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a b s t r a c t

Patient satisfaction is considered an important indicator of the quality of care in psychiatric services. Its impor-
tance has been widely studied, but the literature identifies methodological problems deriving from samples
with low response rates and exclusion criteria which would seem to imply a kind of exclusion in the evaluations
of less compliant patients. The aim of this study is to test a methodology to assess patient satisfaction with the
quality of care received at an acute psychiatricward in terms of its application in daily routine. In this cross sectional
survey inpatients were given the Rome Opinion Questionnaire (ROQ). Our patients, involuntary patients included,
with a 92.3% participation rate (47 patients out of 51), returned a mean general satisfaction score of 7.7/9.
This response rate is higher than that reported in most previously published studies, which shows that a good level
of both voluntary and involuntary patient participation may be achieved when an appropriate methodological
approach is adopted. Not acknowledging patient satisfaction reduces the possibility ofmore effective caring actions.
Measuring patient satisfaction, through use of short questionnaires, should become a routine in daily practice.

© 2015 Elsevier Inc. All rights reserved.

In recent years, patient satisfaction has become increasingly important
as an indicator of the quality of mental health services.

Patients' opinions are a valuable source of information tobe considered
in an attempt to improve treatment programs, as well as proving helpful
in predicting future uses of mental health services. Asking patients to
assess their care process is also one of the aspects of patient empower-
ment (Dooher & Byrt, 2005; Graham, Denoual, & Cairns, 2005; Sakellari,
2008). A vast amount of studies on empowerment have appeared in the
literature , although in the opinion of many authors it has been described
in such a way that makes its application difficult to put into practice
in routine healthcare settings (Dooher & Byrt, 2005). Other authors,
instead, (Itzhaky, Gerber, & Dekel, 2004) have been more clear about
implementing its possible practical aspects; for instance, Sakellari (2008)
explains that,“Organisations can promote empowerment by ensuring that
health professionals have the time to involve clients in treatment planning,
promoting professional attitudes that are respectful of patients’ ability to
participate in treatment planning, providing patients with a range of
treatment options, designing programmes that have a strong philosophical
commitment to patient empowerment.”

Thus patients, in accordance with the opinion that empowerment is
both a process and an outcome, are empowered not only by the result of
their decisions but also by the fact they are taking an active part in the
decision-makingprocess (Sakellari, 2008). The literaturehasdemonstrated
how patient involvement, even through expression of satisfaction, can
have a positive outcome in terms of compliance with treatment and risk
of readmission (Boyer et al., 2009; Grahamet al., 2005; Henderson, Phelan,
Loftus, Dall'Agnola, & Ruggeri, 1999; Katsakou et al., 2010; Reininghaus
& Priebe, 2012; Soergaard, Nivison, Hansen, & Oeiesvold, 2008).

Since patient satisfaction is a subjective construct, it can only be judged
by the individual concerned. Patients' awareness of their problems may
sometimes be inaccurate, partial, or influenced by their psychopathologi-
cal condition, but not necessarily enough to make their judgment un-
reliable (Boyer et al., 2009; Johansson, Skärsäter, & Danielson, 2007;
Reininghaus & Priebe, 2012). Many studies have shown that psychiatric
patients are able to understand and assess various aspects of the therapeu-
tic process, to distinguish between different components of the health
operators' behavior (competence, kindness, dedication, etc.), and to
consider these issues when formulating their judgments (Conti, 2000;
Jörgensen, Römma, & Rundmo, 2009; Reininghaus & Priebe, 2012).

BACKGROUND

In themental health setting, patient satisfaction seems to depend on
a number of patient-related factors that are generally not modifiable
(gender, age, race, socio-economic conditions, occupation, diagnosis,
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with low level of satisfaction being more often associated with patients
who have severe psychoses, personality disorders, or substance abuse
issues), and on several organizational and cultural factors, such as
length of stay, type of hospital admission (voluntary or involuntary),
the physical environment and the atmosphere reigning in the ward,
the relational style of the staff, the extent towhich patients are involved
in their own care, or the availability of a network of community services.
Longhospital stays for involuntary treatments, failure to informpatients
adequately, and the use of coercive measures and restraint all correlate
with lower levels of patient satisfaction (Blenkiron & Hammill, 2003;
Katsakou et al., 2010; Kousmanen, Hatonen, Jyrkinen, Katajisto, &
Välimäki, 2006; Richardson, Katsakou, & Priebe, 2010; Ruggeri &
Lasalvia, 2003; Suhonen, Valimaki, & Leino-Kilpi, 2005; Thibeault, Trudeau,
d’Entremont, & Brown, 2010). The literature is also unanimous in at-
tributing a decisive influence to the quality of the relationship between
operators and patients (Boyer et al., 2009; Jörgensen et al., 2009;
Kousmanen et al., 2006; Middelboe, Schjødt, Byrsting, & Gjerris, 2001;
Ruggeri & Lasalvia, 2003; Soergaard et al., 2008).

The cultural factors that influence patient satisfaction include the at-
titudes of health care operators and society at large, which may be
prejudiced and attach a stigma to mental illness (Goffman, 2003;
Graham et al., 2005; Rüsch et al., 2005). With regard to operators, the
literature reports studies which reveal positive attitudes towardmental
health, whereas others have discovered prejudices as bad as, if not
worse than those found in the general population, above all among
staff in acute wards (Kopera et al., 2014). This was particularly evident
toward schizophrenic patients who tended to be labeled as dangerous,
unpredictable and unable to form reliable judgments (Hansson,
Jormfeldt, Svedberg, & Svensson, 2013; Horsfall, Cleary, & Hunt, 2010;
Kopera et al., 2014; Lauber, 2008; Schenner, Kohlbauer, & Günther,
2011). According to the review carried out by Boyer et al. (2009)), the
latter point, concerning judgmentwas shown to have a strong influence
on both the dissemination of satisfaction assessment in psychiatric set-
ting and the formulation of many questionnaires regarding satisfaction,
which were designed without taking the patients' opinions into consi-
deration. Moreover, the reviews carried out by both Boyer et al.
(2009) and Reininghaus and Priebe (2012) state that symptomology
has a limited effect on the patient's ability to evaluate satisfaction re-
garding care. The subject of attitudes among mental care staff warrants
further investigation.

Although there is an abundance of literature on the topic of patient
satisfaction and the many tools used for its assessment (Boyer et al.,
2009; Reininghaus & Priebe, 2012), there are still some aspects that
need further clarification.

The only two reviews of the literature which analyze the tools used
to evaluatepatient satisfaction in thepsychiatric setting are the systematic
review by Boyer et al. (2009) on satisfaction questionnaires for hospita-
lized patients, and the review by Reininghaus and Priebe (2012) on
patient-reported outcomes in psychosis, which show agreement on
some points.

• Variability of the psychiatric inpatient satisfaction scale instru-
ments available due to the absence of a unified approach to mea-
surement of satisfaction. In fact, Boyer et al. (2009) identified
and analyzed 15 questionnaires on satisfaction specifically for
acute ward patients. They had a number of items which varied
from the 92 of Längle et al. (2003)) to the 5 of Blais et al. (2002).

• The evidence of their methodological quality is limited.
• The influence of cognitive deficits and psychiatric symptoms
appears limited and unlikely to be of clinical significance.

• Many questionnaireswere not completely designed on the basis of
patient opinions.

• All the results from the various studies were based on patients'
consentient to the studies, even if clinical and demographic
characteristics between nonrespondents and respondents are
known to differ.

• These features make them difficult to use in routine clinical
practice.

In fact, there do not exist, to the best of our knowledge, studieswhich
focus on routine audits/tools except, perhaps, the work carried out by
Ruggeri et al. (2007) which focuses, however, on community-based
healthcare, using theVerona Service Satisfaction Scale (VSSS) that, besides
being validated in various languages, has good psychometric properties,
in spite of the fact that it contains 54 items (Boyer et al., 2009).

Consequently, the two reviews provide very similar advice as far as
the use of tools in routine practice is concerned as they recommend:

• Validated questionnaires with good psychometric properties
designed in accordance with patients' opinions;

• Short user-friendly questionnaires which favor participation and
quick completion;

• Administration of questionnaires before discharge since studies
have revealed low rates of participation on the part of patients
who were given questionnaires after having been discharged.

Although studies on satisfaction do, indeed, present the problems of
low participation rates they reveal a sort of exclusion of the opinions of
less satisfied/compliant patients like those admitted involuntarily
(Boyer et al., 2009; Bressington, Stewart, Beer, & MacInnes, 2011;
Katsakou et al., 2010; Reininghaus & Priebe, 2012). Involuntary patients
are from some points of view the most challenging for clinical practice
in psychiatry, but their involvement in the assessment of satisfaction
regarding healthcare appears in very few studies (Boyer et al., 2009;
Katsakou et al., 2010; Richardson et al., 2010).

PSYCHIATRIC SERVICES IN ITALY

Mental health services in Italy are regulated in accordance with Law
N. 180/1978, which imposed the closure of all psychiatric hospitals and
the reorganization of mental health services using a community-based
approach (Ministero della Salute, 2015a, 2015b). For acute conditions
and emergencies, the law provides for patients to be admitted only to
wards within general hospitals called psychiatric diagnosis and treat-
ment services. These wards may contain up to 15 beds and are sized
on the basis of 1 bed per 10,000 population served (Camuccio,
Chambers, Välimäki, Farro, & Zanotti, 2012). The acute ward in Venice
is structurally and functionally part of a psychiatry department orga-
nized according to a community-based approach, which is why in the
acute ward in Venice the mean hospital stay in the ward for acute
patients during the course of 2013 was 10.7 days (12.8 for cases of
psychosis), and the percentage of involuntary admissions was 7.69%
(Department of Mental Health of Venice, unpublished data). This
acute psychiatric ward uses no mechanical restraints and has no
seclusion rooms.

National data concerning mean hospital stay in acute psychiatric
wards are easily available (during the course of 2013, the percentage
was 11.5 days–13.2 for cases of psychosis) whereas those regarding
involuntary admissions in Italy are not: the Ministry of Health pro-
vides data not on specific admissions in psychiatric wards but on
the general total of admissions. The percentages of psychiatric in-
voluntary admissions are to be found only at the level of individual
local mental health departments.

The statistics from the Ministry, do, however, vary considerably:
within the same legislative framework, when regions with similar
populations are compared, the total number of involuntary admis-
sions in 2012 was found to be 457 in the Veneto, 1,751 in Sicily,
1,160 in Emilia Romagna, and 981in Campania (Ministero della
Salute, 2015a, 2015b).

The situation does not improve on analysis of the European context.
The difficulties arise from the differences in calculation: the data are
often calculated in percentage rates; in some countries short emergency
admissions are also counted as involuntary, whereas in other countries
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