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RESEARCH QUESTION: What are the key factors preventing patients from attending Counselling sessions after being advised for admission in a 
tertiary care hospital?

OBJECTIVES:

To assess the percentage of patients who do not attend Counselling sessions post-admission advice.

To identify the primary barriers preventing patients from availing Counselling services.

To analyze patient perspectives and concerns regarding Counselling sessions.

To propose targeted interventions for improving Counselling compliance.
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Study Design and Period

A tertiary care multi-

specialty institution

• Descriptive cross-

sectional study

• Mixed-methods 

approach 

(quantitative + 

qualitative)

Conducted For 2 

months 



Study Design and Period

• Structured patient 

questionnaire

• Semi-structured 

interviews

• Focus group 

discussions (staff)

• Direct observations

• Hospital record analysis

• Patients advised for financial 

counselling post-admission 

advice

• Focus on 190 non-compliant 

patients out of 729 advised

Inclusion Criteria:

• Patients ≥18 years, advised 

counselling, able to consent 

and respond

Exclusion Criteria:

• Emergency cases, 

cognitive/psychiatric 

impairment, minors without 

guardian consent

 



• Descriptive stats using Excel

• Thematic analysis for 

qualitative inputs

• Visual representation (bar 

graphs, pie charts)
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• Strengths of the Study 

• 1. Mixed-Methods Design

• The use of both quantitative (surveys with 729 patients) and qualitative 
(interviews, FGDs, observations) tools allowed for a comprehensive understanding 
of both the measurable trends and emotional/behavioral reasons behind non-
compliance.

• 2. Real-World Hospital Setting (Fortis Jaipur)

• Conducting the study in an actual high-volume tertiary care hospital increases 
the practical applicability of findings for real-world hospital operations and 
planning.

• 3. Focused on Non-Compliant Group (N=190)

• Rather than studying all patients broadly, the study zoomed into the exact group 
of interest (those who did not attend counselling), making the findings more 
directly relevant and targeted.

• 4. Triangulated Data Sources

• Using multiple perspectives—patients, staff, hospital records—helped cross-
verify responses, improving the credibility and objectivity of the results.

• 5. Clear Operational Definitions

• Terms like “Counselling Compliance” and “Conversion Rate” were well-defined, 
making the research replicable and easier for hospital administrators and 
researchers to understand and implement.



• Limitations of the Study 

• 1. Convenience Sampling

• Patients were approached based on availability, which may lead to 
sampling bias. The results may not represent the full population, 
especially those who were unreachable or non-responsive.

• 2. Single-Center Study (Only Fortis Jaipur)

• Findings are specific to one hospital. Other hospitals may have 
different workflows, patient demographics, or administrative policies, 
limiting generalizability.

• 3. Self-Reported Data Bias

• Patients might give answers they think are expected (social 
desirability) or may not accurately remember the reasons for non-
attendance, especially if interviewed after some time.

• 4. Short Duration (12 Weeks)

• A limited data collection window means that seasonal trends (like 
festive slowdowns, staffing shifts, or peak OPD loads) were not 
captured, which may affect results.
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