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Abstract

Background: Patient satisfaction surveys conducted in English exclude respondents who are not proficient
in the English language. This makes it difficult to assess whether health care services provided are
culturally appropriate. This study aims to evaluate the level of satisfaction for Chinese speaking patients
who received radiation treatments at the British Columbia Cancer Agency, Vancouver Centre in Canada.

Patients and Methods: Chinese patients were given a translated patient satisfaction survey on a voluntary
basis to complete at the end of treatment. Contingency table analysis using the Pearson chi-square test
or Fisher’s exact test was performed at 5% significance level for all analyses. Logistic regression analysis
was conducted to investigate whether complete satisfaction with an aspect of care influenced overall
satisfaction with services provided by the RT team.

Results: The level of satisfaction in Chinese speaking patients was lower compared to English speaking
patients. The results from the Chinese survey also identified the importance of treatment patients with
courtesy and providing them with a pleasant wait area.

Conclusions: Despite a language barrier, Chinese speaking patients still contributed to improvement
initiatives at the Vancouver Centre. Efforts to ensure a culturally appropriate environment and provision
of services include recruitment of staff members who reflect the cultural diversity of the community
serviced, use of interpreter services or bilingual health providers for clients, use of linguistically appro-
priately education materials, and health care settings that is pleasant and respects the cultural diversity
of the population serviced. This assessment provided a better understanding of whether services at the
Vancouver Centre were culture appropriate.
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INTRODUCTION

Tapping into patient satisfaction is a strategy
used by many healthcare programs.1�7 Studies
have documented the impact of language bar-
rier and cultural barriers on the quality of
patient care,8�10 especially in oncology.1,11�15

Low levels of satisfactions related to a lack of
information provided to patients, about their
disease, poor treatment side-effects manage-
ment, and weak partnerships and decision-
making relationships between patient and
healthcare providers reducing patient’s engage-
ment in their own treatment, have been
found.3,16,17 Other studies also found insuffi-
cient information received by patients, lengthy
wait times for services, poor communication
with healthcare providers, and the complicated
physical surrounding of the healthcare facility
have been related to lower levels of
satisfaction.18�24

Ethnic disparities in patient satisfaction have
been examined in the United Kingdom25 and
the United States26�31 and have shown that
Asians, Africans, and Hispanics have a greater
tendency to rate their healthcare experiences
being less positive than their White counter-
parts. Among Asians specifically, lower satisfac-
tion and lack of trust have been consistently
found29,30,32 and attributed to linguistic bar-
riers that limit their ability to obtain the type
of care they need. However, study findings
regarding ethnic satisfaction from other coun-
tries cannot be automatically generalised to
the Canadian population. The ethnic popula-
tion in Canada differs greatly from that of the
United States and United Kingdom in terms
of ethnic makeup making the participants and
results incomparable. In the United States,
socioeconomic, education level, and insurance
status differences contribute immensely as
barriers by ethnic minorities to access health-
care services,33�35 which is not the case in
Canada. Canada has a universal healthcare sys-
tem that allows equal access to healthcare ser-
vices. For these reasons, there is a need for
investigation into the healthcare experiences
of Canadian ethnic minorities, especially in
specialised cancer care services.

Patient satisfaction surveys conducted in
English can exclude respondents who are not
proficient in the English language. Therefore,
little is known from non-English speaking
patients making it difficult to assess whether
current services are performed at a satisfactory
level and whether the services provided are
culturally appropriate to this group. Culturally
appropriate services have the potential to
reduce ethnic disparities. If instigated by the
healthcare facility, these initiatives can create
and support services that bring greater aware-
ness to the needs and perceptions of non-
English patients in an English-proficient set-
ting. Language and culture-specific surveys
investigating satisfaction level toward current
services received by this particular group is
required.

In 2004, the French developed the Radiation
Therapy (RT) Patient Satisfaction survey to
measure patient satisfaction as a quality
improvement initiative for English speaking
patients receiving RT at the British Columbia
Cancer Agency, Vancouver Centre.36 Patient
satisfaction can be divided into several facets,
with five main facets described by Wesbrook37

as and used by the French:36

* environmental and structural features: quality
and appearance of wait areas;

* accessibility and convenience: timing of
appointments and wait times;

* hotel services: quality of meals or cleanliness
of rooms;

* interpersonal relationships: warmth and
friendliness of staffs; and

* clinical competence of healthcare providers:
perceived ability of staff and provision of
adequate and accurate information

The survey was pre-tested on volunteers and
staff members for construct validity before being
implemented for use. The survey measures
patient satisfaction and appropriateness of ser-
vice with 13 items, namely:
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* Information given about nature and extent of
illness;

* Accuracy of information given about nature
and extent of illness;

* Information given about RT treatments;
* Accuracy of information given about RT

treatments;
* Information given about side effects from RT

treatments;
* Accuracy of information given about side

effects from RT treatments;
* Help given to manage side effects from treat-

ment;
* Addressing of questions or concerns about

RT treatments;
* Information given about support services

available at the centre;
* Courtesy and respectfulness of staff at the

centre;
* Satisfaction with appointment times;
* Satisfaction with waiting times for

PATIENTS AND METHODS

Setting

The British Columbia Cancer Agency (BCCA),
an agency of the Provincial Health Services
Authority, is the sole provider of radiation treat-
ments for the residents of British Columbia
(BC) and the Yukon. Of the five outpatient
clinics that deliver RT, the Vancouver Centre
(VC) serves the largest cohort of Chinese speak-
ing patients.

Patient demographics and data
collection

The survey developed by the French36 was
translated in Chinese and distributed to Chinese
speaking patients who completed RT at VC.
Completion of the survey is voluntary. Patients
had the option of returning the completed sur-
vey directly to staff or depositing the survey in a
confidential box in the department. All surveys
are anonymous and respondents only provide
information related to the survey. Patients
were excluded if they are unable to understand
written Chinese or unable to complete the sur-
vey due to illness. Survey results were entered

into a Microsoft access database developed spe-
cifically for this purpose.

Survey tool

The survey tool included three demographic
variables: age, gender, and level of education.
At the end, an overall satisfaction which gen-
eralised to include services provided by staff
and the overall facility was measured using
an overall satisfaction question. Table 1
describes the facets and corresponding survey
questions.

A six-point Likert scale was used to collect
responses, with responses varying depending
on the question. The response choices are as
follows: 1. I don’t understand this question;
2. Not enough information; 3. Almost enough
information; 4. Enough information; 5. A bit
too much information; 6. Far too much
information � in relation to information
received, and 1. I don’t understand this ques-
tion; 2. Not at all; 3. A little bit; 4. Somewhat;
5. Quite a bit (or mostly); 6. Completely � in
relation to other survey questions. Patients
were given a section for comments or to expand
on any aspect of the survey related to their
experience.

Statistical analysis of the available data for the
Chinese speaking group was undertaken and
compared to the results from the English speak-
ing group analysed in 2009 by the French &
McGahan.38 The findings of this survey may
contribute to a better understanding of this
cohort’s level of satisfaction and appropriateness
of services received in an English-proficient
environment, issues faced by this particular
group, and future planning and development
of culturally appropriate services.

Data analysis

For questions related to information received,
a response of ‘enough’ was assumed to be
completely satisfied; all other responses except
‘do not understand’ assumed patients were
not completely satisfied with the information
provided. Likewise, for questions related to
satisfaction, a response of ‘completely’ were
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assumed to be completely satisfied and all
other responses except ‘do not understand’
assumed patients were not completely satisfied.
All 15 measurements of satisfaction (completely
satisfied versus not completely satisfied) and
the comparison between the Chinese and Eng-
lish Satisfaction Survey results were considered
in the analysis. Contingency table analysis us-
ing the Pearson chi-square test or Fisher’s
exact test was performed at a 5% significance
level for all analyses. Logistic regression analysis
was conducted to investigate whether com-
plete satisfaction with an aspect of care influ-
enced overall satisfaction with services
provided by the RT team. Unknown
responses or a response of ‘do not understand’
to a question were excluded from analysis. All
statistical analyses were performed using Statist-
ical Analysis System (SAS) Version 9.2 and R
version 2.10.1.

RESULTS

The proportion of patients who were comple-
tely satisfied was a primary interest of this study.
The total number of surveys distributed to
Chinese speaking patients was not noted. Chi-
nese patients can be assigned to any of the
nine treatment units available at VC. Since the
main priority is to capture satisfaction informa-
tion from this group, radiation therapists were
advised to distribute the survey when the
opportunity arises without the additional work
of keeping track of the number of surveys
given. A total of 128 Chinese surveys were
returned from 2004 to 2010. Table 2 provides
a summary of missing data from the Chinese
survey with respect to each question. In general,
a higher percentage of missing data in the non-
staff interaction questions for the Chinese Satis-
faction Survey, than the English Satisfaction

Table 1. Facets of satisfaction and related survey items.

FACET Survey question

Clinical competence
of healthcare providers

Do you think that you were given enough information about the nature and extent of your illness?
Were you able to understand the information given to you about the nature and extent of your illness?
Do you think you were given enough information about your radiation therapy treatments?
Were you able to understand the information given to you about your radiation therapy treatments?
Do you think that you were given enough information about the side effects that you might
experience from your radiation therapy treatments?
Were you able to understand the information given to you about the side effects that you might experience
from your radiation therapy treatments?

Accessibility and
convenience

Were you satisfied with the help given to you to manage the side effects to your treatment?
If you had questions or concerns about your radiation therapy treatments, were they adequately
addressed by staff?
Were you satisfied with the information given to you about the support services available to you
(e.g. nutrition services, counseling services?
Were you satisfied with the amount of time you had to wait in the centre for each of your
treatment appointments?
Were you satisfied with the amount of time you had to wait in the centre each time you saw your
doctor during your course of radiation therapy?
Were you satisfied with the times that you were given for your radiation therapy appointments?
Were you satisfied with the amount of time you had to wait in the centre for each of your
treatment planning appointments (dentistry, mould room, simulation or planning)?

Interpersonal
relationships

Do you think the staff treated you courteously and with respect?

Environmental and
structural features

Were you satisfied with the waiting areas in the radiation therapy department?

Overall rating Overall, how satisfied were you with the services provided by the radiation therapy team
(e.g. doctors, nurses, radiation therapists, and clerks)?

French J. The use of patient satisfaction data to drive quality improvement. Canadian Journal of Medical Radiation Technology 2004; 35:14�24.
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Survey. The three non-staff interacting ques-
tions that resulted in the highest percentage of
missing data for the Chinese survey were (1)
difficulty in completing the survey (28%); (2)
level of satisfaction for the amount of time in
the centre waiting for the treatment planning
appointments (21.9%); and (3) level of educa-
tion (15.6%).

Patient gender, age group and education dis-
tributions are shown in Table 3. Four survey
items measured satisfaction with the amount of

information provided (Figure 1). For these
items, 64.5%, 62%, and 51.3% of the respon-
dents stated that they received ‘enough’
information about the nature and extent of their
illness, the RT treatment they had, and side
effects of the treatment. However, up to 31%
of the patients reported receiving ‘almost
enough’ and 11.5% of the responding ‘not
enough’ information.

In terms of the ability of the patient to
understand the given information related to

Table 2. Percentage of missing data in Chinese and English survey.

% Missing Data

% do not
understand
que in
Chinese
Survey

Question Chinese English Test p-value

Gender 10.9% 1.7% Chi-Square <0.001 —
Age 7.8% 0.3% Chi-Square <0.001 —
Education 15.6% 1.5% Chi-Square <0.001 —
Difficulty in Completion 28.1% 5.7% Fisher Exact <0.001 —

Illness Info 3.1% 0.9% Fisher Exact 0.032 2%
Treatment Info 11.7% 1.6% Chi-Square <0.001 2%
Side Effect Info 11.7% 1.7% Chi-Square <0.001 2%

Understand Illness Info 10.9% 0.9% Chi-Square <0.001 1%
Understand Treatment Info 12.5% 2.0% Chi-Square <0.001 3%
Understand Side Effect Info 12.5% 2.1% Chi-Square <0.001 2%

Sat. Help to Manage Side Effect 3.9% 3.5% Fisher Exact 0.804 3%
Concerns Addressed 4.7% 3.2% Chi-Square 0.341 1%
Sat. Support Serv. Info 7.8% 7.0% Chi-Square 0.732 5%
Staff 1.6% 1.9% Fisher Exact 0.999 0%

Sat. Appt Time 1.6% 2.0% Fisher Exact 0.999 0%
Sat. Trt Plan Wait Time 21.9% 5.3% Chi-Square <0.001 11%
Sat. Trt Appt Wait Time 13.3% 2.2% Chi-Square <0.001 1%
Sat. Doc Wait Time 14.1% 2.8% Chi-Square <0.001 4%

Sat. Wait Area 10.9% 2.3% Chi-Square <0.001 0%
Overall Satisfaction 10.9% 3.2% Chi-Square <0.001 0%

Table 3. Demographic results.

Gender Percent response Age Percent response Education Percent response

Female 56.1 < ¼ 30 0.8 Below Grade 12 45.4
Male 43.9 31�40 5.1 Grade 12 26.96

41�50 16.9 Post Secondary 13.9
51�60 20.3 University or College 13.9
61�70 15.3
70 þ 41.5
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their illness, treatment, and side effects (Figure
2), 26.3%, 28.6%, and 28.6% of the patients
‘completely’ understood the given information
in three areas, respectively. Likewise, 56.1%,
49%, and 48.2% of the patients felt they
understood the information ‘quite a bit’
related to their illness, treatment, and side
effects.

Four survey items measured satisfaction based
on interactions with staff with 83% of the
respondents indicating that they were treated
with respect and courtesy by the staff members
and only 50% were completely satisfied with
help given about support services, 41.5% with
help given to manage side effects, and 51.6%
were completely satisfied with the extent to
which their questions and concerns were
addressed (Figure 3). These findings identify
an important aspect for this cohort such that
patients feel they experience suboptimal assist-
ance in relation to supportive services offered,
with addressing their concerns, and in the man-
aging of their side effects.

Five survey items were related to wait times
with 77% of the patients indicating that they
were completely satisfied with the waiting area
(Figure 4). The percentage of patients comple-
tely satisfied with their treatment planning
appointment wait time was the lowest at 51%
and waiting for the doctor at 54.6%, while the
highest percentage was for treatment appoint-
ment time given at 65% and treatment wait
time at 60.4%. This suggests that the length of
time these patients need to wait during their
treatment planning appointment and for the
doctor is inversely linked to their level of satis-
faction. On the other hand, complete satisfac-
tion is influenced by the appointment times
given to the patient, as well as the length of
time they need to wait for their daily treatment.

A single survey item measured overall satis-
faction in which almost 22% of the respondents
were mostly satisfied and 75.4% were comple-
tely satisfied with the services provided by the
RT team (Figure 5). To further investigate
whether there were any specific determinants

Figure 1. Satisfaction with the amount of information given to patients. Abbreviation RT ¼ Radiation Therapy.
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Figure 3. Patient satisfaction with interactions with staff.

Figure 2. Patients ability to understand the information given to them. Abbreviation RT ¼ Radiation Therapy.
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Figure 4. Patient satisfaction with wait times and waiting areas. Abbreviation RT ¼ Radiation Therapy.

Figure 5. Overall satisfaction with services provided by RT team. Abbreviation RT ¼ Radiation Therapy.
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of satisfaction, survey items were compared to
overall satisfaction question (Table 4). As a pre-
liminary analysis, the single logistic regression
model was used to assess if any of the survey
items influenced the overall satisfaction, and
several survey items were found to contribute
a significant difference. Since it is possible for
different survey items to obscure each other’s
effects, a multivariate logistic regression model

was fitted to explore the association between
overall satisfaction and each of the factors that
influenced the overall satisfaction after adjusting
for each other. The strongest relationship was
with patients feeling they were treated with
courtesy and respect by staff (odds ratio (OR)
of 14.98, p < 0.001) followed by satisfaction
with wait area, with an OR of 4.94, p ¼
0.007. This finding suggests the importance of
the relationship and interaction between patient
and staff and the availability of a pleasant wait
area (Table 5). Demographically speaking,
overall satisfaction did not differ amongst the
three age groups. Levels of education also did
not have an impact on satisfaction level. Satis-
faction rating was not influenced by gender.

A comparison of results between the English
survey and the Chinese survey was made to
determine whether there is any difference in

Table 4. Odds of a patient being completely satisfied with overall services provided by the RT team, depending on their response to other items &
factors that did not influence overall satisfaction.

Question Response P-value Odds ratio Odds ratio
95% CI

Time (year) 0.059 1.33 (0.99, 1.78)
Gender Male vs Female 0.914 0.95 (0.39, 2.31)
Age group 51�60 vs < ¼ 50 0.249 2.24 (0.57,8.77)

61�70 vs < ¼ 50 0.722 1.29 (0.31,5.35)
71þ vs < ¼ 50 0.767 1.18 (0.40,3.45)

Education Grade 12 vs Below Gr 12 0.208 2.1 (0.66, 6.67)
Post-secondary vs Below gr 12 0.484 1.67 (0.40, 6.97)

Uni/College vs Below gr 12 0.862 1.13 (0.30, 4.26)
Illness info Enough vs Too much/Too little 0.029 2.74 (1.11,6.76)
Treatment info Enough vs Too much/Too little 0.006 3.52 (1.44,8.6)
Side Effect info Enough vs Too much/Too little <0.001 6.5 (2.35,17.97)

Understand illness info Completely vs Not completely 0.423 1.52 (0.55,4.21)
Understand treatment info Completely vs Not completely 0.006 8.3 (1.83,37.54)
Understand side effect info Completely vs Not completely 0.021 4.55 (1.26,16.42)

Sat. Help to manage side effect Completely vs Not completely 0.004 5.51 (1.74,17.47)
Concerns addressed Completely vs Not completely <0.001 7.24 (2.49,21.08)
Sat. Support serv. Info Completely vs Not completely 0.001 6.17 (2.06,18.45)
staff Completely vs Not completely <0.001 27.33 (6.95,107.54)

Sat. Appt time Completely vs Not completely <0.001 9.44 (3.58,24.93)
Sat. Tx plan wait time Completely vs Not completely <0.001 19 (4.96,72.76)
Sat. Trt appt wait time Completely vs Not completely <0.001 7.45 (2.78,19.98)
Sat. Doctor appt wait time Completely vs Not completely <0.001 12.25 (3.8,39.52)
Sat. Wait area Completely vs Not completely <0.001 10.13 (3.74,27.48)

Table 5. Multiple logistic regression after forward selection (5% signi-
ficance level).

Question P - value Odds
ratio

Odds ratio
95% CI

Staff courtesy &
Respectfulness

< 0.001 14.98 (3.50, 64.07)

Sat. Wait area 0.007 4.94 (1.55,15.73)
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the satisfaction between the two cohorts (Table
6 and Table 7). When compared to the English
cohort, out of the 15 measurements, Chinese
speaking patients were less satisfied or had
poorer ratings in 10 of the measured items.
Items which measured satisfaction about the
amount of information provided related to
extent of illness, RT treatments, and side effects
were rated lower compared to the English
speaking group. The ability to comprehend
information had the same result. The Chinese
patients were found to be less satisfied with
the help given to manage side effects. The rat-
ing for whether the patient felt they were trea-
ted courteously and respectfully was also lower
for the Chinese group. When patients were
asked about how satisfied they were regarding
whether questions were adequately answered
by staff, again, the Chinese speaking cohort
was less satisfied. The overall satisfaction was
found to be lower in the Chinese speaking
group compared to the English group.

DISCUSSION

Despite the small number of surveys com-
pleted by the Chinese cohort, there is a statist-
ically significant higher percentage of missing
data in the Chinese satisfaction survey com-
pared to previous work in assessing patients
who completed the English RT Satisfaction
Survey.38 Speculations can be made for the
missing data. The Chinese patients have a
higher percentage of patients who are aged
70 or above and with an education level that
is below Grade 12. Lower education may con-
tribute to Chinese patients having difficulty
completing the survey. Language and com-
munication barriers in conjunction with lim-
ited ability to read, write, and understand the
questions may have triggered Chinese patients
to not answer questions, leading to incomplete
surveys. Alternatively, incomplete surveys may
actually be attributed to cultural differences in
their style of answering surveys using Likert

Table 6. Comparison between English and Chinese satisfaction survey results.

Question Survey Enough Otherwise Test P-value

Do you think you were given enough
information about the nature and extent
of your illness?

English COUNT 2601 589 Fisher Exact <0.001
PERCENT 81.5 18.5

Chinese COUNT 80 42
PERCENT 64.5 33.9

Do you think you were given enough
information about your radiation therapy
treatments?

English COUNT 2709 456 Chi-Square <0.001
PERCENT 85.6 14.4

Chinese COUNT 70 39
PERCENT 62.0 34.5

Do you think you were given enough
information about the side effects that
you might experience from your radiation
therapy treatments?

English COUNT 2616 548 Chi-Square <0.001
PERCENT 82.7 17.3

Chinese COUNT 58 52
PERCENT 51.3 46.0

Question Survey Completely Otherwise Test P-value

Were you able to understand the informa-
tion given to you about the nature and
extent of your illness?

English COUNT 1366 1822 Chi-Square <0.001
PERCENT 42.9 57.2

Chinese COUNT 30 74
PERCENT 26.3 64.9

Were you able to understand the informa-
tion given to you about your radiation
therapy treatments?

English COUNT 1455 1698 Chi-Square <0.001
PERCENT 46.2 53.9

Chinese COUNT 32 66
PERCENT 28.6 58.9

Were you able to understand the informa-
tion given to you about your side effects
you might experience from your treat-
ments?

English COUNT 1590 1560 Chi-Square <0.001
PERCENT 50.5 49.5

Chinese COUNT 32 68
PERCENT 28.6 60.7
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scales such that Chinese patients tend to skip
items but unrelated to education level.39 This
tendency to skip questions ultimately reduced
the data that can be used for analysis.

While satisfaction toward the wait time for
doctor was lowest in previous work using the
English survey, this was not the case with the
Chinese. The Chinese survey also reported sat-
isfaction with appointment times given to them
for their treatment. Patients meet with their
oncologist on a weekly basis and medical inter-

preters are arranged for patients who require
them. Patients do not incur any charge for the
use of interpreter as the expense is paid by the
department. As a measure to reduce cost,
oncologists aim to meet with the patient within
the time frame booked to avoid incurring extra
charges. Therefore, it may be plausible that
patients who completed the Chinese survey
did not require waiting a lengthy period of
time to see the doctor. Furthermore, Chinese
patients tend to arrive for treatment with a fam-
ily member or friend who is capable of acting as

Table 7. Comparison between English and Chinese satisfaction survey results.

Question Survey Completely Otherwise Test P-value

Were you satisfied with the help given to
you to manage the side effects to your
treatment?

English COUNT 1865 1241 Fisher Exact <0.001
PERCENT 60.1 40.0

Chinese COUNT 51 58
PERCENT 41.5 47.2

If you had questions or concerns about
your radiation therapy treatments, were
they adequately addressed by the staffs?

English COUNT 2138 978 Chi-Square <0.001
PERCENT 68.6 31.4

Chinese COUNT 63 57
PERCENT 51.6 46.7

Were you satisfied with the help given to
you to about the support services available
to you?

English COUNT 1548 1444 Chi-Square 0.77
PERCENT 51.7 48.3

Chinese COUNT 59 49
PERCENT 50.0 41.5

Do you think the staffs treated you cour-
teously and with respect?

English COUNT 2929 227 Fisher Exact <0.001
PERCENT 92.8 7.2

Chinese COUNT 105 20
PERCENT 83.3 15.9

Were you satisfied with the times that you
were given for your radiation therapy
appointments?

English COUNT 1964 1190 Fisher Exact 0.767
PERCENT 62.3 37.7

Chinese COUNT 82 39
PERCENT 65.1 31.0

Were you satisfied with the amount of
time you had to wait in the centre for
each of your treatment planning appoint-
ments?

English COUNT 1872 1174 Chi-Square 0.686
PERCENT 61.5 38.5

Chinese COUNT 51 30
PERCENT 51.0 30.0

Were you satisfied with the amount of
time you had to wait in the centre for
each of your treatment appointments?

English COUNT 2027 1120 Chi-Square 0.451
PERCENT 64.4 35.6

Chinese COUNT 67 40
PERCENT 60.4 36.0

Were you satisfied with the amount of
time you had to wait in the centre each
time you saw your doctor during your
course of radiation therapy?

English COUNT 1614 1515 Chi-Square 0.262
PERCENT 51.6 48.4

Chinese COUNT 60 36
PERCENT 54.6 32.7

Were you satisfied with the waiting areas
in the radiation therapy department?

English COUNT 2348 797 Chi-Square 0.541
PERCENT 74.7 25.3

Chinese COUNT 88 23
PERCENT 77.2 20.2

Overall, how satisfied were you with the
services provided by the radiation therapy
team?

English COUNT 2600 516 Chi-Square 0.025
PERCENT 83.4 16.6

Chinese COUNT 86 27
PERCENT 75.4 23.7
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a translator. Since the availability of the family
member or friend is limited to a specific time
convenient to the family and/or friend, patients
often request a specific treatment time. As a res-
ult, satisfaction may be a result of staff members
accommodating to the time preference, there-
fore influencing the overall satisfaction toward
the RT team.

Medical interpreters are not present daily for
patient’s radiation treatment appointments as it
would be impractical and costly to do so. This
can ultimately affect the scope of the patient’s
questions and concerns being addressed when
communication between the patient and
healthcare provider is limited. Consequently,
relaying information about support services
available and detailed assistance with manage-
ment of side effects may have been reduced.

Overall, analyses comparing the Chinese and
English satisfaction survey showed the Chinese
speaking cohort had less satisfaction in compar-
ison to the English proficient group. There are
several plausible explanations for this difference.
First, it may be a result of linguistic and cultural
barriers that limit the type of care Chinese
patients need and desire, but unable to com-
municate it.16,26,27,40,41 However, in 2005,
dual language cards with appropriate figures
were created by VC to bridge the communica-
tion gap between Chinese patients and thera-
pists. The purpose of this tool is not to replace
interpreters, but as a tool to overcome resource
constraints and to minimise any communication
barriers that may hinder patient care.

Second, this group may have higher expecta-
tions from health care where they perceive the
quality of care to be lower than other groups
even when the experience or stimuli is the
same. A study conducted by Liu et al suggests
perceptions of service are influenced by cul-
ture.42 More specifically, different cultures
form different perceptions of what quality ser-
vice is and can result in differences in expecta-
tions and different values associated to the
same service criteria. In another study, Saha et
al found that Chinese patients have a response
bias and have different response tendencies
when using a rating scale.43 Furthermore, Lee

et al found the Chinese were more likely to
choose the midpoint of a Likert scale, which
for our study would be 3 (or ‘almost enough’
or ‘a little bit’), especially on items that involve
admitting to positive emotions,39 whereas for
our analysis, we choose ‘enough’ or ‘comple-
tely’ as our point of assumption for the patient
being satisfied. This might explain Chinese
patients’ desire to avoid extreme responses and
choose the middle response that can point the
results toward less satisfaction from the Chinese
group. The Chinese group may also perceive
their health care as being of the same quality
as other groups and they differ simply in their
response tendencies, in which case, lower satis-
faction scores may simply reflect a different
belief system rather than lower levels of satisfac-
tion per se. Culturally, the Chinese may be less
inclined to give outstanding ratings. Further
investigation in this area is encouraged.

The use of a language and culture-specific
questionnaire was helpful in elucidating valu-
able service performance information and level
of satisfaction from Chinese patients, whereas
the use of the standard patient satisfaction ques-
tionnaire may not have been able to uncover
such findings. This study identified several areas
where the Chinese-speaking patients were less
satisfied. To improve the level of satisfaction
of the Chinese-speaking patients, understanding
how the facility is and what is causing this
group to be less satisfied should be investigated.
Other suggestions for improving the satisfaction
level of the Chinese cohort include increasing
the cultural knowledge and competence of ser-
vice providers, working with and elucidate opi-
nions from the Chinese-speaking patients to
decipher how best to communicate information
to enhance comprehension, ascertain what
makes this group feel less respectful or treated
less courteously, and support healthcare provi-
ders and patients by providing bilingual educa-
tion materials.

Based on the feedback, improvement initia-
tives will be undertaken at VC to ensure these
needs are met and future improvements to
include developing culturally specific patient
education materials, dual-language cards being
more readily available, and disseminating
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knowledge related to RT in Chinese in the
community. Efforts to ensure a culturally
appropriate environment and provision of ser-
vices include recruitment of staff members
who reflect the cultural diversity of the com-
munity serviced, use of interpreter services or
bilingual healthcare providers for clients, use of
linguistically appropriately education materials,
and maintaining a healthcare setting that is
pleasant and respects the cultural diversity of
the population serviced.

LIMITATIONS OF THE STUDY

Limitations with regard to comparing these two
surveys due to the following reasons:

1. Timing of data collection was not concurrent
with the distribution of English survey

2. Total number of Chinese surveys distributed
was not noted

3. Higher percentages of missing data in the
Chinese Survey, potentially not missing at
random.

4. There were discrepancies in the translation
of the questions.

5. There were discrepancies in the response
categories where ‘unsure’ in the English sur-
vey is translated into ‘do not understand this
question’ in the Chinese survey.

6. There was an error in the response categories
in question 10 of the Chinese survey where
the categories were ‘do not understand this
question’, ‘completely do not understand’,
‘a little bit’, ‘half’, ‘mostly’ and ‘completely’
in the Chinese survey while it should have
been ‘do not understand this question’, ‘not
at all’, ‘a little bit’, ‘somewhat’ and ‘mostly’
in the English survey. This will affect the
data quality of question 10 (satisfaction with
the information regarding management of
the side effects.)

Due to discrepancies between the surveys,
the data with responses of ‘I do not understand
this question’ in the Chinese survey was
removed from the analyses when comparing
the dichotomous response distribution between

the two surveys. Due to the relatively high per-
centage of missing data compared to the English
survey as well as discrepancies in the translation
of the survey, these findings highlight the diffi-
culty in translating an instrument into other lan-
guages. Even though this survey was reviewed
by 3 individuals, with one being a medical
interpreter, it still highlights the difficulty in
ensuring the meaning and context in the Eng-
lish survey is not lost in translation for the Chi-
nese survey.

The use of a Likert scale survey for ethnic
populations have also been suggested as challen-
ging for some cultures.44 Previous works have
well-documented the tendency of the Chinese
being more likely to choose the midpoint of a
Likert scale item, especially if it involves expres-
sion of positive feelings, and being likely to skip
questions39 which affected the data available for
analysis. It may be plausible that the concept of
measuring on a continuum is foreign and inco-
herent to this group , and therefore using a
Likert scale to study perceptions of care for
the Chinese may not truly capture the satisfac-
tion level and at best a speculation affecting
data reliability.

Translating instruments in other languages is
challenging, especially related to colloquial
phrases, jargon, idiomatic expressions, and
word means.45Assumptions cannot be made
about a particular concept having the same rel-
evance across different cultures. Simply translat-
ing an English version word for word is not
adequate to account for linguistic and cultural
differences. A phrase that may be an adequate
translation may provide a different meaning for
another. Furthermore, level of education will
play a role in facilitating how much is under-
stood by the reader. As a result, the choice in
phrasing must be at a level that is commonly
understood and the choice of wordings must
not compromise the contextual meaning. There
needs to be a stringent development and testing
process in place to ensure the meaning and the
context behind a translated survey is not com-
promised. Consequently, a revised Chinese
RT survey will be created to address these dis-
crepancies.
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CONCLUSION

The Vancouver Centre provides a culturally
appropriate environment including services
that respect the culture diversity of the popula-
tion. This study has shown that patient satisfac-
tion can still be obtained from Chinese speaking
patients who do not read or write English and
these patients can still participate in quality
improvement initiatives. Identified by the
results include satisfaction was mainly driven
by the waiting area and staffs treating them
with courtesy and respect. Satisfaction level dif-
fered between the English- and Chinese-speak-
ing groups, with the latter rating their
satisfaction lower. Suggestions that may
improve the Chinese-speaking cohorts include
increasing cultural competence of healthcare
providers and understanding of the underlying
causes that can lead to lower satisfaction.
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