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ABSTRACT User satisfaction surveys are currently placed as one of the main strategies for
participation, protection and defense of the rights of users of public services, despite the ex-
istence of a set of evidences reported in the international literature more than four decades
ago, question the legitimacy of such approaches. The present essay aims to contribute to the
understanding of some neglected aspects of the meaning of user satisfaction surveys and
their results, particularly the paradox of high satisfaction found as a result of these surveys.
This phenomenon will be analyzed through an analogy with opinion polls, discussing the hy-
pothesis that the high satisfaction, described in the literature, may represent an artifact of
research resulting from a problematic imposition, in the sense discussed by Bourdieu (1973)
and Champagne (1998). The answers obtained do not necessarily correspond to social rep-
resentations or perceptions regarding the services, but to the reactions of the users to the
research situation, being characterized as a forced response to the conditions of the surveys.

KEYWORDS Consumer behavior. Health services research. Patient Satisfaction.

RESUMO Pesquisas de satisfacdo de usudrios encontram-se colocadas atualmente como uma das
principais estratégias para a participagdo, prote¢do e defesa dos direitos do usudrio dos servigos
publicos, a despeito da existéncia de um conjunto de evidéncias reportadas na literatura inter-
nacional hd mais de quatro décadas, que questionam a validade de tais abordagens. O presente
ensaio tem por objetivo contribuir para a compreensdo de alguns aspectos negligenciados sobre
o significado dos inquéritos de satisfacdo do usudrio e seus resultados, particularmente sobre o
paradoxo da elevada satisfacdo encontrada como resultado dessas pesquisas. Esse fenémeno serd
analisado por meio de uma analogia com as sondagens de opinido, discutindo a hipdtese de que a
elevada satisfagdo, descrita na literatura, pode representar um artefato de pesquisa decorrente de
uma imposicdo de problemdtica, no sentido discutido por Bourdieu (1973) e Champagne (1998).
As respostas obtidas ndo correspondem necessariamente a representacdes sociais ou percepcoes
relativas aos servicos, mas as reacées dos usudrios a situacdo de pesquisa, caracterizando-se
como uma resposta forcada frente das condicdes de realizacdo dos inquéritos.

PALAVRAS-CHAVE Comportamento do consumidor. Pesquisa sobre servi¢os de satide. Satisfa¢cdo
do paciente.
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Introduction

This essay aims to contribute to the under-
standing of some neglected aspects of the
meaning of surveys about user satisfaction and
its results, particularly on the paradox of high
satisfaction found as a result of these surveys.
This phenomenon will be analyzed by means
of an interrogation about its conditions of pro-
duction and reproduction within the collective
health field, in the sense of Bourdieu2.

By means of an analogy with the opinion
polls, it is intended to discuss the hypoth-
esis that the high satisfaction reported in the
literature may represent a research artifact
resulting from the forced response to a prob-
lematic imposition, as discussed by Bourdieu3
and Champagne?4. The answers obtained may
not correspond to social representations or
perceptions related to services, but would rep-
resent reactions to a research situation.

The ‘total quality’ business culture, which
has been widespread in Japan since the 1950s,
had privileged ‘customer satisfaction’ as the
gold standard of service and product quality,
aiming at customer loyalty and at ‘return to the
company’. The idea of the Japanese kaizen, im-
plying continuous improvement in production
processes, encompassed not only manufac-
turing, engineering or business management
areas, but, also, the health area.

The health literature soon incorporated
satisfaction as an indicator of quality of care®,
and, in the late 1970s, in the United States
and England, there was an increase in the
satisfaction surveys of health service users,
as an expression of the movement of con-
sumerism and the ‘total quality’ culture, with
the introduction of elements of competition
in their health systems. The studies were, at
that moment, related to consumer satisfac-
tion and studies on work satisfaction?.

In Brazil, the first publications on user sat-
isfaction were also from the 1970s and were
aimed at evaluating the quality of nursing care.

The user’s point of view in the evaluation
of governmental public policies in Brazil
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spread from the 1990s, with the creation of
the Unified Health System (SUS) and the
incentive to the participation of users in
health policies. In the following decade, the
satisfaction studies gained strength, with the
Brazilian Administrative Reform and the in-
corporation of measures of the business field
in public management. In 2002, the National
System for Evaluating Satisfaction of Public
Service Users was implemented, which in-
stitutionalized the Standard Satisfaction
Survey Instrument (IPPS), disseminating
the evaluation of satisfaction with public
services in different areas.

Currently, user satisfaction surveys have
been placed as one of the main strategies for
the participation, protection and defense of
the rights of users of public services (Law n°
13460, of June 26, 2017). Such an emphasis,
adopted by the Temer government, may be
related to the incorporation of business con-
ceptions in public management, which ignore
a set of evidences, reported in the interna-
tional literature for more than four decades,
questioning the validity of such approaches.

The interaction of the user
with the health services

The relationships between health service
users and professionals are mediated by
the position they occupy in the social space,
their trajectories and many circumstances
related to the process of social construction
of the health problem, as well as the histori-
cal conditions that have made possible those
specific relationshipss.

It is very different the relationship
between an elderly patient with a severe
pain, in a public emergency, attended by a
young doctor, at the beginning of the career,
and a young patient, doing a preventive ex-
amination with an experienced doctor in a
private practice. There are endless combi-
nations imaginable in view of the variety of
possible positions in the social space, as well



as the segmentation of public and private
health services.

The contact of the user with the health
services includes considering several inter-
personal relationships: from the receptionist
to the doctor, through their reaction to the
care amenities (comfort, type of building, re-
frigeration, among others), their perception
about the quality of the consultation and the
access to general inputs, among them, medi-
cines. Depending on the position and trajec-
tory of the individuals, including relations of
gender, generation, ethnicity, among others,
the way of experiencing the passage through
the service will be differentiated, with im-
plications in the way of judging and evalu-
ating such services and professionals. The
judgment of the user in relation to his/her
experience in a health service depends on
his/her habitus, the system of dispositions
that guide his perceptions?, the adjustment
of his/her habitus to that situation and, also,
the distance with respect to the habitus of
health professionals.

Of these relationships, the most important
would be those between patients and health
professionals, such as the doctor-patient
relationship. The exchange between the
doctor and the patient, however, will always
be uneven. It is an exchange where, no
matter how socially positioned the patient is,
he/she cannot fully reciprocate. The social
distances will confer different characteris-
tics to the way of interaction between doctor
and patient, as well as the communication
between the patient and the doctor.

Moreover, the distance from the need for
health, that is, the fact that the patient is ill
and needing medical care gives the relation-
ship a dimension that is often asymmetrical,
dependent on medical knowledge, which,
at times, interferes with the way of judging.
Even among doctors this relationship can be
asymmetric and influenced by the charac-
teristics of gender, generation, specialty and
position in the medical field and social space.

In this way, these relations can be
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symmetrical or asymmetrical, depending on
the position that the doctor and the patient
occupy in the social space, and, consequently,
the capital they accumulate, in particular, eco-
nomic and cultural capital, as well as the en-
counter of the habitus due to their trajectories.

The quality of the medical consultation
will also depend on a set of factors, since the
prior indication by someone of the confi-
dence of the users, such as a family member
or other doctor, including aspects such as
ease of access, time of duration, quality of
care and resolutivity™.

In an earlier study on the relationship
between social position and the choice of
doctors and services®, it was found that the
choice of doctors by interviewees with greater
global capital (economic and cultural) was
linked to technical and symbolic criteria, while
agents of popular classes evaluated the service
according to the access. It was analyzed that
the positioning in relation to the service cor-
responds to an unconscious adjustment of
the needs to the possibilities of the users. The
implications of the social distance between
doctors and patients in the choice and judg-
ment of health services are discussed.

The judgment of the user

The interaction of users with health services
has been investigated through different re-
search approaches, such as studies aimed
at the ‘social representations’ of users®,
research on the perception of the user# or
studies on the doctor-patient relationship?s.
Studies on access, accessibility and use also
sometimes record the experience of users
and their perception about services'. But
it is, undoubtedly, the studies about the sat-
isfaction of users with health services that
are more frequent about the judgment of
the user, especially those aimed at inferring
about the quality of care, being incorporated
in the evaluation of the services of several
countries for at least four decades, existing
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a considerable effort in the development of
research instruments to measure it".

User satisfaction, broadly, has been
defined as a notion that refers to the assess-
ment of care received, considering as its
determinants especially the expectation of
the patient and previous experience with
similar services". This definition has been
criticized, in particular, with respect for the
low theoretical and conceptual development
of the expression patient satisfaction. The
reviewed studies have little standardization,
low reliability and uncertain validity".

Although satisfaction continues to be used
as a synonym for (and as a proxy for) quality
of service, there are studies that problematize
this connection. Some authors"” suggest that
satisfaction should be used as an indicator of
the perceived quality of health services, which
in itself is a conceptually distinct construction
of quality of care. On the other hand, recent
studies show that the concept of satisfaction
is multidimensional, subjective and does not
always measure the quality of care, which cor-
responds to an important contribution to the
understanding of this theme?,

It is observed that the majority of empiri-
cal studies published, both in the international
context’®22 and in Brazil?3, presents as results
high user satisfaction, regardless of the service
situation and the methodology used. In the
United States of America, user satisfaction
scores range from 90% to 100% approval?4.
There is high satisfaction, even when expecta-
tions about services are negative. These results
have been associated with several research
designs and instruments and data collection,
such as the use of focus groups?s, in-depth in-
terviews26-27 and surveys28-31,

In order to explain the phenomenon
of high satisfaction, the sensitivity of the
methods to discriminate between satisfied
and dissatisfied patients and the relevance of
the selected dimensions for the study of sat-
isfaction has been questioned32. Survey-type
studies are the most criticized, as well as
dichotomous questions about satisfaction33
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and direct approaches32. The instruments
of general satisfaction, or indices of global
satisfaction, are also considered as pos-
sible generators of the phenomenon of high
satisfaction34.

It refers, as well, to the acquiescence bias,
related to the enumeration of the questions
in the questionnaire or to the satisfaction
scale3536, Tt is highlighted the tendency of
the user to agree with the first item of the
scale, regardless of its content, influenc-
ing the level of satisfaction in the order of
the items, that is, for more, if the items are
ordered positively, or less, in the situation
inverse3’. According to some authors, this
bias is more evident among older or lower
income users37-39,

The reluctance of users to express nega-
tive opinions, or the bias of gratitude3®, has
been described as an explanation for high
satisfaction. Courtesy norms, such as social
obligations to show respect for authority (to
health professionals and the researcher) or
to understand criticism as a comment that
demonstrates social inconvenience may
be associated with the positive pattern of
satisfaction responses?®. The omission of
negative questions and critiques by users
is frequently verified in the evaluation of
public services, as well as in situations
where the user has a great affinity with care
providers, such as in inpatient cases#!. Pugh
et al.42 argue that satisfaction is greatest in
‘disempowered’ groups.

Since the 1990s, there is a growing literature
suggesting that expressions of satisfaction may
not represent user ratings3®. That is, the assess-
ment carried out by the user on the service is
not described in terms of ‘satisfaction’ or ‘dis-
satisfaction’. The term ‘satisfaction’ does not
belong to the linguistic repertoire used by users
in evaluating a service43, implying the need for
prior investigation of their understanding of
the term ‘satisfaction’4,

Given the assumption that satisfaction ex-
pression does not represent how users eval-
uate health services, some authors began



to investigate how users evaluate services,
identifying cognitive and affective devices
related to the service judgment process43:44,

According to the model of Williams et
al.3, users evaluate health services through
two processes: the first, related to the per-
ception about the service obligation to
attend to the presented problem; and the
second, in case of failure to comply with this
obligation, if the service is to blame for the
negative experience of the user.

For these authors, the expression of satis-
faction does not necessarily reflect a positive
evaluation. Patients feel satisfied regardless
of the good quality of care received, and dis-
satisfaction is manifested only in extremely
negative events.

The question about why patients are sat-
isfied in health units where service deliv-
ery is known to be of low quality motivated
the study of Aktinson and Medeiros45. The
authors investigated how satisfaction is
constructed and expressed, based on the
verification of three current theoretical as-
sumptions in the literature: expectations,
contextual dynamics and mediator filters
(guilt and obligation). For them, the lack of
information (low expectation), coupled with
the reluctance to give negative answers (el-
ements of contextual dynamics), produce
a high satisfaction as an artificial response.
On the other hand, the concept of me-
diator filters (derived from the model of
Williams43) proposes that users construct
an evaluation that considers quite broad
aspects, so that the high level of satisfaction
expressed in this sense is real. The research,
thus, reinforces current theses regarding
low expectations, reluctance to give negative
responses and two-step evaluation (filters).

These many hypotheses about the reasons
for high satisfaction represent important
efforts in the deconstruction of ‘satisfac-
tion’. However, with some exceptions, they
assume the existence of an opinion of the
user, expressed in terms of dissatisfaction vs.
satisfaction as the product of the judgment
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of the health services. On the other hand,
these approaches have also not been devel-
oped within a social theory capable of ar-
ticulating partial explanations or providing
others that make sense within the space of
use of care services and practices, in particu-
lar situations and conjunctures.

The approaches are of the cognitiv-
ist type, making considerations about the
way the user perceives the service (mental
models), without the understanding of how
such models of perception are constructed.
The explanation of the social processes in-
volved in the judgment of services has been
insufficiently investigated.

Also, aspects related to the interest of the
researcher and the various agents involved
in the production of the studies, as well as
devices related to the way of interrogating
the user are not well established. Before
accounting for satisfaction responses, one
must ask the question itself: who asks, how
asks, who answers and what relationship
is established between investigator and
investigated.

The imposition of
problematic

The imposition of problematic was discussed
by Bourdieu3® and Champagne# as a phenom-
enon linked to opinion polls. Opinion polls
have interested sociology to the extent that
they have legitimated themselves on the po-
litical stage by presenting themselves as ‘an
appearance of science’. Commissioned by
the authorities, opinion polls are conducted
to assess the opinions of the citizens (voting
intentions, opinions on particular issues)
and play the role of legitimating the assump-
tions they are supposed to make and formal-
izing political common sense?.

Bourdieu3 was also interested in the as-
sumptions and social effects of opinion polls.
In an article published in 1973, he challenged
three hidden assumptions of the polls:
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the first is to suppose that all people have
opinions on all subjects. The second, is to
assume that all opinions are equivalent, and
the latter, is that there is a consensus on the
problems. In this case, it is observed that the
same question is asked to all the interview-
ees, which, according to Bourdieu, implies
the hypothesis of existence of consensuses
on the problems exposed there; on the rel-
evance of problems; and on the questions
that should be asked.

Bourdieu3 observes that the scientific analy-
sis of opinion polls shows that there are no
problems that present themselves equally to
all; there are no questions that are not reinter-
preted according to the interests or non-inter-
ests of the people to whom they are put. This
way, according to the author, it is fundamental
to ask which question the different categories
of respondents believe to respond.

What the author calls ‘problematic impo-
sition’ is one of the most pernicious effects of
the opinion poll, which

consists precisely in ordering people to re-
spond to questions that have not been posed
or, still, to answer to a different question than
the question raised, and interpretation only
registers misunderstanding3(4m,

Thus, the problems raised by opinion polls
are interested problematics. Bourdieu3 con-
siders that the interests that sustain these
problems are political interests, exercising
control over the meaning of the answers and
about the meaning given to the publication of
the answers. This implies the ‘llusion’ that
public opinion is the mere addition of indi-
vidual opinions, that public opinion would
be the average of the opinions, or average
opinion, “collected in a situation of isolation
in which the individual furtively expresses
an isolated opinion”3M®  while “in real
situations, opinions are forces and relations
between opinions are conflicts of forces
between groups”3(40, Thus, he argues that
the fundamental effect of opinion research is
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to convey the idea that there is a unanimous
public opinion constituted to legitimize a
policy and strengthen the relations of force
that underlie it3.

Bourdieul, therefore, considers that public
opinion ‘does not exist’, in the sense given by
those responsible for the polls. There would,
rather, be an artifact produced from a statis-
tical aggregation and an imposition of prob-
lematic, considering that there are,

on the one hand, opinions mobilized, opin-
ions constituted, pressure groups mobilized
around a system of interests; and on the other
hand, dispositions, that is, opinion in the im-
plicit state, which by definition, is not an opin-
ion if one understands something that can be
formulated in discourse with a certain preten-
sion to coherence3(sD,

Satisfaction as an
imposition of problematic

Polls on the satisfaction of the user are
similar to opinion polls. They are based on
an implicit philosophy of the registration
of the real, which presupposes, first of all,
that satisfaction is a data of reality, produced
after the use of the service, and that it is only
a matter of measuring it. Secondly, that users
have an opinion and that it would be enough
to give the floor to a representative sample
of individuals and register their answers to
know and understand the social world4.
Likewise, the interview situation of an
inquiry that seeks to measure satisfaction
with this variety of possibilities of interac-
tions reproduces class relations and may
correspond to an imposition of problematic.
Thus, answers about satisfaction depend,
in part, on how the questions are posed
and, partly, on the relationships established
between the user and the professional, and,
subsequently, on the user and the interview-
er. It is not known that there is probably a



group that oscillates between the approval
and disapproval of the services and, also, a
group that has no opinion on the issue, even
if class provisions somehow guide the issu-
ance of a judgment.

They are characterized, also, by researches
of pragmatic interest capable of being used to
legitimize governmental actions, insofar as
they result in the assessment of the majority
opinion of those who are for or against a par-
ticular system, program or action.

Final comments

The present essay discusses the hypothesis
that the high satisfaction described in the
specialized literature can be a product of the
relationship between the way and the condi-
tions of interrogating the user and the pos-
sibilities of response of the user related to
their position in the social space.

The simplistic and, almost always, posi-
tive images that users have of health services
presented by satisfaction surveys should be
replaced by a complex and multiple repre-
sentation of service experiences that require
a variety of investigative strategies for their
apprehension.

On the other hand, this type of opinion
poll, sometimes, masks important criticism
of services. It is necessary to minimize the
effects of imposition of problematic in the
surveys that seek to assess the perceptions
of the users about health services, as well
as to avoid the class ethnocentrism of the
researcher, through epistemological sur-
veillance, minimizing the symbolic violence
present in the situation of search.

According to Singly4, from a method-
ological point of view, it is possible to reduce
the effects of problematic imposition by
means of strategies such as including in the
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questionnaire the option ‘no opinion’ or putting
the question in two times, allowing, thus, an
intermediary filter between existence and
the statement of the opinion. These measures
challenge the assumption that all individuals
have an opinion on all subjects. Moreover, to
establish a balance between the positive and
negative modalities of response and allow the
user to respond to more than one possibility of
response, in the case of structured instruments.
In this case, the school attitude in providing
answers is avoided.

These considerations, however, refer us
to the way of questioning the satisfaction
or perception of the user about the service.
In fact, the answers to a questionnaire are
influenced by the way the questions are
written and in the order in which they are
placed. However, this type of analysis sug-
gests that there is a ‘good’ way of asking
questions in order to get ‘true’ opinions3. For
Champagne4, there are no ‘good questions’,
but more or less approximate interpreta-
tions of the meaning that should be given to
the answers to the questions.

The exercise of reflexivity by the re-
searcher and the search for non-violent in-
terviews4é represent ways of reducing the
asymmetrical and, often, of domination, re-
lations present in such research. The reduc-
tion of the symbolic violence present in the
research situation requires a methodical and
active listening, the exercise of reflexive re-
flexivity, capable of “perceiving and control-
ling in the field, in the very condition of the
interview, the effects of the social structure
in which it is performed”46(94,
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