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ABSTRACT

The objectives of this study were to explore thetdes contributing to patient Satisfaction in Prigna
Healthcare Centers (PHCCs) in Hail city, Saudi AaabA cross-sectional quantitative survey was
conducted using an instrument with valid and rddigivoperties. Six dimensions of patient satiséactivere
identified by factor analysis, with adequate tohhlgvels of internal consistency reliability (Crauh’s
alpha = 0.645 to 0.857). The questionnaire was tetegh by 453 patients attending six PHCCs in June
2013 with an 83.8% response rate. The overall lefgdatient satisfaction on a scale from 1 to 5 was
indicated by a mean score of 3.60 (95% CI = 3.587)3comparable with a previous survey of patient
satisfaction in Hail city, conducted in 1999. Tlspondents reported their highest level of satisfador

the quality of the services provided by the doctord staff. The lowest level of satisfaction wasdocess

to medical care and the availability of doctorsff@ent sectors of the population city were not adtyu
satisfied with all aspects of the healthcare sewvithey received. Older patients, especially thoste
middle income category, were more satisfied withtienships with doctors and staff. The ease ofngge
doctors was perceived to be the highest by thergbd¢ients, especially those in the lowest income
category. Female patients with limited educatiorcewed they received the highest levels of treatme
diagnosis and outcomes. Patients in the lower ircoategories perceived they had better accessdwahe
care than patients in the highest income cateddrgse relationships may help healthcare providenseet
the different needs of patients based on their geradje and socio-economic status.
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1. INTRODUCTION decisions as to where they may seek treatment and
fulfill their needs for ongoing care (Waet al., 1977,
Patient satisfaction is defined as judgments made b Patricket al., 1983; Al-Doghaither and Saeed, 2000).
the recipients of healthcare as to whether or heirt
expectations have been met (Palmer and Donabedial
1991). Surveys of patient satisfaction have been tis An understanding of patient satisfaction is impoita
achieve three major objectives in the healthcarewith respect to the implementation of quality
delivery sector. Firstly, patient satisfaction is improvement programs based on the patients’
interpreted as an indicator of healthcare quality perspective, to provide total quality management
(Aharony and Strasser, 1993; Grogen al., 2000; (Donabedian, 1991; Aggarwal and Zairi, 1998; Brcamal
Salisburyet al., 2005). Secondly, knowledge of patient Bell, 2005). The correlates of the socio-demographi
satisfaction helps healthcare professionals andcharacteristics of patients with their levels of
organizations to understand the patients’ pointieiv satisfaction may help healthcare providers to ntket
and to use this information to improve accountaépili different needs of patients based on their genage,
and enhance their services (Brown and Bell, 2005).socio-economic status and other contextual factors,
Thirdly, patient satisfaction may influence pat&nt including the relationships between physician and

n1.1. Patients’ Satisfaction Factors
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patient, which have a positive influence on patient administration field. The questionnaire was tratesla
satisfaction (Merceet al., 2008; Linet al., 2010). into Arabic and translated back into English by an
In the last twenty years, researchers in SaudiiArab independent professional. The principles for wgtia
have reported the results of surveys of patiergfaation guestionnaire (being specific, short questions, pm
mostly in Riyadh, the capital city (Mansour and words, avoid vagueness and the use of respectful
Al-Osimy, 1993; Al-Fariset al., 1996; Harrison, 1996; language), were the major focus of this stage (Eowl
Makhdoom et al., 1997; Saeedet al., 2001, 2002). In the second phase, a pilot study was atirdu
Al-Sakkak et al., 2008). One study measured patient with 25 patients at (Algarbi) PHCC to check the
satisfaction in Hail city (Abdallaet al., 2005). This language clarity and understanding of questionaltHe
survey, conducted in 1999, indicated that the hghe service management students from the college oligoub
level of satisfaction was for the quality of theypitians. health and health informatics in Hail University ree
The lowest level of satisfaction was for the auailley available to answer the patients’ queries and lielp
of services, such as laboratory investigationgstasad filling in questionnaires for Iilliterate subjectsThe
drugs, receptionist services and dental emergeDaoya instrument was amended to reflect the outcomes and
scale from 1 to 5 the overall consumers’ satisfacti comments of the pilot study.

level with the provided healthcare services was8.3.6 The instrument developed for this survey contained
. 31 items with a closed-ended response format teatol
1.2. Objectives information on (a) Socio-demographic factors (Bnisg;

The objectives of this study were to measure the(b) Attitudes towards the services and facilitiestie
levels of satisfaction of patients in the Primargre  PHCCs (22 items using a 5-point item scale, withiral
Centers (PHCCs) of the Ministry of Health in Hail Scores ranging from 1 = Very Poor, to 5, Very Goand
city, Saudi Arabia and to explore the relationships (¢) Overall satisfaction level with the servicesdan
between different dimensions of patient satisfactio facilities in the PHCCs (4 items using a S-poirnit
and socio-demographic factors (gender, age, maritafc@le, with scores ranging from 1 = Strongly Dis&gio
status, socio-economic status and education).> = Strongly Agree). The item scores were used to
Understanding these relationships may help poliay a operauona_hze six dimensions Qf patient saus_im:y
decision makers to target improved healthcaretérmed interpersonal, technical, ~communication,

services for defined sectors of the population. apcessi_bility, availability and ove_rall. E_ach ofetie
dimensions has been correlated with patient satiefa
2 MATERIALS AND METHODS in previous studies (Al-Farig al., 1996; Harrison, 1996;

Makhdoomet all., 1997; Grosst al., 1998; Saeedt al.,
2.1. Study Design and Population 2001; Albalushit al., 2012).

A cross-sectional quantitative survey was conducted2-3- Sampling and Data Collection

to address the objectives. The population consisted| A total of 540 questionnaires were distributed to
the patients visiting six selected PHCCs in Haiimyia  every tenth patient aged 18 year or above vistiiiegsix
one month period. These included two large centersselected PHCCs for healthcare services in Hail city
(Algarbi and Alshargi); two medium sized centers guring a one month period (June 2013). A total 58 4
(Alnugrah and Alzahrah) and two small centers (@nn’ completed questionnaires were returned, resultimg i

and Alniusiah). The six centers were randomly setC g3 8o response rate. The anonymity of all respaisden
according to their capacity and geographical letati \yas kept confidential.

This project received approval from the director of _
training and planning department, Ministry of Healt 2.4. Data Analysis

(MOH) of Saudi Arabia, in Hall city. The coded responses to the instrument were analyzed
2.2. Survey Instrument using IBM SPSS version 20.0. Principal components
_ - factor analysis with Varimax rotation and Kieser
The survey instrument was modified from the normalization, as well as reliability analysis (6bach’s
questionnaire originally devised by Waeeal. (1977).  alpha) were conducted to establish the validity and
The modified instrument was developed in two phasesinternal consistency reliability of the six dimemss of
In the first phase, the items were examined fort&n  patient satisfaction. Descriptive statistics (meE5to
validity by two academic faculty members from King Confidence Intervals (Cl) were computed to sumneariz
Saud University and five postgraduate studentseaith each dimension. Factorial analysis of variance was
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conducted to determine if the mean scores for thke s dimensions, all with eigenvalues>1.0, collectively
dimensions of patient satisfaction varied signifita explaining 59.8% of the variance. Each dimension
with respect to six socio-demographic factors (age,consisted of two to six items, exhibiting adequade
gender, age, marital status, socio-economic stamals  good internal consistency reliability (CronbacHsha =
education). The factors and interactions that were  (.645 to 0.857). Each dimension was operationalized
statistically significant (indicated by p>0.05 fdre F ayeraging the scores for its constituent items.

tesg lstatisoticls) t‘a’ereﬁ fexcluded tl;]rotm the AdN?VAd Interpersonal was the highest scoring dimensiors(M
mogels. Unly the Inferences that were declare 3.78) represented by six items measuring the
significant at p<0.05 are reported. : . .
friendliness, courtesy, personal interest, reassasa
3. RESULTS respect, support and time offered to the patiegtshi
physicians. Technical was the second highest sgorin
3.2. Socio-demographic Characteristics of dimension (M = 3.76) represented by four items
Respondents measuring the skill, experience and training oftdesg

. the thoroughness of treatment, examination andracgu
The sample consisted of 229 (50.6%) male and 224 g ¥

(49.4%) female patients. Their socio-demographicOf diagnosis ar_1d t_he positive ou_tcom(_es of med|_cal
characteristics, ~disaggregated by gender, areCare. C_ommumcatlon was the third highest scoring
summarized ifTable 1 The age-range of the patients dimension (M = 3.64) represented by three items
was from 18 to >55 years, with 25-35 as the mostmeasuring the advice received about ways to avoid
frequent age-group (36.9%). The majority of the illness and stay healthy, attention given to wha t

respondents (55.4%) were married and their incomepatient had to say and explanations of medical
ranged from <SR 5,000 (42.2%) to >SR 15,000 procedures. Overall satisfaction was a moderately
(7.5%). The education of about half of the patients scoring dimension (M = 3.60) represented by simie

(48.3%) was secondary/high school and about on - . .
third (34.2%) had achieved University degrees. emea_surmg th? general quality of the m(_ad|ca_l cemda_a
services received. The two lowest scoring dimersion

3.2. Patient Satisfaction were accessibility (M = 3.56) represented by five
The solution to the Factor Analysis is presented in|ter3§ rr;easurlng (;he aﬁcgﬁg tol\in_d ?t’hjsconvenglce 0
Table 2 The distributions of the factor loading medical care; and availability (M = 3.43) represeht

coefficients revealed that the 26 items measuriaggpt ~ PY WO items measuring the ease of seeing the docto
satisfaction could be meaningfully restructurecbistx ~ ©Of choice and the number of doctors at the center.

Table 1. Socio-demographic characteristics of the respotsde

Characteristic Category Male Female Total (%)
Age (Years) 18-25 64 40 104 (23.0)
26-35 84 83 167 (36.9)
36-45 36 39 75 (16.6)
46-55 30 45 75 (16.6)
>55 15 17 32 (7.1)
Marital status Married 129 122 251 (55.4)
Single 87 64 151 (33.3)
Divorced 11 15 26 (5.7)
Widow 2 23 25 (5.5)
Income (SR) <5,000 97 94 191 (42.2)
5,000-9,999 86 78 164 (36.2)
10,000-15,000 38 26 64 (14.1)
>15,000 8 26 34 (7.5)
Education None/Elementary 22 57 79 (17.4)
Secondary/high school 120 929 219 (48.3)
University 87 68 155 (34.2)
Total 229 224 453 (100.0)
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Table 2. Factor analysis loadings reducing 26 items italghensions

Item

Dimensiord

1

Access to medical care whenever you need it

Hours when the center is open

Length of the time spent waiting at the centere® the doctor
Convenience of location of the center

Service available for getting prescription filled
Friendliness and courtesy shown to you by doctors

The doctor’s personal interest in you and your (enois
Reassurance and support offered to you by the dantbstaff
Respect shown to you by the doctor attention to poacy
Friendliness and courtesy shown to you by staff

Amount of time you have with the doctor during visi

Skill, experience and training of doctors

Thoroughness of treatment

Thoroughness of examination and accuracy of didgnos
The outcomes of your medical care - how much yeuhatped
Advice you get about ways to avoid illness and biegithy
Attention given to what you have to say

Explanations of medical procedures

Ease of seeing the doctor of your choice

Number of doctors at the center

The medical care | receive is just about perfect

Overall quality of care and services

| am very satisfied with the medical care | receive

| am dissatisfied with some things about the mediage
Some things about the medical care | receive cbelbetter
Overall, how would you evaluate your health care?
Cronbach’s alpha

Number of items

0.780
0.754
0.708
0.705
.6P3

0.857
5.000

0.722
0.704
0.692
0.664
65D.

0.456

0.608

0.448
0.348
0.300

0.804
6.000

0.712
4.000

0.805
0.779
0.629

0.809
3.000

0.766
0.738
0.725
0.606
0.487
0.450
0.316
0.225
0.645
6.000

0.740
2.000

#1: Accessibility; 2: Interpersonal; 3: Technical;Gommunication; 5: Availability; 6: Overall

3.3.Relationships between Patient Satisfaction by patients with an income < SR 5,000. Within eafctine
and Socio-Demographic Factors income categories, the mean scores tended to sw&rea
with respect to the increasing age of the patiefite
lowest scores were consistently reported by thengeu
age groups (18-35 years) and the highest scores wer
consistently reported by the oldest age group (z&6s).
Gender (F = 8.61, p = 0.004) and education (F £,4.9

A significant interaction between age and income (F
= 2.89, p = 0.001) characterized the effects ofsiheo-
demographic factors on the interpersonal dimension.
This interaction is illustrated by the comparisdnttoe
mean scores+95% CI ifrig. 1. The highest scores ! i
tended to be reported by patients with an incomsrf P = 0.009) were the main factors that influenced th
5,000-10,000. Within each of the income categotties, ~ SCOres for the technical dimension, with no intdogc
mean scores tended to increase with respect to thdhese effects are illustrated by the comparisorthef
increasing age of the patients. The lowest scormew Mmean scorest95% CI irFig. 2. Female patients
consistently reported by the youngest age groug2Bl8 consistently reported higher scores for the tedinic
years) and the highest scores were consistentlyrteb ~ dimension than male patients. Patients with limited
by the oldest age group (>55 years). education (none, elementary, or less than elem@ntar

A significant interaction between age and income (F reported significantly higher scores for the techhi
2.11, p = 0.019) also characterized the effecta®bocio-  dimension than patients who were educated at
demographic factors on the availability dimensidhis secondary/high school or University.
interaction is illustrated by the comparison of thean Income (F = 3.74, p = 0.011) was the main factat th
scores+95% Cl. The highest scores tended to betegpo influenced the scores for the accessibility dimensi
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A comparison of the means scoresx95% CI indicatesCronbach’s alpha) to achieve its objectives of meag
that patients in the lower income categories (<SRthe levels of satisfaction of patients in six PHQEshe
15,000) perceived they had better access to medicajjinistry of Health in Hail city, Saudi Arabia ana t
care than patients in the highest income catege®R(  gypjore the relationships between different dimemsiof

15,000). No significant effects of socio-demographi ; : ; : :
factors)were fogund for the communication din?eér?;ion patient satisfaction and socio-demographic factors.
The overall level of patient satisfaction with the

at the 0.05 level. Similarly, the mean scores foe t X h ved di le Ir
overall level of satisfaction were not significantl SErvices they received, on an ascending scale fram

related to the socio-demographic factors. 5, was indicated by a mean score of 3.60 (95% CI =
3.53, 3.67) implying that, in general, they peregiv
4. DISCUSSION that the quality of the healthcare services were

relatively moderate. They were not entirely dissfa
This study used a large sample size (453 patientswith the quality of the healthcare services, bugyth
with high response rate (83.8%) and a valid anidlykd were not entirely satisfied. The only other compéga
instrument (established by Factor Analysis andstudy to measure patient satisfaction in Hail city
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(Abdalla et al., 2005) was conducted in 1999 using a 4.1. Limitation of the Study
different instrument. This survey recorded a mean
score (3.68) within the confidence limits that were
recorded in this study.

The previous survey revealed that the highest level
of satisfaction was for the quality of the physita
Similarly the respondents in the current survey
reported the highest level of satisfaction for the
friendliness, courtesy, personal interest, reasgga
respect, support and time offered to the patiegtthb
physicians and their skill, experience and trainitinge
thoroughness of their treatment, examination, th

This study was based on one population of patients
visiting six PHCCs in Hail city for one month, whic
limits the generalizability of the findings. Furthe
research is necessary to determine if the peraeptd
the study population are representative of allguasi in
the Saudi population. The researcher assumed lieat t
data were not limited by extreme response bias @.e
very strong polarization of good vs. bad quality
judgments) which is a typical communication styerfd
eamong Middle-Eastern Arab societies (Minkov, 2009).

accuracy of their diagnosis and the positive outnmf
medical care. The previous survey revealed thabilest 5. CONCLUSION
level of satisfaction was for the availability ofrgices. The results of this study will support policy and

Similarly, the respondents in the current surveyoreed  gecision makers to make better plans for the fubye

appears that the quality of healthcare servicesaiihcity  satisfaction with the healthcare services providsd

have not improved for over a decade. PHCCs. The development of such policies is padityl
Although the mean scores for overall satisfaction important to benefit those patients who appearetdhie

score did not vary significantly with respect toeth least satisfied with specified aspects of the sesi

socio-demographic characteristics of the patients,offered. Efforts should be targeted to improve the

analysis of the different dimensions of satisfactio satisfaction levels of these groups of patients.

revealed socio-demographic differences. Irrespeativ
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