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Abstract Health service quality is increasingly emphasized, and primary care service is no exception in this.
This study identified patients' perception of quality considering convergence factors associated with increased
utilization among patients over the age of 65 using community health centers. A total of 307 respondents were
included in the analysis. The results showed that positive perceptions on facility and environment,
patient-centered care, technical knowledge and skills of physicians, and emotional support with nurses and
non-medical workers were statistically and significantly associated with higher utilization. In order to increase
utilization of primary care service at community health centers, they need to manage and improve these factors.
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(Table 1) Descriptive Characteristics of the

Study Participants (n=307)
Classification n %
Sex Male 130 42.3
Female 177 57.7
65-69 59 19.2
Age 70-79 178 58.0
80 or older 70 22.8
Low 135 44.0
Hi‘;ucs(f:gd Normal 134 36
High 38 124
Elementary school or less 110 358
Educational Middle school 54 176
attainment High school 99 32.3
College degree or higher 44 143
Very poor 17 55
Poor 73 23.8
Seklfe;ﬁatfd Fair 100 | 326
Good 103 335
Very good 14 46
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(Table 2) Patients’ Perception of Quality and Health Service Utilization:

Range, and Reliability

Mean, Standard Deviation,

Variables Mean + SD Range Cronbach’s a
Access 425 + 1.00 1.00-5.00 -
Structure & Facilities 431 + 060 1.80-5.00 0.90
Perception of Patient—centered care 418 + 0.83 1.00-5.00 0.87
quality Technical quality 403 + 0.87 1.00-5.00 091
Communication with doctors 416 + 0.90 1.00-5.00 0.83
Emotional support from nurses or staff 425 + 090 1.00-5.00 0.98
Health service utilization 1476 + 24.18 0.00-180.00 -
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(Table 3) Health Service Utilization based on the General Characteristics

Tht=-2.977, p=.003).

Classification Mean SD tor F Difference
. Male 10.49 12.54
Sex Fermale 1789 2064 —2.97T#x Male < Female
65-69 (1) 6.68 (2,3) 792 _
Age 70-79 (2) 1553 (1) 2716 4902+ 65?;;63 go f;i?’der
80 or older (3) 1959 (1) 23.81
Low 13.66 1881
Hi“rf:;‘:d Normal 17.40 27.39 1467
High 1244 2191
Elementary school or less 17.04 24.62
Educational Middle school 1781 34.01 1450
attainment High school 12.72 20.95 ’
College degree or higher 9.89 11.87
Very poor 14.29 17.74
Poor 10.99 22.79
Self-rated Fair 1705 2740 65
health
Good 15.07 23.20
Very good 16.29 2092

# p<0.05, *+ p<0.01, **++ p<0.001,
% Mean(3 )2l () 544+ Scheffe AMF-7HSA 2}
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(Table 4) Association between Perception of Quality and Health Service Utilization

Dependant variable : Health service utilization
Classification Model I Model T
B SE P B SE P
Intercept 36 10 00033 1.04 16 00033
. Male 0 - - -
Sex =
Female 52 04 00053 5l 04 L0003
65-69 0 - 0 -
Age 70-79 30 .06 000583 .76 06 L0003
80 or older 1.06 .06 000 1.00 06 L0003
Low 0 - 0 -
H;’rffrz(e’ld Normal 36 03 000%+ 41 03 000+
High .29 05 00055 .32 05 00053
College degree or higher 0 0 -
Educational High school 32 .06 L000sk3 .34 06 L0003
attainment Middle school 69 .06 L0003 72 .06 L0005
Elementary school or less 50 06 00033 57 06 00033
Very poor 0 - 0 -
Poor -.18 07 012+ -.26 08 001k
Self-rated health Fair 26 07 00083 .20 07 0045k
Good 14 07 047 .00 07 952
Very good 37 .09 000 31 .10 0015
Access -.02 02 364
Structure
& Facilities 2 0 D00
Patient—centered care 32 03 L0003
Technical quality 19 02 00033
Communication with ol 03 769
doctors
Emotional support from 14 03 000
nurses or staff
# p<0.05, #+ p<0.01, *=x p<0.001
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