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Abstract
Prior research has shown ultrasound (US) screening for developmental dysplasia of the hip
(DDH) in preventive child health care to be more effective than the current screening
method. In the present study, 3-month-old infants were screened for DDH with US. The objec-
tive of this study was to examine parental satisfaction with the screening and determinants that
affect satisfaction. Parental satisfaction was measured using a questionnaire. Independent vari-
ables included socio-demographic determinants, structure, process and outcome-related deter-
minants and the meeting of expectations. Satisfaction with the screening was high. Parents who
perceived the screener as competent, had enough time to ask questions, perceived the proceed-
ing as fluent, perceived a low burden on their infant and whose expectations were met, were
more likely to be satisfied. Satisfaction was influenced by process-related factors and not by fac-
tors related to the structure and the outcome of the screening. Good information provision
before the screening and communication during the screening are means by which parental satis-
faction can be influenced positively.
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Introduction

Routine examination of all children is standard practice in preventive child health care (CHC). In

the Netherlands, every infant is scheduled, for preventive reasons, to visit the CHC center eight

times during their first year of life. The acceptance of this surveillance is proven by the high par-

ticipation rate of 95 percent in the first year of life (Verbrugge, 1990; Verloove-Vanhorick and

Reijneveld, 2007). One of the standard examinations performed in the newborn’s first few months

is the screening for developmental dysplasia of the hip (DDH), which entails a physical examina-

tion and identification of risk factors (e.g. breech position in the last period of pregnancy and/or at

birth and a positive DDH family history). An alternative for the physical examination for DDH is

ultrasound (US) screening. This is a widely accepted screening method in German-speaking coun-

tries (Dorn and Neumann, 2005). Previous research in the Netherlands showed that US screening

detects more infants with DDH and detects them at an earlier age compared to the current practice

(Roovers et al., 2005). As well as the effects of DDH screening on clinical outcomes, it is also

important to assess less tangible outcomes, such as parental satisfaction with the screening (Hall,

1999).

Patient satisfaction is an important validator for the quality of health care delivery (Donabedian,

1966, 1992). In preventive CHC, the focus on the assessment of the quality of the provided care is

essential to improve the functioning of the health care system and it is needed to maintain optimal

care as well as to avoid adverse outcomes (Mangione-Smith and McGlynn, 1998). Patient satisfac-

tion is, in turn, considered to be an important predictor of health-related behavior, by, for example,

influencing patients’ commitment to, and effectiveness of recommended treatment (Donabedian,

1992; Pascoe, 1983).

Butt et al. (2009) provided a conceptual model to measure parental satisfaction with quality of

care. The essence of this model is based on Donabedian’s (1997) categorization of measures of

health care quality: structure, process and outcome. Structure encompasses the attributes of the set-

ting, such as accessibility and waiting time. The process denotes what is being done during the pro-

vision and receipt of health care, and includes measures like interpersonal communication between

the health care provider and the patient and the continuity of the health care provider. The last fac-

tor is the outcome, which can be defined as the impact of the provided care on the parents’ emo-

tions and knowledge. It also includes the effects of the provided care on the health status of the

patient.

Another determinant often associated with a person’s satisfaction with health care is their

expectations prior to the health care encounter (Donabedian, 1992; Linder-Pelz, 1982a, 1982b;

Staniszewska and Ahmed, 1999). Discrepancy between the patients’ expectations and the occur-

rences during the health care encounter correlates negatively with patient satisfaction (Linder-

Pelz, 1982a). This has two practical outcomes. First, it implies that, with regard to health services

research, knowledge about patients’ expectations can predict their evaluation of the health care

encounter. Second, health care providers can ensure patient satisfaction by provoking positive

expectations and subsequently provide a favorable health care encounter (Linder-Pelz, 1982a).

Based on the positive outcomes of US screening compared to the current screening method, a

follow-up study was set up to examine the feasibility in daily practice and the cost-effectiveness

2 Journal of Child Health Care

 at Universiteit Twente on March 4, 2012chc.sagepub.comDownloaded from 

http://chc.sagepub.com/


associated with the introduction of US screening for DDH in CHC centers in the Netherlands. In

this follow-up study, 5521 parents were invited when their newborns were 3 months old, to par-

ticipate in the US screening during an extra visit to the CHC center.

Since US screening for DDH is an innovation in CHC in the Netherlands, it was unclear whether

the invited parents would accept the screening and be satisfied with the delivered care. The aim of

the current study was therefore to assess parental satisfaction with new type of hip screening (with

US) and to gain an insight into the factors that influence satisfaction. Insight into key factors that

determine parental satisfaction with the screening makes it possible to optimize the provision of

the screening to parents, which in turn might lead to higher participation rates, increased compli-

ance with the instructions of the US screener and a higher adherence to the advice on additional

diagnostics once DDH is suspected.

Methods

Between November 2007 and April 2009, 4099 infants aged 3 months were screened for DDH dur-

ing a special visit to the CHC center. The US screening for DDH was organized by two CHC orga-

nizations, one of which was situated in a rural area (organization A) and the other in an urbanized

area (organization B) in the Netherlands. The examinations were performed by CHC physicians,

CHC nurses and radiographic technicians who were all trained in hip sonography. All infants with

suspected DDH, based on the screening, were referred to the medical specialist for additional diag-

nostic procedures and, if necessary, treatment.

Participants and procedure

Participants in the current study were parents of infants who visited the US screening in organiza-

tion A or B. The questionnaire was given to the parents in two different time frames (in May and

June 2008 and in November and December 2008) by both organizations. Handing out the question-

naires in different months allowed for a correction of variations during the year. A total of 1140

parents in both time frames together participated in the screening and received the questionnaire,

of which 622 parents (54.6%) visited organization A and 518 parents (45.4%) organization B.

The screener handed out the questionnaire to the parents after the US screening and briefly

explained the objective of the questionnaire. A letter was included with information about the

questionnaire together with a reply-paid envelope. A reminder was sent after two weeks to help

increase the response.

Satisfaction measures

A questionnaire developed by the researchers was used to measure parental satisfaction with the

screening. Measures taken to predict satisfaction were based on the three determinants in the con-

ceptual models by Donabedian (1997) and Butt et al. (2009) and on the assumption that expecta-

tions are related to satisfaction.

Background variables. The following socio-demographic variables were collected from the parents:

age, educational level (low, middle and high), country of birth of the father and the mother and the

language spoken at home. In addition, the organization in which the screening was performed was
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used as a predictor of satisfaction, since procedures may have differed between the organizations

(0 ¼ organization A/ rural area, 1 ¼ organization B/ urban area).

Parental satisfaction. Overall parental satisfaction was measured on a 10-point scale ranging from 1

‘bad’ to 10 ‘excellent’ using the following item: ‘Can you indicate your evaluation of the screen-

ing?’ Providing an evaluation score on a 10-point scale is a commonly used and accepted method

in the Netherlands.

Structure. The concept of structure was measured by asking parents to evaluate their traveling and

waiting time on a 5-point scale ranging from 1 ‘very long’ to 5 ‘very short’.

Process. The screening process was measured with seven items. First, parents evaluated the screener

on competence (1 ‘very incompetent’ to 5 ‘very competent’), friendliness (1 ‘very unfriendly’ to 5

‘very friendly’) and carefulness (1 ‘not careful’ to 5 ‘very careful’). Second, the interpersonal com-

munication with the screener was assessed with the following item: ‘There was enough time to ask

questions during the consultation’ (1 ‘totally disagree’ to 5 ‘totally agree’). Third, parents could

respond to the following items: ‘The screening proceeded very fluently’ and ‘The burden of the

screening on my infant was very high’ on a 5-point scale ranging from 1 ‘totally disagree’ to 5

‘totally agree’. The scores of the last item were reversed, with a high score implying a low screen-

ing burden and a low score indicating a high burden. The last item measured the crying of the infant

and the extent to which parents perceived this as unpleasant. Parents recorded whether their infant

cried during the screening and, if so, they scored on a 5-point scale their perception of the unplea-

santness of the crying (1 ‘not unpleasant’ to 5 ‘very unpleasant’). A dichotomous score was then

created based on a positive and negative experience of the (not) crying of the infant. A positive

experience by the parents was described as the infant not crying or they perceived the crying as

not unpleasant. If the infant’s crying was perceived to be unpleasant, it was considered to be a neg-

ative experience. This item was scored 0 ‘not crying or crying but not unpleasant’ and 1 ‘crying and

unpleasant’.

Outcome. We asked parents to provide a description of their feelings of fright, concern and inse-

curity after the screening. All these items were measured on a 5-point scale (1 ‘very frightened’

to 5 ‘not frightened’, 1 ‘very concerned’ to 5 ‘not concerned’ and 1 ‘very insecure’ to 5 ‘very

secure’). Another outcome measured in this study was a possible referral of the infant to the

medical specialist if DDH was suspected. This variable was scored 0 ‘no referral’ and 1 ‘referral’.

Meeting of expectations. The agreement between expectations and the occurrence of these expecta-

tions was retrospectively assessed with the following question: ‘The ultrasound screening met my

expectations completely.’ This item was measured on a 5-point scale ranging from 1 ‘totally dis-

agree’ to 5 ‘totally agree’.

Data analyses

Means, standard deviations and frequencies were determined for all variables. After this, Spear-

man’s rank correlation coefficients between the predictor variables and the score on overall par-

ental satisfaction were calculated. Finally, a univariate analysis of variance (ANCOVA) was

performed to examine the relationship between the independent variables and parental satisfaction.
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Results

Participants

A total of 703 questionnaires were returned (response 61.7%). In organization A, 427 question-

naires were sent back (response 68.6%) and 276 in organization B (response 53.3%). Mothers filled

out most of the questionnaires (84.3%), fathers completed 7.7 percent and 7.4 percent question-

naires were completed by both parents together.

The average age of the fathers was 34.30 (SD¼ 5.13) and of the mothers 31.53 (SD¼ 4.38). Of

the fathers, 25.9 percent had received a lower education, 33.4 percent had a middle education and

40.7 percent were highly educated. Of the mothers, this was 20.1 percent, 34.6 percent and 45.2

percent respectively. The parents mainly originated from the Netherlands (93.2% of the fathers and

93.3% of the mothers) and spoke Dutch at home (96.2%). Since these measures of ethnicity were

very homogenous, they were not included in the analyses.

Descriptive statistics and correlations for predictor variables and parental satisfaction

The descriptive statistics of the determinants of satisfaction are presented in Table 1. Overall, par-

ents reported positive scores on all factors. The average score on overall satisfaction was 8.08 (SD

¼ 1.05), with 5.2 percent (n ¼ 36) of the parents evaluating the screening with a 6 or lower, 17.7

percent (n ¼ 122) with a 7, 48.2 percent (n ¼ 333) with an 8, 19.1 percent (n ¼ 132) with a 9 and

9.8 percent (n¼ 68) with a 10. Of the infants, 33.9 percent (n¼ 234) cried during the screening. Of

this group, 31.6 percent (n ¼ 74) of the parents found the infant’s crying (very) unpleasant. A total

of 142 infants (20.2%) were referred to the hospital because of suspected DDH.

In Table 2, Spearman’s correlations between the factors are presented. Parental satisfaction was

marginally related to the socio-demographic variables. Only the mothers’ educational level corre-

lated significantly with satisfaction, but it still showed a small effect. Medium to large positive

relations were found between parental satisfaction and the competence, friendliness and careful-

ness of the screener, the proceeding of the screening, and the burden of the screening on the infant.

Univariate results

Table 3 presents the univariate findings for parental satisfaction. The three redefined categories

(25% – 50% – 75%, see Table 1) were used for this analysis, since the distribution was skewed

to the right for all predictor variables.

The competence of the screener influenced satisfaction significantly. Parents who perceived the

screener as competent were more satisfied than parents who were neutral t(586) ¼ -3.28, p ¼ .001

or who found the screener incompetent t(586) ¼ -1.98, p ¼ .05.

Satisfaction was also significantly influenced by the time offered to parents to ask questions.

Parents who felt they had been given enough time to ask questions were more satisfied compared

to parents who were neutral t(586) ¼ -3.63, p < .001, but not compared to parents who found that

they did not have sufficient time t(586) ¼ -1.81, p ¼ .07.

Parental satisfaction was also associated with the proceeding of the screening. A perceived flu-

ent proceeding resulted in more satisfaction than a non-fluent proceeding t(586)¼ -2.27, p < .05 or

a screening which was evaluated as neutral t(586) ¼ -1.97, p ¼ .05.

In addition, satisfaction was influenced by the burden of the screening on the infant. Parents

who found that the screening placed a low burden on their infant were more satisfied than parents
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who evaluated the burden on their infant as high t(586) ¼ -2.75, p < .05, but not compared to par-

ents who were neutral t(586) ¼ -0.36, p ¼ .72.

The unpleasantness of the crying of the infant proved to be a significant predictor of satisfac-

tion. Parents whose child did not cry or who did not perceive the crying as unpleasant were more

satisfied than parents who perceived the crying as unpleasant t(586) ¼ 2.00, p ¼ .05.

Finally, meeting the parents’ expectations also influenced satisfaction. If the screening met the

parents’ expectations, they were more satisfied than if the screening did not meet their expectations

t(586) ¼ -3.52, p < .001 or if they were neutral t(586) ¼ -3.39, p ¼ .001.

The organization, the socio-demographic variables, the evaluation of traveling and waiting

time, the friendliness and carefulness of the screener, feeling frightened, concerned and insecure

after the screening and referral to the medical specialist were not predictors of parental satisfaction.

Discussion

Screening for DDH with US is an innovation in CHC in the Netherlands. Insight into parents’ per-

ceptions about the screening is very important because it gives the CHC professionals the oppor-

tunity to improve the care provided to infants. This study identified several determinants related to

parental satisfaction and showed that parents were positive about different aspects of the screening.

Parents also reported high levels of overall satisfaction with the screening. High parental satisfac-

tion levels in CHC have also been found in other studies (Halfon et al., 2004; Hart et al., 2007;

Korsch et al., 1968; Newacheck et al., 2001; Wolke et al., 2002).

Socio-demographic variables did not predict satisfaction of the parents in this study. This is in

line with a meta-analysis by Hall and Dornan (1990), in which only minor correlations between

socio-demographic variables and patient satisfaction were found. The participants in this study

Table 1. Descriptive statistics for the predictor variables of overall parental satisfaction with the US
screening for DDH

Measure N M SD 25% a 50% a 75% a

Structure
Evaluation of the traveling time 689 4.08 0.96 5.5 23.7 70.8
Evaluation of the waiting time 689 4.21 1.03 7.4 16.3 76.3
Process
Screener competence 678 4.16 0.76 1.8 15.8 82.4
Screener friendliness 690 4.31 0.77 1.9 12.0 86.1
Screener carefulness 672 4.20 0.75 1.9 13.7 84.4
Enough time to ask questions 693 3.90 0.77 5.2 17.3 77.5
Proceeding of the screening 692 4.02 0.82 6.8 10.4 82.8
Burden of the screening 692 4.00 0.89 7.1 13.0 79.9
Outcome
Feeling frightened after the screening 679 4.50 0.83 3.5 8.2 88.2
Feeling concerned after the screening 682 4.39 0.94 6.6 7.8 85.6
Feeling insecure after the screening 680 4.38 0.84 4.0 9.9 86.2
Meeting of expectations 690 3.62 0.74 6.7 31.7 61.6

a Measured on a 5-point scale (25% represents 1/2 on the scale, 50% represents 3 on the scale, 75% represents 4/5 on the
scale).
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were mostly women who originated from the Netherlands and were all part of the same age group.

Because of this homogenous structure of the study population, it is not surprising that satisfaction

was not found to be influenced by the socio-demographic characteristics.

Structure, which is the first determinant related to parental satisfaction, did not predict satisfac-

tion. This concept was measured by the parents’ perception of the length of the traveling and wait-

ing time. Parents who perceived the traveling and/or waiting time as short, were not more satisfied

than parents who evaluated them as long. This is in contrast to the results of a study by Waseem

et al. (2003) in which strong relations between actual and perceived waiting time in a pediatric

emergency department and parental satisfaction was found. A sound explanation for this difference

is that parents visiting the CHC center for the US screening for DDH do not face immediate con-

sequences if they are not seen in time. Waseem et al. (2003) also found that parents of infants (< 24

months) were less likely to overperceive their waiting time compared to parents of children

between 2 and 11 years of age. The authors argue that this can be explained by the amount of time

parents spend taking care of their infant, such as feeding and holding their baby. Since parents had

to undress their infant before the US screening, they might have perceived the waiting time at the

CHC center as short. This can explain the non-relationship found in this study between satisfaction

and waiting time.

The competence of the screener was found to be an important factor in the process domain of

satisfaction. Parents who perceived the screener as competent reported a higher satisfaction rate

Table 3. Results of the ANCOVA for overall parental satisfaction with the US screening for DDH

Measure
Type III

Sum of squares df Mean square F Sig.

Background variables
Organization 0.76 1 0.76 1.11 .29
Age mother 0.00 1 0.00 0.00 .96
Age father 0.75 1 0.75 1.09 .30
Educational level mother 3.73 2 1.87 2.71 .07
Educational level father 0.25 2 0.12 0.18 .84
Structure
Evaluation of the traveling time 0.98 2 0.49 0.71 .49
Evaluation of the waiting time 1.48 2 0.74 1.08 .34
Process
Screener competence 8.42 2 4.21 6.12 .00
Screener friendliness 1.94 2 0.97 1.41 .25
Screener carefulness 0.33 2 0.16 0.24 .79
Enough time to ask questions 10.04 2 5.02 7.30 .00
Proceeding of the screening 4.91 2 2.46 3.57 .03
Burden of the screening 5.23 2 2.62 3.80 .02
Crying 2.75 1 2.75 3.99 .05
Outcome
Feeling frightened after the screening 0.38 2 0.19 0.27 .76
Feeling concerned after the screening 2.08 2 1.04 1.51 .22
Feeling insecure after the screening 0.18 2 0.09 0.13 .88
Referral 2.26 1 2.26 3.29 .07
Meeting of expectations 13.34 2 6.67 9.70 .00

R Squared ¼ .37.
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with the screening. In practice, this finding implies that during the screening parents should be con-

vinced that the screener is competent to make the images. Since all screeners have been fully

trained to perform the screening, they have to communicate with the parents about their expertise

in performing the screening and explain to them what exactly is being done. Other measures related

to the screener were the perceived friendliness and carefulness. In this study, no association was

found between these characteristics and parental satisfaction.

The current study provided evidence for the important role of communication during the con-

sultation. Parents who were able to ask all their questions were significantly more satisfied with the

screening. Other research also shows that if the communication between parents and the health

care provider is good, this positively influences satisfaction levels. For example, Hart et al.

(2007) found that parents who perceived the communication with their provider as good, more

often reported themselves as very satisfied and evaluated the quality of the received care as very

high. Likewise, Halfon et al. (2004) reported that parents who asked all the questions they wished

to ask, and therefore had all the information they needed, were more satisfied with the length of the

visit and also reported a higher global satisfaction. In another study it was found that communica-

tion with patients was the most important predictor of patient satisfaction (Liu et al., 2008). This

result of our study suggests that during the screening consultation, enough time should be made

available for the answering of all the parents’ questions. The screener can play an active role in

this, by asking the parents if they are well informed and if they have any more questions before

they leave the consultation room.

A screening that proceeded fluently and was a low burden to the infant, positively influenced

parental satisfaction with the screening. In addition, the perceived unpleasantness of a crying infant

was a negative predictor of levels of parental satisfaction. These results show the importance of

creating a comfortable environment for the infant. For example, in this study a soft pillow was used

to position the infant, which made it easier for the screener to create the image. The results also

emphasize the need to inform parents about the screening procedure, to ensure that they know what

to expect. Information provision might for example describe the way the infants are positioned

with the help of the pillow and the fact that some infants cry during the screening.

The outcome of health consultations is considered to be an important determinant of patient

satisfaction. For example, parents of infants who were referred for further tests after a negative

newborn hearing test were more emotionally distressed, more worried and less satisfied with the

test than parents who had a satisfactory result (Crockett et al., 2005). In this study, no relation-

ship was found between the outcome of the screening and parental satisfaction. Parents’ emo-

tions after the screening and a referral to the medical specialist were not related to their

reported satisfaction level.

Finally, the results of this study showed that there is a significant positive relationship between

the meeting of expectations and parental satisfaction. Other research has also shown that there is a

positive association between fulfillment of expectations and satisfaction (George and Robinson,

2010; Hsieh and Kagle, 1991; Korsch et al., 1968; Mancuso et al., 1997; Williams et al., 1995).

In practice, this shows the importance of good information provision to parents about all the

aspects of the screening. Informing parents adequately about the screening might result in realistic

expectations and subsequently in higher satisfaction levels.

The results of this study should be interpreted in light of some limitations. First, a ‘self-developed’

questionnaire survey was used to assess parental satisfaction. Although the concepts measured in

the questionnaire were based on determinants that are known to be related to satisfaction, the

questionnaire was not standardized and validated. However, the use of a self-developed
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questionnaire made it possible to adapt the questions to this specific (new) screening method and

this specific population.

Non-response bias might have led to an artificially high satisfaction score. The mean response

rate in this study was more than 60 percent, which is comparable to other satisfaction studies

(Sitzia and Wood, 1998). However, it is suggested that if a response bias is present and more sat-

isfied patients are more likely to respond than less satisfied patients, patient satisfaction will be

overestimated (Mazor et al., 2002). A study by Lasek et al. (1997) found only relatively small and

negligible differences in satisfaction between respondents and non-respondents. When interpreting

these results we should be aware of a possible presence of a response bias, which might have led to

a high satisfaction level. When generalizing these results to a wider population, caution should be

taken, as data are not available concerning non-respondents.

Finally, parents were asked retrospectively if the screening met their expectations. It is likely

that parents’ evaluation of this item was influenced by the screening itself. We have no insight into

the parents’ exact expectations and to which degree these expectations were met. Since the concept

proved to be significantly related to satisfaction, future research should focus on exploring the dif-

ferent parental expectations before the actual screening and subsequently assess the degree to

which the meeting of these expectations influences satisfaction.

US screening for DDH is an innovation in CHC in the Netherlands. This study was performed to

gain more insight into parental satisfaction with the consultation at the CHC center and into the

factors that influence satisfaction. The results showed that parental satisfaction with the new

screening method is high. Satisfaction was influenced by process-related factors, and not by factors

related to the structure and the outcome of the screening. Parents who perceived the screener as

competent, had enough time to ask questions, perceived the screening procedure as fluent, had the

feeling that the screening placed a low burden on their infant and whose expectations were met,

were more likely to be satisfied. The perceived unpleasantness of a crying infant had a negative

influence on parental satisfaction. When implementing the screening, CHC professionals can adapt

these determinants to stimulate high parental satisfaction levels. Information provision before the

screening and communication with parents during the screening are means by which parental satis-

faction can be influenced positively.

References

Butt ML, Pinelli J, Boyle MH, Thomas H, Hunsberger M, Saigal S, Lee DS, Fanning JK and Austin P (2009)

Development and evaluation of an instrument to measure parental satisfaction with quality of care in neo-

natal follow-up. Journal of Developmental and Behavioral Pediatrics 30(1): 57–65.

Crockett R, Baker H, Uus K, Bamford J and Marteau TM (2005) Maternal anxiety and satisfaction following

infant hearing screening: a comparison of the health visitor distraction test and newborn hearing screening.

Journal of Medical Screening 12(2): 78–82.

Donabedian A (1966) Evaluating the quality of medical care. Milbank Memorial Fund Quarterly 44(3):

166–206.

Donabedian A (1992) The Lichfield Lecture. Quality assurance in health care: Consumers’ role. Quality in

Health Care 1(4): 247–251.

Donabedian A (1997) The quality of care. How can it be assessed? 1988. Archives of Pathology and

Laboratory Medicine 121(11): 1145–1150.

Dorn U and Neumann D (2005) Ultrasound for screening developmental dysplasia of the hip: a European

perspective. Current Opinion in Pediatrics 17(1): 30–33.

10 Journal of Child Health Care

 at Universiteit Twente on March 4, 2012chc.sagepub.comDownloaded from 

http://chc.sagepub.com/


George SZ and Robinson ME (2010) Preference, expectation, and satisfaction in a clinical trial of behavioral

interventions for acute and sub-acute low back pain. Journal of Pain 11(11): 1074–1082.

Halfon N, Inkelas M, Mistry R and Olson LM (2004) Satisfaction with health care for young children. Pedia-

trics 113(6 Suppl): 1965–1972.

Hall DMB (1999) The role of the routine neonatal examination. British Medical Journal 318(7184): 619–620.

Hall JA and Dornan MC (1990) Patient sociodemographic characteristics as predictors of satisfaction with

medical care: a meta-analysis. Social Science and Medicine 30(7): 811–818.

Hart CN, Kelleher KJ, Drotar D and Scholle SH (2007) Parent-provider communication and parental satis-

faction with care of children with psychosocial problems. Patient Education and Counseling 68(2):

179–185.

Hsieh MO and Kagle JD (1991) Understanding patient satisfaction and dissatisfaction with health care.

Health and Social Work 16(4): 281–290.

Korsch BM, Gozzi EK and Francis V (1968) Gaps in doctor-patient communication. 1. Doctor-patient inter-

action and patient satisfaction. Pediatrics 42(5): 855–871.

Lasek RJ, Barkley W, Harper DL and Rosenthal GE (1997) An evaluation of the impact of nonresponse bias

on patient satisfaction surveys. Medical Care 35(6): 646–652.

Linder-Pelz S (1982a) Social psychological determinants of patient satisfaction: a test of five hypotheses.

Social Science and Medicine 16(5): 583–589.

Linder-Pelz S (1982b) Toward a theory of patient satisfaction. Social Science and Medicine 16(5): 577–582.

Liu SS, Amendah E, Chang EC and Pei LK (2008) Satisfaction and value: A meta-analysis in the healthcare

context. Health Marketing Quarterly 23(4): 49–73.

Mancuso CA, Salvati EA, Johanson NA, Peterson MGE and Charlson ME (1997) Patients’ expectations and

satisfaction with total hip arthroplasty. Journal of Arthroplasty 12(4): 387–396.

Mangione-Smith R and McGlynn EA (1998) Assessing the quality of healthcare provided to children. Health

Services Research 33(4 Pt 2): 1059–1090.

Mazor KM, Clauser BE, Field T, Yood RA and Gurwitz JH (2002) A demonstration of the impact of response

bias on the results of patient satisfaction surveys. Health Services Research 37(5): 1403–1417.

Newacheck PW, Hung YY, Marchi KS, Hughes DC, Pitter C and Stoddard JJ (2001) The impact of

managed care on children’s access, satisfaction, use, and quality of care. Health Services Research

36(2): 315–334.

Pascoe GC (1983) Patient satisfaction in primary health care: a literature review and analysis. Evaluation and

Program Planning 6(3–4): 185–210.

Roovers EA, Boere-Boonekamp MM, Castelein RM, Zielhuis GA and Kerkhoff TH (2005) Effectiveness of

ultrasound screening for developmental dysplasia of the hip. Archives of Disease in Childhood. Fetal and

Neonatal Edition 90(1): F25–30.

Sitzia J and Wood N (1998) Response rate in patient satisfaction research: an analysis of 210 published stud-

ies. International Journal for Quality in Health Care 10(4): 311–317.

Staniszewska S and Ahmed L (1999) The concepts of expectation and satisfaction: do they capture the way

patients evaluate their care? Journal of Advanced Nursing 29(2): 364–372.

Verbrugge HP (1990) Youth health care in the Netherlands: a bird’s eye view. Pediatrics 86(6 Pt 2):

1044–1047.

Verloove-Vanhorick SP and Reijneveld SA (2007) Jeugdgezondheidszorg: Meer preventie voor weinig geld.

Tijdschrift voor Gezondheidswetenschappen 85(7): 371–373. [In Dutch.]

Waseem M, Ravi L, Radeos M and Ganti S (2003) Parental perception of waiting time and its influence on

parental satisfaction in an urban pediatric emergency department: are parents accurate in determining

waiting time? Southern Medical Journal 96(9): 880–883.

Witting et al. 11

 at Universiteit Twente on March 4, 2012chc.sagepub.comDownloaded from 

http://chc.sagepub.com/


Williams S, Weinman J, Dale J and Newman S (1995) Patient expectations: what do primary care patients

want from the GP and how far does meeting expectations affect patient satisfaction? Family Practice

12(2): 193–201.

Wolke D, Davé S, Hayes J, Townsend J and Tomlin M (2002) A randomised controlled trial of maternal satis-

faction with the routine examination of the newborn baby at three months post birth. Midwifery 18(2):

145–154.

12 Journal of Child Health Care

 at Universiteit Twente on March 4, 2012chc.sagepub.comDownloaded from 

http://chc.sagepub.com/


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 200
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 200
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


