



Beyond Payment: Patient Perceptions of Dignity, Safety, and Empathy in a Nigerian Tertiary Hospital - A Comparative Study of Insured and Uninsured Outpatients


Abstract
Background:  Promoting interpersonal aspects of care, including dignity, safety, and empathy, is fundamental to patient-centered care and strongly influences satisfaction and clinical outcomes.
Objectives: This study compared insured and uninsured patients' perceptions of (i) dignity and safety (assurance) and (ii) staff attitude/empathy at the National Hospital Abuja (NHA).
Methods: A cross-sectional study was conducted with 300 outpatients. Using a 5-point Likert scale within a structured questionnaire, satisfaction with assurance and empathy was assessed. The Mann-Whitney U test was used to compare scores between insured and uninsured groups.
Results: The overall satisfaction scores for assurance (dignity/safety) and empathy (staff attitude) were 3.42 and 3.39, respectively, both interpreted as "satisfactory". Patients felt most dignified and safe with doctors (mean=3.85) and least with laboratory scientists (mean=3.21). There were no statistically significant differences between insured and uninsured patients in their perception of dignity/safety (p=0.096) or staff empathy (p=0.457). A majority of patients in both groups reported that services improved their health (92%) and would recommend the hospital (94%).
Conclusion: The findings indicate that the NHA maintains a generally positive and equitable interpersonal environment, where patients feel respected and cared for, regardless of their insurance status. This is a significant strength of the institution. However, the "satisfactory" scores leave room for improvement. Targeted training for all staff, particularly non-physician cadres, on communication, empathy, and patient-centered care is recommended to elevate these scores to "very satisfactory" or "excellently satisfactory” levels.
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1. Introduction
The modern healthcare paradigm has shifted from a purely biomedical model to a patient-centered approach that values the individual's experience of care.(1) Within this framework, interpersonal factors such as being treated with dignity, feeling safe, and experiencing empathy from healthcare staff are not mere amenities but essential components of quality care.(2,3) It is important to clarify certain terms here, empathy refers to ‘the caring, individualized attention patients get that makes them feel safe and comfortable’, while assurance refers to the “knowledge and ability of staff to have trust and confidence towards patients”, which gives patients the dignity of care (4). Assurance (which covers the dignity and safety of patients) and empathy of care assessed through diligent instruction to patients on treatment, tests or medications, and staff’s show of attention and care respectively, are important areas of patients’ satisfaction. Patients who feel dignified and understood are more likely to comply with treatment, follow up, and report better health.(5,6) Conversely, perceptions of disrespect or discrimination can erode trust and exacerbate health disparities. From the above, two factors (expected service and perceived (received) service) affect service quality. Patients will feel satisfied if their expectations are equal or exceeded by the performance of health services received or dissatisfied if their expectations are not met.(7) By this reason, satisfaction is a subjective judgement but carries weighty consequences because only dissatisfied patients sue doctors or hospitals.(5)
The focus here is how insurance status could affect patients' perceptions of dignity, respect, and safety under the care of healthcare staff. There is a possibility that when patients feel more dignified and respected, they may feel safer when attended to by clinical staff, which is common among insured patients, while stigmatization and discrimination are reported among uninsured patients.(8)  In many health systems, a patient's insurance status can be a determinant of how they are treated, with studies from other contexts showing that uninsured or publicly insured patients may experience lower levels of perceived empathy and respect.(8,9,) In Nigeria, where out-of-pocket payment and a nascent social insurance scheme coexist, it is crucial to investigate whether such a two-tiered perception exists. 
The majority of hospital administrators have no direct contact with patients and suggestion/complain boxes are mainly in administrative blocks remote from clinical blocks in the hospitals. There is lack of a feedback system to guide what services should be improved or what attitudes of staff that should be curtailed before it becomes public scandals or cause for public litigation. Recently, a number of public hospitals in Nigeria have been dragged in the media for bad publicity due to patients’ dissatisfaction with services or care received (social media information). As a matter of fact, the Federal Competition & Consumer Protection Commission has had more publicised public hearings and press releases bordering on patient dissatisfaction than other complaints from other sectors in the last 2 years.(10) This may not be far from the fact that health concerns can evoke emotions among citizens in an already weakened and underfunded sector in this era of social media. Not a comparable number of praise or positive media publicity have been given by patients due to satisfaction with care received. Invariably, patients are more like to speak out when things are very bad than when they are good. Hence, there is a need to survey them on many aspects of care or services they receive in the public hospitals to determine areas of deficiency and strength in order to either augment or improve.

This study examines the levels of patient satisfaction with dignity, safety, and staff empathy at the NHA and determines whether these perceptions are influenced by insurance status. These were addressed by the following research questions: does cash payment confer special dignity and safety to clients (patients) in the hands of staff? does cash payment influence the empathy clients (patients) receive from staff?

2. Methods
· Study Design & Setting: 
A cross-sectional study was conducted at the National Hospital Abuja (NHA), a 500-bed quaternary referral center in Nigeria in 2023. The hospital serves the FCT and environs with an estimated population of about three and half million people.(11) Study received institutional ethical approval and followed guidelines of the Helsinki declaration on medical research. 
· Participants: 
A total of 300 outpatients who are 18 years of age and above were recruited from various clinics using a stratified sampling technique (medical and surgical arms). Seven outpatients’ clinics (general, surgical, medical, dental, eye, ENT and gynaecological) were further selected. This was to give wider spread to assess the majority of the outpatients and obtain an overall average of the patient satisfaction with care in the hospital. All participants gave informed consent and willingly partook of the research, having understood the benefits of the study to the healthcare system. Outpatients were selected because they were clinically stable and better positioned to reflect on their interactions across multiple service points within the hospital.
· Data Collection and Tools: 
Data were collected using a structured questionnaire adapted from the PSQ-III.(12) The domains of "Assurance" (feeling of dignity and safety) and "Empathy" (attitude of staff) were assessed. "Assurance" was measured through items on staff competence, thoroughness of examination, and explanations on diagnosis, procedures, test or medications by the various staff at the hospital. "Empathy" was measured through items on staff willingness to listen, show concern, and provide individualized attention. All items used a 5-point Likert scale (1=Very Dissatisfied to 5=Excellently Satisfied).
· Data Analysis: 
Data were analyzed with IBM SPSS. Mean scores were calculated for overall domains and for specific staff groups. The non-parametric Mann-Whitney U test was employed to compare the ordinal satisfaction scores between the insured and uninsured groups. Results are presented in tables and figures where appropriate. 

3. Results
The study observed that 140 NHIS-insured and 160 uninsured patients (300) participated of which 125 were males and 175 were females.
· Overall Perceptions of Dignity/Safety and Empathy: 
The overall mean satisfaction score for feeling dignified and safe (Assurance) was 3.42 (Table 1), and for staff attitude (Empathy) was 3.39 (Table 2). Both scores fall within the "Satisfactory" range on the Likert scale.
· Variation Across Staff Cadres: 
Patients' perceptions varied by staff type (profession) at the different service points. For both dignity/safety and empathy, doctors received the highest mean satisfaction scores (3.85 and 3.66, respectively), which are in the "Very Satisfied" range (Tables 1 and 2). Nurses, pharmacists, and laboratory scientists received lower scores in descending order, though still "Satisfactory," scores. The overall satisfaction level with assurance (safety and dignity) was ‘satisfactory’ with a mean Likert score of 3.42 (64%) and that of empathy (attitude of staff) was 3.39 (67.8%), which was ‘satisfactory’.
· Comparison by Insurance Status: 
The Mann-Whitney U test revealed no statistically significant difference between insured and uninsured patients in their overall satisfaction with dignity and safety (p=0.096) or with staff attitude/empathy (p=0.457) (Tables 2 & 2.2). The distribution of responses on the Likert scale for these domains was very similar between the two groups.
· Correlation with Overall Experience: 
A strong positive correlation was observed between these interpersonal domains and the overall care experience. 92% of all participants reported that services improved their health, and 94% would recommend the NHA to family and friends (Figure 1).
[bookmark: _Hlk147359748]Table 1: Mean Satisfaction with feeling of dignity and safety under clinical staff 
	Staff 
	Mean satisfaction 
	Interpretation 

	Doctor 
	3.85
	Very satisfactory 

	Nurse 
	3.43
	Satisfactory 

	Pharmacist 
	3.25
	Satisfactory 

	Laboratory scientist
	3.21
	Satisfactory 

	Overall Feeling of Dignity and Safety Under Staff (Assurance)
	3.36
	Satisfactory



	
	[bookmark: _Hlk147359729]Table 2: Likert Scale of Satisfaction with overall feeling of dignity and safety under clinical staff
	Independent samples Mann-Whitney U

	Insurance Status:

	 
	Very Dissatisfied

	Dissatisfied

	Satisfactory

	Very Satisfied

	Excellently Satisfied

	

	Insured
	Count
	0
	9
	74
	41
	16
	

0.096

	
	% within Insurance Status
	0.0%
	6.4%
	52.9%
	29.3%
	11.4%
	

	Uninsured
	Count
	1
	11
	91
	38
	19
	

	
	% within Insurance Status
	0.6%
	6.9%
	56.9%
	23.8%
	11.9%
	

	Total
	Count
	1
	20
	165
	79
	35
	

	 
	% within Insurance Status
	0.3%
	6.7%
	55.0%
	26.3%
	11.7%
	



[bookmark: _Hlk147359782]Table 3: Mean Satisfaction with attitude of staff towards patient
	Staff 
	Mean 
	Interpretation 

	Doctor 
	3.66
	Very satisfactory 

	Record officer
	3.36
	Satisfactory 

	Nurse 
	3.27
	Satisfactory

	Laboratory scientist
	3.27
	Satisfactory

	Pharmacist 
	3.26 
	Satisfactory 

	Overall Attitude of Staff Towards Patient (Empathy)
	3.39
	Satisfactory



	
	[bookmark: _Hlk147359763]Table 4: Likert Scale of Satisfaction with overall attitude of staff towards patient

	Insurance Status:

	 
	Very Dissatisfied

	Dissatisfied

	Satisfactory

	Very Satisfied

	Excellently Satisfied

	Independent samples Mann-Whitney U 

	Insured
	Count
	1
	10
	78
	37
	14
	

  0.457

	
	% within Insurance Status
	0.7%
	7.1%
	55.7%
	26.4%
	10.0%
	

	Uninsured
	Count
	3
	10
	84
	45
	18
	

	
	% within Insurance Status
	1.9%
	6.3%
	52.5%
	28.1%
	11.3%
	

	Total 
	Count
	4
	20
	162
	82
	32
	

	 
	% within Insurance Status
	1.3%
	6.7%
	54.0%
	27.3%
	10.7%
	




[bookmark: _Hlk147359883]Figure 1: Patients’ recommendation of NHA services 

4. Discussion
General perception of patients on safety, dignity and attitude of staff in NHA
Patient satisfaction levels of dignity and safety varied across different professional groups. As shown in table 1, patients felt safer and more dignified under the care of doctors than any other clinical staff, wherefore, their level of satisfaction was ‘very satisfactory’. The least perception of safety and dignity was under the care of the laboratory scientists, although patients still expressed satisfaction with that. On the attitude of staff, satisfaction with doctors scored the highest (very satisfactied) with an average Likert score 3.66 (73.2%) and pharmacists scored the lowest (satisfactory) with an average Likert score 3.26 (65.2%) as shown in Table 2. These differences may be attributable to the distinctive ways patients are listened to or spoken to during service delivery by the different professionals. The high scores for physicians are encouraging and reflect the central role of the doctor-patient relationship in building trust and confidence. However, the lower scores for other staff cadres, particularly laboratory scientists and pharmacists, indicate an area for improvement. These "back-stage" staff have crucial, albeit often briefer, patient interactions that significantly shape the overall care experience.(13)
Insurance vs Cash Benefits 
In this index study, tables 1 and 2 demonstrate there was no evidence of discrimination or differential treatment based on insurance status. In addition, paying cash for services does not actually confer special attention from staff either. This finding speaks to a culture of professional equity within the NHA. It contrasts with studies from other settings, as seen in Ghana,(9,18) where insurance status was correlated with perceptions of dignity and quality of care. This equitable environment may be a reason for the high rates of recommendation and perceived health improvement reported by both patient groups.
Staff and service improvement 
Although, satisfaction levels in Nigeria are lower compared to those in the US and UK, where scores of “excellently satisfied” are recorded,(14,15) patients at the NHA generally feel respected, safe, and cared for by the hospital staff, as evidenced by the "Satisfactory" ratings for assurance and empathy. The "satisfactory" scores, while positive, should not be a cause for complacency because it is an average level (lower than “very satisfied” and “excellently satisfied”). They indicate that patients' expectations are being met in the barest minimum but not exceeded. Factors such as high workload, time constraints, and burnout can impede staff's ability to consistently demonstrate empathy and ensure every patient feels uniquely valued(16,17) and should be cause of concern why certain negative public perceptions arise.
Limitations 
This was a single-centred study that also focused only on outpatients, even though most of the patient dissatisfaction cases that led to negative publicity and eventual litigation are cases that have had admission or procedures. Notwithstanding, the study had a wide coverage of adult clinics, the sources of most admissions and an adequate sample size for single centre research for its size.
5. Conclusion and Recommendations
This study reveals two central findings. First, patients at the NHA are fairly treated well (even though not excellently). Second, and more notably, they face no discrimination or differential treatment based on insurance status. It would presume that the National Hospital Abuja successfully fosters an environment where patients, regardless of how their care is financed, feel they are treated with dignity and empathy. This is a foundational strength for building a truly patient-centered institution.
To build upon this foundation and elevate the patient experience from "satisfactory" to "excellent" satisfaction, we recommend:
1. Interprofessional Empathy and Communication Training: Implement regular, mandatory training sessions for all staff—especially nurses, pharmacists, and laboratory scientists—focused on communication skills, emotional intelligence, and principles of patient-centered care.
2. Staff Support and Wellness Programs: Address the systemic issues of burnout and high workload by instituting wellness programs and ensuring adequate staffing levels to allow health workers the time needed for compassionate patient interactions.
[bookmark: _GoBack]3. Include All Cadres in Patient Feedback Loops: When sharing patient satisfaction results with staff, ensure data is disaggregated by staff cadre so that all teams, including support services, can see their performance and identify areas for self-improvement.
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