Original Article

Patients’ satisfaction with ophthalmic counselling services in a tertiary hospital in
Calabar, South-South Nigeria.

Bassey A. Etim', Affiong A. Ibanga', Martha-Mary E. Udoh?, Elizabeth D. Nkanga', Utam A.
Utam’ and John A. Okwejie?

Ghana Med J 2020; 54(2): 76-81 DOI: http://dx.doi.org/10.4314/gmj.v54i2.4
Department of Ophthalmology, University of Calabar and University of Calabar Teaching Hospital, Calabar,

Nigeria.
’Department of Ophthalmology, University of Calabar Teaching Hospital, Calabar, Nigeria

Corresponding author: Bassey A. Etim
Conflict of interest: None declared

Email: baseti2002@yahoo.com

SUMMARY

Objective: To assess the level of satisfaction of patients who access the Ophthalmic counselling services anchored
by trained social workers of the University of Calabar Teaching Hospital, Calabar, Nigeria

Methods: A cross-sectional study of serial consenting participants was done. Ethical approval was obtained from the
University of Calabar Teaching hospitals’ ethics committee. Data was obtained using a semi-structured interviewer-
administered questionnaire. Data were collated and analyzed using the SPSS for Windows (version 20, SPSS inc.
Chicago, IL, USA). Modified Likert scale (very satisfied, satisfied and not satisfied) was used to rate the satisfaction
level.

Results: A total of 120 respondents met the inclusion criteria and were enrolled into the study. Majority of the re-
spondents (60%) were male with an overall mean age of 45.32+ 1.82. Over a quarter (28.3%) of the respondents were
in the age bracket of 41-50. Glaucoma (48.3%) was the most common eye condition of the respondents. Seventy-five
percent of the respondents were satisfied with the average time spent for the counselling services while 76.7% were
satisfied with the overall ophthalmic counselling services they received with 46.7% believing that the service was
provided by a social worker.

Conclusion: Majority of the Patients were satisfied with the Ophthalmic counselling services mainly anchored by
social workers. Training and retraining of allied support staff to render ophthalmic counselling services in order to

ease the workload of the Ophthalmologist should be encouraged in resource-limited settings.
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INTRODUCTION

Patients counselling is gradually taking a front line in ho-
listic health care management in most health care facili-
ties throughout the world. Patients counselling services
are instituted to engage patients so that they can under-
stand disease conditions, disease management, health be-
haviour change, as well as guide them in making decision
with regards to various treatment options available.! Pa-
tients counseling may be regarded as a talking-based
therapy by a trained therapist.? Providing counseling ser-
vices is extra burden and time-consuming for treating
physicians due to increased workload and lack of training
in communication. Despite the time consuming effect as-
sociated with counselling, it is believed that with good
counselling, fears about disease conditions are reduced
with an accompanying level of satisfaction and comfort
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on leaving the care giver.? In the past, counselling in hos-
pital settings was mainly done by doctors and nurses who
cared for the patients. In recent times, due to increasing
workload of doctors and nurses, counselling services are
now being provided by trained non-clinical staff in some
health facilities because patients counselling is a lengthy
cooperative mode of work demanding active participa-
tion from both practitioner and client.?

Hospital based patients counselling services seems to be
more grounded and more applied in psychiatric services
probably due to the peculiarities of psychiatric specialty.*
Over the years, there has also been a sustained increase
and strengthening of patient education and counselling
services in conditions like cancers and HIV/AIDS.>
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Other medical services like nursing services routinely in-
corporate patient communication, education and counsel-
ling services in their daily clinical activities to help im-
prove overall patient wellbeing as they pass through var-
ious stages of management.” The trend therefore in pa-
tient counselling services, is the movement from general
patient counselling services to specific disease counsel-
ling services. For this trend to be fully realised, patients
counselling units or departments needs to be established
in all the specialties in our health facilities and a simple
patients satisfaction survey will be a good tool for as-
sessing the services rendered.

Several studies have shown that patients satisfaction sur-
vey is a veritable tool for measuring the quality of health
care services.®!2 It is a very important component of a
360 degrees evaluation of services rendered in any health
facility. Levels of satisfaction has a wide range which
may be influenced by individual’s expectations or desire.
The expectations may be based on their experiences with
care providers, environment, social background, peer
group, personality, and cultural or religious beliefs.>!? A
combination of patients experiences, their satisfaction
level with services rendered, and health service provid-
ers’ self-assessment may be a handy, quick and cheap
evaluation tool for health care services in a resource lim-
ited setting.

Patients satisfaction levels with eye care services using
measuring factors as waiting time, availability of drugs
and optical services, staff behaviour, availability of
equipment, infrastructural convenience, surgical care and
follow up visit engagements have been well docu-
mented.>'?'> Furthermore, several studies have also doc-
umented patients experiences and satisfaction levels on
specific ophthalmic disease condition services or specific
eye care services as a component of the general eye care
services.!®20 In spite of the vamoose literature on pa-
tients’ level of satisfaction concerning general and spe-
cific eyecare services, no study to the best of our
knowledge has specifically evaluated patient satisfaction
levels with ophthalmic counselling services operated by
trained clinical, non-clinical or paramedical support staff.
This is probably because, ophthalmic counselling spe-
cialty is still developing, and ophthalmic counselling
units are not common features in most hospitals that pro-
vide eye care services.

This study is aimed at assessing the satisfaction levels of
patients who access the Ophthalmic counselling services
of University of Calabar Teaching Hospital (UCTH).
The study also evaluates the task-shifting initiative in
terms of effectiveness and suitability of trained non-clin-
ical staff in providing ophthalmic counselling services at
the UCTH, Calabar, Nigeria.
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METHODS

A cross-sectional study of consecutive consenting partic-
ipants referred to the counselling unit of the eye clinic of
the department of ophthalmology, University of Calabar
Teaching hospital (UCTH), Calabar, between January
2016 when it became fully operational and December
2018 was done. The data were obtained over a 3-month
period from February to April 2019. Ethical approval
(Reference number UCTH/HREC/33/286) for study was
obtained from the Health Research Ethics Committee of
the University of Calabar Teaching Hospital, Calabar,
Nigeria. Permission to carry out the study in the Ophthal-
mology counselling unit was obtained from the Head of
Department of Ophthalmology. Written informed con-
sents were obtained from all consenting participants.

The ophthalmic counselling unit of eye clinic, UCTH is
housed in a dedicated room within the department of oph-
thalmology. The room is designed for patients’ confiden-
tiality and is centrally located within the clinic for easy
accessibility by patients. Patients who require longer pe-
riod of counselling are referred to the counselling unit to
help shorten clinic time. An average of 6 patients are
counselled per week. The counselling sessions are indi-
vidualized and at least 1 trained social worker counsellor
renders counselling service per day.

All registered adult patients who had earlier accessed the
services of the counselling unit were eligible to partici-
pate in the study. Those who gave consent were included
in the study and were interviewed. Those excluded from
the study were patients that were too ill to participate in
interview, non-consenting patients, and patients younger
than 18 years. The counselling unit patients’ register with
phone numbers was used in recruiting old patients who
had gone through counselling session in the past 2 years
via phone calls into the study. Those who consented via
phone calls were requested to come to the eye clinic and
complete a questionnaire. New patients seen during the 3
months period in the counselling unit were interviewed
by a trained research assistant immediately after the
counselling session in a different room. All participants
in this study were interviewed in one of the screening
rooms in the eye clinic to ensure confidentiality.

Data was obtained using a semi-structured interviewer-
administered questionnaire. The domains in the question-
naire which was pretested and validated included; demo-
graphic data, type of eye disease, time spent in counsel-
ling unit, how participants felt after counselling, partici-
pant general satisfaction after counselling(understand
disease condition better, attitude of the counsellor, confi-
dentiality and environmental comfort), thoughts of who
rendered the counselling service, and participants’ will-
ingness to repeat the counselling session.
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Satisfaction level was graded using a 3-piont modified
Likert scale satisfaction rate. The satisfaction level re-
sponses were ranked as very satisfied, satisfied and not
satisfied.

Using tables for the determination of sample size in Lik-
ert scale related analysis with a relative maximal tolera-
ble error range of 5 to 10% and a 3-point item, the ex-
tracted sample size range from the table was 61 to 241
with coefficient of variation (c)=0.5 and pairwise corre-
lation coefficient (p)=0.5 set as recommended parame-
ters.?! At the end of the 3 months data collection period,
120 participants were recruited into the study.

Data from questionnaires were pre-coded and entered
into Microsoft Excel 2010 and transferred to SPSS (Sta-
tistical Package for Social Sciences version 20, SPSS inc.
Chicago, IL, USA software) for analysis. Categorical
variables were presented as frequencies and percentages
while continuous variables as means.

RESULTS

Sociodemographic characteristics.

One hundred and twenty (120) of all the eligible regis-
tered patients in counselling unit for the periods of study
consented and participated in the study. Over 1/4th of the
respondents 34(28.35) were aged 41-50 with the mean
age of 45.32+ 1.82years and age range of 18-79 (Table
1). Majority of the respondents were males 72(60%).
About 4(3.3%) had no formal education while the rest
had some form of education with those who had tertiary
education 58(48.3%) constituting most of the respond-
ents. Only 5% of the respondents were unemployed.
Other socio-demographic characteristics are as shown in
Table 1.

Presenting eye disorders of respondents who accessed
counselling services.

Table 2 shows distribution of disorders of participants.
Glaucoma 58(48.3%) was the most common eye condi-
tion of the respondents followed by cataract 32(26.7%).
The other eye disorders of respondents are shown in Ta-
ble 2.

Participants satisfaction with time spent and overall
counselling services received

Using the modified Likert scale rating, 90(75%) of the
respondents were basically satisfied with the time spent
for the counselling services and a further 8.3% were very
satisfied. The remaining 20(16.7%) were not satisfied.

For the overall counselling services received, 92(76.7)
and 16(13.3%) were satisfied and very satisfied respec-
tively. Only 10% of the respondents were not satisfied
with the overall counselling services received.
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Table 1 Socio-demographics of study participants

Variable Frequency(%)
Gender
Males 72(60)
Females 48(40)
Age group(years)
10 to 20 6(5.0)
21to0 30 16(13.3)
31 to 40 14(11.7)
41 to 50 34(28.3)
51 to 60 16(13.3)
61 to 70 20(16.7)
71 to 80 14(11.7)
Overall Mean age 45.32+1.82
Mean age(male) 44.28+1.91
Mean age (female) 46.39+1.73
Range 18-79
Educational Status
None 4(3.3)
Primary 16(13.3)
Secondary 28(20.0)
Tertiary 72(60.0)
Tribe
Efik 18(15.0)
Ibibio 24(20.0)
Ekoi 16(13.3)
Igbo 14(11.7)
Annang 14(11.7)
Hausa 13(10.8)
Yoruba 13(10.8)
Others 8(6.7)
Employment Status
Public servant | 38(31.7)
Private sector 10(8.3)
worker
Self-employed = 40(33.3)
Retiree 10(8.3)
Student 16(13.3)
Unemployed 6(5.0)

Table 2 Distribution of eye conditions of participants

Eye disorders N(%)
Glaucoma 58(48.3)
Cataract 32(26.7)
High refractive error 6(5.0)
Retinal conditions 4(3.3)
Removal of the eye 6(5.0)
Others 14(11.7)
Total 120(100)

Participants’ thoughts on who rendered the counsel-
ling service

Social worker counsellors 56(46.7%) followed by eye
doctors 40(33.3%) were the cadre of staff thought by re-
spondents to have handled the counselling session. About
13% of the respondents felt the counselling session was
anchored by a nurse.

Willingness to repeat counselling services and choice
of counsellors

Ninety (75%) of the respondents did not raise any objec-
tion to repeating the ophthalmic counselling session.
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For those who were willing to go through the counselling
services again, 39(43.3%), 28(31.1%) and 20(22.2%)
said they will prefer a social worker counsellor, doctor
and nurse respectively to handle their ophthalmic coun-
selling sessions.

DISCUSSION

New and old health care services can be evaluated using
patients’ satisfaction tool and this is a subjective measure
which depends on the patients’ preference and perceived
expectation.!®!132223 The result of this study is an evalua-
tion of an added service unit, the ophthalmic counselling
unit of UCTH.

The demographics of respondents in this study is not sig-
nificantly different from other studies on patient satisfac-
tion of health care services even though they were not
specifically done for ophthalmic counselling ser-
vices.”! 1418 The high level of patients’ satisfaction with
time spent (75%) and overall services received (76.7%)
indicates that the ophthalmic counselling services met the
respondents’ needs and expectations. Taking into consid-
eration the very satisfied group, this study shows that
over 80% and about 90% were satisfied with time spent
and overall counselling service received respectively.
The high satisfaction with waiting time may have been as
a result of few patients scheduled for counselling each
day. Another reason may have been due to the dedication
and respect for time by the ophthalmic counsellor service
providers. Studies have linked less waiting time to a di-
rect effect on overall patients’ satisfaction of health care
services.”?*?* Long waiting time is directly related to pa-
tients’ dissatisfaction while short waiting time is linked
to good patients’ satisfaction with services.

The high level of satisfaction on the overall ophthalmic
counselling services received by the respondents may be
attributed to the fact that the counsellors were trained and
retrained on various hospital-client related issues to ena-
ble them to provide satisfactory services to the patients.
The counsellors received trainings on hospitality, client-
service provider relationship and communications, prev-
alent ophthalmic disease conditions referred to the coun-
selling unit as well as patients’ comfort and confidential-
ity. The high level of patient satisfaction with ophthalmic
counselling services in this study is comparable to high
satisfaction level recorded on different studies concern-
ing general eye care services in Nigeria'>?® and Brazil?’

General health care services including eye care services
in sub-Saharan Africa are gradually embracing the task-
shifting initiative for effective service delivery due to in-
crease workload for clinical staff and shortage of physi-
cian.?%%
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To this end, support staff are trained to effectively carry
out task that were initially designated in the domain of
physicians.?® In our study, social workers were trained to
provide ophthalmic counselling services to clients re-
ferred to the ophthalmic counselling unit. Almost half of
the respondents who accessed the ophthalmic counselling
service were able to identify their ophthalmic counsellor
service provider as a social worker counsellor while a
quarter of them thought the service providers were doc-
tors. The reason for the thoughts of social worker coun-
sellor as the service provider may have been due to the
dressing pattern of the counsellors, the use of name tags,
or due to room where the counselling service was carried
out.

Even though half of the respondents identified service
provider as a social worker counsellor, three quarter of
them were happy and willing to repeat the counselling
session with about 43% agreeing to see the social worker
counsellor again. This was still higher than those who
will want to see the doctor (31.1%), nurse (22.2%) and
others (3.3%) in their repeat ophthalmic counselling ses-
sion.

The reason for the high percentage of respondents who
were happy and willing to go through the counselling ser-
vices again may be attributed to the level of satisfaction
derived from the first counselling session. Furthermore,
the fact that most of the respondents who agreed to a re-
peat counselling session preferred it done with the social
worker counsellor further buttress the point that they
were satisfied with the ophthalmic counselling service
provider. This shows that a well-conceived and strate-
gized task-shifting initiative involving non-clinical staff
can be made an integral part of ophthalmic counselling
service delivery in a resource limited economy character-
ized by shortage of physicians. Trained health support
staff are important in task-shifting initiative for effective
and timely ophthalmic service delivery in the area of oph-
thalmic counselling. Therefore, training and retraining of
allied support staff to render ophthalmic counselling ser-
vices in order to ease the workload of the Ophthalmolo-
gist and other clinical staff should be highly encouraged
in resource-limited settings.

Limitations:

Some old patients did not have their phone numbers doc-
umented in the patients’ register. For those who had their
phone numbers in the patients’ register, some of them
could not be reached with the phone numbers they gave.
Incessant power outage in the entire eye clinic during the
period of study may have had some effects on the partic-
1pants.

www.ghanamedj.org Volume 54 Number 2 June 2020

Copyright © The Author(s). This is an Open Access article under the CC BY license.



Original Article

CONCLUSION

In this study, majority of the respondents were satisfied
with the Ophthalmic counselling services mainly an-
chored by trained social worker counsellors.
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