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Background: Implementation of the patient’s statutory right to information is one of determinants the quality and safety of medical 
services. The patients’ opinions survey is an element of patient-centric care, which is now one of the most important things in modern 
healthcare. The main aim of the work is to examine patients’ opinions on the observance of patients’ right to information in the 
hospital and quality of healthcare in the hospital. A secondary objective was to examine the impact of socioeconomic variables on 
patients’ opinions.
Materials and Methods: The study was based on the Computer-Assisted Web Interview (CAWI) questionnaire, carried out in 
March 2022. The sample included 801 persons. Respondents were patients hospitalized within a maximum of 12 months. The 
questionnaire contained closed questions about the quality of medical care, observance of the patient’s right to information.
Results: Probability of referral was measured using the Net Promoter Score (NPS). Respondents answered the question about the 
recommendation on a scale from 0 to 10. People who rated the hospital ward at 10 and 9 are promoters, people who rated the hospital 
ward at 8 and 7 are neutral people. In turn, people who rated the hospital ward at 6, 5, 4, 3, 2, 1 or 0 are critics, ie people who will not 
recommend the hospital to their relatives. Most patients in hospital wards were the detractors (37%). The percentage of promoters was 
only 1% lower (36%) than that of the detractors. Patients was rated medical and nursing staff at a similar level with regard to the 
observance of the patient’s right to information.
Conclusion: Most statistically significant differences in the assessment of medical care in the hospital ward were associated with such 
sociodemographic variables as age and income. People aged 55–64 and 65+ rated most of the analyzed aspects better.
Keywords: patients’ rights, right to information, health care quality, patient, patient experience

Background
The availability and quality of medical services are key aspects for the functioning of health care systems with regard to 
the socio-economic conditions and demographic trends in developed countries.1 In its numerous publications, the World 
Health Organization indicates that health care systems should, be ready for a change in the directions of clinical care, and 
put emphasis on the quality-oriented health care.2 The World Health Organization defines quality of health care as care 
that is effective, efficient, integrated, patient-centered, equitable and safe. The extent to which the quality of health care 
can be described as acceptable depends on the ability of services to meet the needs of users and adapt to the expectations 
and needs of patients.1–3 According to the guidelines of the World Health Organization, quality in healthcare is defined 
on many levels and includes areas such as outcome, use of available resources, including economic resources, the way 
services are organized and the level of patient satisfaction.4,5 In health care, quality is defined not only according to 
material criteria, but also according to sociological and psychological criteria and concepts. In the health care system, 
quality is assessed on the basis of material, psychological and sociological criteria. It involves the use of all the necessary 
achievements of satisfy people’s needs, and it means care that is available, accepted, comprehensive, continuous and 
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documented, thus being a confirmation between the criteria of care and the care itself, the effective operation of health 
care to increase the level of health and satisfaction from healthcare in a population.6–9The survey of patients’ opinions is 
an element of patient-centric care, allowing the patient to participate in the treatment process and adjusting units to 
accreditation standards.8,10,11

The concept of patients’ rights was developed on the basis of the Universal Declaration of Human Rights adopted in 
1948 by the United Nations General Assembly (UN), which unequivocally states that every human being has the inherent 
right to life, freedom, privacy, free development in society and respect for their dignity. The purpose of the concept of 
patients’ rights is to protect the patient’s autonomy against the interference of others, as well as the right to demand 
appropriate conditions for the exercise of these rights.12,13 Patients’ rights are a set of norms guaranteed by the state to 
every human being. These rights result from the use of health services and define the standards of work of medical staff. 
They include the right to health protection, immediate medical assistance due to a threat to the patient’s health or life, 
intimacy and respect for personal dignity during the provision of health services, dying in peace and dignity, pastoral 
care, obtaining accessible information about health, expressing consent to the medical examination and many others. 
Patient rights are important not only from the perspective of the patient who receives a high-quality service, but also from 
the perspective of the professional performance of duties by medical staff.14–16 The basic patient’s right is the right to 
consent (or object) to the proposed medical procedures. This applies to both treatment and diagnostics, prevention, 
rehabilitation and other health care services. The situations in which treatment can be performed despite the patient’s 
objection are very limited.14 The right to consent to the provision of a health service is related to the right to information, 
because it is impossible to make the right decision without having the right information. Each patient who uses health 
services or applies for them has the right to obtain information. In addition, the information provided by medical 
personnel should be clear and understandable. The doctor should provide information about the diagnosis, suggested and 
possible diagnostic and therapeutic methods and the foreseeable consequences of their use or non-use, as well as about 
the treatment results and prognosis. If a patient does not want to be informed about all or some of the facts concerning 
their health, they also have the right not to be provided with this information. The patient has the right to name a person 
or persons who will be provided information about the patient’s health and treatment by the doctor.14 Implementation of 
the patient’s statutory right to information determines the quality and safety of the services provided the medical entity.15

Accreditation standards are significant factors that define the way of providing medical care, affect the awareness of 
medical professionals, and the management of health care facilities affect not only the medical staff, but also the 
management staff of the medical entity. The accreditation requirements for hospitals include the Quality Improvement 
and Patient Safety. Improvement of the quality of care involves continuous monitoring, analysis and improvement is 
based on continuity in the process of control, analysis and improvement of clinical processes and management steward-
ship. Quality improvement is aimed at reducing risk for both patients and care providers. It is achieved through the 
monitoring and assessment of the performance of an entity (quality indicators), on the basis of which specific improve-
ment methods are implemented on the basis of which the management of the facility can apply supporting and improving 
activities. Improvement is conditioned by the knowledge of the current quality monitoring. Therefore, it is necessary to 
measure the performance of an entity, ie to collect relevant data according to reliable methodologies, evaluate and 
analyze the data, determine the changes that should be introduced for improvement, implement them, ie obtain data 
allowing to draw conclusions about quality and organization, evaluate this data, and prepare a project of changes and 
implement and make new measurements in order to determine whether the introduced change has translated into 
improvement. Thanks to the research on the quality of medical care and patient satisfaction, the medical entity not 
only meets the accreditation standards, but above all responds to the changing needs of patients and adapts to the 
environment in which it operates to the changing environment related to socio-demographic variables and a number of 
economic factors affecting the environment in which the medical entity operates.11,17–19

In the 21st century, we treat health as a potential and a derivative of the conditions in which people live. The aim of the 
system is to optimize health and improve it for the entire population. With the change in the rules of operation of the 
centrally planned system financed from the state budget to a system financed with funds from the from health insurance, the 
increase in patients’ expectations, the implementation of legal regulations related to patients’ rights and changes in the rules 
of operation of providers has increased interest in research on the level of expectations and satisfaction of patients. In recent 
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years, there has been an increase in interest in research related to the quality of health services. The obtained results have 
a cognitive and practical aspect, as they allow for taking effective action to improve the quality of health care. Limitations 
of current knowledge in this field is that if we want to reach credible and measurable results that can be the basis for 
introducing changes in the organization we must examine this kind of information periodically. A one-off examination does 
not provide us with a periodic state of quality and information and compliance with patient rights in the hospital. That is 
why we have prepared a study that we conducted on a specific sample and we want to carry it out periodically.

The aim of the study is to examine patients’ opinions on the observance of patients’ right to information in the 
hospital and quality of health care in the hospital. This allows you to identify areas for improvement in quality and safe. 
Observing the rights of the patient determines the safety and quality of medical care in the medical entity and enables the 
identification of areas requiring reorganization in the entity. The secondary objective was to observe of socioeconomic 
variables in connection with patients’ opinions, including gender, age, place of residence, education level, employment 
status, and salary. These data can provide information on which groups of patients need to increase the scope of 
information obtained in wards.

Materials and Methods
The study was based on the CAWI conducted on an online consumer panel. It was performed in March 2022. In the 
panel, users are kept informed about emerging surveys, if they meet the criteria for their completion. The authors of the 
study carried out the study themselves using the wizard. The sample was purposive. The sampling was supported by 
a random sampling algorithm for respondents meeting the sample criteria. Respondents were hospitalized patients who 
met the inclusion criteria was used. This was hospitalization in the past 12 months.

The uniform method of implementing the survey avoids the influence of the survey method on the results. The survey 
contains 14 closed questions and one open question. Six of the survey questions are derived from accreditation standards. 
Patient-defined comprehensiveness is high. The first question in the survey is used to determine the value of the Patient 
Recommendation Index. The open-ended question allows for feedback on the reasons for patient satisfaction/dissatisfac-
tion with the care. The survey was validated, as part of the oopiece.pl project, during which the survey was conducted on 
the given questionnaire, as part of a nationwide survey of patient satisfaction with hospital care.

The research tool was a standardized questionnaire, divided into two parts. The first part dealt with quality issues in 
care, including whether medical staff treat patients with respect, how patients’ pain is treated, and whether ancillary 
services, such as meal delivery, maintain standards of hygiene and freshness. Local conditions were also asked. Another 
element was the issue of respecting the patients’ right to information, ie whether the medical staff informed patients 
about the possibilities of diagnosis and treatment, whether they involved patients in the treatment process, whether they 
spoke clearly and understandably. The second part concerned socio-economic data.

It was examined what affects the quality and safety perceived by patients, the general opinion of the patient about the 
hospital and his willingness to recommend the hospital/hospital ward to his relatives. Probability of referral was 
measured using the Net Promoter Score (NPS). Respondents answered the question about the recommendation on 
a scale from 0 to 10. People who rated the hospital ward at 10 and 9 are promoters, people who rated the hospital ward at 
8 and 7 are neutral people. In turn, people who rated the hospital ward at 6, 5, 4, 3, 2, 1 or 0 are critics, ie people who will 
not recommend the hospital to their relatives, and may even recommend not using a given medical facility due to its low 
quality. In order to obtain a full picture of the quality of the service, the questions with a response scale of 0–10 were 
accompanied by an open, qualitative question, which was intended to justify the result on the response scale. The key 
issue that provided the most valuable information was an open question about the reason for your satisfaction or 
dissatisfaction. All responses from the open-ended question were analyzed and the data aggregated according to those 
responses that appeared most frequently. Several such types of answers that appeared most frequently were classified.

The determinants of the implementation of the patient’s right to information (pursuant to Article 9 of the Act on 
Patient Rights and the Ombudsman for Patients’ Rights) were analyzed. It was verified whether the medical staff 
(medical and nursing staff separately) actively listened to the patient during each conversation and whether the 
information about patient’s health, treatment, care activities and medical interventions was passed on in a way that 
was understandable and clear to the patient. In addition, it was analyzed how often, during the qualification for a medical 
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procedure and/or hospitalization, the medical staff informed the patient about possible methods of treatment and their 
consequences, and asked the patient for their opinion while deciding on treatment methods.

Answers to individual questions on the observance of the patient’s right to information were classified on the 
following scale: never, sometimes, usually, always.

Only statistically significant results were presented in the study. The standard confidence level was 95%. Hypotheses 
regarding the value of proportions in the population of respondents were verified and the proportions in individual 
populations were compared, based on the proportions in a random sample (or two or more samples) of a given 
population. The significance count takes into account the percentage as well as the sample size, in this case significance 
versus total. We use NIPO Diana program.

ON is the total unweighted sample size; N is the weighted sample size; there is accumulated using the weighted factor g.

Results
The sample consisted of 801 adult persons, including 57% women and 43% men. The largest group of respondents were 
persons aged 25–34 (28%) and those aged 35–44 (22%). Respondents aged 55–64 accounted for 11% and those over 65 
years of age accounted for 10% of the sample. Higher education was declared by 44% of the respondents, including 59% 
women and 41% men. Secondary education was declared by 43% of respondents, including 55% women and 45% men, 
and primary education was declared by 13% of respondents, including 53% women and 47% men. The biggest number 
of respondents were inhabitants of rural areas (21%) and cities with more than 500,000 inhabitants (17%). Regarding the 
professional status, employed persons accounted for 69%, and the unemployed ones for 31% (the answers unemployed / 
not working refer to people who are unemployed and people who are retired) of the research sample. The average net 
income of up to PLN 3000 was declared by 37% of the respondents, and the income of over PLN 5000 was declared by 
20% of the respondents. 12% of the respondents refused to provide an answer to the question about their net income. 
Statistically significant differences were identified to the greatest extent in relation to the age of the patients. People aged 
55–64 and 65+ significantly more often positively assessed their stay in a hospital ward.

Patients were asked whether they would recommend a hospital/hospital ward to their family and friends. The 
respondents were not only asked to give an answer on a scale 0–10, but also to justify the score and indicate in an open- 
ended question why they would or would not recommend the hospital ward. 36% of the respondents were promoters, 
27% were neutral respondents, and 37% were detractors. The detractors mainly criticized long waiting time for hospital 
admission, poor quality of medical and nursing care, and tasteless meals. Some of the detractors also indicated highly 
important factors that could have affected the poor quality of care such as the shortage of medical staff, and too heavy 
workload on medical staff. The study was conducted in the time of the pandemic, which is why some patients indicated 
no possibility of being visited by family as a considerable drawback. The promoters pointed to the high quality of 
medical and nursing care and good hospital conditions.

Considering the patient’s right to information, the patients were asked whether the medical staff listened to them with interest 
during their hospital stay. The results for nursing and medical staff have been presented separately, as staff provide different types 
of information to the patient. Nurses/midwives inform about the medical interventions and other medical activities and care 
activities. Doctors make the qualification for a medical procedure and/or hospitalization and about the possible methods of 
treatment and their consequences. The results are presented in two categories, with regard to medical and nursing staff (Table 1).

Detractors (NPS scale) significantly more often indicated that the medical staff never listened to them with interest, 
both the medical staff (16%) (p=0.0001; SD=0.826) and nursing staff (21%) (p=0.0001; SD=0.826). The answer 
“sometimes” was declared in this group significantly more often (46% and 45% with regard to medical staff and nursing 
staff, respectively) (p=0.0001; SD=0.826, p=0.0001; SD=0.826). Promoters (NPS scale) claimed significantly more often 
that the medical staff always listened to them with interest (53% and 56% with regard to medical staff and nursing staff, 
respectively) (p=0.0001; SD=0.714, p=0.0001; SD=0.712). The biggest number of statistically significant differences 
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were observed when analyzing the demographic data according to the respondents’ age. The highest values were found in 
persons aged 18–24 and 55–64. Young persons aged 18–24 increasingly more often declared that both the medical and 
nursing staff never listened to them with due interest. Persons aged 55–64 significantly more often declared that both the 
medical and nursing staff always listened to them with due interest (40% and 43%, respectively) (p=0.04957; SD=0.820), 
p=0.01968; SD=0.931). Respondents’ answers were also analyzed with regard to their monthly net salary. Statistically 
significant differences were observed in persons with the net income of more than PLN 5000. They indicated the answer 
“never” and “sometimes” significantly less often. Persons with the net income PLN 3001–5000 significantly less often 
indicated (26%) (p= 0.0001; SD=0.946) that the nursing staff always listened to them with due interest.

Another important determinant of the observance of the patient’s right to information is providing the patient with the 
information about medical interventions, their health condition and treatment in a clear and understandable way, using 
a language accessible to the patient. The question about the medical staff focused on providing the patient with 
information on their health condition and treatment (Table 2).

Promoters (NPS scale) declared significantly more often that the medical staff informed them in a clear and 
understandable way about their health condition and treatment (62%) (p=0.01236; SD=0.723). They also significantly 
less frequently indicated that the medical personnel had never talked to them in a clear and understandable way about 
their health condition and treatment (2%) (p=0.00036; SD=0.723). Detractors (NPS scale) declared significantly more 
often that the medical staff never (18%) (p=0.00001; SD=0.947) and sometimes (36%) (p=0.00001; SD=0.947) informed 

Table 1 During Your Hospital Stay, How Often Did the Medical Staff Representatives Listen to You with Interest?

DOCTORS

During Your 
Hospital Stay, 
How Often Did 
the Doctors 
Listen to You 
With Interest?

NPS Age

All Promoters Neutral 
respondents

Detractors 18–24 25–34 35–44 45–54 55–64 65+

% % % % % % % % % %

Never 7% 2%- 2%- 16%+ 14%+ 9% 8% 6% 1%- 3%-

Sometimes 24% 7%- 17%- 46%+ 34%+ 24% 22% 21% 24% 20%

Usually 39% 38% 51%+ 30%- 37% 40% 37% 40% 35% 43%

Always 30% 53%+ 29% 7%- 16%- 28% 33% 33% 40%+ 35%

NURSING STAFF

During your 
hospital stay, how 
often did the 
nurses, midwives 
listen to you with 
interest?

NPS Age

All Promoters Neutral 
respondents

Detractors 18–24 25–34 35–44 45–54 55–64 65+

% % % % % % % % % %

Never 9% 2%- 1%- 21%+ 13% 11% 9% 4%- 5% 4%-

Sometimes 24% 7%- 19%- 45%+ 33%+ 23% 23% 25% 22% 20%

Usually 36% 35% 53%+ 25%- 36% 36% 36% 38% 29% 43%

Never 31% 56%+ 27% 9%- 18%- 29% 32% 33% 43%+ 34%

Notes: Respondents answered the question about the recommendation on a scale from 0 to 10. People who rated the hospital ward at 10 and 9 are promoters, people who 
rated the hospital ward at 8 and 7 are neutral people. In turn, people who rated the hospital ward at 6, 5, 4, 3, 2, 1 or 0 are critics, ie people who will not recommend the 
hospital to their relatives, and may even recommend not using a given medical facility due to its low quality. Bold results are statistically significant results. Pluses (+) and 
minuses (-) indicate that the result is statistically significantly higher (+) or lower (-) than the mean. 
Abbreviation: NPS, Net Promoter Score.
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them in a clear and understandable way about their health condition and treatment. An analysis of the age of the 
respondents showed statistically significant differences in the younger age groups (18–24 years) and in the older age 
groups (55–64 years). Persons aged 18–24 indicated significantly more often that during their stay in the hospital, the 
medical staff never (14%) (p=0.02926; SD=1.025) informed them in a clear and understandable way about their health 
and treatment, and significantly less often that the medical staff always (29%) (p=0.04862; SD=1.025) informed them in 
a clear and understandable way about their health and treatment. Persons aged 55–64 significantly more often indicated 
that the medical staff always (55%) (p=0.00079; SD=0.899) talked to them about their health and treatment in an 
accessible and understandable way.

With regard to the nursing staff, the patient was asked about being informed about the medical interventions and other 
care activities (Table 3).

Table 2 During Your Hospital Stay, How Often Did Doctors Inform You, in an Understandable Way, About Your Condition and 
Treatment Management?

During your Hospital 
Stay, How Often Did 
Doctors Inform You, in 
an Understandable Way, 
About Your Condition 
and Treatment 
Management?

NPS Age

All Promoters Neutral 
Respondents

Detractors 18–24 25–34 35–44 45–54 55–64 65+

% % % % % % % % % %

Never 8% 2%- 1%- 18%+ 14%+ 9% 9% 4%- 4% 3%-

Sometimes 20% 6%- 17% 36%+ 26% 20% 22% 15% 16% 16%

Usually 35% 30%- 46%+ 31% 31% 40% 33% 38% 24%- 36%

Always 37% 62%+ 37% 14%- 29%- 31%- 36% 42% 55%+ 45%

Notes: Respondents answered the question about the recommendation on a scale from 0 to 10. People who rated the hospital ward at 10 and 9 are promoters, people who 
rated the hospital ward at 8 and 7 are neutral people. In turn, people who rated the hospital ward at 6, 5, 4, 3, 2, 1 or 0 are critics, ie people who will not recommend the 
hospital to their relatives, and may even recommend not using a given medical facility due to its low quality. Bold results are statistically significant results. Pluses (+) and 
minuses (-) indicate that the result is statistically significantly higher (+) or lower (-) than the mean. 
Abbreviation: NPS, Net Promoter Score.

Table 3 During Your Hospital Stay, How Often Did the Nurses, Midwives Inform You, in an Understandable Way, About the 
Procedures and Other Activities Being Performed?

During Your Hospital 
Stay, How Often Did 
the Nurses, Midwives 
Inform You, in an 
Understandable Way, 
About the Procedures 
and Other Activities 
Being Performed?

NPS Age

All Promoters Neutral 
Respondents

Detractors 18–24 25–34 35–44 45–54 55–64 65+

% % % % % % % % % %

Never 7% 2%- 2%- 17%+ 14%+ 6% 8% 4% 7% 4%

Sometimes 21% 7%- 17% 38%+ 26% 26%+ 21% 14%- 12%- 16%

Usually 36% 33% 45%+ 32%- 35% 35% 35% 43% 33% 35%

Always 36% 58%+ 36% 14%- 25%- 32% 36% 38% 49%+ 45%

Notes: Respondents answered the question about the recommendation on a scale from 0 to 10. People who rated the hospital ward at 10 and 9 are promoters, people who 
rated the hospital ward at 8 and 7 are neutral people. In turn, people who rated the hospital ward at 6, 5, 4, 3, 2, 1 or 0 are critics, ie people who will not recommend the 
hospital to their relatives, and may even recommend not using a given medical facility due to its low quality. Bold results are statistically significant results. Pluses (+) and 
minuses (-) indicate that the result is statistically significantly higher (+) or lower (-) than the mean. 
Abbreviation: NPS, Net Promoter Score.
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Promoters (NPS scale) declared significantly more often that during their hospital stay, the nursing staff informed 
them in a clear and understandable way about treatments and other care activities (58%) (p=0.00001; SD=0.703). They 
also significantly less often indicated that the nursing staff had never talked to them about nursing activities and 
procedures in a clear and understandable way (2%) (p=0.00559; SD=0.703). Detractors (NPS scale) declared signifi-
cantly more often that the nursing staff never (17%) (p=0.00001; SD=0.930) and sometimes (38%) (p=0.00001; 
SD=0.930) informed them in a clear and understandable way about procedures and other care activities. An analysis 
of the age of the respondents showed statistically significant differences in the younger age groups (18–24 years) and in 
the older age groups (55–64 years). Persons aged 18–24 significantly more often indicated that the nursing staff never 
(14%) (p=0.00767; SD=0.993) informed them and significantly less frequently indicated that the staff always (25%) 
(p=0.01730; SD=0.993) informed them about the medical procedures in a clear and understandable way. Respondents 
aged 55–64 significantly more often indicated that they were always (49%) (p=0.01463; SD=0.906) clearly and 
comprehensibly informed by the nursing staff about the care activities and interventions.

The right to information also includes access to full information about possible treatments and their consequences. 
The patients’ opinion was examined on how often the medical staff informed the patient about the possible methods of 
treatment and their consequences during the qualification for a medical procedure and/or hospitalization (Table 4).

Promoters (NPS scale) declared significantly more often that the medical staff always (63%) (p=0.00001; SD=0.708) 
informed them about possible methods of treatment and their consequences during the qualification for a procedure and/ 
or hospitalization. Detractors significantly more often declared that the medical staff never (20%) (p=0.00001; 
SD=0.996) informed them about possible treatment methods and their consequences during the qualification for 
a procedure and/or hospitalization. Considering the age of respondents, statistically significant differences were observed 
in the age group of 18–24 years old. Persons from this age group significantly less frequently indicated that the medical 
personnel always (28%) (p=0.01942; SD=1.033) informed them about the possible methods of treatment and their 
consequences during the qualification for a procedure and/or hospitalization. Persons aged 65+ significantly more often 
indicated that the medical staff always (51%) (p=0.03677; SD=0.886) informed them about possible methods of 
treatment and their consequences during the qualification for a medical procedure and/or hospitalization.

Participation in the treatment process is another important determinant for the observance of the patient’s right to 
information. It was analyzed how often the medical staff asked the patient for their opinion while choosing treatment 
methods during the qualification for a medical procedure and/or hospitalization (Table 5).

Table 4 During Your Qualification for Surgery and Hospital Stay, How Often Did Your Doctors Inform You About Possible Treatment 
Options and Their Consequences?

During Your 
Qualification for 
Surgery and Hospital 
Stay, How Often Did 
Your Doctors Inform 
You About Possible 
Treatment Options and 
Their Consequences?

NPS Age

All Promoters Neutral 
Respondents

Detractors 18–24 25–34 35–44 45–54 55–64 65+

% % % % % % % % % %

Never 9% 2%- 4%- 20%+ 16%+ 9% 9% 6% 5% 5%

Sometimes 16% 7%- 10%- 29%+ 22% 15% 20% 13% 10%- 14%

Usually 36% 28%- 50%+ 34% 34% 40% 34% 36% 37% 30%

Always 39% 63%+ 36% 17%- 28%- 36% 36% 45% 48% 51%+

Notes: Respondents answered the question about the recommendation on a scale from 0 to 10. People who rated the hospital ward at 10 and 9 are promoters, people who 
rated the hospital ward at 8 and 7 are neutral people. In turn, people who rated the hospital ward at 6, 5, 4, 3, 2, 1 or 0 are critics, ie people who will not recommend the 
hospital to their relatives, and may even recommend not using a given medical facility due to its low quality. Bold results are statistically significant results. Pluses (+) and 
minuses (-) indicate that the result is statistically significantly higher (+) or lower (-) than the mean. 
Abbreviation: NPS, Net Promoter Score.
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Promoters (NPS scale) significantly more often declared that the medical staff always (43%) (p=0.00001; SD=1.019) 
and significantly less often that they never (12%) (p=0.00077; SD=1.019) asked patients for their opinion when choosing 
treatment methods during the qualification for a procedure and/or hospitalization. Detractors (NPS scale) significantly 
more often declared that the medical staff never (34%) (p=0.00001; SD=1.036) and sometimes (29%) (p=0.00153; 
SD=1.036) asked the patients for their opinion when choosing treatment methods during the qualification for a procedure 
and/or hospitalization. With regard to age, statistically significant differences were observed mainly in the age groups of 
25–34- and 55–64-year-olds. Persons aged 25–34 significantly less often indicated that the medical personnel never 
(16%) (p=0.04982; SD=1.061) asked them for their opinion when choosing treatment methods during the qualification 
for a procedure and/or hospitalization.

Discussion
Our research shows that the majority of patients staying in hospital wards in Poland are opponents (37%) who would not 
recommend the facility to others. Importantly, however, the percentage of promoters, ie people who rated the hospital 
ward highly, was only 1% lower (36%) than the percentage of critics.

Interestingly, the assessment of medical care in the hospital ward was associated with such sociodemographic 
variables as age and income. People aged 55–64 and 65+ rated most of the analyzed aspects better.

According to the Beryl Institute, patient experience is the sum of all interactions, shaped by an organization’s culture, 
that influence patient feelings across the healthcare continuum.20 Due to sociodemographic variables the opinion of 
patients on the observance of the patient’s right to information and the quality of care in the hospital ward was different. 
People aged 55–64 and 65+ rated most of the analyzed aspects better, including active listening by the medical staff, 
informing the patient about their health condition, diagnostic and therapeutic procedures and care activities in a clear and 
understandable way, asking the patient for their opinion when choosing treatment methods. In a study of respect for 
patient rights in independent public health care institutions, using an entity located in the Silesian province as an 
example, it was observed that the patient’s right to information about his health is respected. The information provided is 
understandable and accurate. The part of the questionnaire concerning informing patients about planned medical services 
medical services and the consequences associated with them showed that 83.3% of respondents agreed that the 
information was provided in a clear and understandable manner. The reason for the few negative opinions may have 
been the fact that patients, although clearly informed, in some cases doctors use medical terms that are not understood by 

Table 5 During Your Qualification for Surgery and Hospital Stay, How Often Did Doctors Ask Your Opinion When Choosing 
Treatment Methods?

During Your 
Qualification for 
Surgery and Hospital 
Stay, How Often Did 
Doctors Ask Your 
Opinion When 
Choosing Treatment 
Methods?

NPS Age

All Promoters Neutral 
Respondents

Detractors 18–24 25–34 35–44 45–54 55–64 65+

% % % % % % % % % %

Never 21% 12%- 16%- 34%+ 22% 16%- 20% 21% 28% 26%

Sometimes 20% 14%- 18% 29%+ 26% 22% 19% 15% 18% 20%

Usually 30% 32% 38%+ 24%- 30% 31% 34% 34% 21%- 30%

Always 28% 43%+ 29% 13%- 22% 31% 27% 30% 33% 24%

Notes: Respondents answered the question about the recommendation on a scale from 0 to 10. People who rated the hospital ward at 10 and 9 are promoters, people who 
rated the hospital ward at 8 and 7 are neutral people. In turn, people who rated the hospital ward at 6, 5, 4, 3, 2, 1 or 0 are critics, ie people who will not recommend the 
hospital to their relatives, and may even recommend not using a given medical facility due to its low quality. Bold results are statistically significant results. Pluses (+) and 
minuses (-) indicate that the result is statistically significantly higher (+) or lower (-) than the mean. 
Abbreviation: NPS, Net Promoter Score.
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the parties involved.21 In today’s health systems based on patient-centrism, the recommendation rate is an important 
element in assessing the quality and safety of services.22,23 In one of the joint WHO and OECD reports in 2019, it was 
noted that the hospital recommendation rate is one of the basic indicators of “patient centeredness”.22 In addition to 
measuring the quality of medical care, the study also developed the so-called Patient Recommendation Index, which was 
built on the basis of the recommendation index. The most valuable data was provided by the answer to the open question, 
because it contained many issues raised by patients regarding safety and the level of services in the entity.23,24 The 
British National Health Service (NHS) has introduced mandatory patient opinion surveys based on a modified version of 
the NPS - Friends and Family Test (FFT). The question asked to respondents is: “How likely are you to recommend our 
ward to friends and family if they needed similar care or treatment?”.25,26 In the case of the recommendation rate, is 
aggravating to interpret only the numerical value of the indicator. The number itself, unfortunately, provides little 
information about what the actual rating is. Only an indicator combined with an open-ended question in which the patient 
answers why he or she gave a high or low rating is of added value. The benefits include the fact that it is understandable 
to patients, it can be the basis for analyzing specific patient behavior, eg in the case of outpatient specialty care it can 
indicate the reasons for not attending appointments, it identifies critical points, weaknesses, problems and inconveniences 
that affect patient dissatisfaction, it is used for benchmarking - the result can be compared with the results of other health 
care providers.27 In this study, the recommendation rate allowed several conclusions to be drawn; respondents who were 
categorized as detractors on the NPS scale indicated many important issues related to the quality and safety of medical 
services, including long waiting time for hospital admissions and poor quality of medical and nursing care and the care of 
medical staff, which was not at the highest level according to the respondents. The waiting time for hospital admission 
affects the entire subsequent diagnostic and therapeutic process. Patients also emphasized a highly important issue that 
may be related to the poor quality of care, which is the shortage of medical staff, and thus the excessive workload on 
medical staff. Patients categorized as promoting the hospital paid attention to the friendly and professional care of the 
representatives of the medical staff and the high standard of living conditions - cleanliness, intimacy. In study about 
assessment of the impact of the COVID-19 pandemic on stress for nursing staff showed a change in the perception of 
stress by nursing staff and an increase in stress symptoms compared to the time before the pandemic. Stress factors 
include the fear of transmitting the virus from the workplace to relatives, the threat to the life and health of one’s own and 
the loved ones, quickly introduced organizational changes and continuous work in an increased sanitary regime. All the 
factors contribute to a heavy workload, high stress levels and a high risk of burnout among nursing staff. Factors that 
caused stress were the fear of infecting oneself and loved ones, many quick, chaotic changes in the organization of work 
and work in a very strict sanitary regime, which was associated with many difficulties in performing daily duties. All 
these factors contribute to a high level of fatigue, organizational chaos and a high probability of professional burnout 
among nurses.28,29 Another study on the observance of the patients’ rights that focused on organizational factors and was 
conducted in nurses working in intensive care units showed several factors, such as bad attitude of nurses towards 
patients, socio-economic problems, working hours, heavy workload in a limited time. The study was conducted in 160 
nurses who indicated the factors influencing the quality of nursing care based on the patient’s rights charter.30 A study in 
a group of Iranian nurses showed that the knowledge of the Patient Rights Act was acceptable; however, the rights of the 
patients were not respected. It seems that the notification of the Act on patients’ rights increased the nurses’ awareness of 
patients’ rights, although the improvement of nurses’ work requires broader actions.31

Observation of the patients’ rights guarantees the quality and safety of medical services, and it is a condition for the 
implementation of patient-centered medical care in which the patient participates in the diagnostic and therapeutic 
process. Awareness of patient rights among medical staff and patients themselves, along with their opinions on these 
rights, is a challenge for healthcare professionals. Patients’ rights are very specific legal regulations that have been 
developed in order to protect the dignity and autonomy of the patient. In the research conducted in 2021 in a group of 
over 600 patients and over 900 representatives of medical staff, conclusions were drawn about patients’ knowledge of 
their rights and the knowledge and awareness of medical staff. Education, work experience and profession affect the 
knowledge of and respect for the patient’s rights.32 The mode of hospital admission is a factor that affects the knowledge 
of the patients’ rights. The lack of knowledge of the medical staff about the patients’ rights has a significant impact on the 
compliance with these rights or their violation. Studies have shown that the doctors, nurses and midwives have a good 
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knowledge of patients’ rights.32 Good knowledge of patients’ rights among healthcare professionals translates into a high 
level of information for patients about their rights, which correlates with a high level of patients’ awareness.32

Another important aspect is to promote patients’ rights through the accreditation of hospitals. Both legal regulations 
and accreditation standards involve patients’ rights. However, they differ in a significant way, as regulations define 
minimum standards, while accreditation standards describe optimal performance of a facility. Regulations focus on the 
provisions of law, while accreditation standards indicate what hospitals can do to implement these rights, which can help 
to standardize activities across hospitals. A recent study from Israel confirms this approach, and it also emphasizes that 
international accreditation standards and national laws may differ when it comes to the definition of real rights.33

The observance of patients’ rights is primarily associated with the knowledge of these rights, which largely depends on 
the level of education. High importance regarding respect for patients’ rights in daily practice has also been examined in the 
group of nursing students in several European countries: Poland, Slovakia and Spain. The degree of the observance of 
patients’ rights in health care facilities in Poland, Spain and Slovakia varies significantly in the opinion of the nursing 
students, which has negative consequences for the patient. In the study, differences were observed with regard to the level of 
knowledge of nursing students about selected patients’ rights in the personalized health care, which requires systemic 
educational activities at the university level in individual countries. The level of knowledge of patients’ rights among 
nursing students is not the same, and it includes the knowledge of the right to information about the patient’s health, 
confidentiality of information and patient’s medical records, the right to withdraw objections to organ and tissue donation, 
the right to pastoral care and to deposit valuable items.15 Analyzes of many other authors show an unfavorable situation of 
patients with regard to their rights in various medical entities. A survey of 500 Iranian patients using inpatient and specialist 
outpatient care showed that approximately 93% of patients had not received any information on their rights.34

Respondents were asked whether they had been given information on possible treatment methods and their 
consequences by the medical staff, and whether during the qualification for a procedure and/or hospitalization they 
were asked for their opinion on a specific method of diagnosis or therapy. This is an extremely important issue in the light 
of the patient’s participation in the diagnostic and therapeutic process. In a study conducted in a group of 514 patients 
hospitalized in Minia University Hospital in Egypt, it was found that approximately 76% of patients were not aware of 
the patient rights charter, and 98.1% of the respondents claimed that the medical staff had not informed them about 
available treatment options.35 This suggests that healthcare providers should put more stress on making patients aware of 
their rights and involve patients in the process of making decisions on the treatment. In a meta-analysis on the awareness 
of patient rights among Iranian patients, 20 articles assessing observance rates of patient rights were analyzed. The study 
reviewed the main issues related to the Patient Rights Act in different parts of the world. The observance rate of patient 
rights was considered to be sufficient to a certain extent. However, contradictory findings revealed in this study suggest 
certain shortcomings that need to be addressed. There seems to be a need for a better description and improvement of the 
indicators of health service awareness among patients with regard to their knowledge of patients’ rights.36 Another study 
on the awareness of patient rights among patients of the Tertiary University Hospital (cross-sectional study) showed that 
women were more aware of their rights than men, and young adults were more aware of their rights than the 
representatives of other age groups. The conclusions of the study are that effective measures have to be taken to improve 
the overall awareness not only among patients but also among various beneficiaries of the health care services. 
Educational materials for patients and their families should be prepared in an understandable language and distributed 
to patients during hospital admission or hospitalization. In addition, education of medical professionals should focus on 
patients’ rights, and both students and hospital staff should be taught about the importance of these rights, the need to 
make patients aware of their rights and the consequences of the observance of patients’ rights.37 A study conducted in 
Pakistan on a group of 220 patients shows that the majority of patients (64%) are not aware of their rights. The level of 
awareness was higher in patients of private hospitals as opposed to the public ones. Most patients were dissatisfied with 
the way in which their rights were observed, especially in public hospitals.36 A study on 200 patients in Tehran shows 
that it is necessary to organize trainings about patient confidentiality and privacy, and to promote the observance of 
patients’ rights. In addition, both healthcare providers and patients have to be informed about patients’ rights. Patients 
can be educated about their rights at admission or at any other appropriate time through conversation and educational 
materials.38,39
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Given the above, repeated assessment of the quality of healthcare and adherence to patient rights can be of great 
importance. Regular monitoring of these applications can be of great importance in improving the internal processes and 
quality of service of the facilities. Importantly, further research should focus not only on hospital care, but also on 
primary care and specialist care. It is important to examine whether there are inequalities in the quality of services 
depending on specialization.

Limitations of the Study
As with any study, this one also has some limitations. The main limitation is the unrepresentative sample with regard to 
age, which does not allow to draw conclusions on the entire population. Half of the respondents were persons aged 25– 
44, and only 10% were persons over 65 years of age who are the patients that use a significant percentage of hospital 
services. Another limitation of the study is its one-time nature. In order to constantly monitor the quality of health care 
and observance of patient rights, have consideration for patient experience, improve internal processes and the quality of 
services, constant and regular research in this area should be performed. Another limitation is lack of comprehensive 
examination of the quality of medical care in the hospital ward and the observance of all patient rights. Another 
limitation is the focus on hospital care, omitting the type of hospital ward where the patient was staying, which would 
certainly affect the interpretation of the study results. It would also be important to examine not only inpatient care, but 
also outpatient specialist care and primary care, where the patient’s experience may be significantly different.

Conclusions
Most statistically significant differences in the assessment of medical care in the hospital ward were associated with 
such sociodemographic variables as age and income. People aged 55–64 and 65+ rated most of the analyzed aspects 
better, including active listening by the medical staff, informing the patient about their health condition, diagnostic 
and therapeutic procedures and care activities in a clear and understandable way, asking the patient for their opinion 
when choosing treatment methods. Younger persons, who had probably more knowledge about the patient’s rights, 
assessed the observance of the patient’s rights more critically. The key issue is the knowledge of the patient’s rights 
by medical staff and by the patients themselves. Therefore, systemic activities should be taken in order to educate 
future medical personnel in this area and to put emphasis on the development of the ability of medical personnel to 
communicate with the patient. This is a key ability that affects the entire therapeutic process. Therefore, medical 
schools and universities should include the patients’ rights and communication with patients in their curricula. 
Patients who highly assessed the medical staff with regard to their communication skills, also highly assessed the 
treatment results.

There were no statistically significant differences in the perception of having their rights to information respected in 
the groups of patients of different professions. Both medical and nursing staff were assessed at a similar level. This is 
why, the patients’ rights and communication with patients should be included in the teaching programs for both doctors 
and nurses.

The percentage of promoters and detractors was similar (36% vs 38%). Dissatisfied patients waited a long time to be 
admitted to the hospital. They were also not satisfied with the care and meals. Promoters paid attention to the kind and 
professional care of the representatives of the medical staff and the high standard of living conditions - cleanliness, 
intimacy.

Regular patient satisfaction surveys allow for the monitoring of the observance of patients’ rights and the quality of 
services, and for the identification of areas that require changes to adapt to accreditation standards and guarantee safety in 
a medical entity.

Ethic and Consent Statements
We confirm that the work and conducted research are in accordance with the Declaration of Helsinki. Informed consent 
was obtained from all subjects involved in the study.
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