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Patient Satisfaction in Workers Compensation Medical Care

Hwa-Pyung Lee, Hyoung-June Im, Young-Su Ju, Young-Jun Kwon, Hee-Tae Kang,
Jeong-Min Kim, Sung-Sik Cho, Tae-Kyung L ee, Jongwan Yoon"

Department of Occupational and Environmental Medicine, Hallym University Sacred Heart Hospital,
Department of Occupational and Environmental Medicine, Eulji University Hospital?

Objectives: To evaluate the patient satisfaction and its influencing factors after medical care for work-
related injuries.

Methods: A self-reported questionnaire was mailed to 921 workers who had experienced workers
compensation medical care. The data from 335 respondents (response rate was 36.4%) were merged and
analysed with the data from the Korea Labor Welfare Corporation (KLWC) which contain other genera
information of the respondents.

Results: Dissatisfaction with their medical care was reported by 17.3% of the respondents. Overall
patient satisfaction (OPS) was highly correlated with the medical treatment process such as hospital facil-
ity, medical therapy, surgical therapy, doctor’s explanation and physical therapy. However, OPS was
negatively influenced by three factors: 1) unsatisfactory hospital care during waiting period before the
approval of workers compensation, 2) forced end of the hospital care by the workers' compensation, and
3) end of the hospital care with no further improvement.

Conclusions: To improve the satisfaction of patients with work-related injuries, both the practice of
medical treatment and also the administrative process of workers' compensation must be reformed. These
reforms are needed to improve the quality of workers' compensation medical care and prevent abnormal
illness behavior such as inappropriate treatment seeking.

Key Words: Patient satisfaction, Workers' compensation, Work-related injury, Medical outcomes,
Quality of medical care
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1998: Jung et al, 2005). 23 A A= Ui
oF AFPe vEEo]| A A FuloA =7 Hel
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71%9] AT Rudolph et al(2002) kA #as
°] 23.5%7F Al 2F olm5FEAt el s &%
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Table 1. General characteristics of the study population (N=335)

Variables Number (%)
Age Mean 46.0+11.0"
Maximum 72
3rd quartile 55
Median 45
1st quartile 38
Minimum 18
Gender Mae 296 (88.6)
Female 38 (11.4)
Missing 1( 0.0
Type of medical facility Local clinic 50 (14.9)
Medium-sized hospital 89 (26.6)
General hospital 70 (20.9)
Tertiary hospital 38 (11.3)
Missing 88 (26.3)
Total treatment duration (month) Mean 10.1+9.41
Maximum 62
3rd quartile 138
Median 8
1st quartile 4
Minimum 0.2
Missing 55 (16.4)
Injury severity (ICISS*) Mean 0.98+0.03"
Maximum 10
3rd quartile 1.0
Median 0.99
1st quartile 0.97
Minimum 0.72
Missing 119 (35.5)
Waiting before approval after injury (day) Mean 45.6+57.8"
Maximum 597
3rd quartile 56
Median 27
1st quartile 15
Minimum 3
Missing 97 (29.0)
Self payed expenses for the treatment (won) Mean 387,000+ 615,000"
Maximum 5,000,000
3rd quartile 400,000
Median 200,000
1st quartile 100,000
Minimum 50,000
Missing 185 (55.2)
Treatment experience before approval Appropriate 167 (49.9)
Inappropriate 160 (47.8)
Missing 8( 24)
Self-reported recovery status Fully recovered 96 (28.7)
Foced finish of treatment 87 (26.0)
Finish without further improvement 85 (25.4)
Missing 67 (20.0)
(Continued)
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Table 1. General characteristics of the study population (N=335) (Continued)
Variables Number (%)
Present status of employment Employed 163 (48.7)
Unemployed 138 (41.2)
Missing 34 (10.1)
Number of full-time employees (person) Mean 427.7+1638.4"
Maximum 16,172
3rd quartile 59
Median 20
1st quartile 6
Minimum 1
Missing 102 (30.4)

*: ICISS (International Classification of Disease based Injury Severity Score),
": Values are given as Mean+ SD

Table 2. Score distribution and internal reliability of subscales constructed to assess patient satisfaction (N=335)

Score and level of satisfaction

Subscale name <4 5 >6 No response Mean' Cronbach’s alpha
not satisfied* neutral* satisfied*
Overall patient satisfaction 58 (17.3) 80 (23.9) 186 (55.5) 11( 3.3) 6.4+24 0.85
Doctor’s explanation 66 (19.7) 51 (15.2) 207 (61.8) 11( 3.3 6.5+2.7 0.85
Medical therapy 56 (16.7) 61 (18.2) 204 (60.9) 14( 4.2) 6.5+25 0.85
Surgical therapy 69 (20.6) 50 (14.9) 161 (48.1) 55 (16.4) 6.2+28 0.86
Physical therapy 63 (18.8) 60 (17.9) 176 (52.5) 36 (10.7) 6.1+26 0.86
Hospital facility 65 (19.4) 82 (24.5) 177 (52.8) 11( 3.3) 6.1+24 0.86
Process of admission and discharge 45 (13.4) 45 (13.4) 229 (68.4) 16 ( 4.8) 7.3+25 0.86
Process of issuing papers 42 (12.5) 53 (15.8) 225 (67.2) 15( 4.5) 7.2+25 0.87
Assistive devices and equipment 76 (22.7) 52 (15.5) 115 (34.3) 92 (27.5) 57+29 0.86
Rehabilitative services 115(34.3) 41 (12.2) 98 (29.3) 81 (24.2) 47+30 0.87

*: Number(%),
': Values are given asMean + SD

2) dEo| AE|zet Bietr HAAA, eI FARAE, FEXR, A A9, =
ANk BERE ¥ 107] HEE g gig A2 P8 A =e g B, ol5L F= «]SW
vts gub ghe 7 ] o2 0.874°19x NTEFES A A 53g 3 A" Aok, olojx Pt} AL
AstAe we 2 0.85~0.87°]%H(Table 2). d g oz Fedo] ¥kt (Table 4).
Nunnally (1978)4 NEs FuR do] AZ2uts &)
L 0.708 dod AFe 4 e ez Hededy 9 3. EAHEN
A g5 B5F 95 vk 299t} BEEE Hrkeh]
sl Al 81wl 3 ghol 1.0 o3l 89l e T uEE AR AIsE AT Y6ty
NP oem F Bako] 67.8%5 A9E 4 Utk 29 7 ST AREe] WY dXEE AEuts o5 g
Lol = 46”4 A8 3} FHE HE AE FEE0 (Cronbach’s alpha)< o|&3dted EAe4tt. A&
EIEAa, 8R12dE 8F Aarel AHE NEE AR EE=E #2lsly] 93le] Varimax 33 Wil uwiet
FESo] ¥FEHAHTable 3). Anky wEw9l AR Q018X (factor analysis)S Alstdch A#AEAM S
= e ko] ARBAS wetsly] 9ste] Al E3lo] AnbA whE% (Overall patient satisfaction)<}
AREAAA FBAGFE 0.47~0.68°1AHEE p Aol we ARYGEY BErsS Eelsig. i
<0.0001). Awa wEwo} A|REgE7ke] AT Alees 2ol EAY Exo o3 AukA wkEw Fi{e] Zjold
et B Student t-test} #AHEA (Analysis of
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Table 3. Factor analysis of the 9 subscales of the patient satisfaction questionnaire (N=335)

Subscales Factor 1 Factor 2

Factor 1: Satisfaction with practice of medical treatment
Doctor’s explanation 0.8261 0.2478
Physical therapy 0.7880 0.2320
Hospital facility 0.7605 0.2758
Rehabilitative services 0.7539 0.0814
Medical therapy 0.7359 0.3855
Surgical therapy 0.7144 0.3350
Assistive devices and equipment 0.5644 0.2882

Factor 2: Satisfaction with administrative process of workers' compensation
Process of issuing papers 0.2245 0.9088
Process of admission and discharge 0.3102 0.8751

Table 4. Correlation coefficient between overall patient satisfaction and subscales (N=335)
OPS HF MT ST DE PT PAD PIP ADE RS

OPS 1

HF 0.68* 1

MT 0.68* 0.67 1

ST 0.66* 0.52 0.63 1

DE 0.65* 0.66 0.74 0.651

PT 0.65* 0.58 0.62 0.52 0.61 1

PAD 0.57 0.43 0.53 0.42 0.42 0.47 1

PIP 0.54 0.33 0.46 0.40 0.37 0.39 0.68 1

ADE 0.50 0.45 0.44 0.42 0.46 0.48 0.35 0.39 1

RS 0.47 0.42 0.46 0.46 0.44 0.63 0.34 0.28 0.49 1

1) Abbreviation: OPS (Overall patient satisfaction), HF (Hospital facility), MT (Medica therapy), ST (Surgical therapy), DE
(Doctor’s explanation), PT (Physical therapy), PAD (Process of admission and discharge), PIP (Process of issuing papers), ADE

(Assistive devices and equipment), RS (Rehabilitative services).

2) Arrangement in the rows: in order of bigger value of coefficient with overall patient satisfaction (OPS).

3) All cells are statistically significant (p<0.0001).

*: Highly correlated subscales with overall patient satisfaction (OPS). All of them are related with the process of medical treatment.
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87(26.0%)°19em, A% &7t glo] FZHUTR al 4.7+3.00% 7P & HAAtH(Table 2).
T A= 857 (25.4%)01AH.  AEEAE o] Fof

2 Aol M2 wHAARE 1639 (48.7%)°1%0 L HAA 3. MEtY giEzo| ¥Es o|xl= 22l
= 138 (41.2%)°10tt. A HRE 3A 25FAE
£ 7|F0o 2 Ht 427.7+1638.4% |1 THTable 1). A e T AwkA wEro] 9k nAE 89S ¥t
oFal7] flste] AR EH e AR EZ] M sk
2. MIER B d ARES ANk wEEe 3 28T didAkE
of 54 E3xo] o3 Ay niEw o] olg B
Aukal wEro] HAEe §6.4+2 4480100, AwkA ot Matdth(Table 5). Hitel zto] EAoA folgt WS
Zrol Ay BxE BuEd &3le 44 olstrt 58W 3 A3t ozt givta Age MeES Adale]
(17.3%), =82 A<l 58L& 804 (23.9%), W At 2 (General Linear Model)oll &3t thA =k
&3l 64 ]2 186 (55.5%) 010tk MEaEo] ) 45 Algatsith(Table 6).
oAxe o HA F& Axp, AFEE dAd 22 384
Apof| ek Fito] WwHEErL 7P Eokow | oJate] AW, 1) HMXtEe] EMY Exof ot NMetd otfRE
eI FARE, FEXF, B 22 T4 A 9| xto|
F3o]l I ggo R wsku, W AdsE AR AR e gJqre] AolE B Ay Al
27179 LA LA woldnh. A LA 5 A A& (p<0.0001), £%FF4 Al 35F=(p<0.0001)

Table 5. Comparisons of overall patient satisfaction according to general characteristics (N=335)

Variables Mean of overall satisfaction® p-value
Age (year)’
<45 6.3+25 0.2721*
>45 64+23
Gender
Male 6.3+24 0.3218*
Female 6.7+24
Type of medical facility
Local clinic 6.1+2.9 0.5041"
Medium-sized hospital 6.4+23
General hospital 6.7+24
Tertiary hospital 6.0+25
Others 6.3+24
Total treatment duration (month)®
<8 6.5+24 0.8024*
>8 6.1+25
Injury severity (ICISS)*
<0.99 6.8+2.7 0.1238*
>0.99 6.5+2.3
Waiting before approval after injury (day)
<27 6.8+24 0.8642*
>27 6.4+25
Self payed expenses for the treatment (won)®
<200,000 6.5+22 0.4792*
>200,000 58+24
Treatment experience before approval
Appropriate 7.2+23 <0.0001*
Inappropriate 55+24
(Continued)
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Table 5. Comparisons of overall patient satisfaction according to general characteristics (N=335) (Continued)
Variables Mean of overall satisfaction’ p-value
Self-reported recovery status
Fully recovered 7.3+21 <0.0001'
Foced finish of treatment 53+23
Finish without further improvement 6.1+26
Others 6.7+22

Present status of employment
Employed 6.5+25 0.0285"'
Unemployed 6.0+24
Others 72+21

Number of full-time employees (person)’
<20 6.7+2.3 0.2138*
>20 6.4+26

*: Student’ s t-test,
. Analysis of variance (ANOVA),
*: Values are given asMean + SD,

! Categorized by median value,

': *Others (Missing data)’ is higher to both ‘Employed’ and ‘Unemployed’. ‘Employed’ and ‘Unemployed’ are not significantly dif-

ferent.

Table 6. Results of multivariate general linear model analysis of factors affecting overall patient satisfaction (N=335)

Variables B SE. P-value
Age 0.0080 0.0118 0.4993
Gender (male vs. female) -0.1263 0.4290 0.7686
Total treatment duration (month)* -0.0553 0.1497 0.7121
Severity of injury (ICISS) -3.4304 47061 0.4666
Treatment experience before approval (inappropriate vs. appropriate) -1.3167 0.2665 <0.0001"
Self-reported recovery status
Forced finish of treatment vs. fully recovered -1.4758 0.3739 <0.0001"
Finish of treatment without further improvement vs. fully recovered -0.9916 0.3658 0.0071"
Othersvs. fully recovered -0.2334 0.4000 0.5600
*: Log transformation is performed,
' p-value <0.05
| e} A wEwe) Pirel i@ Aot ANt AR FReitn wad Aol wd B3Revn
(Table 5). &Al HA¥H (p=0.0285)= AFF 4= & gwgt A (beta=1.3167, S.E.=0.2665, p<0.0001),
oH A5 &3te VIEF oo ol fosHl 2 8% T2 A 3H Fre AEAA SAHAT g
CFAETH mFHEE 2 fFolg Abele gle Aow 735l wlel A 57F ¥ Hagh dgelx A F2HEUAT
UH:/P)'E} o], Y, W TH, F it AdE 2 P33 % (beta=-1.4758, S.E.=0.3739, p
ZR(ICISS), AA&9 20717 BARgz ARIATF  <0.0001), SEAGT GG Ao wle) A=

B Agoll= frel @ Aol7t §IleH(p>0.05).

%‘ﬂl, 05.?-%}7} olm7} Qitia Hekek A Ad F 2
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A8 At B4 A3 ARgo A 75 gig
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