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Abstract

Introduction: Patients’ satisfaction arises from their appraisal of experience
in hospital services and measuring patients’ satisfaction in a hospital has be-
come a global phenomenon. To improve on patients’ satisfaction, radiographers
have to imbibe the right ethical attitude in their conduct while discharging du-
ties to patients during radiological examination. The objective of this study is to
understand from the patients’ perspective the ethical conduct of radiographers
and radiology staff that constitute factors in patient satisfaction during the rou-
tine radiological examination. The rationale of the study is to use the findings to
improve radiological service delivery and improve on patient satisfaction.

Methods: This is a cross-sectional descriptive study in which 30 respondents
(outpatients) in hospital ALKHDRA in Tripoli were surveyed to ascertain their
satisfaction with the ethical conduct of radiographers and services provided by
radiology Technicians in the department. The data were analyzed using descrip-
tive statistics at 95 % confidence interval for the mean.

Results:

radiographers’ explaining his/her experience, expectation, knowledge and
equipment procedure (76%). However, they did well in some aspects including
observation of professional boundaries with patients during examination and
equity in treatment for the patients during the radiological examination, It was a
good communication by the radiographer (63%), and services provided by staff
in the department. Also, there is no significant difference in the satisfaction level
experienced by patients in the radiographic department except the time waiting
for examination during the crowded day, And patient condition which could
change at any time especially in Trauma Radiography.

* faculty member/ Higher Institute of Medical Sciences and Technology / Tripoli.
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Conclusion:

our study showed the patient’s satisfaction and good ethics of the techni-
cians in the Department of Radiology. however, there is disagreement due to
long waiting and this is what worries the patient due to overcrowding situations
at certain times.

Keywords: ALKHDRA hospital, Patients’ satisfaction, Ethical/professional conduct,
Radiographers, Patients’ perception.

Introduction

Patients’ satisfaction arises from their appraisal of experience in hospital
services; it involves likes and dislikes which are internal and external to the
patients and also relates to the extent to which general health care needs and
condition-specific needs are met [1]. A Patient’ s likes may show positive inter-
nal assessment while his dislikes could be appreciated by other patients in their

own assessments which he/she has no control over and therefore external to
him/her. What constitutes a satisfactory health service to one patient may not
be for another. Measuring client or patient satisfaction has become an integral
part of hospital management strategies across the globe [2, 3]. Moreover, the
quality assurance and accreditation process in most countries require that the
satisfaction of clients be measured on a regular basis [2, 3]. The desired need for
the measurement of patient satisfaction has been largely driven by the underly-
ing politics of “new public management” [4, 5] and the concomitant rise in the
health consumer movement, with patient satisfaction being one of the articu-
lated goals of healthcare delivery. Consumer perception of health care is largely
ignored by health care providers in low-income countries [6—8]. A search of the
literature reveals that patients’ satisfaction with health services and as a matter
of fact radiology in low-income countries is on the increase but less than what is
obtainable in the Western countries [6—8]. Clinical radiography integrates scien-
tific knowledge and technical skills with effective patient interaction to provide
quality patient care and useful diagnostic information [9].

Effective communication between patients and providers has become imper-
ative in radiological diagnosis[9, 10]. Radiographers, therefore, should remain
sensitive to the physical and emotional needs of patients through good com-
munication, patient-care skills and professional/ ethical conduct [9, 10]. The
ethical duties of radiographers include treating patients with respect and dignity
and maintaining patient privacy and confidentiality at all times[9, 11]. Profes-
sional/ethical relationships and responsibilities outline trust form the basis of
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the relationship between a radiographer and a patient [9]. Consequently, it is
expected from radiographers to behave in a manner that justifies public trust and
confidence in order to uphold their professional ethics and serve both public and
private interests [9, 12]. The code of conduct for radiographers makes provision
for professional and ethical standards that radiographers must adhere to [12].
Radiographers have to ensure a safe working environment for the benefit of
staff, patients and visitors and are also legally accountable for their professional
actions and for any negligence regarding to patient’s care [9, 11]. Radiographers
have at times failed or excelled in their ethical and professional. This study
researches the impact of healthcare worker satisfaction on patient satisfaction.
Furthermore, the aim of the study is to assess which are the parameters with
both the greatest impact on healthcare worker job and on patient satisfaction
with services. Defining these relations and factors affecting the quality of work
and services will create a basis for the management of important factors which
affect both: healthcare worker satisfaction and patient satisfaction.

Collection of data

This is a cross-sectional descriptive study in which patients who had un-
dergone radiological examination were surveyed to understand their level of
satisfaction with the ethical and professional conduct of radiographers and other
staff services before, during and after the examination.

Methods:

Our longitudinal research was based on a pilot study of different age people
who had recently been admitted to a hospital. In the pilot study, all patients
(=70years of age) who were admitted to the radiographic department at AL
KHADRA hospital between June and October 2017, were asked to participate.
This led to the inclusion of 30 patients were randomly media. Measures in-
cluded quality of receipt in a radiographic department, patients’ perceptions of
quality of integrated care delivery and patients’ experiences with hospital care.
We used descriptive statistics, correlations, and multilevel analyses The ques-
tionnaire about patient satisfaction with healthcare services in public hospitals
in ALKHADRA HOSPITAL Tripoli, in addition to general questions such as
, gender, age, source of payment for radiological services, and Type of radio-
graphic technique examination . Included questions about the level of satisfac-
tion with hospital in radiographic department procedures and regulations .Eight
response levels were offered (from highly satisfied to highly dissatisfied) for all
of the questions concerning the level of satisfaction .
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The questions used to determine patient satisfaction were as follows:
1. Services rendered in the radiology department and patients’ reaction
2. Overall satisfaction with care received in radiographic department
3. The level of attention provided by the radiographer

4. Was the radiographer able to disclose his/her competence and limitations
where appropriate in the process of service provision?

5. The preparation for your specific scan was adequately explained.

The literature on the quality of care in health systems is very extensive and
at the same time difficult to systematize. Depending on the disciplinary para-
digm, quality can be understood in diverse ways, using different terms, labels,
and models. A large number of authors and institutions have been involved in
defining and measuring the quality of healthcare patient satisfaction [13-14]
Based on the above, the conclusion can be drawn that a large number of authors
have studied the quality of healthcare services and factors that affect patient
satisfaction. However, comparatively few authors have analyzed the impact of
healthcare worker satisfaction on patient satisfaction, leaving something of a
gap in the scientific results. This research trying to provide answers to several
essential questions:

1. Do satisfied healthcare workers (physicians and technician ) contribute to
patient satisfaction?

2. Can patient satisfaction be achieved when employees are dissatisfied?

3. Which are the criteria that most affect the ranking of institutions in terms
of employee and patient satisfaction?

Results and discussion

Descriptive statistics are displayed in Table 1. the percentage of the male
participants in this study is 83%, and only 16.7%of females involvement.

The total number of patients were active in this work is 30 The respondents
ranged from 1 and 70 years old.

Table.l Frequency and Percent the gender of patients.

Frequency Percent Valid Percent Cumulative Percent
Male 25 833 833 83.3
Valid female 5 16.7 16.7 100.0
Total 30 100.0 100.0

The highest rate with the patients of 55 years old about 13% it is shown in Table2.
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Table .2 Frequency and Percent the age of patients.

Age Frequency Percent Valid Percent Cumulative Percent
1.00 1 3.3 3.3 3.3
4.00 1 3.3 3.3 6.7
5.00 2 6.7 6.7 13.3
7.00 2 6.7 6.7 20.0
8.00 2 6.7 6.7 26.7
12.00 2 6.7 6.7 33.3
13.00 2 6.7 6.7 40.0
17.00 2 6.7 6.7 46.7

Valid 18,00 2 6.7 6.7 53.3
32.00 2 6.7 6.7 60.0
37.00 2 6.7 6.7 66.7
40.00 2 6.7 6.7 73.3
52.00 2 6.7 6.7 80.0
55.00 4 13.3 13.3 93.3
67.00 2 6.7 6.7 100.0
Total 30 100.0 100.0

The type of examination is not compatible with the standardization of the
time allowed to perform examinations. The examination depended on the state
of the patient in. Table .3 shows the longest period was 15 minutes about 53%.
Table4 shows the type of radiographic technique that is performed in the hospi-
tal and the frequency . The lower extremity imaging technique is the most used
technique type 43% from this research.

Table .3 the time of procedures scan in radiographic department

Frequency Percent Valid Percent Cumulative Percent
mint 10 3 10.0 100 100
15 16 533 533 63.3
Valid 20 7 233 233 86.7
30 4 133 133 100.0
Total 30 100.0 100.0
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Table 4 Type of radiographic technique.

Frequency Percent Valid Percent Cumulative Percent

Head 2 6.7 6.7 6.7

Lumbar 7 233 233 30.0

Chest 4 133 133 433

Valid pelvic 2 6.7 6.7 50.0
Upper extremity 2 6.7 6.7 56.7
Lower extremity 13 433 433 100.0

Total 30 100.0 100.0

Table .5 The Services rendered in the radiology department and patients’ reaction.

Frequency Percent Valid Percent Cumulative Percent
Convenient 3 10.0 100 10.0
Neutral 15 50.0 50.0 60.0
Valid
Not agree 12 40.0 40.0 100.0
Total 30 100.0 100.0

Table .6 The physical appearance of the facilities and the quality of the equipment’s

Frequency Percent Valid Percent Cumulative Percent
Neutral 18 60.0 60.0 60.0
Valid Not agree 12 400 400 100.0
Total 30 100.0 100.0

Table .7 overall satisfaction of care received in radiographic department

Frequency Percent Valid Percent Cumulative Percent
Convenient 3 10.0 10.0 10.0
Neutral 17 56.7 56.7 66.7
Valid
Not agree 10 333 333 100.0
Total 30 100.0 100.0
Table .8 The level of attention provided by the /radiographer
Frequency Percent Valid Percent Cumulative Percent
Convenient 7 233 233 233
Neutral 14 46.7 46.7 70.0
Valid
Not agree 9 300 30.0 100.0
Total 30 100.0 100.0
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Table .9 Q- Was the radiographer able to disclose his/her competence and limitations where

appropriate in the process of service provision?

Frequency Percent Valid Percent Cumulative Percent
yes 17 56.7 56.7 56.7
Valid no 13 433 433 100.0
Total 30 100.0 100.0

Table .10 The preparation for your specific scan were adequately explained.

Frequency Percent Valid Percent Cumulative Percent
yes 23 76.7 76.7 76.7
Valid no 7 233 233 100.0
Total 30 100.0 100.0

Table.11 Q Waiting time before the procedure?

Frequency Percent Valid Percent Cumulative Percent

Valid yes 30 100.0 100.0 100.0

Table. 12 Was it a good communication by the radiographer?

Frequency Percent Valid Percent Cumulative Percent
yes 19 63.3 63.3 63.3
Valid no 11 36.7 36.7 100.0
Total 30 100.0 100.0

The best results can be achieved by increasing the time available to accomplish
tasks in order to improve the satisfaction of the patient, and that clear from the ques-
tions the most answers was (Neutral) except answer of table 12 It was about Waiting
time before the procedure? 100% yes. the Technician cannot be accused of the long
period of waiting and there are many factors involved in the waiting time such as :

1. The patient’s general condition. How well or how poorly is he or she func-
tioning?
2. The range of motion and weight-bearing ability. Has the patient had a

surgical procedure that restricts motion or limits weight bearing until it
is healed?

3.The patient’s strength and endurance. Will the patient become fatigued and
be unable to complete the transfer with only stand-by assistance?

4. The patient’s ability to maintain balance. Can the patient sit or stand for as
long as the procedure requires?
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5. The patient’s ability to understand what is expected during the transfer. Is
he or she responsive and alert? [15 ]

Conclusion

The results of our study have demonstrated that ethical and professional
conduct of radiographers does influence patients’ satisfaction and dissatisfac-
tion with radiological examination and so are the services offered in the radiol-
ogy department by the staff.

Also, it showed the patient’s satisfaction and good ethics of the technicians
in the Department of Radiology and the disagreement only was about the wait-
ing time and this is what worries the patient due to overcrowding situations at
certain times.

recommendation

To have satisfaction for Radiology Department and their staff
1.Good salary.

2. All equipment and machine should be of high quality.
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