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Abstract

Introduction: Patient satisfaction is an important measure in assessing the performance of
public health systems. However, at the level of Portuguese military health services, studies
that assess user satisfaction are limited. To this end, the global satisfaction evaluation
model is widely used and it seems to gather consensus among the international scientific
community, but studies that determine its validity in the users of the Portuguese military
health services are not known.

Objectives: In 2016, it was tried to determine the validity of the conceptualization model
of the European version of the global satisfaction of the users, as well as to evaluate the
satisfaction index of the users, within the health service of the School of Arms of the
Portuguese Army.

Method: In December 2016, according to a cross-sectional observational study, a sample of
262 patients was assessed using the European Customer Satisfaction Index. Data analysis
was performed using structural equations.

Results: With regard to the evaluation of the proposed model, there was an index of goodness
of adjustment of 0.815. Model was able to explain about 83.7% of the observations and a
degree of representation for most of the observed variables (adjusted R?) between 0.3 ¢ 0.9.
It was also found that the size of the effect of latent variables on the explanation of another
latent variable (F?) was greater than 0.35. It was also determined, with 95% certainty and
type I error probability of 0.0000, an average of satisfaction of users of 6.8 values.

Discussion: The evaluation of the quality of the proposed model suggests that the results
obtained are robust and representative of the study population. With a margin of error of
5%, it was also verified that the global satisfaction index obtained is high.

Conclusion: The proposed model of user satisfaction assessment is globally valid and
adequate to the context of the School of Arms health services. Already the global satisfaction
index of users seems to follow the trend observed in public health services in Portugal.
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At present, it is recognized that in order to evaluate and strengthen
the performance of public systems, where the Portuguese military
health system can be placed, one should not rely solely on their own
knowledge and insights.! It is recommended that a citizen-centered
approach to public administration be adopted,'? in which emphasis is
given to values such as customer care, user valorisation and valorisation
in meeting the needs of the user. Associated with the private context.>*
According to this, it is accepted that the contact with the services
allows the citizen to develop a judgment of the performance of the
same ones.>”, The confrontation between their initial expectations
and their realization results in a perception of satisfaction.® In
other words, user satisfaction contributes to assessing the ability of
services (in view of their characteristics) to satisfy citizens." This
is why an increasingly used parameter, which, by contributing to the
identification of the factors that influence the satisfaction of the user,
allows directing adaptations in the provision of health services, and
thus enhancing the quality of health services.'*"

Fornell et al.'> embodied by the American Customer Satisfaction
Index (ACSI), adapted for Europe as the European Customer
Satisfaction Index (ECSI)" and adopted in Portugal'®, seems to reflect
the conceptualization of the global satisfaction of the users that more
consensus gathers by the scientific community, being widely used in
several public and private services throughout the world. This model
considers that the satisfaction dimension is uniform, comparable and
measurable through a methodology based on two assumptions:1°.
The result of “satisfaction” comes from the interdependence of a set
of factors and the extent to which this influence occurs is variable
between people;2°. The satisfaction index is considered a global
measure. These aspects contribute to the “satisfaction” dimension
being central to a chain of previous relationships, such as user
“expectations”, “value” and “quality” perceived or subsequent to user
satisfaction, such as “complaints” and finally “loyalty”."!>"* Given
the satisfaction model described, its wide use and the specificity of the
context of the current military services, it is questioned whether the
aforementioned model will be valid to evaluate the global satisfaction
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of Portuguese military health services and what will be the global
satisfaction of the users of army health units in Portugal.

Literature review

In Portugal as in the rest of the world, in order to determine
the level of satisfaction of its clients, some studies have been
carried out on users satisfaction' in sectors such as health services
(telecommunications), telecommunications, passenger transport,
banking, insurance, communications, fuels, gas in the bottle, natural
gas, electricity, dual (2005), and in the literature on the use of water,
passenger and water,'*'>!® in many of these cases, the importance of
evaluating the overall rate of users satisfaction has been reinforced
in order to assess and enhance the performance of public services
in terms of quality, responsiveness and sustainability®®'®!” and
prioritization of services to meet the needs of citizens.'*!® In addition,
some of these studies have analyzed the validity of the'? construct
such as that of'* in which evidence was obtained suggesting changes
to the initial model, since they did not find significant influence of
expectations on customer satisfaction, as well as expectations about
perceived value. These results raise doubts regarding the construct
of the customer satisfaction model of Fornell et al.'> In addition, the
authors compared ACSI and ECSI suggesting that ECSI can measure
satisfaction less accurately than ACSI. Also, Revilla-Camachoa et
al.! obtained data that do not support all presumed relationships in the
initial model, such as the influence of perceived quality on customer
satisfaction or the influence of claims on loyalty. In both studies, the
authors recommend further studies to ascertain the consistency of
these clues.

In Portugal, although this is one of the measures most used by
companies to determine the overall customer satisfaction index,'
few studies have been devoted to analyzing the construct of the
aforementioned model translated by the European version. The
research carried out by Ferreira et al.," at the level of the Portuguese
mold industry, is also worthy of note. This results in increasing doubts
about the construct of the model, since, for example, there was no
significant influence of perceived value on satisfaction. In the context
of the Portuguese military health services, this study seems to be even
more important since specificities are reconnoitred that may lead to
differences in the weight of determinants of satisfaction in the final
results when compared to other contexts.?*?! In addition, in the context
ofthe military health services, there is a lack of studies that examine the
perspective of the users, namely their global satisfaction index, which
supports a continuous evaluation and even a possible restructuring of
the same in order to correspond to the real ones interests and needs of
its users.®!? The present study aims to contribute to the minimization
of the identified gaps and needs, aiming to determine the validity of
the!?> model translated by ECSI and to evaluate the global satisfaction
index of the users perceived by the users when using the health
services of the School of Arms in December 2016.

Methods

Data collection

Ethical aspects: In order to guarantee ethical rights,?? by means of an
explanatory letter, all persons had access to information related to the
study, including scope, objectives, procedures for data collection and
analysis. They were also given the electronic contact of the person in
charge of the study to enable the clarification of additional doubts.
After properly clarified, and by completing an informed consent, the
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right of decision of the persons to participate or not in the study was
safeguarded, without any consequence. Finally, the confidentiality of
the data was guaranteed, as no information was collected to identify
the participants, and in the end, after analyzing the data, they were all
eliminated.

Authorization procedures and period of data collection: In
December 2016, the Chief of State of the Army and the Commander
of the School of Arms permitted the collection of data from the
participants and their use for scientific purposes. During the same
month (December 5 to 31), through the professional email, the study
began to be disseminated and data were collected simultaneously by
providing the access link to the information platform with explanatory
letter, informed consent and instrument of data collection.

Sampling method: A consecutive accidental recruitment process was
used.?

Factors of inclusion and exclusion: The people to be included in the
study would have to be civilian or military, accepting all professional
ties, specialties, weapons or services. They could be studying, in
active, in reserve or retired. They would have to be able to read and
write, since the questionnaires are self-filled. Finally, individuals
would have to authorize their participation through the completion
of the informed consent document. On the other hand, the criteria
defined for exclusion of data from participants were the failure of
some inclusion factor and gaps in the filling of the data collection
instrument.

Data collection instrument: Each participant completed the
European Customer Satisfaction Index (ECSI), which, according to a
structural equation analysis model (Figure 1), allows the determination
of the overall satisfaction index (exit).!*!® This instrument is widely
recommended and used worldwide for its simplicity, low cost,
reliability and sensitivity.'>1316

The ECSI considers seven latent variables, whose characteristics
do not allow a direct evaluation.' Each of them is then determined
through the evaluation of a group of indicators quantified using Likert
scales (in ascending order of valorization, all points are numbered,
successively from 1 to 10), through the filling of the questionnaire
by the users of the health unit.'® The analysis model is established
by the set of causal relationships between the latent variables and
the indicators.!® Each of the interactions gives rise to a hypothesis
tested in this investigation (H1 to H12) (Figure 1). In this model of
analysis, the “image” incorporates the associations that the users make
with the health unit.'® Theoretically, this variable has repercussions
on “loyalty” (HI), “satisfaction” (H2) and “expectations” (H3).
The “expectations” take into account the information that the users
previously had about the health services available at the School of
Arms (based on self-experience and third-party information).'® And
the prospect about the capacity of the unit to offer quality services in
the future (ECSI Portugal, 2016).'® It is assumed that expectations are
directly related to “perceived value” (H4), “perceived quality” (HS)
and “satisfaction” of users (H6).'

The “quality perceived” by the users, understands its generic
judgment and presupposes an evaluation based on the influence of
several factors.'® It is believed that “perceived quality” has a direct
influence on “satisfaction” (H7) and “perceived value” (HS8)."* The
“value perceived” appears to be cost-quality, being determined by
the assessment of the users about the quality of the services, taking
into account that they are free, and the evaluation of the absence
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of payment, given the quality of services.'® It is assumed that the
“perceived value™ has direct repercussions on the “satisfaction” of the
users (H9)."* The model also refers to two performance indicators of
the satisfaction index:'*!¢ “Loyalty” which is one of the most important
indicators to allow an immediate relationship with the productivity of
the service.' It is assumed that the increase in the “loyalty” index is
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a direct consequence of the “satisfaction” of the user (H11).!3!¢ The
other result of “satisfaction” is the treatment of “complaints” (H10),
whose premise is that unsatisfied users are more likely to submit
complaints than satisfied users.'® It is also envisaged that complaints
will manifest themselves in the opposite way to loyalty (H12).!

H2

Expectations
Ui

Image &,

Quality
perceived

HS e

H4

Loyalty
e

Satisfaction
fMa

Claims
s

Value

Figure | Global Satisfaction Evaluation Model.

Source: Adapted by the authors based on the scheme of ECSI Portugal.'®

Statistical analysis

After completing the data collection process, the data were analyzed
using the SPSS statistical software program, version 25, which
included descriptive statistics calculations for the characterization
of the sample.?* Finally, to estimate the user satisfaction model,
structural equation analysis was performed using SPAD software,
version 6.5.2 It is suggested that the use of this approach allows the
study of latent variables and their causal interrelations, validating the
data obtained without a direct evaluation (due to its impossibility), in
view of the abstract characteristics of the variables.?** The use of this
analysis may also represent an increase of precision of the results by
about 22%, when compared with others.!*!¢

Results
Sample characterization

The present study considered a population of 623 people, who in
December were at the School of Arms, and therefore, could enjoy
their health service. From this, 302 people were selected, 37 of
whom were excluded because they did not consent to participate in
the study and another three were excluded due to failures in filling
out the measurement instrument. At the end of the process, 262 users
were included, forming the study sample, thus translating a 42.05%
questionnaire response rate.’* As to baseline characteristics, it was
verified that the mean age was 26years old, a predominantly male
gender (79.4%), in which the most frequent academic degree was
secondary (53.1%) and soon after graduation (20.2%). The majority of
the participants were military, with more representation of the official
class (34.4%) and squares (31.3%). As for health care, the users used

perceived
UE]

mostly medical consultations (50.4%), followed by physical therapy
(43.1%), followed by nursing care (38.9%), and finally, health care
were the least requested (26.3%). It is also important to note that some
of the participants (6.9%) stated that they have simultaneously taken
care of lifeguards, nursing, physiotherapy and medicine.

Global satisfaction index

Overall, with a confidence level of 95% and p value of 0.000, the
overall satisfaction index obtained was 6.8 values.

Model of structural equations

By analyzing the theoretical model proposed initially (Table I), the
overall satisfaction index of the users can be clarified by the results
of the averages, obtained in the evaluations of the latent variables
(Figure 2): “image” 7.2 (CI 95%; p value=0.0000); “expectations”
6.8 (CI 95%; p value=0.0000); “perceived quality”” 6.9 (CI 95%;
p value=0.0000); “perceived value” 7.5 (CI 95%; p value=0.0000);
“satisfaction” 6.8 (CI 95%; p value=0.0000); “claims” 6.6 (CI 95%;
p value=0.0000); e “loyalty” 7.1 pontos (CI 95%; p value=0.0000).
As can be seen, the results obtained vary between mean values of
6.6 (claims) and 7.5 (perceived value), thus highlighting a positive
and high perception in all dimensions. It should also be noted that
the highest-rated indicators were in descending order: “Health unit
represents a positive contribution to the Society” (7.82); “Satisfaction
level attributed to the quality of health unit services, taking into
account access to them” (7.59); “Health unit that cares about users”
(7.45); “Satisfaction level attributed to the quality of the health unit’s
services, given that access to them is free” (7.44); “Sensitivity that
access to the unit’s health services is free” (7.44). It is still possible
to observe the indicators with lower averages, having been in
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ascending order: “Accessibility to health unit services through new  (6.30); “Comparison of the health unit with the ideal health unit”
technologies” (6.13); “Innovative and forward-looking health unit”  (6.37); “Diversity of health unit services” (6.39).

Table I Analysis Model

Conceptualization'?

Operationalization'*

g
c <
3 K
§ &
< S Definition
7] £~
1%} =4
= 2
v <
-
io The way in which consumers come to the health unit, reflecting the
£ institution's external'?
w
c
2 Reflects the desires of the users and allows to compare what the
'3’ user expected to receive from the service and what he actually
:-. received.'??
w
14}
f
()
3 o
o
4 2
S
§_ Evaluation that the user makes of the service based on two factors:
> consumption and reliability.'>'?
£
=
3
o
B~
[
=
]
g Quality perceived by the provision of a service, adjusted by its
% relative price."?
=
o
>

Indicators

The health unit is reliable in what it says and what
it does.

The health unit is stable and established in the
Public Administration.

Health Unit represents a positive contribution to
the Society.

Health unit that cares about users.
Innovative and forward-looking health unit.
Global Expectations about Unity.

Expectations about the capacity of the health unit,
to offer services that meet the needs of the users.

Expectations regarding reliability, that is, how often
things go well.

Overall quality of the health unit.
Quality of health unit services.

Attendance and counseling capacity in the health
unit.

Accessibility of health unit services through new
technologies.

Reliability of health unit services.

Diversity of health unit services.

Clarity and transparency of the information
provided by the health unit.

Availability / location / accessibility to health
facility facilities.

Level of satisfaction for access is free, given the
quality that the health unit services believe.

Satisfaction level attributed to the quality of the
health unit's services, given that access to them
is free.

Citation: Correia PMAR, Jeremias ATN, Camocho VMS. Contribution to the validation of the conceptual model of the global satisfaction of the users in the
Portuguese military health services. MOJ Public Health. 2018;7(3):160—167. DOI: 10.15406/mojph.2018.07.00222


https://doi.org/10.15406/mojph.2018.07.00222

Copyright:

Contribution to the validation of the conceptual model of the global satisfaction of the users in the 164
©2018 Correia et al.

Portuguese military health services

Table Continued

Conceptualization'? Operationalization'*

Overall satisfaction with the health unit.

<
s 5
5 =1 . . . Satisfaction compared to expectations
< I Evaluation performed by the user of a service, to meet their needs . P &p
= Rl T (achievement of expectations) about the health
[ a and expectations. ;
b= S unit.
S %}
© Comparison of the health unit with the "ideal
health unit".
(For those who complained) How the last
complaint to the health unit was resolved.
w
£ o . . .
K Result of user dissatisfaction with a service.'
O
" (For those who did not complain) Perception
§ about how complaints would be resolved at the
> health facility.
Q
w
c
o
O
Sensitivity relating to the fact that access to the
L >
Z The consequence of several interactions between the parties, in unit’s health services is free.
% which the user acquires confidence in the services enjoyed. Can be
- defined as a behavioral intent related to the service provided.'?"

Probability of recommending the unit to
colleagues and friends.

Source: adapted by the authors of ECSI Portugal'* and Lopes, et al."

H1 Weight: 23,8%
Impact: 0,23

H2 Without statistical
significance to 5%

1
Weight: 59,6%
Impact: 0,56

6
Weight: 23,8%
mpact: 0,24

Loyalty n6

Evaluation: 7,1

Expectations n, Satisfaction n,

Image §1

Evaluation: 6,8 Evaluation: 8,8

Weight: 100%
Impact: 0,91

Evaluation: 7.2

Jdeight: 48,6%

0
Impact: 0,47 Weight: 100%

Impgact: 0,92 Qpact: 0,76 H12
Quiality Weight : 16,6%
percei\/ed n, Impact: 0,18
H9
Evaluation: 6,9 Weight: 27,6% Cidime s
Impact: 0,28

%Neight: 100% Evaluation: 66

H4

Without statistical
3 significance to 5%

perceived n;

Evaluation: 7.5

Figure 2 Results Relating to the Global Satisfaction Assessment Model.

Source: Adapted by the authors based on the scheme of ECSI Portugal'® and the results of the present study.

As shown in Figure 2, with a confidence level of 95% and a “expectations” (H3). Similarly, the increase of 1 in the average
probability of error of 0.0000, it was observed that: of the “expectations” of the users has an impact of 0.92 on

. . . . . “perceived quality” (H5);
i. The increase of 1 value in the average evaluation of the “image” p quality” (HS)

variable represents a direct impact of 0.91 values in the dimension ii. the increase of 1 value of the average “perceived quality”
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evaluation shows a 89% impact on the “perceived value” by the
participants (HS);

iii. the “satisfaction” dimension, the average obtained is directly
conditioned by the 23.8% increase in the average “expectations”
(H6), 48.6% in the average “perceived quality” (H7) and 27.6%
in the average “Perceived value” (H9), with an impact on its final
average of 0.24 (H6), 0.47 (H7) and 0.28 (H9) respectively;

iv. The results related to the “satisfaction” variable have a direct
influence on “complaints” (H10) and “loyalty” (H11). As an
increase of 1 value has an impact of 0.76 on the average value
reached in the dimension “claims” (H10) and with a weight of
59.6% causes an impact of 0.56 points in the final average of
“loyalty” (H11);

v. The “loyalty” index also suffers an impact of 0.18 of the
“complaints” whose demonstrated weight is 16.6% (H12). And
about 23.8% of its average is explained by the influence of the

Table 2 Evaluation of the Structural Model.
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“image” of the users, contributing to a maximum impact of 0.23
values (H1).

According to Table 2, the proposed model presents a goodness
index of the adjustment (GoF) of 0.815. It explains about 83.7% of
the observations (mean of the mean H? =0.8366) and a degree of
representation for the majority of the variables observed varying
between 0.3 and 0.9 (adjusted R>> 0.3 and <0.9), except for those that
fall within the “claims, “in which approximately 0.58 were obtained.
It was also verified that the size of the effect of the latent variables
in the explanation of another variable suggests a redundancy (F?)
greater than 0.35 for all blocks and a mean (mean of the mean F?)
redundancy of 0.6975. A p-value of less than 0.000 among all cause-
effect relationships studied (H1, H3, H5, H6, H7, H8, H9, H10, H11
and H12 with Proba > |T| = 0.000), with the exception of the “image”
about “satisfaction” (H2) and “expectations” in “perceived value”
(H4).

o RSO gara or Sl of gy of
Mean H2 Mean F2

Image 4.2588 0.9455 0.7764

Expectations 3.7193 0.9666 0.822 0.863 0.9061 0.7448

Quality perceived 3.9776 0.9675 0.8406 0814  0.7885 0.6628

Value perceived 3.8095 0.9815 0.7952 0.875 0.9637 0.7664

Satisfaction 3.7251 0.9667 0.8941 0.9 0.9065 0.8112

Claims 3.9837 0.8883 0.5776 0.68 0.7996 0.4618

Loyalty 3.5723 0.9361 0.8372 0.858  0.8799 0.7378

Mean 0.7948 0.815 0.8366 0.6975

R?, coefficient of determination; H%, measure of commonality; F?,redundancy measure; GoF, index of goodness of fit.

Source: own elaboration based on the results obtained in the study
Discussion

The present study, implemented in December 2016, considered the
evaluation of 262 users of the health service of the School of Arms.
In this sample, it was determined a mean index of the users global
satisfaction of 6.8 values. This result was obtained with 95% certainty,
type 1 error probability of 0.0000 (high statistical significance) and
reduced variances of the respective latent variables (0.0507; 0.0623;
0.0447). According to Likert’s scale interpretation, these results point
to a high perception of user satisfaction perceived by the use of health
services at the School of Arms.” The aforementioned data seem to
follow the trend observed in the Portuguese national health system,
in which most of the users reported a level of satisfaction between
6 and 7.2 These results are also in agreement with those obtained in
health services of schools of Israeli defence forces in which more than
60% of the subjects obtained high levels of satisfaction.”” However,
the index reached in the School of Arms is higher than that obtained
in the external consultations of the Armed Forces Hospital - Polo de
Lisboa, whose responses were concentrated between 4 and 6 values.?

There is also evidence of a lower claims rate and loyalty values
higher than most published national data.'?® The results obtained at
the end of the study also make it possible to identify the indicators that
are most likely to be satisfied by the users evaluation. Stands out “the

contribution of the health unit to society” (7.82), the “quality of the
services provided taking into account access to them is free” (7.59),
and “the attention paid to users” (7.45). It is possible as well to point
out the indicators that have obtained less satisfactory results from
the perspective of the users for the services enjoyed. Is highlighted
the “accessibility to health unit services through new technologies”
(6.13), the “innovation and focus on the future by the health unit”
(6.30), the “evaluation of the health unit with the ideal health unit for
the users” (6.37), and the “diversity of services offered by the unit”
(6.39). These data seem to reveal that, in general, the price-quality
relationship offered by the health unit is quite satisfactory for these
users. However they would like to improve its accessibility through
technological means, they would like the unit to have a medium-long
focus term and are interested in diversifying the offer of services
currently available.

Therefore, this information suggests a convergence between the
requirements of the users and the recommendations of the scientific
evidence for health services. Above all, as regards the introduction of
innovation in order to facilitate access to services, the diversification
of health services provided, and the definition of long-term strategic
plans.®* For these purposes greater involvement of users in the
identification and prioritization of the needs and innovations to be
introduced.”** As for the analysis of the adjustment quality and
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prediction capacity of the model, with a maximum error of 5%, the
results suggest robustness, stability and parsimoniousness.?*3* The
proposed model presents a high goodness index of the adjustment
(GoF = 0.815), which means that the discrepancy between the
structural matrix of the theoretical data and that of the observed
results is a maximum of 18.5%.%3* The sample size was considered
quite adequate, allowing the model to explain about 83.7% of the
observations (mean of the mean H? = 0.8366) and a high degree of
representation for the generality of the observed variables (adjusted
R> 0.3 and <0.9).23* The exception occurred at the level of the
variables that fall within the “complaints” dimension (57.7%),
which are still values that show a median capacity for explaining the
results.?>** It was also found that the effect size of the latent variables
in the explanation of another latent variable was equally high (mean
F?> 0.35 for all blocks and mean of the mean F?> = 0.6975).

Furthermore, a statistically significant coefficient (p-value
<0.000) between all the studied relationships (H1, H3, H5, H7, H7,
H8, H9, H10, H11 and H12 with Proba > | T | = 0.000), except for
the “image” on “satisfaction” (H2) and of the “expectations” in the
“perceived value” (H4).23* The above results for the quality and
performance evaluation of the model proposed by Fornell et al.,'? in
general, are consistent with the high performance results detected in
other studies,'>!3353 and more recently Vaz et al..’! This coherence
of results contributes to reinforce the validity of the underlying
assumptions, as well as the explanatory capacity of construct of the
model proposed.??** The observed exceptions concern the influence
of “image” on “satisfaction” (H2), whose impact was not significant,
contrary to data from previous investigations, namely those developed
by Ciavolino et al.,'*¥>3¢ and Vaz et al..’! In the latter, the “image” was
of the variables with the most relevant influence on satisfaction.’!

Also, the “expectations” in the present study did not reveal a
significant effect on the “perceived value” (H4), in comparison with
that found in higher education in Uruguay.’! However, these results
disagree with the data obtained in the study by Ciavolino et al.,> the
results of the research carried out by Lopes et al.,'* and are also contrary
to observation in Portuguese higher education.’! This also means that
the direct determinants of user satisfaction at the School of Arms
seem to point to “expectations”, “perceived quality” and “perceived
value”, thus differentiating in part from other contexts. In the field
of higher education, the data imply that the “image”, “expectations”,
“perceived quality” and “perceived value” are direct determinants
of satisfaction.’!, While in the Uruguayan higher education®' and
telecommunications services in Spain,® it is suggested that direct
determinants of satisfaction are “image”, “perceived quality”,
“perceived value”. In Sweden, in a study that considered several areas
of the industry, it was observed that in a general way the satisfaction
of customers depends directly on the “image”, “expectations”,
“perceived value” but also on new variables incorporated in the model
as “hardware” and “software”.?® This suggests that new variables,
possibly differentiating between contexts, may play an important role
in the representation of global customer satisfaction and therefore
are aspects that customers take into account when they evaluate the
satisfaction of the services that they enjoyed.

Conclusion

The present study obtained indications that with the present
resources, functional structure and interaction offered by the School
of Arms, correspond with high satisfaction to the needs and values of
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its users.? The results of the study also seem to point to a model of
the global satisfaction of the users in the health service of the School
of Arms, robust and globally valid.?*** Therefore, it can eventually
be used as an administrative monitoring tool for the performance of
military health services in terms of the level of satisfaction of its users.
However, the differences detected between the results of the present
study and the investigations, especially with regard to determinants
with greater and significant weight on satisfaction, seems to suggest
that users value different dimensions in relation to different services
they enjoy which contradicts the idea that the model does not require
adaptations,'® and, conversely, it may have to be adjusted in the
context of implementation, not only to remove some dimensions but
also to consider others with possible weight in the assessment of users
satisfaction. More studies are therefore necessary, both with regard
to the study of other variables with significant weight in the context
under study but also to implement the proposed model in a greater
variety of public service areas. In the military context studies are
recommended in different health services, since the military context
can be diverse, as to the type of services available, procedures,
human, physical and material resources, which according to several
researchers can condition the perception of satisfaction of users.”>2%2!

It is also considered important that future studies contemplate
the relations of influence in the opposite sense to those described
in the initial model, more specifically in relation to the relationship
between “image” and “satisfaction” and also of “expectations” and
“perceived value” since the meaning assumed in the initial model was
not found to be in doubt whether, in the context of military services,
the influence relation between these variables occurs in the opposite
direction. It is also recognized that the effects observed in the present
study were not unbiased to bias, highlighting the constraints inherent
in the sampling process.” As such, studies are recommended in other
Portuguese military services that, like the present study, evaluate
the global satisfaction index of the users according to the model of
Fornell et al.'>'® but using a random sampling process.?**"3% Finally,
it is concluded that, in general, the results of the present study are
innovative in the context of military health services in Portugal,
they represent a contribution to the evaluation of the performance of
military health services according to a user-centered approach and for
understanding the overall model of the underlying satisfaction.
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