
Research Article

Medical Care Satisfaction in the Family Medicine Unit 44, 
IMSS Durango
Hernandez-Sanchez N1*; Segoviano-Mendoza MA2

1Family Medicine Unit 44, IMSS, Durango, Mexico
2Research Coordination, IMSS, Durango, Mexico

*Corresponding author: Hernandez-Sanchez Nacxiely 
Family Medicine Unit 44, IMSS, Durango, Mexico.
Email: rebecapms@ujed.mx

Received: February 05, 2024
Accepted: March 15, 2024
Published: March 22, 2024

 

 

Citation: Savitha MR and Thanuja B. Food Allergens and Aero Allergens Sensitisation. Austin J Asthma Open 
Access. 2020; 2(1): 1004. 

Austin J Asthma Open Access - Volume 2 Issue 1 - 2020 
Submit your Manuscript | www.austinpublishinggroup.com 
Savitha et al. © All rights are reserved 

Journal of Family Medicine
Volume 11, Issue 1 (2024)  
www.austinpublishinggroup.com 
Hernandez-Sanchez N © All rights are reserved

Citation: Hernandez-Sanchez N, Segoviano-Mendoza MA. Medical Care Satisfaction in the 
Family Medicine Unit 44, IMSS Durango. J Fam Med. 2024; 11(1): 1354.

Journal of Family Medicine
Open Access

Summary

Background: User satisfaction with medical care in family medi-
cine plays a crucial role in ensuring the general well-being and ef-
fectiveness of primary health care services. Understanding this ele-
ment is vital to improving healthcare delivery, patient outcomes, 
and fostering a positive patient-caregiver relationship. 

Objective: To evaluate user satisfaction with the medical care 
received in the Family Medicine 44, IMSS Durango. 

Methods: Descriptive cross-sectional study. It was carried out 
on patients who came for medical attention at the Family Medicine 
unit 44, IMSS in Durango. The variables collected were: age, sex, 
consultation hours, marital status, reason for consultation, educa-
tion, and satisfaction with medical care. Satisfaction was evaluated 
with the 15-item SERVice PERFormance (SERVPERF) instrument. 
For the statistical analysis we used descriptive statistics with mea-
sures of central tendency and dispersion for quantitative variables; 
frequency and percentages for qualitative variables.

Results: Of a total of 383 participants, 54% (n=208) were men 
and 46% (n=175) women. The mean age was 39.6 + 16.1 years. In 
the questionnaire for medical satisfaction, the following was found: 
Dimension 1 of the questionnaire “reliability in medical care” had a 
high level of satisfaction with 94%. Dimension 2 “responsiveness” 
86%. Dimension 3 “doctor safety” 93%. Dimension 4 “empathy” 
was also valued positively with 92% satisfaction. Dimension 5 “tan-
gible elements” with 91%. Finally, overall satisfaction with medical 
care was 95%. 

Conclusions: The study provides valuable information on pa-
tient satisfaction with health services, which has direct implica-
tions for the practice of family medicine, patient management, and 
health care policies. The high satisfaction reported in the various 
dimensions of medical care indicates that the services provided are 
aligned with the expectations and needs of patients. This is funda-
mental in family medicine, where the focus is on comprehensive 
and continuous care. 

Keywords: Satisfaction; Quality of care; Family medicine.Introduction

Medical care is not limited to simply administering treat-
ments or performing procedures; In essence, it is a human act 
that demands a deep and meaningful interaction between the 
health professional and the patient. In this scenario, the Fam-
ily Medicine consultation represents one of the first and most 
fundamental points of contact for the patient within the health 
system. It is in this context where user satisfaction takes on pri-
mary relevance, being an indicator of the quality and effective-
ness of the care provided [1,2].

Patient satisfaction has been positioned not only as a quality 
measure, but also as a predictive element of numerous clini-
cal and organizational outcomes. Satisfied patients usually have 
greater adherence to treatment, fewer unnecessary consulta-
tions and a better general perception of their health. Further-
more, a positive experience can reinforce the following of medi-
cal recommendations, directly influencing the prevention and 
control of diseases [3,4].
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On the other hand, care perceived as deficient or unsatis-
factory can generate distrust towards the health professional 
and the system. This distrust can translate into treatment inter-
ruptions, lack of medical follow-up, and in extreme cases, the 
complete rejection of professional care. Recognizing the critical 
importance of patient satisfaction, it becomes essential to con-
stantly and methodically evaluate users' perception of the care 
received. A deep understanding of areas of strength and those 
susceptible to improvement allows our family medicine unit to 
adapt and optimize its services, ensuring patient-centered care 
that responds to their needs and expectations [5,6].

Material and Methods

Study design and population

A descriptive cross-sectional study was carried out in Duran-
go, Mexico in 2023. The research was developed at the Family 
Medicine Unit 44 of the Instituto Mexicano del Seguro Social 
(IMSS). The inclusion criteria were: patients who agreed to par-
ticipate in the study with informed consent, aged 18 years or 
older of both sexes. Patients with neurological or psychiatric 
disease were excluded. Patients who did not complete the test 
or questionnaire were eliminated.

Variables 

The information obtained was attached to the standardized 
data collection form. The following variables were measured 
in patients who met the inclusion criteria: age, sex, education, 
chronic diseases, smoking, glomerular filtration rate, dyslipid-
emia, glucose, blood pressure, obesity, and macular alterations. 
The collection of variables was as following: age in years; sex, 
according to phenotypical characteristics; education, asking 
about the level of education; consultation hours, marital status 
ans reason for consultation with direct question. Satisfaction 
was evaluated with the 15-item SERVice PERFormance (SERV-
PERF) instrument. The SERVPERF tool determines the relative 
influence of five dimensions on user perceptions. Tangible ele-
ments: physical facilities, equipment and appearance of staff. 
Reliability: Ability to perform the promised service reliably and 
accurately. Responsiveness: Willingness to help consumers and 
provide prompt service. Guarantee: competence, courtesy and 
security. Empathy: supportive and individualized attention [7,8]. 

In the dimension of tangible elements, it is to determine the 
quality of the service focused on the infrastructure, whether it 
is visually attractive, service personnel presentation, state of 
the elements and the appearance of the entire infrastructure. 
The dimension of tangible elements has three questions. In the 
empathy dimension, the patient's needs and the tools that the 
health unit or medical staff has are considered to resolve them 
in an empathetic way, through knowing the needs and trust-
ing the patient. health personnel. The empathy dimension has 
2 questions.

 In the security dimension, the level of trust provided by the 
medical staff is measured, the treatment and respect towards 
the patient, the behavior of the staff and whether they felt com-
fortable and safe during the stay. All of this refers to determin-
ing whether during medical care, the user felt in a safe environ-
ment and how they perceive the treatment that the staff gives 
them, whether they show respect and, above all, the respective 
interest in helping. The security dimension has 4 questions.

In the responsiveness dimension, it proposes that the pa-
tient rate the level of communication that the health person-

nel have, the speed with which they are attended to, the staff 
accurately informs each service provided and whether the staff 
is always willing to help. In conclusion, this dimension seeks to 
evaluate the way that health personnel show their speed and 
effectiveness when solving problems that arise for the patient. 
The responsiveness dimension has 3 questions. Finally, in the 
reliability dimension, aspects such as problem solving, waiting 
time, service efficiency and good care of health personnel are 
studied. This dimension has three questions. The interpretation 
of the instrument is made based on each of the 15 items that 
comprise it. Each question has a score from 0 to 10. A grade of 
1-5 is failing satisfaction, 6-10 is passing. The above is done in 
each item, which gives information about each element of the 
dimensions evaluated.

Statistical Analysis

Once the information was collected, the analysis was car-
ried out using the SPSS version 25. Descriptive statistics were 
used, the qualitative variables were expressed as frequencies 
and percentages, and the quantitative variables as measures of 
central tendency and dispersion.

Ethics

The study was approved by the Local Committee for Ethics 
and Health Research. The research was conducted under the 
General Health Law on Health Research, the Declaration of Hel-
sinki and bioethical principles.

 Results

In the study, of a total of 383 participants, 54% (n=208) were 
men and 46% (n=175) women. The mean age was 39.6 + 16.1 
years. The vast majority of participants, 98% (n=376), were as-
signed to the afternoon shift, while only 2% (n=7) were assigned 
to the morning shift. Regarding marital status, 46% (n=175) of 
the participants were married, 21% (n=79) lived in a common 
law union, 18% (n=69) were single, 7% (n=26) were separated, 
6% (n=24) divorced and 3% (n=10) widowed (Table 1).
Table 1: General characteristics of the population.

Characteristics (n=383) n (%)
Age – years 39.6 (DE 16.1)
Sex
Men 208 (54)
Women 175 (46)
Consultation hour
Morning 376 (98)
Evening 7 (2)
Marital Status
Married 175 (46)
Concubinate 79 (21)
Single 69 (18)
Separate 26 (7)
Divorce 24 (6)
Widow 10 (3)
Reason Consultation
High blood pressure 155 (41)
Diabetes mellitus 69 (18)
Dyslipidemia 32 (8)
Cronical Renal Disease 10 (3)
Cardiopathy 5 (1)
Others 112 (29)
Education
Middle school 114 (30)
High school 90 (24)
Elementary school 37 (10)
Technique 45 (12)
University 62 (16)
Posgrade 6 (2)
N: frequency, %: percentage
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The most common reason for consultation was Systemic Ar-
terial Hypertension (SAH) with 41% (n=155), Diabetes Mellitus 
(DM) with 18% (n=69), dyslipidemia with 8% (n=32), chronic 
kidney disease and heart disease represented 3% (n=10) and 
1% (n=5) respectively, other reasons constituted 29% (n=112). 
Regarding schooling, secondary school was the most frequent 
with 30% (n=114), followed by high school with 24% (n=90), pri-
mary school with 10% (n=37), and technical school with 12%. 
(n=45), undergraduate with 16% (n=62) and postgraduate with 
2% (n=6). A small percentage had no education or only knew 
how to read and write.

Regarding the average evaluation of each item of the instru-
ment, the following was found: in dimension 1 (reliability), the 
average for item F1 was 7.9 (SD 1.6), while for item F2 it was 
8.0 (SD 1.6). and for item F3 it was 7.8 (SD 1.6). Regarding the 
responsiveness dimension, item CR1 had an average of 7.2 (SD 
1.9), the same as items CR2 and CR3, both with an average of 
7.2 but with a standard deviation of 2.0 and 1.9 respectively.

For dimension 3 (doctor safety), item S1 had a mean of 7.9 
(SD 1.8), item S2 a mean of 8.0 (SD 1.8), item S3 stood out with 
a higher mean of 8.3 (SD 1.6)), and item S4 recorded an aver-
age of 7.8 (SD 1.7). Dimension 4 (empathy) evaluated with item 
E1 had an average of 7.9 (SD 1.7) and in item E2 it was slightly 
lower with an average of 7.3 (SD 2.0). Dimension 5 (tangible 
elements) was rated high in item ET1 with an average of 9.1 (SD 
1.2), while item ET2 decreased to an average of 6.4 (SD 2.2) and 
item ET3 decreased further to an average of 5.9 (SD 2.5).

Regarding the dimensions evaluated, “Reliability” obtained 
an overall average of 23.8 (SD 4.4), “responsiveness” an aver-
age of 21.8 (SD 4.9), “Doctor safety” with an average of 32.3 (SD 
5.7) and “Empathy” an average of 15.3 (SD 3.2). The “Tangible 
elements” dimension had an average of 21.6 (SD 4.7). Finally, 
global satisfaction with medical care had an average of 114.9 
(SD 17.4) (Table 2).

When interpreting the previous results in each item, we 
found the following: in item 1, 92% (n=351) felt satisfied with 
the service performed correctly and 91% (n=347) with the care-
ful work of the doctor. 90% (n=346) believed that the doctor 
showed interest in solving their problems. 80% (n=307) were 
satisfied with the short waiting time and 80% (n=308) with 
the adequate duration of the service. Satisfaction with service 
hours and compliance was also high, at 80% (n=308) (Table 3).

Regarding receiving accurate information, 88% (n=335) felt 
satisfied and 89% (n=341) felt satisfied with the doctor's kind 
and courteous treatment. 92% (n=354) considered that the 
doctor was professional and trained, and 91% (n=351) trusted 
the unit doctor. Furthermore, 90% consider that the doctor 
who treated them had clear and precise language. Satisfaction 
with the doctor's knowledge of their needs was 81% (n=310) 
and 97% (n=371) were satisfied with the doctor's presentation. 
Pleasant and clean facilities received 64% (n=245) satisfaction, 
and adequate facilities for service 54% (n=205).

Dimension 1 of the questionnaire “reliability in medical care” 
had a high level of satisfaction with 94% (n=360). Dimension 
2 “responsiveness” 86% (n=329). Dimension 3 “doctor safety” 
93% (n=357). Dimension 4 “empathy” was also valued positive-
ly with 92% (n=351) satisfaction, as was dimension 5 “tangible 
elements” with 91% (n=348). Finally, overall satisfaction with 
medical care was 95% (n=365), reflecting a general positive per-
ception of the services provided (Table 4).

Discussion

The most important finding of our study was the high fre-
quency of satisfaction with health care among patients at UMF 
44. Several recent studies have evaluated satisfaction with 
medical care, since it is an aspect with strong relevance in care. 
to health. Vázquez et al., [9] in a study that evaluated the sat-
isfaction perceived by users who received medical care in the 
Family Medicine Unit No. 6 of Puebla, with a population of 395 
patients, found that 65% of the beneficiaries were satisfied with 
the Waiting time for laboratory, office, medical appointments 
and referral. The overall perceived satisfaction with the care in 
the medical unit was 65% and dissatisfaction in the remaining 
35%. These results agree with our study, although with a higher 
frequency of satisfaction in our population with 95% of satisfied 
users.

Guzmán et al., [10] in a descriptive cross-sectional study, 
which evaluated the satisfaction of users seen in the outpatient 
clinic of the Family Medicine Unit 1 of the IMSS, in Ciudad Ob-
regón, Sonora, in a population of 380 users; found that the care 
was rated as satisfied by 58%, and insufficient by 42%. Medical 
care was evaluated as good by 53%. The perception of the treat-
ment received was good in 61% of the cases. These results dif-
fer from our study, since in each dimension we found high levels 
of satisfaction, with an overall satisfaction of 95%.

Table 2: Distribution of the result of each item.
Ítems Mean SD

Item: F1 7.9 1.6

Item: F2 8.0 1.6

Item: F3 7.8 1.6

Item: CR1 7.2 1.9

Item: CR2 7.2 2.0

Item: CR3 7.2 1.9

Item: S1 7.9 1.8

Item: S2 8.0 1.8

Item: S3 8.3 1.6

Item: S4 7.8 1.7

Item: E1 7.9 1.7

Item: E2 7.3 2.0

Item: ET1 9.1 1.2

Item: ET2 6.4 2.2

Item: ET3 5.9 2.5
SD: Standard Deviation

Table 3: Distribution of the results of each dimension.
Dimensions Media DE

Dimension “Fiability” 23.8 4.4

Dimension “Response capacity” 21.8 4.9

Dimension “Medical security” 32.3 5.7

Dimension “Empathy” 15.3 3.2

Dimension “Tangible elements” 21.6 4.7

Global satisfaction 114.9 17.4
DE: Desviación Estándar
Table 4: Frequency of satisfaction for each dimension.

Characteristics (n=383) n (%)

Dimension “Fiability” 360 (94)

Dimension “Response capacity” 329 (86)

Dimension “Medical security” 357 (93)

Dimension “Empathy” 351 (92)

Dimension “Tangible elements” 348 (91)

Global satisfaction 365 (95)
N: frequency, %: percentage
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Colunga-Rodriguez et al., [11] in a study that evaluates the 
quality of care and user satisfaction in family medicine units No. 
1, 53, and 91 of the IMSS in Guadalajara, showed that 66% of 
users were satisfied with the medical care received. Regarding 
waiting time, friendliness, quality of care, problem resolution, 
personalized attention, information and comfort, the results 
showed satisfaction of 70% of patients. Likewise, our results 
showed a frequency of overall satisfaction higher by 34 percent-
age points [6,7].

Tsironi et al., [12] in a study in Greece where they measured 
the satisfaction of 352 parents with the quality of care for their 
children, found that parents of hospitalized children were very 
satisfied (80%) with the behavior of health professionals. and 
the medical and nursing care provided to them, but were less 
satisfied with accessibility in the hospital. The length of the 
child's hospital stay appeared to affect most dimensions of pa-
rental satisfaction. These results are similar to ours in terms of 
the percentage of satisfaction, but, even so, our satisfaction 
percentage was higher at 95%, although it should be noted that 
our study was carried out in consultation and not in hospitaliza-
tion.

Valis-Martínez et al., [13] analyzed a period of ten years, 
from 2005 to 2014, in 17 autonomous communities of Spain, 
found that patient satisfaction with the health system in Spain is 
57%, with the family doctor it is 54% and with another special-
ist by 55%. The three types of satisfaction were positively and 
significantly influenced by the number of specialist doctors, the 
number of hospital admissions and in-hospital mortality, while 
the number of surgical interventions had a negative influence. 
The previous results differ from ours, since satisfaction levels 
were high, with an overall satisfaction of 95% with the family 
doctor.

Febres-Ramos et al., [14] in an observational, descriptive, 
cross-sectional study, with a sample consisting of 292 patients, 
found that 57% of the sample was female, the age range of 
the participants ranged from 36 to 45 years. Likewise, 36% of 
the users had completed secondary education and 63% were 
chronic patients. An overall satisfaction of 60% was obtained. 
Our results partially agree regarding the characteristics of the 
patients, since the sample was slightly older in men and with 
secondary education, however, we differ in user satisfaction, 
since our overall result was 95%, very far from the 60% of the 
previous study

Martínez-Espinoza et al., [15] in Peru, in a population that 
was made up of 144 users who attended outpatient consulta-
tion. They found that the average age of the population was 
39 years, predominantly men (55%) and with basic education 
(60%). Furthermore, when measuring global satisfaction, they 
found a satisfaction percentage of 90%. Our results are similar 
to the previous study, since both the general characteristics and 
the frequency of satisfaction were similar, with only 5% higher 
in our study (90 vs 95%).

Mero et al., [16] in a study in Cuba where they interviewed 
318 people, found an overall satisfaction of 20%, and affirm that 
80% of the problems are concentrated in the waiting time to be 
attended to, and in the infrastructure of the health establish-
ment. health, for this reason a deeper approach is needed to 
resolve this non-conformity that users have. The waiting time 
to be served is long. The infrastructure of the health unit is un-
comfortable for the user and also for the staff who work there. 
The previous results differ from our findings, since overall satis-

faction was 95%, very different from the previous study, and no 
problems were found in the infrastructure, which tells us about 
the differences in the health centers that are compared.

Adhikari et al., [17] in a sample of 204 patients, observed a 
wide variation in patient satisfaction according to the dimen-
sions of the instrument; however, around 39% of patients were 
satisfied in general satisfaction, 92% in medical care and 45% in 
accessibility and comfort. The previous results differ from ours, 
since the frequency of global satisfaction was high with 95%, 
the same for accessibility and comfort, and they agree in medi-
cal care with high satisfaction percentages.

Conclusions

The study provides valuable information on patient satisfac-
tion with health services, which has direct implications for the 
practice of family medicine, patient management, and health 
care policies. The high satisfaction reported in the various di-
mensions of medical care indicates that the services provided 
are aligned with the expectations and needs of patients. This is 
essential in family medicine, where the focus is on comprehen-
sive and continuous care.

High levels of satisfaction in areas such as reliability and em-
pathy underscore the importance of effective communication 
and a strong doctor-patient relationship in family medicine. 
The high satisfaction reflected in the study may contribute to 
greater confidence and adherence to treatments by patients, 
which is crucial for the effective management of chronic and 
acute conditions. Patients perceive the care received favorably, 
which can positively influence their willingness to seek preven-
tive medical care and follow medical recommendations.

On the other hand, the high patient satisfaction suggests 
that the current care models in the family medicine unit 44 are 
effective and can serve as references for other health units or 
services. Although satisfaction was high, there is always room 
for improvement. It is important to analyze the aspects where 
satisfaction was relatively lower to implement improvements. 
Patient experience and satisfaction must be a priority in the 
planning and evaluation of health services. Finally, this study 
highlights the importance of patient satisfaction in family medi-
cine and suggests that aspects such as those evaluated in each 
dimension of the instrument are key to successful medical care. 
These findings can be used to further improve health services, 
focusing not only on clinical aspects, but also on the overall pa-
tient experience.
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