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Background:  Quality of health care services in hospitals is among important components of the
country’s health systems development, particularly the reponsiveness to customers expectation.
Objective: The study objectives were to describe the expectations and perceptions on aspects of
hospitals’s health care survices from customers’ perspective.and related factors.

Research Design: Cross-Sectional Descriptive Study.

Population and sample: 1604 customers of out-patient and in-patient dapartments of 39 public and
private hospitals  the administrative areas of the Ministry of Public Health and the Bangkok
area,randomly selected by a multi-stage sampling technique.

Data Collection: November 2003-February 2004.The response rate was 97.72%

Statistical Method: Descriptive statistics,Chi-square test ManrvWhitngy test and Multiple logistic
regression.

Result : The highest expectations among the sample from the structural dimension,the process
dimension and the outcome dimension of quality were on nurses’ skill (96.4%) .explanation related to
diseases and treatments (96.3%) and patient care safety(96.9%),respectively. The type of hospitals
were found significantly associated with all three quality dimensions of expectation.

The highly expected quality of care that were percieved to be provided at level less than
expected in the structural dimension was the health hotline phone (52.7%). The significant
associated factors with the perception were the type of hospitals 5ex, occupation, health insurrance
status, severity of illness and usage experience (p’s< 0.05). The less- than- expected perception in
the process dimension was the estimation of care expense in advance (56.3%), which was related to
type of hospitals, age Education,occupation,family expanse, health insurrance status,reasons to

seek care, types of illness and usage experience (p's< 0.05). Ability to do self-care at home was the
least percieved outcome dimension of care(11.1%) .which were associated with education,reason to
seek care .type of illness and severity of illness.

Recommend: Opportunities for improvement on quality of health care system in hospitals include
health hotline phone, nurses'skill, physiCians®explanation,patient safety,estimatation of care expenses
and patient self-care .

Department of preventive and Social Medicine  students signature.. Werrger. oz .
Field of study Community Medicine AISOr's Signatire..... hons 5. Lo A
Academic Year 2003 Co-Advisor's signatur : ?‘W’""W‘S] ...... T‘.E@\%«Z»«J




AWIANTANNIING 18
ChuLALONGKORN UNIVERSITY



— A < 0O 1O ©O© O r~ I~ oo

12
13
14
14
17
24

26






11 2539-2543...cooserrerrsns 2

31 e 90
3.2 .06
3.3 ST
34 .08

35
......................................................................... 60
36 S Mg —————n 64

31
....................................................................................................................... 68
g 7777/ 25 W50 n
2 T SPEEAN NS e 12.
L /7 22 . Te NN\ N 14
A & a2 NN 7

4.5
(STUCKUTE) oo vvcvvrssersrmsssrssssnssssnssssssssssssssesssssssssssnes 80

4.6
(LR et O, 82

4.7
(OHIMED RN L NIVERGITFN - errvsresssseesssessssess 84

48
(VT (TT:) 86

49
(A O [o:E) 88

4.10
(T[] 1) 90

4.11



4.12

4.13

414

4.15

4.16

417

4.18

4.19

4.20

421

4.22

(Process™ s

(OUtCOME)S s

118



4.23

4.24

4.25

4.26

4.27

4.28

4.29

4.30

431

4.32



433

4.34

4.35

4.36

437

4.38

439

4.40

441



4.42

4.43

4.44

4.45

4.46

447

4.48

4.49



4.50
........................................... 199
451
......................................... 201
4.52
........................................................................................ 204
5.1
........... 211
5.2
.......... 218
5.3
. 219
5.4



2.1 Patients’ Exception Conceptual Framework (O Dest,1S84).......cc.vrvvmvrssvnsrsssne 15

2.2 Definition 0f QUAIIY OF CAIE......vvvvvcrvesvvsssssssssmsssssssssssmssssssssssssssssssssssssssines 19
2.3 Quality Assurance Model and COMMUNILIES......vvvvvervvsmvrssmvsssmssssmsssssssssessssessssens 2
24— 36

3L e ——— 55



	ปกภาษาไทย


	ปกภาษาอังกฤษ


	หน้าอนุมัติ


	บทคัดย่อภาษาไทย 

	บทคัดย่อภาษาอังกฤษ


	กิตติกรรมประกาศ
	สารบัญ

