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[ Abstract)
Questionnaire(GPSQ-CV). Methods: The GPSQ-CV was developed through a standardized forward—backward translation
and expert review. Reliability and validity of the GPSQ—CV were examined in a Chinese sample of 153 patients from four

Objective: To translate, culturally adapt, and validate the Chinese version of the Grogan Patient Satisfaction

general hospitals in Jiangsu province. Results: 153 inpatients completed the GPSQ, and 31 took part in the re—test. The
Chinese version of the GPSQ demonstrated high internal consistency(Cronbach’s a=0.94) and test—retest stability(Intra—
class Correlation Coefficients=0.95). Confirmatory factor analysis showed that the GPSQ—-CV fit three—factor model, namely
Doctor—patient relationship, Medical services, and Non—-medical services. Conclusion: The GPSQ—-CV exhibited good psy-
chometric properties and Cross —Cultural Adaptation.
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1 Introduction

Patient satisfaction is considered to be a direct in-
dicator of medical performance and improvement of
medical quality in health care!’. The satisfaction infor-
mation may reflect a series of factors such as personal
values, medical expectations, doctor—patient communi-
cation and the services provided and care received™ ”.
And it may be used to choose among alternative meth-

¥. The previous study

ods of providing health care
showed that the satisfied patients have higher treat-
ment adherence, probably because they are more likely
to believe that treatment will be effective’. Over the
past years, several questionnaires have been developed

for patient satisfaction assessment, out of them, the
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Grogan Patient Satisfaction Questionnaire(GPSQ) is a
better instrument, but there is lack of reliability and va-
lidity indicators in China.

The GPSQ, which consists of 40 items, was devel-
oped by Grogan and Conner in 1995. The developers
defined their domains based on factor analysis, which
indicated 5 subscales: Doctors(Iltems 1-20), Access
(Items 21— 28), Nurses(ltems 29— 32), Appointments
(Items 33-36), and Facilities(Items 37— 40). The re-
sponses are assessed by a 5—Likert scale, in which the
low score indicated high satisfaction. Negative—worded
questions were reverse scored. This European—English
version of the GPSQ, validated in British, was pub-
lished in 2000, The 5—factor structure of the question-
naire was also confirmed and the findings(reliability

and validity) support that the scale can be an effective
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tool for assessing patient satisfaction with medical ser-
vice outcomes to help general practices determine how
well they are meeting the needs of their patients.

In recent years, the relationship between doctor
and patient has been continually deteriorating in China
¥ and patient dissatisfaction for health care services is
given close attention by society and medical staff, how-
ever, there are few reliable and valid patient satisfac-
tion scales devised for use in China. The aim of this
study was, therefore, to culturally adapt and validate
the psychometric properties of the Chinese version of
the Grogan Patient Satisfaction Questionnaire(GPSQ-
CV).

2 Methods

2.1 Translation and cross— cultural adaptation
of the GPSQ

The translation and cross—cultural adaptation fol-
lowed the guidelines for the process of cross—cultural

adaptation of self-report measures".

2141 The GPSQ was first for-

ward translated from English into Chinese with intent

Forward translation

to retain the meaning of the questions in the original
scale. Two translations were independently performed
by translators(graduate student and Clinical psychologi-
cal professor) whose first language is Chinese. Transla-
tors endeavored to keep the language compatible with a
low—level of education and adhered to Chinese cultural
context. The challenging terms were discussed by trans-
lators and a reconciled version was agreed on. None of
the original items was omitted.

2.1.2  Backward translation Two college English
teachers backward translated the initial version to en-
sure the fidelity of the Chinese version with the original
version as far as possible. The translators in this pro-
cess had not been involved in the forward translation
and never been informed of the concepts being re-
searched in order to avoid information bias.

2.1.3

forward—backward translations were compared by clini-

Expert reviews Both the original scale and
cal psychology experts to obtain the conceptual equiva-
lent preliminary version. None of the items were omit-
ted. Experts then divided these 40 items into several

suitable domains on the basis of the item meaning and

Chinese medical and cultural context. Eight specific
domains were identified: Diagnosis and treatment
(items 3, 4, 8, 9, 19, 20, 26), Service attitude(items 12,
16, 17, 31), Service continuity(items 21, 22, 23, 28),
Doctor—patient trust(items 1, 5, 6, 7, 32), Doctor— pa-
tient communication(items 2, 10, 11, 13, 14, 15, 18,
29, 30), Service accessibility(items 33— 36), Guidance
service (items 24, 25, 27,), and Hospital environment
(items 37-40)(Table 1). These specific domains belong
to three dimensions: Doctor— patient relationship(Doc-
tor— patient trust and Doctor— patient communication),
medical services(Diagnosis and treatment, Service atti-
tude, and Service continuity) and Non—medical services
(Service accessibility, Guidance service, Hospital envi-
ronment).

2.1.4

were randomly selected to fulfill the preliminary ver-

Test of the pre— final version 50 patients
sion of the questionnaire so as to check the understand-
ing and acceptability of items. All patients marked the
items that were hard to understand or had doubtful
meaning, and the results were re—evaluated by experts.
None of the items were omitted. At the end of this
stage, a Chinese version, GPSQ-CV, was obtained and
set for psychometric examining.
2.2 Participants

Adult inpatients(18 years or older) who have been
admitted to hospital for more than 24 hr were invited in
our sample'"”. Patients should be volunteered to partici-
pate in this study. In addition, inpatients with cognitive
and psychiatric conditions were excluded according to
the clinical documentation provided by a physician at
the moment of admission. 159 patients from 4 general
hospitals in Jiangsu Province participated in this study
during May and June 2015. The mean age of the partic-
ipants was 50.28(SD=17.19). The average education
years was 13.34(SD=3.52) and 58.2% are female.
2.3 Procedures

The questionnaires were administered by research
assistants to each subject in separate rooms, ensuring
privacy and avoiding interaction effects. Items were
presented to each participant in written form. Partici-
pants faithfully answered each question in writing, by
seeing the questionnaire as an academic research with-

out considering the results and current cultural influ-
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ence. If a participant altered the response, he or she
should note the change; if the participant found that it
is difficult to choose any answer, he or she might not

mark the box. The time needed to complete the ques-

socio— demographic characteristics and completed the
GPSQ-CV. They were informed of the research proce-
dures, data collection and anonymization of all person-

al details and the results of this study would not affect

tionnaire was recorded by the research assistant. their treatment.

All participants provided the information of their

Table 1 The domain and item of the GPSQ

Ttem domain
1. BT ESERELLFR 20 (The doctor always puts me at ease ) trust
2. EIf B2 AL RIS H C IR The doctor always gives me every chance to talk about all my problems ) Communication

3. BRI RMEARAT: , A X IR AHGE 29424 (Even when the doctor is busy I am examined properly )

4. EIT SRR R AT AN 45 TR AR AE (The doctor is very careful to check everything when examining me )

5. VAR %% A7 (The doctor is very understanding)

6. BEINER BJEARAA M0 (The doctor is always interested )

7. B O SEETR 91 (The doctor shows a genuine interest in my problems)

8. EIM e/ IR, ISR H A FAESY (The doctor does enough tests to find out what is wrong )

9. BRI A K, #0217 A2 (The doctor does everything needed to arrive at a diagnosis )

10. JRY7 T, BRI 21 2 Hu it B 1% (The doctor clearly explains what is wrong before giving any treatment )

11, ZE T2 LRAN BRI A AR AR AU 52 (The doctor fully explains how the illness will affect my future health )
12. BRI MR A PR T T3 (T do not feel rushed when T am with a doctor)

13. I ZH AP XT3 H % A1 B9S2 (The doctor always asks about how my illness affects everyday life )

14. A3 B R SEAS AT MBS ITFR A3 2 45 145 8 (1 sometimes feel I have not been given enough information by the doctor)

15. FAES BEIHTHE TR A999 1% (1 do not feel confident discussing my problems with the doctor)

16. 75 A ZEVR AR S A5 TR 7R IR 2% A G S 1] (Sometimes the doctor makes me feel T am wasting his/her time )

17. BETRLT- AR SR PHBAE TR (The doctor seems Lo want to get rid of me as soon as possible)

18. M A AR 2L H036Y7 15 B (The doctor does not tell me enough about the treatment )

19. BEIT H 45 3R fif—BL 20 A4S (The doctor knows when tests are necessary)

20. BEIHA I AR 564 T iR A99 1% (The doctor sometimes fails to appreciate how ill I am)

21, IR e FL G 24 TR — B8 I (The doctor is always available to give advice over the telephone )

22, FRIREINR 2 Z) 38 o G A 2 BRI 2L (It is easy to get advice over the telephone)

23, FRIEREIRZE Z) 0 38 FL 1G5 P IR IE 2R (1 feel it is easy to speak to my doctor by telephone )

24, FRFHIRF T LA R RE A R UL (1 can speak to a receptionist privately if T wish)

25. F R G 2 s N —2E38 24119 [0) i ( The receptionists ask patients the right questions )

26. KM B ACIRIUA KA 20K it (The practice has good facilities for dealing with emergencies which occur when
the surgery is closed )

27. PN B2 1) FR 35 2 M fif B — 2L 0% (The receptionists explain things clearly to me)

28. FRXFHAS AR S5 HL i 7 (1 am satisfied with the out—of—hours service )

29. PrHAREAN LA —LL 0% (The practice nurses do not take care to explain things carefully)

30. P A BRIV 2 2 B HYF (The practice nurse does not always listen carefully when I talk about my problems )

31, PR A IR AR IR P Ath S [] (The practice nurse makes me feel that I am wasting his/her time)

32, b R E NEEHEH B0 (he practice nurse is always very reassuring )

33. FE BT L F TR 25 5) (Getting an appointment at a convenient time is easy)

34. TETGELIF AT LAFI 7124 ( Appointments are easy to make whenever I need them )

35. TLAHAT BV H AR FRIME (1L is often difficult to get an appointment with a doctor)

36. RZ5 5 F BRI LEM R (1 is easy to see a doctor of my choice)

37. L EARAET IR (The waiting room is uncomfortable )

38. I D BE 1T ETE ZE4E (The surgery building could do with some improvements )

39. fi2 R ANETIE (The waiting room seats are uncomfortable )

40. 112 F A R BRI (There are not enough seats in the waiting room)

Diagnosis—treatment
Diagnosis—treatment
trust
trust
trust
Diagnosis—treatment
Diagnosis—treatment
Communication
Communication
Attitudes
Communication
Communication
Communication
Attitudes
Attitudes
Communication
Diagnosis—treatment
Diagnosis—treatment
Continuity
Continuity
Continuity
Guidance

Guidance
Diagnosis—treatment

Guidance
Continuity
Communication
Communication
Attitudes
trust
Accessibility
Accessibility
Accessibility
Accessibility
Environment
Environment
Environment

Environment

2.4 Statistical Analysis

All statistical analyses were performed using
SPSS 19.0 and AMOS 22.0.
2.4.1  Acceptability ~We recorded the time needed

to accomplish the questionnaire and assessed the ac-
ceptability according to the proportion of missing re-
sponses.

2.4.2 Reliability The internal consistency was mea-
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sured with Cronbach’s alpha in an sample of 153 pa-
tients(a>0.7=desirable reliability)", which reflects the
extent to which different items in a questionnaire mea-
sure different aspects of the same general construct.
The test— retest reliability was evaluated with intra—
class Correlation Coefficients(ICC) in a retest sample of
50 patients with interval of five days, which were used
to evaluate the coherence of the test and the retest total
scores(ICC>0.8=excellent reliability).

2.4.3
confirmatory factor analysis(CFA) with the statistical

Validity ~ Structural validity was assessed by

program AMOS 22.0. Two competing models: Grogan’s
five— factor model(Doctors, Access, Nurses, Appoint-
ments and Facilities) and three—factor model(Doctor—
patient relationship, Medical service and None—medi-
cal service) which proposed in the light of Chinese cul-
ture were tested for their fit to the present data. The fol-
lowing model fit indices were used: the minimum dis-
crepancy divided by its degrees of freedom(CMIN/DF);
the goodness— of—fit index(GFI); the normed fit index
(NFI); the comparative fit index(CFI); the Tucker—Lew-
is Index(TLI); the incremental fit index(IFI); the rela-
tive fit index(RFI); the normed fit index(NFI) ; and the

root mean square error of approximation (RMSEA).

3 Results

3.1 Acceptability

Out of 159 patients, six patients(3.7% ) were
spoiled, 153 patients completed scale for analysis.
Overall, the questionnaire was completed within 10
minutes. Means and standard deviations(SD) on each
dimension of GPSQ-CV are given in Table 2. Partici-
pants’ response in the GPSQ—CV was generally posi-
tive. Overall, there was greater variation in patient sat-
isfaction with non—medical services than with any of
the other aspects of the service.
3.2 Reliability

Cronbach’ s alpha for the overall GPSQ—-CV was
0.94 and those for the subscales ranged 0.84-0.89(Ta-
ble 2). Intra—class correlation coefficient for the overall
GPSQ-CV was 0.95 and those for the original dimen-
sions ranged 0.92-0.98(Table 2), indicating good sta-
bility"".
3.3 Construct validity

Compared with the 5-factor model, the 3-factor
model has stronger model fit indices(Table 3, Figure
1), indicating that the 3—factor model fit the present
data better than the 5—factor model did. Based on the
results of model comparisons, the 3—factor CFA model
was preferred for the further assessment of the psycho-

metric properties of the GPSQ-CV.

Table 2 Mean, standard deviation, Cronbach’s
alpha and ICCs of the GPSQ-CV

GPSQ-VC Mean(SD) Cronbach’s alpha ICC
Doctor—patient relationship 1.78(0.67) 0.89 0.92
Medical service 2.03(0.62) 0.84 0.98
Non-medical services 2.13(0.74) 0.85 0.95
Overall satisfaction 1.97(0.60) 0.94 0.95

Table 3 Confirmatory factor analysis of
two competing models of the GPSQ-VC
CMIN/DF GFI  CFI  TLI IFI RFI NFI RMSEA

S5—factor model ~ 2.447  0.817 0.899 0.874 0.901 0.804 0.843 0.098
3—factor model ~ 2.727  0.954 0.971 0.933 0.972 0.898 0.956 0.107
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Figure 1 Standardized path coefficients for the
3—factor correlated model of the GPSQ-VC

4 Discussion

The transcultural acceptability, reliability, and va-
lidity of the GPSQ-CV were examined in a representa-
tive Chinese population. According to Baker', an ef-
fective patient satisfaction questionnaire must satisfy 3
criteria: externally valid, internally reliable, and trans-
ferable. The GPSQ-CV achieved these standards when
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we measured it on a random sample of inpatients from
several different general hospitals in China.

Overall, the Chinese version of the GPSQ showed
a satisfactory internal consistency on account of the
high index of Cronbach’ s alpha for all subscales,
which suggested that items in each subscale queried re-
lated questions. The 40 items of the GPSQ-CV covered
important topics mentioned in the work on patients’

satisfaction™'"

and covered all points of view when pa-
tients were asked to list behaviors of the medical staff
that they particularly appreciated and that they thought
could be further improved. This indicates that the GP-
SQ— CV had satisfactory content validity. Subscale
scores can be utilized to explore specific areas of ser-
vice independently, and the global scale can be used to
provide a global satisfaction score. It is probably that
the subscale scores will provide more useful informa-
tion when trying to collect the patients’ perceptions of
health care.

The three—factor structure of the questionnaire —
where subscales specifically measure satisfaction with
Doctor— patient relationship, Medical services, and
Non— medical services — was confirmed, which dif-
fered from the results of the original version (five—fac-
tor structure). The results indicate that, in China, pa-
tient satisfaction is bind up with these three factors.
For Boyer'”, the most represented domain in patient
satisfaction questionnaires was interpersonal care,
which is in accordance with the study. Additionally
quality of care and non—medical services are usually
found in somatic care questionnaires''”. The “Doctor—
patient relationship” dimension emerged, with all
items loaded highly on this factor, which indicates that
patients do not distinguish different aspects of Interper-
sonal care(trust and Communication). Satisfaction with
Medical services was also factored out as an individual
scale, indicating that Diagnosis— Treatment, Attitudes
and Continuity are compatible with each other. Further-
more, the “Non—medical services” was extracted from
first—order factors, which suggested that first—order fac-
tors(Accessibility, Guidance, and Environment) are in-
timately associated.

This study describes the process of a translation,

cross—culture adaptation, reliability and validity study

of the Chinese version of the Grogan Patient Satisfac-
tion Questionnaire. The results revealed that the GP-
SQ-CV has good psychometric properties and can be
widely used to assess inpatient satisfaction in different
general hospitals, and helpful for care providers who
seek to assess patient satisfaction and could ultimately
promote the harmonious relationship between physi-
cians and patients in China"”. Further research could
enlarge the sample size and examine other aspects of

reliability and validity of the scale.
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