





implies that uniform attention was given to the patients at all
stages of investigation.

Table 4 shows Pearson’s correlation between satisfaction
rating and mean score * SD of care before, during and
after examination. Correlation is significant in the different
variables except for the same variable, which indicates a perfect
relationship. The satisfaction rating in this study therefore shows
a significant relationship with the three stages of care. This is
similar to previous studies by Zandbelt et al.> and Ozsoy et al.?,
which noted that there is a strong relationship between patient
satisfaction and patient care.

Table 5 shows Pearson’s correlation with age, educational
qualification and occupation, and the patients’ perception of care
and their satisfaction ratings. The study shows no significant
relationship in age, educational qualification and occupation,
and the patients’ perception of care and their satisfaction. This
is similar to work carried out by Bean-Mayberry et al.,® which
consistently showed higher satisfaction despite age and race
differences and comparable health status.

The assessment of patients’ perception of care among literate
patients who completed the questionnaires correctly is a
limitation in this study and may distort the correct picture of the
target population; selection bias may exist because of the limited
sample. A more appropriate design would therefore be a larger
sampling of patients. Satisfaction is furthermore perceived
differently by different individuals and is probably based on
many contributing factors not accounted for in this study.

Patients’ perception of care during a procedure plays an
importantroleinits acceptance. This informationis key to helping

to provide quality patient care. Radiology staff are expected to
create opportunities for better interaction with patients, to adopt
good practices and to reduce waiting times. The implication
of this study is that more training in health psychology and
organisational management should be undertaken by radiology
staff. The study shows that the patients’ perception of care
during special radiological procedures is good. This correlates
significantly with the satisfaction rating.
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