNY 0==2000;1=>2000

Education 0 = primary school or below; 1 = junior high school; 2 = senior high school or above

Marital status

Type of medical insurance
Knowledge of insurance reimbursement
Outpatient institution

Knowledge of the medical alliance
Family doctor contract

Type of chronic disease

Duration of illness /years

Health status

Activities of daily living

Number of annual outpatient visits

Annual OOPE for chronic diseases/CNY

0 = other (single/divorced/widowed); 1 = married

0 = basic urban and rural resident medical insurance; 1 = basic urban employee medical
insurance

0 = non; 1 = moderately informed; 2 = relatively well-informed; 3 = very well-informed
0 = village/community clinic; 1 = township hospital/ community health service center

0 = none; 1 = moderately informed; 2 = relatively well-informed; 3 = very well-informed
0=no; 1 =yes

0 = diabetes; 1 = hypertension; 2 = other chronic diseases
0=<11=1-3;2=3-53=>5

0 = poor; 1 = fair; 2 = good; 3 = excellent

0=no; 1 =yes

0=1-31=4-6;2=7-9:3=>9

0 == 500; 1=501-1000;2=1001-1500; 3 => 1501

OOPE: out-of-pocket expenditure; CNY: Chinese yuan.
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Table2 Basic information on outpatients (1 = 297) Table 3 Satisfaction with outpatience services among patients with
Variable Case (%) or Xt s chronic diseases (n = 297)
Predisposing characteristics Indicator Score (X% 5)
Sex Opverall satisfaction 4.67 £0.58
Male 171 (57.60) L
Female 126 (42.40) Contextual characteristics
Agelyr. 64.41 + 10.50 Facility environment
Monthly income/CNY Accessibility & convenience 4.51+0.81
< 2000 197 (66.30) Cleanliness & sanitation 4.64 +0.62
> 2000 100 (33.70) A
Education Facilities & equipment 4.80 +0.56
Primary school or below 143 (48.10) Dimension average 4.70 £ 0.51
Junior high school 102 (34.30) Healthcare provider behaviors
Senior high school or above 52 (17.60) Process of healthcare
Marital status
Married 261 (87.90) Diagnostic time 4.70 £0.54
Other (single/divorced/widowed) 36 (12.10) Examination waiting time 4.59 £0.67
Enabling characteristics Remote consultations 4.27 £0.83
Type of medical insurance Referral process 4.11 £0.86
Basic urban employee medical insurance 69 (23.20)
Basic urban and rural resident medical 228 (76.80) Insurance settlement 4.75+0.51
insurance ' Dimension average 4.67 +0.46
Knowledge of insurance reimbursement . -
Service capability
None 144 (48.50) )
Moderately informed 103 (34.70) Professional competence 4.58 + 0.69
Relatively well-informed 30 (10.10) Drug variety 4.54 +0.74
Very well-informed 20(6.70) Patient education 4.79+0.50
Out? atient mstltutl‘on . Treatment effectiveness 4.75 +0.59
Village/community clinic 100 (33.70) o
Township hospital/community health service 197 (66.30) Chronic disease follow-up 471 £0.66
center ' Family doctor services 4.67 £0.59
Knli)leedge of the medical alliance 155 5650) Dimension average 468 + 045
one .
Moderately informed 24 (8.10) Healthcare costs
Relatively well-informed 10 (3.40) Charge transparency 4.65 + 0.64
Very well-informed 5(1.70) Service cost reasonableness 4.68 +0.61
Faerly doctor contract 253 (85.19) Drug price reasonableness 4.78 £0.56
es .
No 44 (14.81) Reimbursement rate 4.77 £ 0.57
Needs Dimension average 4.72 £ 0.49
Type of chronic disease Patient-centeredness
g;a;)::;sion Zgo(z(ZOng)) Explanation of treatment 4.65 + 0.60
Other chronic diseases 47 (15.8.0) Medication instructions 4.71+0.53
Duration of illness/year Patience of staff 4.82+0.49
<1 16 (5.40) Privacy protection 4.85+0.46
;_; ? 22 giig; Dimension average 4.76 £ 0.44
>5 179 (60.30) SN N
Health status FRAEAD i (BEA2), e &M A S F T AR i (BEA3) o []
b AN T2 S A S B ) 32 497 P Logistic i 1 4 BT 45
air .
Good 99 (33.30) D34, R B A SE BB (B 3) th B G
Excellent 30 (10.10) N . . .
Activities of daily living %.; X E/:J/E% o @é‘@?ﬁﬁ%&:ﬁ\ﬁﬂ E@%% E‘ Uﬂ%%
ves $5(28.60) VLI G I O B2
No 212 (71.40)
Number of annual outpatient visits LEA NERAE 7 1, SR K ({8t (odds ratio,
1-3 103 (34.70) SURIGN . .
4-6 85 (28.60) OR)=1.03, 95% & {5 X [A] (confidence interval, CI):
T s, 1.01 ~ 1.06 )R 7 /K 875 (75 h M LA [ OR=3.34,
> .
Annual OOPE for chronic disease/CNY 95%CI: 1.21 ~ 9.24) 5l & B B IE A&, Xt BE AR H
< 500 148 (49.80)
501-1000 56 (18.90) BilRY T AR EE (—M T fi#OR=0.54, 95%Cl: 0.31 ~ 0.96) il
R e SIS AE B (> 1 5007C0R= 0.40, 95%Cl: 0.17 ~ 0.90)
> .

The abbreviations are explained in the note to Table 1.
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R4 MSEMREERZENDERMER (n=297)
Table4 Factors associated with satisfaction among outpatients with

chronic diseases (n = 297)

Variable OR 95% CI
Contextual characteristics
Predisposing characteristics
Age 103" 1.01-1.06
Education
Primary school or below 1 Ref
Junior high school 0.88 0.48-1.61
Senior high school or above 334" 1.21-9.24
Enabling characteristics
Knowledge of insurance reimbursement
Not at all 1 Ref
Fairly 054" 031-0.96
Relatively 0.45 0.18-1.14
Very well 0.81 0.24-2.75
Needs
Annual OOPE for chronic disease/CNY
=< 500 1 Ref
501-1000 0.77 0.38-1.55
1001-1500 0.58 0.26-1.28
> 1501 040 0.17-0.90
Contextual characteristics
Facility environment 2597 138-4.84
Healthcare provider behaviors
Service capability 3.00 1.29-6.97
R 0.176

OR: odds ratio; the other abbreviations are explained in the note to Table
1."P<0.05 " P<0.01.
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Fig 2 Path diagram of the structural equation model on influencing factors of healthcare satisfaction among chronic disease patients

"P<0.05 " P<0.01," P<0.00l.
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Table 5 Profile of patients with chronic diseases participating in interviews

ID Sex Agelyr. Disease type Education Family doctor contract Overall satisfaction
Al Male 75 Diabetes Junior high school No 3
A2 Male 68 Hypertension Junior high school Yes 3
A3 Female 62 Hypertension Junior high school Yes 4
A4 Female 60 Hypertension Technical secondary school Yes 5
A5 Male 69 Diabetes Junior high school Yes 5
A6 Female 64 Diabetes Primary school Yes 10
A7 Male 53 Hypertension Primary school Yes 10
A8 Male 54 Diabetes Primary school Yes 10
A9 Female 58 Hypertension Junior high school Yes 10
Al0 Male 54 Hypertension Primary school Yes 10
All Male 80 Hypertension Technical secondary school No 10
Al2 Male 75 COPD Senior high school Yes 10
Al3 Female 68 Diabetes Primary school Yes 10
®o6 BEVRETRIFER
Table 6 Thematic findings from patient interviews
Theme Subtheme

Need for optimization of the diagnostic and treatment process

Lack of precision in treatment plans

Problems in the referral process

Challenges in healthcare professionals' competence

Insufficient disease management capabilities

Lack of proficiency in operating digital health information systems among village doctors

Utilization of resources and facilities

Underutilization of information systems

Inadequate use of primary healthcare facilities

Deficiencies in health education and management

Limited modalities for health education

Lack of comprehensive health management
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