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Evaluation of Physicians’ Satisfaction with Prescription Review Based on the SERVQUAL Model
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Abstract: Objective
Methods
physicians with prescription rights who were on duty and randomly selected in ten departments of the hospital from January to
February 2021. Results
reliability and validity of the questionnaire recovery results were good with high reliability (Cronbach’s « = 0.949,KMO = 0. 90,

To evaluate the physicians’ satisfaction with prescription review, and to investigate its influencing factors.

Electronic questionnaires were designed based on the SERVQUAL model, and 104 questionnaires were distributed to

A total of 101 valid questionnaires were collected, and the effective recovery rate was 97.12%. The

P = 0). Physicians’ expectation (E) values for prescription review (all the E values > 4.60) were higher than the actual
perception (P’) values (all the P’ values > 3.95). Subgroup analysis showed that the physicians’ professional titles and the
working years had a greater impact on their satisfactions,while their genders and departments had less impact on their satisfactions.
Conclusion Physicians are satisfied with the overall prescription review but not meeting their expectations. The prescription review

system and process need to be further optimized to promote the better cooperation between the clinical field and the

pharmaceutical field.
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Tab.1 Information of entries in five dimensions
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Tab.2 The general data of surveyed physicians (7 =101)

M H Ak e (%)
A 5 44 43.56
* 57 56. 44
TAEF R <5%F 57 56.43
6~ 104 23 22.77
11~19% 13 12. 87
=204 8 7.93
IRAR FERER 45 44.55
FHBEF 38 37.62
& TAEEIT 10 9.90
FHEEF 8 7.93
#HE At 40 39.60
e 61 60. 40
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Tab.3 The expectation values and actual perception values of

physicians on the prescription review (X +s)

$%E  &H E1h P ki VA
ABE 1 4.73+0.47 4.18+0.83" -0.55+0.82 -5.61
2 4.66+0.52 3.99x0.85" -0.67+£0.79 -6.42
BEME 3 4.70+0.52 4.38+0.76° -0.33+0.66 -4.45
4 4.72£0.55 4.35+0.74" -0.38+0.66 -4.90
THEME 5 4.68+0.53 4.33+0.78" -0.36+0.76 -4.31
6 4.68+0.58 4.32+0.80" =-0.37+0.67 -4.82
e3na 7 4.62+0.58 4.25+0.83" -0.38+0.69 -4.77
8 4.71+0.52 4.58+0.70° =-0.13+0.58 -2.16
9 4.72+0.49 4.42x0.71" -0.31£0.61 -4.42
HEME 10 4.73+0.49 4.53+0.84" -0.20£0.76 -2.63
11 4.75£0.46 4.56+0.74" -0.1920.70 -2.70
12 4.70+0.48 4.45:0.73" -0.26+0.70 -3.57

E: 5 EARE,P < 0.05,7P < 0.01,
Note: Compared with E values,”P < 0.05,”P < 0.01.
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Tab.4 The expectation values and actual perception values of

physicians with different genders on prescription review (X = s)

L T Pl Pl 0

AHE 1 Bk 4TS 0404726049 414£0.80/4.20£0.86  -0.61£0.89/ -0.51£0.76
1Rk 48:0.47/465£0.55 411£0.81/3.89£0.88 -0.57£0.79/-0.750.79
REE 3 3% 463£053/475£0.50 430£0.73/4.44:0.78  -0.3420.68/-0.310.66
b Fl% 480£0.46/4.67£0.61  441£0.76/4.30£0.73  -0.39£0.69/-0.370.64
TEE 5 Flk AB050/465£0.55 445£0.76/4 0078 -0.27£0.79/-0.42£0.7
6 Fl%k 4.68:0.60/4.68£0.57 4.30£0.90/433£0.72 -0.39£0.78/-0.350.58
Rl 7 Bk 49280.63/470£0.55  432:0.80/419£0.85  -0.200.55/-0.51£0.76°
§ Rk A0£051/47£0.55  468£0.64/451£0.73  -0.02£0.63/ -0.21£0.53
9 Bk ATB2050/47£049  48:0.73/437£0.70  -0.250.53/-0.350.67
BEE 00 Rk 4504914726049 461£0.78/4.4740.89  -0.14£0.70/ -0.25£0.81
L Fl% 4750440475047 4.66£0.68/4.90.78  -0.09£0.68/-0.260.72
1 Fl% 47:0.45/468£0.5 4.57£0.62/435:0.9  -0.16£0.61/-0.330.76

E: 5 FEIMILE,P < 0.05,
Note: Compared with those of male physicians, P < 0. 05.
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BBUASH S5 I 5 A R 247 0 25 Wi 82 T A Y [ R 250 9 FL
W EA BEZ R (P <0.05) 4550, NRHE I
AN B U 52 BRI A7 5, 4300 et T A o A 0 ) it J
Il PR A B 25 75 2R 7 L P Ab 7 R B ”ﬁ%m PN
HRPE 25K X 25 U A B TAEZS B RE U R 1Y
HAE" 0 FRTE 25 35955/ o T WL 3 somﬂl@ﬂﬁﬂaﬁﬁﬁﬁ%
1) 24 Ui (10 25 7 RN R A7 ) R O 0 TAEZS M4
P U O 300 5 kb Oy o R R G RS E L (HR R R A Y
2 i Sz o A2 qﬂﬂjxfaﬁull PRI Ak Ty o 2 00 0 3R 42
T P AH X AN 1
TARAFE B A TR TA A B A B 0 X E A A B A2 0
WUl LI PR A B 24 75 3R 7 0 R Il A O, R s e A
RV EL AR B PR < 2 Wi ] 7 A5 14 ) 00 o5 A st A A 1 0 A
WG F R 7 TAE AT DAHS Bh T B 7 o 25 Ui L
AR RS S B 2 i B s A ER 25 25 Ui
AEIE B AL BRER B AN T S5 A" Q (IR B 3 22 5
(P <0.05), % “2g it # v , 24 il 2 25 1 O Jost B 445 7y ek
Z ) PAEIAIA B35 225 (P <0.05) L5 R LM, TAE4E
FR R JF 20 4F B B i B2 U BAT R 5 Lk FniR 5
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Tab.5 The expectation values and actual perception values of

physicians in different departments on prescription review (X = s)

BE A0 #2 Fh P i

AHE 1 R 4750437470405 4.2840.76/4.03£0.9  -0.480.79/ -0.6820.86
ORI AT20.45/4.5840.59 3.98+0.74/4.00£ 101 -0.74£0.73/ -0.58+0.87
REE 3 RIS AT5:0.3/4.63+0.63 4.46+0.65/4.25£0.90 -0.30£0.61/-0.38+0.74
4RI ATI20.46/4.650.66 4.41£0.62/425£0.90 -0.36+0.58/ -0.40+0.78
TEE 5 RN 404546068 436:0.71/4.28:0.88  -0.36+0.73/-0.35:0.80
6 WIS 475:0.51/4.58+0.68 438£0.73/4.23+0.80  -0.38:+0.58/ -0.35+0.80
Rl T R 469:0.53/4.53£0.60 436£0.75/4.08:0.9  -0.33£0.63/ -0.45£0.78
§ WIS 480£0.40/4.58+0.64 4.70£0.59/4.40£0.81" -0.10£0.47/-0.18£0.71
9 A 4790411463059 44820.65/433£0.80 -0.3120.62/ -0.30£0.61
Bl 10 A/ 47940.417465£0.58 4.69+0.67/430£1.02  -0.100.60/ -0.35£0.95
LRI 480:0.40/4.68+0.53 470£0.53/435£0.95 -0.10£0.47/ -0.33+0.9
0 R 4720454684053 4.49£0.60/4.38£0.90 -0.23£0.56/ -0.30£0.88

E: 5 AAEIFE,P < 0.05,
Note : Compared with those of physicians in the department of

internal medicine, P < 0. 05.
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Tab. 6 The expectation values and actual perception values of physicians with different working years on prescription review (X £s)
YE KB IHER Pl Pl 0l BE AR IHER Pl Pl 0t
AR 1 <5 467051 4.12+0.91 -0.54+0.89 | RiEdt 7 <5HF 0 4.54+0.66  4.21+0.98 -0.33£0.74
6~104F  4.83+0.39  4.26+0.69 -0.57+0.66 6~10F  4.74+0.45  4.39+0.58 -0.350.57
1~19% 4.69+0.48 4.15£0.69 -0.54+0.78 1~19%  4.54+0.52  4.31+0.48 -0.23+0.44
220%  5.00£0.00 4.38+0.92 -0.63+0.92 220%  5.00£0.00 4.00+0.76 -1.00+0.76"
2 <5F 0 4.60£0.53  4.02£0.97 -0.58+0. 84 8 <SHE O 4.67£0.51  4.44+0.80 -0.23£0.63
6~104F  4.74+0.45  3.91+0.67 -0.83+0.65 6~10F 4.78+0.42  4.78+0.42 0.00+0.43
1~19%  4.62+0.65 4.15+0.69 -0.46+0. 66 1~19%  4.62+0.77  4.77+0.60 0.15+0.55
2204 5.00+0.00 3.75+0.71 -1.25£0.71 2204 5.00+0.00 4.75+0.46 -0.25+0.46
B 3 <5F 4.68+0.54  4.42+0.75 -0.26£0.58 9 <5F 0 4.65+0.55  4.39+0.77 -0.26£0.58
6~104F  4.74+0.45 4.26+0.69 -0.48 £0.67 6~10F  4.83+0.39  4.61+0.50 -0.22+0.42
1~19%  4.54+0.66  4.38+0.65 -0.15£0.55 1~19%  4.69+0.48  4.54+0.52 -0.15+0.55
>20%  5.00£0.00 4.38+1.19 -0.63+1.19 2204  5.00£0.00 3.88+0.83 -1.13+0.83
4 <5 4.65£0.58  4.37+0.82 -0.28+0.67 | Ak 10 <5F 0 4.68+0.51  4.35:1.01 -0.33£0.91
6~10F 4.83£0.49  4.39+0.66 -0.43+0.59 6~10F 4.83+0.39 4.78+0.42 -0.04£0.37
1~19% 4.69+0.63 4.31+0.63 -0.38+0.65 1~19%  4.62+0.65 4.77+0.44 0.15+0.38
220F  5.00£0.00 4.13+0.64 -0.88+0. 64 2204 5.00£0.00 4.75+0.71 -0.25+0.71
TR 5 <5F 0 4.65+0.52  4.32+0.85 -0.33£0.83 11 <5F 0 4.68+0.51  4.37+0.86 -0.32+0.85
6~105F 4.74+0.54  4.4340.59 -0.30£0.56 6~105F  4.83+0.39  4.87+0.34 0.04+0.21
1~19%  4.62£0.65 4.46+0.66 -0.15+0.55 H~19%  4.77+0.44  4.77+0.44 0.00=0.41
>20% 4.88+0.35 3.88+0.83 -1.00£0.76 >20%  5.00£0.00 4.75+0.71° -0.25+£0.71
6 <5 4.65+0.58  4.28+0.88 -0.37+0.67 12 <5F 0 4.63£0.52 4.35:0.83 -0.28+0.82
6~10%F  4.74+0.54  4.48+0.67 -0.26+0.54" 6~10F  4.83+0.39  4.74+0.45 -0.09+0.29°
1~19%F  4.54+0.78  4.38+0.65 -0.15+0.69 H~19%  4.62+0.51  4.46+0.52 -0.15+0.55
2204  5.00£0.00 4.00+0.76 -1.00£0.76 2204 5.00£0.00 4.25+0.71 -0.75+0.71°

5 TAEFR <5 EIFILE,P < 0.05,

Note : Compared with those of physicians with working years
22 5 WA o BEVIAE 544 B2 vhox b 07 o A% 1) 52 gz 1)
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T Sl VR 2 A S 0 ARG 0 o I 2H 23 B 45 SR L 3R B
[ i % 245 00 14 45 A A 0 45 v, ELR HG i R T
V25 B 7 AE0) i e R B AT 4 Ak T o A% AL )
RGP ) I B R AR T P, S AT A 2
R — 5, FIRERY RV 5 Al RE AL AL T7 4%
TAERGEEURAR , LU R 257 I 55 B it o A, 2505
AR F B B UK A PR 2850, A RE SRR
M e I IR R8 2 A R 5 B 2585 5K

IR AR S — 5 R BR 1 # e, T A R R
I AE I R BR TR U BE B, Ho Bt se, HBR
Wit 2 ) 4 &b J7 o7 4% T AR P REAFAE 22 5, AMEME AT BE#R
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5 years, P < 0.05.
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Tab.7 The expectation values and actual perception values of physicians with different professional titles on prescription review (X +s)

YR EB BRA Flk PIL otk %R EH B Elk Pk ol
Rk 1 AEREJP 4.67+0.52 3.93+0.91 -0.73+0.89 |#RiEix 7 AERER 4.58+0.66 4.13+1.04 -0.44+0.78
ERER 4.79+0.41 4.47+0.60 -0.32+0.62 ER ] 4.63+0.54 4.45+0.60 -0.18+0.51
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