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A STUDY ON

PERCEPTION OF NEEDS AMD PROBLEMS

OF P ATIENTS IN AN ORTHOP AEDIC W/RD OF HOSP IT AL

A K. Bhatia®

INTRODUCILON
Bvery human »being has certain needs, 'intergs’ts,- desires,
fears and worries, Some of these needs -are basic and comion to
. ai.l xﬁén. ASome ne;eds bééome pressing 'at. certgin times  and
- situatic;ns. 2at:"1ents as"h.mn'an beings share the basic: needs, but
in sddition, during illness certain needs become predominant,
The éulpose of this study is to explofe the perception
of needs and problems 'of patients in indoor hospital ward and
tﬁeir éuégeétiﬁﬁé about improving the hospital services, The
present rebort deals with the perceived needs and problems of
patients e orthopaed ic ward of Safdarjang Hospital in New

De 1hi.

Objecgtives
The objectives of the study are::
v é 2, ) "to identify perception of needs and problem of
@ b2 4.4 [t el patient in hospital ward situationg

i) to explore the areas where Healti\‘ education can
be ‘integratedy and

111) to know their opinion about improving the hospital
: services (in the orthopaedic ward only),

*’rhe author was working in the Central Health Bducation Bureau,
 DoG,H.S., New Delhi when this study was conducted, Presently,
he is working in the National Institute of Health ‘“ministration
and Education, New Delhi,
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ME THEOD.
Sample: : . . ' .

The sample for fhis'Study was‘drawﬁ from the iﬁ““
orthopaedic ward of the Safdarjang Hospiéai with a total
number of 150 adult patients. A total of 20 adult patients
(15 males and 5 females) were included in this saﬁple.

The ﬁatienés'wefé.sélecfed'on the basis of rancdom.sampling.
The sam§1e, BoweQer,“efoﬁded one catégory of'patiénts.
This cg.lte.,g.or:y v;a.s 6f those sericus patients who were
undergoing iﬁﬁensi?e thefapy; i i

Tﬂe réason’why the patients'were drawn from the
ortﬁogaééié-wgrﬁfonly 1s because patients stey in this ward
for a logge? béfiéd anc aré, therefore, exposed more to -the
h;spifél siﬁééﬁion. They understand the needs and problems
cléariy as coﬁpa;ed Qith the patients in othér.wards where
the period of'sﬁayvis short.

Method of Data Collection

The data from the responcents was collected through
personal interview. A thirty item semi-structured interview
schedule was used for the interview. The resson for

conducting interviews among patients was to probe in

cepth their needs and problems in the hospital ward set
up and some psychological~dimensibns ;elateﬁ'with their
stay in the hospital. Practice interviews were cdone prior

€0 actugl interviews were condgcted with the sgmple.‘-

..0!.'3,-
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Data from the practice interviews were not utilised for

the study.

At the outset, the respondents were explained

about the purpose of the Study and their anonymity was

assurecd.; The major components of the Schedule were:

b
2.
3.

.. e
5¢
6.

_Ehysical needs of patients,

Recreational needs of patients,.

Treatment,

Staff-Patient interaction,
Intra-patient communication, and

Opinion regarding improving hospital services.

The individual intewwiews were done at the

convenience of the patients. 4 great care was taken

to see that at the time of interview the patients

are quite ccafortable and free to talk. On an average,

it took about 20 minutes to complete one interview,
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RESULTS AND T'ISCUSS IONS

TABLE I

Major HAreas of Satisfaction and Tissatisfaction:

(Percent of alllresponses)

Areas Visiting Treat- Opportunities to talk Privaéy Food Recre-
Satisfaction hours ment and ask guestions: 5 ation
Nurses Toctors Social 2

workers e B
satisfied 75 60 55 10 - 40 10 -~
Not satise 20 15 45 90 100 60 S0 100

fied

Undecided 5 25 AR - £ & - =
TOT AL 100 170 100 100 100 100 100 100

Table I represents the degree of satisfaction and
dissatisfaction of patients with relation to various
areas. The details of findinga have been discussed

on the following pages.
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1, . PHYSICAL NEEDS OF 24T IENTS:

(1) FOOD.

It wa

s'obsegved,that about ‘80 per cent of the pagients
;éipregg;d:tﬁeir:dissaﬁisfaction.With the food beihg_ser?éd .
in the hégpiggl wéfd- Table 2 thus indicates that large

majofiﬁy dé patients were not satisfiecd with the food. dﬁi§

two pétients (10 per cent )xgxpressed their satisfaction with

the food.

TALBLE- 2:

Satisfap;ion with food

" .igatisfaction Number Pergent-:
Satisfied ' 2 . B o
Not satisfied 18 0
TOTAL 20 100

g o oyd

Among~th§'major causes o%méiésatisfaetion given by the
patients was ;hg fqod not being tasty. "Hospitéi.food théy.é;1t was
insipid'and lacking in taste. Anothe; cause gi;en by'thqp was.that
the food is not; cooked properly. They felt f;af ;he fooﬁ servec to

.éﬁem.is somet imes overcooked anc at oth;f.times if is raw. Insuffi-
ciepF quantity was another“eauéé‘éf dissétiéfaCQ;On. .?hqsp'patients who
.comg from rural arcas were of the dp{nién fbat.thé quantity o§:f60d4~
;eryed.to them 1is. insuffiéient.’ 4 ' »
. (i1) Visiting ‘Hours.
In orcder to explore respondents satisfhﬁf;bﬁﬁhifh regard tol

vigiting hours of the hospital, majority of them ékﬁfesseﬂ their satis-

faction with the number of visiting hours allocated to them for meeting

!006,'
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their relations and friends (the hospitgl authorities have fixed two
hours for patients to mect thelr relations anc friends).

Table 3 incdicates that 75 per cent of the patients were
satisfied with the visiting hours and only 20 pev¥.cent expressed

their dissatisfaction 5 per cent were undecided about thig

question,

TABLE 3

Satisfaction with visiting houys,
Satisfacttion Number Per cent

n=20

Satisfied LR ~ 103 75
Not satisfied: (AP : 20
Undecided 1 5
Total 20 100

Those who were not satisfied with the visiting hours felt that the
number of visiting.hqﬁrs should be increased to enable them to have more
time for being with their relatives and friends. They also felt that as
they haQe been staying. in the hospital for a long time, they need more
time to converse with their family members regarcing family affairs,
They were also'of the opinion that during the time they are with their

relatives their attention gets diverted from theit present iilﬁess.

I1. RECREATION4AL NEELS OF PAT IENTS.

&nother major concern of the patients was the 1ack of reereational
facilities in the hospital ward. In orcder to explore the respondentsg
attituce towards recreational facilities in the ward, they were agked to

) -o.o...7/-
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state 1f there was any provision for recreation and if yes whether or
not. they are satisfiec¢ with the provision. They were further

asked to state 1if there is nowprOVis1pn.for\reg;egyion what trpa

of recreation they would like to have.

TABLE - &4

Provision for Recreation in the ward

Provision for LARES): Number * . . : Per cent
recreation. ' A =20
@ Yes_‘_ s IR g - -
N6 * T ' 20 = SR ES 100,
Total zo"' B A e S

Table 4 indicates that all the 20 patients intérviewedvfélb
that there 1§ no provision for recreation in the ward thus they were Very

much ;;ncerned about recreational facilities. - They were. of the opinion

that the recreatign_cgn greatly help them in diVefting their attention

from the current illness anc thus giving tﬁem ;Sme ;elief £rom pain,
When asked what 'type of fecreation.chey would like to have

majority of them expressed thetir desire for the filme. They felt

théf tﬁé sight' and sound of.the film is a 'great relieyér of paih and

worries. Other type of recreation which ;hey cesired isAnewspapers,

dﬁagazines,'music and books. " £,

Thus the data in table 4 clearly indicates thét patients

* were not at all satisfied with the provision of recreation

fo tﬁe hospital ward and desired that there should be provision for it.

o-cc-8./"



1JI. SA‘Z_[‘ISFAGTION WLTH MEDICAL TRuATMUNT.

Table 5 presents the satisfaction of the patients
with the medical treatment received by them in the hOSp:Ltal.
The da'ta indicates vhat there is a Higher degree oi‘ satisfaction

with regard to the treatment.
TABLE~ 5.

Stisfaction with Medical Treatment

Stisfaction with Number Per cert
treatment.. . e n=20
Satisfied 12 60
n/nor Db : . 25
Dissatisfied 3 15

L ‘ e o
Total 20 100

_ 0f all wrespondents, -60 per cent appeared to be smatisfied
wvith the treatment received at hospital. 15 per cent who were
dissatisfied witht he t reatment gave persistant pain and tle
duration of stay in the hospital as the causes of their

longer

dissaticfaction. Thus, it can be concluded thatthe patients

rejated their satisfaction of medical treatment to their récovemy,



v, : STAFF — PATLINT — INTiEPAGTION
Table = 6

Clarity of instructions to patients given
by nursts and doctors.

Category of . il Nurses - . Doctors

Staff. . ' ; :

Clarity of -  Number ~ .Pér cent Number Bglgs
instructions. n =20 R )

Clear b Ll el ool ST 70
Not clear WPORLE SIS el & s SRR N 30

Total ' 20 A Sl A 0 100
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i) \'learitz ré garding Instructions.

Comnmﬁica.tion plays an important wole in the hospital
situation. In order to.find out how effective was the ~communication,
the respondents were agked to give their opinion regardlng thei v
oommunication_ with hospital staff. Theymp{gre_ asked to state yhether
the inst-uctions given to them by nurses and docto;'s with regacgd
to tak:.ng medlco.aes, food and other precautions were clear or not,

20 per cent of the respondents felt that the instructions

~ given to them by nurses were clear whereas in case of doctors

this was 70 pér.éent (Tébié_é); This table thus indieates that

it wvas ezmsier for the patlents to follow the instructions given
by the wmurses as compared to doctors. Those who felt that the
instructions were not clear said that sometimes they ave not
able to understand the language. Thus there is a language boypier
which is more in case of c/ioctors than mirges, Majority of murses
gre from the Southern States while the pat,ienté are from Northern

States thus 1t 1s obvious that there is certain amount of diffianlty

in following each other language.

(i1) Opportunities to talk and aks questions to staff.

. Another arca of staff-patient interaction which WA s. explored
relates with opportunities of patients to talkand akk questions

to staff, The respondents were asked %o state whethew op

not they get enoggh opportunitics to takk and ask questions to

nurses, doctors and social workerse

LE B NI .137/-m



TABLS — 7

Opportunities to talk and ask questiong to Staff.

Category of ' Nurss Doctors Social workers

staff 1 AP cni

Opportunities No, Percent No. Percgpt No. Percent

to takk

Incugh i 55 2 10 = =
opch-'tnl_nities

No opportunities 9 45 ;41718 0 % ;490

Totals LY 100 20 106 Lad 20 100

Table 7 shows the difference in the 0pporﬁnities of patients
Yo takk and ask questions to dif ferent oatégbv-'y'of'.‘ staffe 55 pér cent
of the respondents felt that they get enou gh‘o_ppOrtunities to talk and ask

guestions £ mrses. while on the other hand a significantly lower

aporb.oa of the reSpondents (10 per cent) felt that they have opportunities
to ta'k and ask questions to doctoms,when agked about soclal workers none
of them stated thatthey have opportunitics to talk a.nd ask questions
%o them,

In the overall analysis the respondents wefc of t.ﬁe opinion that
theve are J..ess;‘;pportunities for interaction bet@eén patients and staff,
V. e INT°APATIENT COMMUNIOATION.

In ovde.r:' to find out if the sickness of other patients disturbs
them, the respondents were asked to state whether ov not they have
encugh privacy in the ward. 60 per cent of the responddnis felt
that they tave not onough privacy. {Tablo-8). These respondents said
that exposure to pain ef other patients is quite depressing, They

wers of the. opinion that in a big hall (theve are 50 beds in one hall of
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the orthOpaedic' ward) thewe is always someone crying with pain which is
" very disturbing.
- TABLE - 8

lnough Privacy

P~ivacy . Number , Per cont
Enough privacy g 13 : 40
No privacy 12 ' 60
Total ' 20 P A 100

These respondents felt that instead of keeping 50
patients in a big ball, therc should be smaller ronms & ccommo—
dating 4-5 patients. They further felt tlmat thevre is also. Yoo
much of noise in a:big hall, The findngs of this table ths
indicate that in a bigger hall too much exposure to the pain
and the nolse is quite disturbing and this can be reducsd if thew.
are gmaller rooms accommodating less patients.

TABLE -

e}

Conversation with other patients

& -
Conversetion with
other patiznts, Number ; Per cent
A great deal 1 5

{
Quite a bit 6 30
Not very much 13 85
Tobal 20 100
PES

Vhen asked about how much do they talk with thd » felloy

pati®its, majority of ther espendents (65 per cent)
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said that they do not talk ver.y much with thier feliow patients,
Only 5 per cent #aid that they télk a great deal with other |
patients. Pemaining 30 per cefit said that they talk quite a
bit. (Table -9) Ay

The findings of this table thus indicate that majority
o'f.patien’bs were :less vocale They were nore preoccupied and

concerned with 'timir illness and the fearé and worries related

<

with it. |
VI, HEALTH PROBL@MS
TABLE — 10
Health Problems,
Health Problens Number e Fer cent
n= 20 : ¥
Qur-ent sickness e '
(relief from pain) =~ i1 55
- Precautions to be takén '
after Aischarge from the X 4
hospital (food, ¢xercises) i 25
®ehabilitation (suppovt te p Yo &
Eamifl) § L oy A o, e 1o
1?ecove'r'y and discharge Ry R AUER ) 10

-

Neovn .

With regard to patients information en diffewent health pt\oblsms,
they were asked to state what health problems. they would lJ.ke to discuss

N

with hOSpital staff in ease they get opportunity, - ' . e

Majority of respondents (55 per ccn'b) were concewned with th eiy

~aurvent sickness and how they are gomg to be v-el:.eved of padn, Thus

theiy rlaJOT' concwn was qurvent sn.clmess and they mn’cbd to discuss with
hospital steff only with rogard to th‘LS P*‘le@m. . Another 25 per cent .

wanted to discuss uwith the hospital staff regarding the precaution
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they should teke after being discharged from the hospital. They
entod %o know what type,of food and cxerciscs - they should take back
at hp_mQ‘.A 10 per cent of fhe respondert s wanted to diseass about -
tneir rehabilitation, They felt that their illness which has
incapacitated them will ciuse an ir-eversible economic demage to thd r
famdly. They were thus worried about rehabilitation and would like
to disauss about ite Yet anothe- 16 per cent would kike to diseuss
ebout their r-ecoi}Gry and discharge from the hospital.

The table 10 thus indicates that the patients are interested

in their ourrent illnc; ss and the probiefns related with it.

Iable =1l

Sugge stions about improving hospital
werd services.

sjggestiéﬁé 28 7 Numbew Per cent
a~-20

The food should be . 8 40

improved :

More prevision for

the entertainment, 8 ' g

Frivacy in the ward

(smaller rooms) 4 e 20

Cleanliness of floors 2‘ L V)
0 50

No sugge stiomnse

ogtions with regard to improving the hospitals ward se-viges,
sugg

gm-_figant to note in table 11 that their suggestions wewe

It is st
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a.:h-ect.ly related with their dlwtlsfactlons mentioned by then
e&rl:.er in the mtewndw. Provision for better food and wecreation
in the ward were the two majc.)-r- sugge stions given by respondents with
regard to improvihg. hospital ward services,50 per cant of the e spondent s
_Who. did not give suggestions felt that thby had already -given their
mggustions earlier in the :mtev'v:l.ew with r:.gavd to improving the

hospltal s<rvicese

8460 &
'
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LICATIONS

The findings of present Study indicate that the patients
have certain pwedoming,ﬁf"needs in the hospital werd situation,
The prnrézssed dissatisfaction with regerd to food, entertaﬁmnt, v
‘visiting hours and lack of interaction with the hospitel staff, Their
major- concerns relate to thein present illness, precautions which
they should take after being discharged, reocovery and rehabilitation,

It is necessary, therefore, that before organiging health
education programme for patients in a hospital ward situation, the
educational contents of the progrzimme are to be made consomant with
the needs of the patients, Their dissatisfactions are to be“emoved‘
and nsoncerns casheds

The dissatisfaction of patients with vcgard to food may be due
to their lack of kmowlodge about hospital feede 4 particular tipe of
fond is essential for a sick patient which may not be tasty according
to thd » standard, Tnus, the patients can be cducated regarding

food and nutrition. similarly,emtertatnnent can also serve

e .ial purpose. This can be utilized for educating patients
regarding different aspects of illness, it causcs and

prevention. At the sanc tiue, it can scrve the purpose

of entertainnent.

'1“00017/—



‘The . concerns; er the patients can be cashed 'I'heir maJor
» 3 “ &

concern is with regm:d to their pteser\t sickness. The doctor and

the nurse can help greﬁtly in removing the patient's coucern by

way of having more interaction with them and at the s zmeé time,

giving them instructions, These instructions they are to follow

while iIn hospital and back in their home situ2tions after being

discharged, The 1ll person is most receptive pupii when convinced

that 'pleasure! will replace 'pain! if he follows instructions,

In conclusion, it can be said that the needs and

problems of patients should be tsken into consideration while

organising educational programme for patients, since patients are

also 'people',

1.

3.
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