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Objective A major problem in Korean public healthcare today is that, while the accessibility of healthcare

services has improved significantly over the years, patients remain quite dissatisfied with the quality of]
the services they receive. To help guide the improvement of patients’ satisfaction, this study explores
and identifies the factors that have affected Korean patients’ satisfaction with healthcare over the years,

and analyzes their dynamics.

Methods Using the Korean Medical Panel Surveys from 2010 to 2014, we employ ordered probability

models, which allow the use of raw data without further processing the dependent variable into a binary
variable. Patient satisfaction, the dependent variable, was measured using five point Likert scales

Findings Of the 12,285 cases of hospitalization, which is the core variable of this study, patients in 65.2

percent of the cases expressed satisfaction (including “satisfied” and “very satisfied”), while those in only
6.3 percent expressed dissatisfaction (including “dissatisfied” and “very dissatisfied”). Satisfied patients
accounted for 66.7 percent of all patients in 2010, 66.1 percent in 2011, 63.9 percent in 2012, 63.7
percent in 2013, and 65.9 percent in 2014. As these figures show, the satisfaction rate has been
declining somewhat since 2010. In the cases of inpatient care, the model consisting of only the types of]
medical institutions produced statistical significance across all variables. This significance, however,
dissipated after patients’ socioeconomic variables were added, with only general hospitals with specialties
and clinics retaining some significance. As for patients’ socioeconomic characteristics, only sex and age
were found to be significant. Also, while marital status and education showed some significance, annual
household income, occupation, and area of residence failed to reveal any significance. Unmarried patients
and patients with only basic (primary and secondary) education were more likely to be dissatisfied than
Separated/Widowed/Divorced patients and patients with college education or higher. Finally, when the
characteristics of inpatient care were added to the analysis, both the medical institution types and
patients’ socioeconomic variables lost much of their significance, suggesting that inpatients’ satisfaction
was a function mainly of the types and quality of the services they received. When the year variables
were added, the out-of-pocket expenses, types of services provided, perceived superfluity of services, and
perceived financial burden of hospitalization costs bore statistically significant correlations to patient
satisfaction. In particular, the perceived superfluity of services and financial burden of hospitalization
costs had the greatest influence on patient satisfaction, with dissatisfaction growing in proportion to these
two factors.

Conclusions: The most significant conclusion of this study is that patient satisfaction is largely and ultimately

a function of the quality of medical care received, rather than of any other exogenous factors, such as
the types of medical institutions or patients’ social demographic characteristics. The fact that patients’
perceived financial burden also affects their satisfaction strongly suggests that patient satisfaction has
implications not only for the quality assurance policies of individual medical institutions but also the
status and possible reform of the Korean health insurance and medical care system. In order to increase
patient satisfaction, it is therefore crucial for policymakers to improve the overall process through which
medical care is provided, with the aim of enhancing quality and reducing the financial burden on

patients.
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