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Abstract 
Background: Since 2013, the OECD has included patient experience indicators in OECD Health Statistics, and most of countries have submitted patient experience survey data. This movement of the international community became the basis for strengthening patient participation in the provision of medical services and ensuring the quality of medical care. Along with international discussions, the Ministry of Health and Welfare of Korea recognized the importance of confirming patient experiences and introduced a medical service experience survey for all citizens in 2017. Based on this background, this study examined the factors that influence the 'Overall Satisfaction' and 'Intention to Recommend' of medical institutions used using the Korea Medical Service Experience Survey (2019-2021). At this time, the Top-box rating model used in the United States was applied. 
Methods: This study used the data of Medical Service Experience Survey in Korea. The data collected for data analysis were from 2019 to 2021 (Medical service period: 2018.07.01. ~2021.06.30). In this study, only those who used inpatient services (15 years of age or older) were included because they spent a long time in a medical institution and had an intensive experience, and a total of 1,105 subjects were included in the analysis. 
Results: According to the analysis results, self-rated health and bed type had an effect on overall satisfaction with medical institutions. In addition, the type of economy activity, living area, self-rated health, the type of bed, and the type of nursing service affected the intention to recommend. And it was confirmed that overall satisfaction with medical institutions and intention to recommend them were higher in the 2021 survey than in 2019.
Conclusion: These results suggest the importance of government policy on resources and systems. In particular, through the case of Korea, it was found that the policy of reducing beds in multi-person rooms and integrated nursing care services had an important effect on improving the patient's experience in using medical institutions and quality of care.
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Highlights
· The government should expand the patient-centered system and improve the positive experience and satisfaction of medical institutions. 
· From a policy point of view, the number of inpatients per bed should be reduced, such as reducing beds in multi-person rooms. 
· And it should be changed to a structure in which the state is responsible for nursing and nursing together.
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1. INTRODUCTION

There are various factors that affect the satisfaction of patients using medical institutions. In general, medical technology for treatment and surgery, communication with medical personnel, and medical institution facilities are representative. Meanwhile, the most fundamental thing that can increase patient satisfaction is to provide patient-centered medical services. The Institute of Medicine (IOM) defines Patient-Centeredness as “a partnership between physicians and patients to ensure that decisions respect patients' wants, needs, and preferences and that patients are adequately educated and supported to make decisions and participate in their own care”1-2. And the Agency for Healthcare Research and Quality (AHRQ) in the United States measures patient experience in a standardized framework from 1995 through the Consumer Assessment of Healthcare Providers and Systems (CAHPS) program3. The United States is currently using CAHPS surveys for pay-for-performance programs4. Specifically, the Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) survey is a tool to measure patients' perceptions of the hospital experience5 and the survey results are regularly published on hospital comparison websites6. Through this, it is helping patient to choose a hospital, and medical service satisfaction surveys and evaluations have become very important socially.
Meanwhile, the OECD has recommended member countries to collect patient experience information. Since 2013, the OECD has included patient experience indicators in OECD Health Statistics, and most of countries have submitted patient experience survey data7. This movement of the international community became the basis for strengthening patient participation in the provision of medical services and ensuring the quality of medical care. Along with international discussions, the Ministry of Health and Welfare of Korea recognized the importance of confirming patient experiences and introduced a medical service experience survey for all citizens in 20178. 
The evaluation results of HCAHPS, which are frequently cited in discussions about patient experience, are published on the website. It helps patient choose hospitals by presenting comparative values such as the most positive response rate (response with 9-10 points) 6, 9, is called Top-box. Although the scale and level to measure satisfaction will vary, in the United States, the Top-box value is determined to be important for patient to choose hospitals.
This study intends to examine changes in overall satisfaction and recommendation intentions, which are outcome indicators that are expected to influence patients' choice of medical institutions. To this end, we would like to analyze the experience of medical services using raw data from 2019 to 2021, the most recent data among the medical service experience surveys in Korea, based on the Top-box model. The analysis results will be used as basic data for establishing patient-centered policies, contributing to provision of better medical services to patients.


2. METHODS

2.1 Study population and data collection
This study used the data of Medical Service Experience Survey in Korea. This survey is a national survey conducted annually by the Ministry of Health and Welfare and the Korea Institute for Health and Social Affairs since 2017. The survey sample was 6000 households extracted by the National Statistical Office's Population and Housing Census10, and was sampled by the probability proportional system extraction method11. The raw data were obtained from the MDIS (Microdata Integrated Service) website (https://mdis.kostat.go.kr/index.do) of the National Statistical Office, and the data collected for data analysis were from 2019 to 2021. 
The 2019 Medical Service Experience Survey was conducted from July 8 to September 20, 2019, and a total of 12,507 people (Medical service period: 2018.07.01. ~2019.06.30) were collected. The 2020 survey was conducted from July 13 to October 9, 2020, and a total of 12,133 people (Medical service period: 2019.07.01 ~2020.06.30.) were collected. The 2021 survey was conducted from July 19 to September 17, 2021), and a total of 13,547 people were collected. (Medical service period: 2020.07.01. ~2021.06.30)
In this study, only those who used inpatient services (15 years of age or older) were included because they spent a long time in a medical institution and had an intensive experience. The inclusion and exclusion criteria were established according to the following procedure, and a total of 1,105 subjects were included in the analysis (Figure 1).
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FIGURE 1. Study Flow Diagram 

2.2 Patient-related Factors
Patient's demographic factors included sex, age, education, type of economy activity, medical insurance, household income level (Q1–Q5), and living area. Patient's health factors included the subjective health status (self-rated health) and the presence or absence of chronic disease. Subjective health status is the health result of self-determination on a 5-point scale. The presence or absence of chronic diseases refers to whether there was one or more of the 12 diseases presented in the questionnaire such as high blood pressure and diabetes.
Structural factors for patient use of hospital are determined by the patient's intention at the time of hospitalization, corresponding to the type of hospital room (single room, double room, triple room, and multi-person room) and the type of nursing service. There are three main types of nursing services in Korea: employment of personal caregivers, family care, and integrated nursing care services. As the size of the family became smaller and the burden of caring increased, an integrated nursing care service was introduced to enable hospitalization without personal caregivers12-14. Since the government subsidy pilot project (2013)15, health insurance has been applied to the entire country now, so anyone can use it with a small co-payment.

2.3 Outcome indicators
Overall satisfaction and recommendation intentions for medical institutions consist of a Likert 5-point scale. And it means that the higher the score, the higher the overall satisfaction with the medical institution and the higher the willingness to recommend medical institution. The model of this study is shown in Figure 2.
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FIGURE 2. Study model

2.4 Applications of HCAHPS Responses
This study analyzed the change in the percentage of those who responded most positively (response with very much) by applying the HCAHPS analysis method to subjects who used inpatient services and were discharged. The HCAHPS questionnaire consisted of 10 options and was categorized into four (Definitely no, Probably no, Probably yes, Definitely yes) 9. Meanwhile, the Korean medical service experience survey consisted of a Likert 5-point scale, Subjects who responded with a score of 5 (response with strongly agree) were classified as a Top-box (the most positive survey response), and subjects who responded with a score of 1 to 4 were classified as a Non-top-box. That is, it was analyzed by coding 1 (Top-box) and 0 (Non-top-box) according to the high level of satisfaction.

2.5 Statistical analysis
For the collected data, IBM SPSS 25.0 version program was used. First, Frequency analysis was conducted to find out the socio-demographic characteristics of the study subjects who used inpatient services. Second, the changes in overall satisfaction and recommendation intention according to the study subjects' patient-related factors (Patient's demographic factors, Patient's health factors and Patient's health factors) and the period of medical service use were compared and analyzed through cross-analysis. Third, logistic regression analysis was performed using these as dependent variables to analyze the factors affecting overall satisfaction and recommendation intention.

3. RESULTS

3.1 General characteristics of the study subjects
The general characteristics of the study subjects are shown in Table 1. A total of 1,105 subjects were 476 (43.1%) who used inpatient services in the first period (2018.07.01. ~2019.06.30.), 439 (39.5%) who used them in the second period (2019.07.01. ~2020.06.30.), and 192 (17.4%) who used them in the third period (2020.07.01. ~2021.06.30.). According to the three-year data, the population aged 60 or older accounted for the largest portion with 664 (60.1%), and the number of chronically ill patients accounted for about two-thirds with 712. And the proportion of users of the integrated nursing care service showed an increasing trend every year.

3.2 Top-box rating and Non-top-box rating of overall satisfaction
Table 2 shows the results of analyzing the ratio of Top-box rating and Non-top-box rating of overall satisfaction among patient-related factors. As for overall satisfaction, the Top-box rating was 137 (12.4%) and the Non-top-box rating was 968 (87.6%). On the other hand, in terms of overall satisfaction, the Top-box ratings differed according to the subject's education level, self-rated health, and period of medical service use.

3.3 Top-box rating and Non-top-box rating of recommendation intentions.
Table 3 shows the results of analyzing the ratio of Top-box rating and Non-top-box rating of recommendation intentions. The intention to recommend medical institutions was 159 (14.4%) with Top-box rating and 946 (85.6%) with Non-top-box rating. Top-box ratings differed according to the subject's living area, self-rated health, and period of medical service use.
TABLE 1. General characteristics of study subjects
	Variables
	Survey 2019
(2018.07.01.~
2019.06.30.)
	Survey 2020
 (2019.07.01.~
2020.06.30.)
	Survey 2021
 (2020.07.01.~
2021.06.30.)
	Total

	Patient's
demographic factors

	Sex
	Men
	208(43.7)
	188(43.0)
	76(39.6)
	472(42.7)

	
	
	Women
	268(56.3)
	249(57.0)
	116(60.4)
	633(57.3)

	
	Age
	15~29
	23(4.8)
	16(3.7)
	19(9.9)
	58(5.2)

	
	
	30~39
	26(5.5)
	23(5.3)
	14(7.3)
	63(5.7)

	
	
	40~49
	49(10.3)
	58(13.3)
	11(5.7)
	118(10.7)

	
	
	50~59
	84(17.6)
	83(19.0)
	35(18.2)
	202(18.3)

	
	
	over 60
	294(61.8)
	257(58.8)
	113(58.9)
	664(60.1)

	
	Education
	Below primary 
	139(29.2)
	122(27.9)
	37(19.3)
	298(27.0)

	
	
	Secondary 
	253(53.2)
	223(51.0)
	111(57.8)
	587(53.1)

	
	
	Higher 
	84(17.6)
	92(21.1)
	44(22.9)
	220(19.9)

	
	Type of economy activity
	Wage worker
	84(17.6)
	91(20.8)
	44(22.9)
	219(19.8)

	
	
	Self-employed & employers
	76(16.0)
	91(20.8)
	41(21.4)
	208(18.8)

	
	
	Housewives
	156(32.8)
	146(33.4)
	65(33.9)
	367(33.2)

	
	
	Student & Others
	160(33.6)
	109(24.9)
	42(21.9)
	311(28.1)

	
	Medical insurance
	National Health Insurance
	441(92.6)
	416(95.2)
	179(93.2)
	1,036(93.8)

	
	
	Medical aid program
	35(7.4)
	21(4.8)
	13(6.8)
	69(6.2)

	
	Household income 
level
	1Q
	153(32.1)
	140(32.0)
	79(41.1)
	372(33.7)

	
	
	2Q
	118(24.8)
	102(23.3)
	33(17.2)
	253(22.9)

	
	
	3Q
	58(12.2)
	79(18.1)
	22(11.5)
	159(14.4)

	
	
	4Q
	77(16.2)
	52(11.9)
	25(13.0)
	154(13.9)

	
	
	5Q
	70(14.7)
	64(14.6)
	33(17.2)
	167(15.1)

	
	Living area
	Urban
	321(67.4)
	289(66.1)
	124(64.6)
	734(66.4)

	
	
	Rural
	155(32.6)
	148(33.9)
	68(35.4)
	371(33.6)

	Patient's
health
factors
	Subjective health status
	Very poor
	42(8.8)
	32(7.3)
	10(5.2)
	84(7.6)

	
	
	Poor
	143(30.0)
	148(33.9)
	56(29.2)
	347(31.4)

	
	
	Moderate
	152(31.9)
	138(31.6)
	61(31.8)
	351(31.8)

	
	
	Good
	126(26.5)
	95(21.7)
	54(28.1)
	275(24.9)

	
	
	Very good
	13(2.7)
	24(5.5)
	11(5.7)
	48(4.3)

	
	Chronic diseases
	No
	170(35.7)
	148(33.9)
	75(39.1)
	393(35.6)

	
	
	Yes
	306(63.4)
	289(66.1)
	117(60.9)
	712(64.4)

	Structural factors for patient use of hospital
	Type of room
	Single room
	19(4.0)
	17(3.9)
	7(3.6)
	43(3.9)

	
	
	Double room
	96(20.2)
	66(15.1)
	39(20.3)
	201(18.2)

	
	
	Triple room
	18(3.8)
	21(4.8)
	11(5.7)
	50(4.5)

	
	
	Multi-person room
	343(72.1)
	333(76.2)
	135(70.3)
	811(73.4)

	
	Type of nursing service
	No
	119(25.0)
	122(27.9)
	49(25.5)
	290(26.2)

	
	
	Integrated nursing care services
	51(10.7)
	73(16.7)
	39(20.3)
	163(14.8)

	
	
	Family care
	254(53.4)
	209(47.8)
	84(43.8)
	547(49.5)

	
	
	Employment of personal caregivers
	52(10.9)
	33(7.6)
	20(10.4)
	105(9.5)

	Total
	476(43.1)
	437(39.5)
	192(17.4)
	1,105(100.0)



TABLE 2. Top box rating of overall satisfaction according to patient-related factors 
	Variables
	Non top-box
(1-4) n=968
	Top-box
(5) n=137
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	p value

	Patient's
demographic factors
	Sex
	Men
	413(42.7)
	59(43.1)
	0.008
	0.929

	
	
	Women
	555(57.3)
	78(56.9)
	
	

	
	Age
	15~29
	50(5.2)
	8(5.8)
	3.081
	0.544

	
	
	30~39
	52(5.4)
	11(8.0)
	
	

	
	
	40~49
	100(10.3)
	18(13.1)
	
	

	
	
	50~59
	178(18.4)
	24(17.5)
	
	

	
	
	over 60
	588(60.7)
	76(55.5)
	
	

	
	Education
	Below primary 
	262(27.1)
	36(26.3)
	7.602
	0.022

	
	
	Secondary 
	525(54.2)
	62(45.3)
	
	

	
	
	Higher 
	181(18.7)
	39(28.5)
	
	

	
	Type of economy activity
	Wage worker
	194(20.0)
	25(18.2)
	0.667
	0.881

	
	
	Self-employed and employers
	179(18.5)
	29(21.2)
	
	

	
	
	Housewives
	322(33.3)
	45(32.8)
	
	

	
	
	Student & Others
	273(28.2)
	38(27.7)
	
	

	
	Medical insurance
	National Health Insurance
	907(93.7)
	129(94.2)
	0.044
	0.834

	
	
	Medical aid program
	61(6.3)
	8(5.8)
	
	

	
	Household income 
level
	1Q
	321(33.2)
	51(37.2)
	7.154
	0.128

	
	
	2Q
	232(24.0)
	21(15.3)
	
	

	
	
	3Q
	135(13.9)
	24(17.5)
	
	

	
	
	4Q
	138(14.3)
	16(11.7)
	
	

	
	
	5Q
	142(14.7)
	25(18.2)
	
	

	
	Living area
	Urban
	645(66.6)
	89(65.0)
	1.150
	0.699

	
	
	Rural
	323(33.4)
	48(35.0)
	
	

	Patient's
health
factors
	Subjective health status
	Very poor
	75(7.7)
	9(6.6)
	34.645
	<0.001

	
	
	Poor
	310(32.0)
	37(27.0)
	
	

	
	
	Moderate
	313(32.3)
	38(27.7)
	
	

	
	
	Good
	241(24.9)
	34(24.8)
	
	

	
	
	Very good
	29(3.0)
	19(13.9)
	
	

	
	Chronic diseases
	No
	340(35.1)
	53(38.7)
	0.665
	0.415

	
	
	Yes
	628(64.9)
	84(61.3)
	
	

	Structural factors for patient use of hospital
	Type of room
	Single room
	31(3.2)
	12(8.8)
	11.695
	0.009

	
	
	Double room
	175(18.1)
	26(19.0)
	
	

	
	
	Triple room
	47(4.9)
	3(2.2)
	
	

	
	
	Multi-person room
	715(73.9)
	96(70.0)
	
	

	
	Type of nursing service
	No
	253(26.1)
	37(27.0)
	0.950
	0.813

	
	
	Integrated nursing care services
	140(14.5)
	23(16.8)
	
	

	
	
	Family care
	484(50.0)
	63(46.0)
	
	

	
	
	Employment of personal caregivers
	91(9.4)
	14(10.2)
	
	

	Period of use of medical services
	2018.07.01.~2019.06.30
	413(42.7)
	63(46.0)
	9.528
	0.009

	
	2019.07.01.~2020.06.30
	397(41.0)
	40(29.2)
	
	

	
	2020.07.01.~2021.06.30
	158(16.3)
	34(24.8)
	
	



TABLE 3. Top box rating of recommendation intention according to patient-related factors
	Variables
	Non top-box
(1-4) n=946
	Top-box
(5) n=159
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	p value

	Patient's
demographic factors
	Sex
	Men
	413(43.7)
	59(37.1)
	2.387
	0.122

	
	
	Women
	533(56.3)
	100(62.9)
	
	

	
	Age
	15~29
	49(5.2)
	9(5.7)
	3.931
	0.415

	
	
	30~39
	53(5.6)
	10(6.3)
	
	

	
	
	40~49
	103(10.9)
	15(9.4)
	
	

	
	
	50~59
	181(19.1)
	21(13.2)
	
	

	
	
	over 60
	560(59.2)
	104(65.4)
	
	

	
	Education
	Below primary 
	247(26.1)
	51(32.1)
	3.102
	0.212

	
	
	Secondary 
	512(54.1)
	75(47.2)
	
	

	
	
	Higher 
	187(19.8)
	33(20.8)
	
	

	
	Type of economy activity
	Wage worker
	198(20.9)
	21(13.2)
	5.124
	0.163

	
	
	Self-employed and employers
	176(18.6)
	32(20.1)
	
	

	
	
	Housewives
	310(32.8)
	57(35.8)
	
	

	
	
	Student & Others
	262(27.7)
	49(30.8)
	
	

	
	Medical insurance
	National Health Insurance
	883(93.3)
	153(96.2)
	1.937
	0.164

	
	
	Medical aid program
	63(6.7)
	6(3.8)
	
	

	
	Household income 
level
	1Q
	314(33.2)
	58(36.5)
	3.957
	0.412

	
	
	2Q
	210(22.2)
	43(27.0)
	
	

	
	
	3Q
	139(14.7)
	20(12.6)
	
	

	
	
	4Q
	136(14.4)
	18(11.3)
	
	

	
	
	5Q
	147(15.5)
	20(12.6)
	
	

	
	Living area
	Urban
	664(68.1)
	90(56.6)
	8.033
	0.005

	
	
	Rural
	302(31.9)
	69(43.4)
	
	

	Patient's
health
factors
	Subjective health status
	Very poor
	72(7.6)
	12(7.5)
	17.175
	0.002

	
	
	Poor
	292(30.9)
	55(34.6)
	
	

	
	
	Moderate
	309(32.7)
	42(26.4)
	
	

	
	
	Good
	241(25.5)
	34(21.4)
	
	

	
	
	Very good
	32(3.4)
	16(10.1)
	
	

	
	Chronic diseases
	No
	342(36.2)
	51(32.1)
	0.987
	0.320

	
	
	Yes
	604(63.8)
	108(67.9)
	
	

	Structural factors for patient use of hospital
	Type of room
	Single room
	33(3.5)
	10(6.3)
	4.392
	0.222

	
	
	Double room
	174(18.4)
	27(17.0)
	
	

	
	
	Triple room
	40(4.2)
	10(6.3)
	
	

	
	
	Multi-person room
	699(73.9)
	112(70.4)
	
	

	
	Type of nursing service
	No
	255(27.0)
	35(22.0)
	18.572
	<0.001

	
	
	Integrated nursing care services
	122(12.9)
	41(25.8)
	
	

	
	
	Family care
	475(50.2)
	72(45.3)
	
	

	
	
	Employment of personal caregivers
	94(9.9)
	11(6.9)
	
	

	Period of use of medical services
	2018.07.01.~2019.06.30
	439(46.4)
	37(23.3)
	32.494
	<0.001

	
	2019.07.01.~2020.06.30
	359(37.9)
	78(49.1)
	
	

	
	2020.07.01.~2021.06.30
	148(15.6)
	44(27.7)
	
	




3.4 Results of logistic regression analysis for overall satisfaction
The results of logistic regression analysis for overall satisfaction are shown in Table 4. Among the patient's health factors, the more positively the health status was judged, the more likely it was to give a Top-box grade in overall satisfaction. In particular, those who thought they were very good compared to those who thought their health was very poor (OR=8.926, 95% CI=3.077 to 25.894) were likely to grant the Top-box ratings. Among the structural factors for patients' hospital use, the type of hospital room was statistically significantly less Top-box rating when admitted to a double room (OR=0.400, 95% CI=0.173 to 0.924), a triple room (OR=0.202, 95% CI=0.050 to 0.815), and multi-person (OR=0.400, 95% CI=0.183 to 0.831) than a single room. In addition, the patient's medical service use period was less likely to give a Top-box rating to the second period (OR=0.537, 95% CI=0.342 to 0.843) compared to the first period.

3.4 Results of logistic regression analysis on the intention to recommend medical institutions
The results of logistic regression analysis on the intention to recommend medical institutions are shown in Table 5. Among patient's health factors, in the case of type of economy activity, Self-employed and Employers (OR=2.009, 95% CI=1.033 to 3.910) and Students and Others (OR=2.493, 95% CI=1.269-4.897) was more likely to give a Top-box rating than Wage worker. The person living in Rural area (OR=1.599, 95% CI=1.090 to 2.347) was more likely to give a Top-box rating rather than living in Urban area. Those who thought their health was very good (OR=4.034, 95% CI=1.448~11.241) were more likely to give Top-box ratings than those who thought it was very bad. When hospitalized in a multi-person room such as 4-person or more (OR=0.441, 95% CI= 0.197 to 0.983), a lower Top-box rating was given. Compared to those who did not use the nursing service, those who used the nursing care integrated service (OR=2.417, 95% CI=1.404 to 4.160) were more likely to give the Top-box rating. And the duration of patient's use of medical services was likely to give Top-box rates in the second period (OR=2.485, 95% CI=1.606 to 3.846) and the third period (OR=3.647, 95% CI=2.182 to 6.096), compared to the first period.



TABLE 4. Logistic regression analysis of the effect of patient-related factors on overall satisfaction
	Variables
	B
	SE
	OR
	95% CI
	p value

	Patient's
demographic factors
	Sex
	Men
	
	
	1.000
	
	

	
	
	Women
	-0.109
	0.248
	0.896
	0.551-1.457
	0.659

	
	Age
	15~29
	
	
	1.000
	
	

	
	
	30~39
	0.056
	0.578
	1.058
	0.341-3.285
	0.923

	
	
	40~49
	0.603
	0.529
	1.828
	0.648-5.151
	0.254

	
	
	50~59
	0.655
	0.519
	1.925
	0.697-5.318
	0.207

	
	
	over 60
	0.486
	0.519
	1.626
	0.588-4.500
	0.349

	
	Education
	Below primary 
	
	
	1.000
	
	

	
	
	Secondary 
	-0.152
	0.274
	0.859
	0.502-1.468
	0.578

	
	
	Higher 
	0.554
	0.400
	1.741
	0.795-3.813
	0.166

	
	Type of economy activity
	Wage worker
	
	
	1.000
	
	

	
	
	Self-employed and employers
	0.444
	0.327
	1.559
	0.822-2.958
	0.174

	
	
	Housewives
	0.361
	0.348
	1.435
	0.726-2.837
	0.299

	
	
	Student & Others
	0.404
	0.344
	1.498
	0.763-2.939
	0.240

	
	Medical insurance
	National Health Insurance
	
	
	1.000
	
	

	
	
	Medical aid program
	-0.105
	0.422
	0.900
	0.394-2.057
	0.803

	
	Household income 
level
	1Q
	
	
	1.000
	
	

	
	
	2Q
	-0.603
	0.305
	0.547
	0.301-0.995
	0.048

	
	
	3Q
	0.152
	0.315
	1.164
	0.628-2.159
	0.630

	
	
	4Q
	-0.651
	0.368
	0.521
	0.254-1.072
	0.077

	
	
	5Q
	-0.218
	0.340
	0.804
	0.413-1.565
	0.521

	
	Living area
	Urban
	
	
	1.000
	
	

	
	
	Rural
	0.069
	0.211
	1.072
	0.709-1.620
	0.743

	Patient's
health
factors
	Subjective health status
	Very poor
	
	
	1.000
	
	

	
	
	Poor
	0.066
	0.408
	1.068
	0.480-2.375
	0.872

	
	
	Moderate
	0.158
	0.425
	1.171
	0.509-2.694
	0.710

	
	
	Good
	0.467
	0.449
	1.595
	0.662-3.845
	0.298

	
	
	Very good
	2.189
	0.543
	8.926
	3.077-25.894
	<0.001

	
	Chronic diseases
	No
	
	
	1.000
	
	

	
	
	Yes
	0.267
	0.263
	1.305
	0.779-2.186
	0.311

	Structural factors for patient use of hospital
	Type of room
	Single room
	
	
	1.000
	
	

	
	
	Double room
	-0.915
	0.427
	0.400
	0.173-0.924
	0.032

	
	
	Triple room
	-1.600
	0.712
	0.202
	0.050-0.815
	0.025

	
	
	Multi-person room
	-0.941
	0.386
	0.390
	0.183-0.831
	0.015

	
	Type of nursing service
	No
	
	
	1.000
	
	

	
	
	Integrated nursing care services
	0.365
	0.308
	1.441
	0.788-2.636
	0.236

	
	
	Family care
	-0.120
	0.242
	0.887
	0.552-1.425
	0.620

	
	
	Employment of personal caregivers
	0.165
	0.365
	1.179
	0.577-2.410
	0.652

	Period of use of medical services
	2018.07.01.~2019.06.30
	
	
	1.000
	
	

	
	2019.07.01.~2020.06.30
	-0.621
	0.230
	0.537
	0.342-0.843
	0.007

	
	2020.07.01.~2021.06.30
	0.252
	0.250
	1.287
	0.789-2.099
	0.312


TABLE 5. Logistic regression analysis of the effect of patient-related factors on recommendation intention
	Variables
	B
	SE
	OR
	95% CI
	p value

	Patient's
demographic factors
	Sex
	Men
	
	
	1.000
	
	

	
	
	Women
	0.276
	0.235
	1.317
	0.831-2.090
	0.241

	
	Age
	15~29
	
	
	1.000
	
	

	
	
	30~39
	-0.163
	0.579
	0.850
	0.273-2.643
	0.779

	
	
	40~49
	0.204
	0.519
	1.226
	0.444-3.389
	0.694

	
	
	50~59
	0.067
	0.503
	1.069
	0.399-2.867
	0.894

	
	
	over 60
	0.243
	0.491
	1.275
	0.487-3.334
	0.620

	
	Education
	Below primary 
	
	
	1.000
	
	

	
	
	Secondary 
	-0.197
	0.249
	0.821
	0.504-1.338
	0.428

	
	
	Higher 
	0.431
	0.390
	1.538
	0.716-3.302
	0.269

	
	Type of economy activity
	Wage worker
	
	
	1.000
	
	

	
	
	Self-employed and employers
	0.698
	0.340
	2.009
	1.033-3.910
	0.040

	
	
	Housewives
	0.595
	0.343
	1.814
	0.926-3.553
	0.083

	
	
	Student & Others
	0.914
	0.344
	2.493
	1.269-4.897
	0.008

	
	Medical insurance
	National Health Insurance
	
	
	1.000
	
	

	
	
	Medical aid program
	-0.695
	0.473
	0.499
	0.197-1.261
	0.142

	
	Household income 
level
	1Q
	
	
	1.000
	
	

	
	
	2Q
	0.346
	0.254
	1.414
	0.859-2.328
	0.173

	
	
	3Q
	-0.018
	0.325
	0.982
	0.519-1.857
	0.955

	
	
	4Q
	-0.158
	0.348
	0.854
	0.432-1.690
	0.651

	
	
	5Q
	-0.169
	0.349
	0.845
	0.427-1.673
	0.629

	
	Living area
	Urban
	
	
	1.000
	
	

	
	
	Rural
	0.470
	0.196
	1.599
	1.090-2.347
	0.016

	Patient's
health
factors
	Subjective health status
	Very poor
	
	
	1.000
	
	

	
	
	Poor
	-0.013
	0.367
	0.987
	0.481-2.025
	0.971

	
	
	Moderate
	-0.109
	0.387
	0.897
	0.420-1.914
	0.778

	
	
	Good
	0.130
	0.415
	1.139
	0.505-2.568
	0.754

	
	
	Very good
	1.395
	0.523
	4.034
	1.448-11.241
	0.008

	
	Chronic diseases
	No
	
	
	1.000
	
	

	
	
	Yes
	0.336
	0.255
	1.399
	0.849-2.306
	0.188

	Structural factors for patient use of hospital
	Type of room
	Single room
	
	
	1.000
	
	

	
	
	Double room
	-0.626
	0.445
	0.535
	0.224-1.279
	0.160

	
	
	Triple room
	-0.040
	0.540
	0.961
	0.334-2.769
	0.941

	
	
	Multi-person room
	-0.820
	0.410
	0.441
	0.197-0.983
	0.045

	
	Type of nursing service
	No
	
	
	1.000
	
	

	
	
	Integrated nursing care services
	0.883
	0.277
	2.417
	1.404-4.160
	<0.001

	
	
	Family care
	0.098
	0.238
	1.103
	0.692-1.760
	0.679

	
	
	Employment of personal caregivers
	-0.292
	0.393
	0.747
	0.345-1.614
	0.457

	Period of use of medical services
	2018.07.01.~2019.06.30
	
	
	1.000
	
	

	
	2019.07.01.~2020.06.30
	0.910
	0.223
	2.485
	1.606-3.846
	<0.001

	
	2020.07.01.~2021.06.30
	1.294
	0.262
	3.647
	2.182-6.096
	<0.001



4. DISCUSSION

According to the distribution of subjects in this study, there were fewer inpatients in 2021 compared to the 2019 and 2020 surveys. In 2021, the number of hospitalized patients is estimated to decrease due to COVID-19. Meanwhile, over the past three years, those in their 60s or older accounted for more than 60% of inpatients, and those with chronic diseases accounted for more than 60%, confirming the need for medical care of the vulnerable.
According to the analysis results, the overall satisfaction with the medical institution corresponding to the patient-related factors showed a high level of satisfaction (Top-box rating) for those who judged their health to be good and those who used single-person rooms. While people who think positively of health status tend to judge that the quality of medical services is high16, a positive view on medical quality may have led to high satisfaction with medical institutions. On the other hand, it is thought that the single-person room would lead to a positive experience of inpatients in terms of less noise in environmental aspects and protection of personal privacy.
As for the intention to recommend the medical institution used, the non-wage workers, those living in rural are, those who thought their health was good, and those who used the single-person room showed a high level of satisfaction (Top-box rating). In addition, those who used the integrated nursing care service showed a higher level of satisfaction (Top-box rating) than those who did not use the nursing service. In Korea, the integrated nursing care service is innovative change. Until then, households suffered mental and economic burdens by caring for their families or hiring personal caregiver privately. In particular, most of those who hired a personal caregiver complained of a high burden on cost17. Among these, the newly settled integrated nursing care service system was a good opportunity to increase patient satisfaction in terms of both time and cost.
Overall satisfaction with medical institutions and the intention to recommend them are representative performance indicators for medical institutions, and are very important items to be checked by medical institutions. In this study, overall satisfaction and recommendation intention were higher in the 2021 survey than in the 2019 survey. This can be seen as the result of medical institutions' efforts to create a patient-centered medical culture and provide medical services from the perspective of patients despite the risk of COVID-19.
The main efforts to increase satisfaction with the use of medical services are made by individual medical institutions, but it is the role of the government to create such an environment. This is why the World Health Organization (WHO) has suggested that improving responsiveness is a major goal of the health care system18. It is important to have an institutional infrastructure so that patients can have a good experience even in the non-medical aspect. The government should establish stewardship of health and medical policies, such as presenting a desirable image of medical provision. When the government and medical institutions work together, medical quality improvement activities can create synergy. When the government and medical institutions work together, health care quality improvement activities can create synergy.
On the other hand, this study has some limitations. First, the basic data of this analysis are mainly characteristics of patients, and the influence of characteristics of medical providers such as the size of medical institutions and medical subjects on patients was not included in the analysis. Second, because it is a cross-sectional survey data (different subjects for each time point), not a longitudinal survey data (individual follow-up survey at intervals of time), satisfaction and recommendation intention that can be changed by environmental improvement and policy intervention could not be confirmed.
Despite the above limitations, the medical service experience survey used in this study is the only survey that can comprehensively confirm the medical experience in Korea. And with the advantage of being composed of a sample that can be representative of the whole country, it was possible to derive representative results on the factors affecting the overall satisfaction with hospitalization services and the intention to recommend medical institutions used.


5. CONCLUSION

This study examined the changes in overall satisfaction with medical institutions and recommendation intention for inpatients using the raw data of the Medical Service Experience Survey (2019-2021) in Korea. In addition, various influencing factors were analyzed from the patient's perspective. Between July 1, 2018 and June 30, 2021, people who used inpatient services were divided into three periods, and it was confirmed that overall satisfaction with medical institutions and intention to recommend them were higher in the 2021 survey than in 2019. Overall, it can be said that this is a positive result that the provision of patient-centered medical services has been gradually activated.
In this trend, the government should expand the patient-centered system and improve the positive experience and satisfaction of medical institutions. From a policy point of view, the number of inpatients per bed should be reduced, such as reducing beds in multi-person rooms. And it should be changed to a structure in which the state is responsible for nursing and nursing together. As a result, patients will be able to concentrate on treatment with a comfortable mind, and the quality of medical care will be improved.
At the same time, it is hoped that the contents of the medical service experience survey will be expanded to build various grounds that can lead the people-centered health care system.
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