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Abstract

Purpose — The purpose of this empirical study was to investigate factors that impact healthcare

satisfaction of patients with and without health insurance in the United States.

Design/methodology/approach — This is an empirical analysis of the Center for Studying
Health System Change’s 2010 Health Tracking Household Survey. Regression analysis was done
to examine the impact of various factors on healthcare satisfaction of 1345 uninsured and 10,921

insured American respondents.

Findings —Standardized regression coefficients indicate that satisfaction with primary care
physician, general health, visiting doctors, medical costs and age significantly impact satisfaction
with healthcare of both insured and insured Americans. In addition, number of emergency room
visits, income, family type, and information from friends and demographic variables like race,
male, and education only impacted healthcare satisfaction of the uninsured.

Research limitations/implications — The results in our sample may not apply to other countries.

Practical implications —This study increases the understanding of social science researchers and
medical providers on how different factors impact satisfaction of insured on the healthcare they

receive in the United States. While the results of this study have serious implications for hospital
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administrators, they also have broader implications for all types of healthcare organizations that

deal with the uninsured.

Originality/value —No other study has examined the issues impacting the satisfaction of

uninsured and insured Americans with healthcare in the United States.
Keywords — Hospitals, insured, uninsured, patients.
Paper type- Empirical research paper.

Various nations use consumer satisfaction as an important factor in assessing healthcare delivery
and healthcare reform.* Instead of measuring technical quality of care, satisfaction ratings
measure the patient’s cognitive and emotional reaction to healthcare. In addition, satisfaction
measures incorporate a person’s personal standards and preferences. One major stream of
research on consumer satisfaction has focused on satisfaction with health system.?* This
comparative research has been useful in identifying ways to improve health and implement
reform. The second major stream of research on consumer satisfaction has focused on patient
satisfaction.” This body of research has been used for various outcomes including identifying

consumers likely to drop their insurance providor,® evaluating quality of care,”™*

and assessing
the likelihood of malpractice lawsuits.**™* Patient satisfaction has been identified as an
important measure of value-based healthcare under the Affordable Care Act. Beginning October
2012, medicare reimbursements have been tied to patient satisfaction, as measured by the
Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) survey.™ It
would be reasonable to expected that in the near future, many private providers will follow
Medicare and also tie their reimbursements to patient satisfaction.

Unfortunately most of the traditional consumer satisfaction surveys in healthcare are
methodologically weak, focused on the agenda of healthcare managers or clinicians, and/or may
not be externally valid.*®# While it is useful to conduct hospital or healthcare facility specific
research, more research is needed to understand factors impacting satisfaction with the general
healthcare system in the United States.® Only a survey of nationally representative households
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would allow us to investigate this research. In this paper we use Center for Studying Health
System Change’s 2010 Health Tracking Household Survey® data, consisting of nationally
representative sample of individuals to examine the impact of treatment-related issues, financial
issues, family-related issues, sources of healthcare information, and demographics related factors
on satisfaction with healthcare received in the past 12 months for insured and noninsured

Americans.

Methods

Sample

The data used in this study came from the 2010 Health Tracking Household Survey (HTHS). The
2010 HTHS was funded by the Robert Wood Johnson Foundation and conducted by the Center
for Studying Health System Change (HSC). HSC is a Washington D.C. based nonpartisan
organization partly funded by the Robert Wood Johnson Foundation (RWJF). HSC is also
closely affiliated with Mathematica Policy Research. It aims to ensure that reliable and unbiased
information is available to those making healthcare policy decisions. The dataset used in this
study and its accompanying are available through the Inter-University Consortium for Political
and Social Research (ICPSR) at http://www.icpsr.umich.edu/icpsrweb/HMCA/ studies/34141.

The sample of this study consists of households from the Continental United States and the

District of Colombia. Households were selected using random digit dialing techniques. The
sampling frame included landline and cellular phones. Computer assisted telephone interview
technology was used to complete 16,671 individual interviews between April 2010 and March
2011. The Health Tracking Survey Methodology Report, 2010 provides additional information
on the survey at http://www.hschange.com/CONTENT/1297/1297.pdf. Only those families who

had provider or hospital visits in the last 12 months were included in the study. Our study

consists of 1345 uninsured and 10,921 insured American respondents

Dependent Variable
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Satisfaction with health care was the dependent variable of this study. The informant’s overall
satisfaction with healthcare was measured on a five-point Likert scale ranging from a high of
very satisfied to a low of very dissatisfied.

Independent Variable

The independent variables of this study were grouped into five categories. They are treatment-
related issues, financial issues, family-related issues, health care information source, and
demographics. Detailed information on their scales is presented in Table 1.

Treatment Issues

Treatment issues consisted of satisfaction with primary care physician, general health status,
promptness of doctor’s visit, and number of emergency room visits. Satisfaction with primary
care physician was measured on a five-point Likert scale (5=very satisfied;1=very dissatisfied).
General health status was measured on a five-point scale ranging from a high of excellent to a
low of poor. Promptness of doctor’s visit measured if the respondent went to the doctor as soon
as she/he started feeling bad. The item was measured using a five-point Likert scale ranging from
strongly agrees to strongly disagree. Number of emergency room visits was top coded at 5 visits.
Financial issues

Financial issues consisted of medical cost to family, income of family, and defer medical
treatment. Medical cost to family was a five-point categorical variable that indicated out-of
pocket medical costs for the family. It ranged from a low of $0 to a high of greater than $5000.
Income of family included total family income from all sources before taxes and deductions.
This variable was top coded at $150,000. Defer medical treatment due to financial issues was a
dichotomous variable (1=yes, 0=no).

Family-related issues

Family-related issues included type of family and persons in family. Type of family defined
family structure in terms of relationships and children. It was a five-point scale that ranged from
single person (1) to non-nuclear family (5). Persons in family was a count of the total number of
persons in each family.

Source of health-care information

ISBN no. 978-81-923211-7-2  http://www.internationalconference.in/XVI AIC/INDEX.HTM Page 793



http://www.internationalconference.in/XVI_AIC/INDEX.HTM

XVI Annual Conference Proceedings January, 2015

This category measured if the informant got healthcare information from four sources: on the
internet; friend or relative; television or radio; and newspaper, books, or magazines. These four
items were measured on a two—point scale (yes, no).

Demographics

The first two demographic variable consisted of region of nation and metro area. Region of
nation indicated census region (Northeast, Midwest, South, and West). Metro area used 1992
MSA/PMSA boundaries and population counts to group households into large metro over 200k,
small metro under 200k, and non-metropolitan areas. Other demographic variables selected were

age, sex, education, and race. Scales of these variables are also presented in Table 1.

Analysis

We first calculated means and standard deviations for each variable. T-tests were done to
examine if there was a significant difference in means for the insured and noninsured groups.
Ordinary Least Square regression analysis was done to examine the impact of various
independent variables on our dependent variable. Statistical analysis was done using IBM SPSS
Statistics 21.

Results

Descriptive statistics of the data used in this study are presented in Table 2. An average insured
respondent was a 52 year old white non-Hispanic female who was “very satisfied” with
healthcare and a family income of $45630. An average uninsured respondent was a 39 year old
white non-Hispanic female who was “satisfied” with healthcare and a family income of $26110.
Table 2 also uses t-tests to examine statistical significant differences between the means of the
insured and uninsured samples. Significant differences in means were seen on a majority of
variables.

The significance of the relationship between the independent and dependent variables for the
uninsured and insured groups are presented in Table 3. All the treatment-related issues and
financial issues significantly impacted satisfaction with healthcare for the insured group. Among

family-related issues and healthcare information source, family type and information from TV
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respectively impacted satisfaction with healthcare significantly. Among demographic variables
for this group, age, gender, and race significantly impacted our dependent variable. In the
uninsured group the results were different. Of the treatment-related issues, satisfaction with
primary care physician, general health status, and promptness of visit to doctor significantly
impacted satisfaction with healthcare. Among financial-related issues, medical cost per family
and defer medical treatment impacted our dependent variable. None of the family-related issues
or healthcare information sources impacted satisfaction with healthcare. Among demographic

variables, only age had a significant positive impact on satisfaction with healthcare.

Discussion

This study uses the Center for Studying Health System Change’s 2010 Health Tracking
Household Survey? data consisting of nationally representative sample of individuals and their
responses to various healthcare related issues. This is one of the few consumer satisfaction
studies that is not limited to a specific hospital or healthcare facility or focused on the agenda of
healthcare managers or clinicians.*®?

Our data indicates that three factors related to treatment issues (satisfaction with primary
care physician, general health status, promptness of visit to doctor) significantly impacted
satisfaction with healthcare for both insured and uninsured subjects. Satisfaction with primary
care physicians was the most important predictor of consumer satisfaction with healthcare for
both groups. Primary care physicians are typically the first contact for an individual with a health
concern. In addition they also provide ongoing care of various medical illnesses. Previous
research suggests that a physician’s technical and interpersonal skills can significantly impact
patient satisfaction with primary care provider. Unfortunately the American Academy of Family
Physicians (AAFP) estimates there will be a shortage of over 40,000 primary care doctors in the
United States by the end of this decade. This is happening at a time when millions of uninsured
Americans may seek health insurance after the passage of the Patient Protection and Affordable
Care Act .** Given the great need for primary care physicians in the coming years and their
impending shortage, it is critical that medical school administrators and healthcare policy makers

to implement progressive policies to encourage current primary care physicians to practice
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longer and propose long term strategies to increase the supply of primary care physicians in the
United States.

Like previous research respondents with perceived better health status reported higher
satisfaction with healthcare for both groups.*®*° In addition, those who visited a doctor’s office
promptly when ill also exhibited higher levels of satisfaction with healthcare. Previous research
has shown that medical complications can have a strong impact on patient satisfaction.
Future research needs to examine if medical complications moderate the relationship between
promptness of office visit and satisfaction with healthcare.

Of the three financial related factors, medical cost per family and annual family income
significantly impacted satisfaction with healthcare for both groups. Previous research has
indicated that patient satisfaction is associated with greater healthcare expenditures and higher
expenditure on prescription drugs. *** This research suggests that often patients come with
certain expectations when they meet their physicians. Often they make specific tests or treatment
requests of physicians. Fulfilment of patient expectations can impact their satisfaction with
physician/healthcare and also impact medical cost expenditures. Previous research suggests that
the uninsured are more likely to postpone needed care, have unfilled prescriptions, lack links
with primary care providers, and perceive lack of sufficient time with physicians during a visit*
This points to the need for policymakers to ensure that there are stable incentives in place to
extend healthcare coverage to as many uninsured people as possible.

Among family-related issues, family type had a significant impact on satisfaction with
healthcare for the insured group. Information from TV was the least used by the two groups
(10%, 10%). But this source had a significant impact for healthcare satisfaction for the insured
group. The three most common source of information about a health concern for insured and
uninsured were the internet (34%, 29%), friends and relatives (29%, 29%), and newspapers,
books, or magazines (20%, 15%). But seeking healthcare information about a personal health
concern from friends or relatives had a significant negative impact on satisfaction with
healthcare. The lack of quality and accuracy of healthcare information provided by friends or
relatives may create unreasonable expectations in the mind of the patient. Future research needs
to examine this issue in detail. There was no significant difference in satisfaction with healthcare
based on any location factors like region of the nation or density of the local population. Among
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various demographic variables examined in this study, only age had a significant impact on
satisfaction with healthcare. Consistent with past research, older patients were more satisfied
with healthcare than younger patients.*** The elderly are expected to be a large share of the
population in the future and continue to account for a large share of encounters with the
healthcare facilities.*® Higher satisfaction with healthcare among older patients has been
attributed to a variety of reasons including realistic expectation of care and familiarity of
potential shortcomings of the health care system. %%

We have identified a number of limitations of this study. First, healthcare literature has
measured satisfaction in multiple ways and there is no established definition of the construct.
Second, the study uses self-reported secondary data. Thus we had no control over data collection
procedures and our research was limited to the variables included in the study. Third, while
previous research suggests that the impact of nonresponse bias on satisfaction studies may be
small,** we are not sure about the impact of nonresponse bias on this study. Fourth, our
independent variables accounted for only 20% and 18% of the variance in satisfaction with
healthcare in insured and uninsured group. Finally our research only accounts for direct effects
of the independent variables on satisfaction with healthcare. Future research can use path models
with hypothesized direct and indirect effects to test more complex models of satisfaction with
healthcare.

In conclusion, this study uses a nationwide representative sample to provide valuable
information on factors that impact satisfaction with healthcare. Results indicate that satisfaction
with primary care physician, defer medical treatment, and general health status are the three most
significant indicators of an individual’s satisfaction with healthcare among insured and
uninsured. Combining results of nationwide studies on healthcare satisfaction in general (like
ours), with studies on satisfaction with specific healthcare facilities can create a useful
knowledge base for researchers and policy makers to understand the responsiveness of the

healthcare system in the United States to the needs of its patients.
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Variables

Scale

Satisfaction with healthcare

Satisfaction with primary care physician

General health
Visit doctor promptly

Number of emergency room visit

Medical costs per family

Annual family income
Defer medical treatment
Family type

Persons in family

Get information from web
Get information from friends
Get information from TV
Get information from hardcopy
Region

Metro area

Age

Male

Education

Race

5=very satisfied, 1=very dissatisfied

5=very satisfied, 1=very dissatisfied

5=excellent, 1=poor

5=strongly agree, 1=strongly disagree

Top coded at 5

0=%$0, 1=$1-$499, 2=$500-$1999, 3=$2000-$2999, 4=3$3000-

$4999, 5= >=$5000

Top coded at $150,000

1=yes, 0=no

1=Single, 2=Married couple no kids, 3=Married with own kids,
4=Sinale with own kids onlv. 5=Non-nuclear familv

Actual number of persons in family

1=Yes, 0=No

1=Yes, 0=No

1=Yes, 0=No

1=Yes, 0=No

1=Northeast, 2=Midwest, 3=South,4=West

1=Large metro over 200k, 2=Small metro <200k, 3=non-metro
Top coded at 91 years

1=Male, O=Female

Top coded at 19 years of education

1=White non-Hispanic, 2=African American non-Hispanic,

3=All other non-Hispanic, 4=Hispanic
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Variable Insured Uninsured t-value
Mean SD Mean SD

Satisfaction with 4.46 0.95 3.61 1.45 20.95 =**
health care
Satisfaction with PCP 457 0.88 4.04 126 15.01 =**
General health 3.54 1.11 3.23 1.16 9.18
Doctor visit 251 1.05 2.27 1.09 770 *
Emergency room 0.30 0.80 0.50 099 -6.80 **
visits
Medical costs for 413 1.28 4.48 125 -958 =**
family
Income of family 45630.54 37303.45 26109.50 2274433 27.28 =**
Defer medical 0.21 0.41 0.44 050 -1642 **
treatment
Family type 2.19 0.90 2.24 1.07 -1.44
Persons in family 2.40 1.29 2.40 1.42  -0.07
Information from 3.50 0.48 0.30 0.45 442 **
Web
Information from 0.30 0.46 0.30 0.46 -0.30
friends
Information from TV 0.10 0.30 0.10 030 -0.11
Information from 0.20 0.40 0.16 0.36 3.61 **

print
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Region of nation
Metro area

Age

Male

Education

Race

2.53

1.48

51.61

0.44

13.89

1.44

1.02

0.81

17.71

0.5

2.55

0.90
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2.77

1.54

38.95

0.45

12.51

1.99

0.93

0.84

13.40

0.50

2.51

1.24

-8.74

-2.41

31.43

-0.92

19.04

-15.55

**

**

**

**
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Variable Insured Uninsured
Beta SE Beta SE
Treatment-related Issues
Satisfaction with PCP 0.33 0.01 ** 0.28 0.03 **
General health 0.11 0.01 ** 0.13 0.03 **
Doctor visit 0.03 0.01 ** 0.06 0.03 *
Emergency room visits -0.03 0.01 ** -0.03 0.04
Financial Issues
Medical costs for family 0.10 0.01 ** 0.06 0.03 *
Income of family 0.03 0.00 ** -0.04 0.00
Defer medical treatment -0.11 0.02 ** -0.14 0.08 **
Family-related Issues
Family type -0.03 0.01 * 0.05 0.05
Persons in family 0.03 0.01 0.02 0.04
Healthcare Info Source
Information from Web 0.01 0.02 0.04 0.09
Information from friends -0.02 0.02 -0.02 0.09
Information from TV 0.00 0.03 * 0.00 0.13
Information from print 0.00 0.02 -0.03 0.11
Demographic Variables
Region of nation 0.00 0.01 0.04 0.04
Metro area 0.01 0.01 0.01 0.04
Age 0.10 0.00 ** 0.09 0.00 **
Male -0.02 0.02 * 0.01 0.07
Education 0.02 0.00 -0.03 0.02
Race -0.03 0.01 ** 0.04 0.03
143.20 ** 16.61 **
Adjusted R square 0.20 0.18
N 10921 1345

All data provided as B (SE); **p<0.01. *p<0.05

ISBN no. 978-81-923211-7-2  http://www.internationalconference.in/XVI_AIC/INDEX.HTM Page 801



http://www.internationalconference.in/XVI_AIC/INDEX.HTM

XVI Annual Conference Proceedings January, 2015

References

1. Bleich SN, Ozaltin E, Murray CJL. How does satisfaction with healthcare system relate to
patient experience? Bull World Health Organ. 2009 April; 87(4): 271-278.

2. Blendon RJ, Benson JM, DesRoches CM, Weldon KJ. Using opinion surveys to track the
public’s response to a bioterrorist attack. J Health Commun. 2003;8(Suppl 1):83-92.

3. Blendon RJ, Leitman R, Morrison I, Donelan K. Satisfaction with health systems in ten

nations. Health Aff (Millwood) 1990;9:185-92.

4. Stewart M, Stewart M, Roter D. Which facets of communication have strong effects on
outcome: a meta-analysis. In: Stewart M, Roter D. Communicating with medical patients.
Newbury Park, CA: Sage Publications; 1989. pp. 183-96.

5. Jackson, JL, Chamberlin, J, & Kroenke, K. Predictors of patient satisfaction. Social Science
& Medicine, 2001: 52(4), 609-620.

6. Weiss BD and Senf JH. Patient satisfaction survey instrument for use in health maintenance
organizations. Med Care. 1990;28(5):434-45.

7. Rubin HR, Gandek B, Rogers WH, Kosinski M, McHorney CA, Ware Jr. JE. Patients' ratings
of outpatient visits in different practice settings: Results from the medical outcomes study. J
Am Med Assoc. 1993;270(7):835-40.

8. Fottler, MD. Health care organizational performance: present and future research, Journal of
Management, Vol. 13 No. 2, 1987, pp. 367-91.

9. Cleary, PD and McNeil, BJ. Patient satisfaction as an indicator of quality care, Inquiry, Vol.
15, 1988, pp. 25-36.

10. Fitzpatrick, R. Surveys of patient satisfaction: important considerations, British Medicine
Journal, Vol. 302, 1991, p. 887.

11. Donabedian, A. The quality of care: how can it be assessed? Journal of the American
Medical Association, VVol. 260, 1988, pp. 1743-8.

12. Michie S, Miles J, Weinman J. Patient-centeredness in chronic illness: what is it and
does it matter? Patient Educ Couns 2003;51:197-206.

13. Stewart MA. Effective physician-patient communi- cation and health outcomes: a review.
Can Med As- soc J 1995;152:1423-33.

ISBN no. 978-81-923211-7-2  http://www.internationalconference.in/XVI_AIC/INDEX.HTM Page 802



http://www.internationalconference.in/XVI_AIC/INDEX.HTM

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

XVI Annual Conference Proceedings January, 2015

Levinson W, Roter DL, Mullooly JP, Dull VT, Fran- kel RM. Physician-patient
communication. The rela- tionship with malpractice claims among primary care physicians
and surgeons. JAMA 1997;277:553-9.

Korda H. Patient satisfaction: The new rules of engagement. Accessed November 19, 2013 at
http://thehealthcareblog.com/blog/2012/10/26/patient-satisfaction-the-new-rules-of-
engagement/.

Shaw C. How Can Hospital Performance Be Measured and Monitored? Copenhagen: WHO
Regional Office for Europe’s Health Evidence Network (HEN); 2003.

Schauffler H, Mordavsky J. Consumer reports in health care: do they make a difference?
Annu Rev Public Health. 2001;22:69-89.

Sitzia J. How valid and reliable are patient satisfaction data? An analysis of 195 studies. Int J
Qual Health Care. 1999;11:319-328.

Jordan H, Carr D, Joseph C, White A. Costs and Benefits of HCAHPS: Final Report.
Cambridge, MA: Abt Associates; 2005.

Rhode Island Department of Health Care Quality Steering Committee. Quality Hospital

Care: What Does it Mean? The Results of Surveys and Focus Groups with Consumers and
Health Professionals in Rhode Island. Providence: Rhode Island Department of Health; 1999.
Patwardhan A, Spencer CH. Are patient surveys valuable as a service-improvement tool in
health services? An overview. J Healthcare Leadership 2012;4:33-46.

Lin, B and Kelly E. Methodological issues in patient satisfaction surveys. International
Journal of Health Care Quality Assurance, 1995. Vol. 8 No.6, pp.32.

Center for Studying Health System Change. Health Tracking Household Survey, 2010
[United States]. ICPSR34141-v1. Ann Arbor, MI: Inter-university Consortium for Political
and Social Research [distributor], 2012-08-09.

Halsey A. Primary-care doctor shortage may undermine reform efforts. Washington Post
6/20/20009.

Cleary PD, Edgman-Levitan S, Roberts M, et al. Patients evaluate their hospital care: a
national survey. Health Aff (Millwood). 1991;10: 254 — 67.

Young GJ, Meterko M, Desai KR. Patient satisfaction with hospital care. Med Care. 2000;38:
325 - 34.

ISBN no. 978-81-923211-7-2  http://www.internationalconference.in/XVI AIC/INDEX.HTM Page 803



http://www.internationalconference.in/XVI_AIC/INDEX.HTM
http://thehealthcareblog.com/blog/2012/10/26/patient-satisfaction-the-new-rules-of-engagement/
http://thehealthcareblog.com/blog/2012/10/26/patient-satisfaction-the-new-rules-of-engagement/

217.

28.

29.

30.

31.

32.

33.
34.

35.

36.

37.

38.

39.

XVI Annual Conference Proceedings January, 2015

Tucker JL, Kelley VA. The influence of patient sociodemographic characteristics on patient
satisfaction. Mil Med. 2000;165: 72 — 6.

Zaslavsky AM, Zaborski L, Cleary PD. Does the effect of respondent characteristics on
consumer assessment vary across health plans? Med Care Res Rev. 2000;57: 379 — 94.
Cleary PD, Edgman-Levitan S, McMullen W, Delbanco TL. The relationship between
reported problems and patient summary evaluations of hospital care. QRB Qual Rev Bull.
1992;18: 53 - 9.

Jaipaul CK, Rosenthal GE. Are older patients more satisfied with hospital care than younger
patients? J Gen Intern Med. 2003 Jan;18,1, :23-30.

Mache S, Vitzthum K, Klapp BF, Groneberg DA. Improving quality of medical treatment
and care: are surgeons' working conditions and job satisfaction associated to patient
satisfaction? Langenbecks Arch Surg. 2012 Aug;397(6):973-82.

Agoritsas T, Bovier PA, Perneger TV (2005) Patient reports of undesirable events during
hospitalization. J Gen Intern Med 20:922-928

Downey-Ennis K. Patient satisfaction. Int J Health Care Qual Assur 24:196-197

Schoen C, DesRoches C. Uninsured and unstably insured: the importance of continuous
insurance coverage. Health Serv Res 2000; 35:187-206.

Fenton JJ, Jerant AF, Bertakis KD, Franks P. The cost of satisfaction: a national study of
patient satisfaction, health care utilization, expenditures, and mortality. Arch Intern Med.
2012 Mar 12;172(5):405-11.

Jaipaul CK, Rosenthal GE (2003) Are older patients more satisfied with hospital care than
younger patients? J Gen Intern Med 18:23-30.

Rahmqvist M (2001) Patient satisfaction in relation to age, health status and other
background factors: a model for comparisons of care units. Int J Qual Health Care 13:385-
390.

Rahmqvist M, Bara AC (2011) Patient characteristics and quality dimensions related to
patient satisfaction. Int J Qual Health Care 22:86-92.

Linder-Pelz S. Toward a theory of patient satisfaction. Soc Sci Med. 1982;16:577-82.

ISBN no. 978-81-923211-7-2  http://www.internationalconference.in/XVI_AIC/INDEX.HTM Page 804



http://www.internationalconference.in/XVI_AIC/INDEX.HTM

XVI Annual Conference Proceedings January, 2015

40. Linder-Pelz S. Social psychological determinants of patient satisfaction: a test of five

hypotheses. Soc Sci Med. 1982;16:583-9.

41. Lasek RJ, Barkley W, Harper DL, Rosenthal GE. An evaluation of the impact of nonresponse
bias on patient satisfaction surveys. Med Care. 1997;35:646-52.

ISBN no. 978-81-923211-7-2  http://www.internationalconference.in/XVI AIC/INDEX.HTM Page 805



http://www.internationalconference.in/XVI_AIC/INDEX.HTM

