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Abstract

Background: Although, patient satisfaction is an im-
portant factor of the quality of health care, few stud-
ies have been conducted in Saudi Arabia to assess
the satisfaction of patients toward health care serv-
ices in dental clinics. Thus, in this study we aim to
assess patient satisfaction with healthcare services
in the dental clinics in Saudi Arabia using The Patient
Satisfaction Questionnaire Short-Form (PSQ-18).

Methodology: This is a cross-sectional study that
was conducted among patients who were admitted
to dental clinics in order to assess the satisfaction
level toward health services using The Patient Satis-
faction Questionnaire (PSQ-18) that was distributed
among the participants using online Google sheets.

Results: In this study, we were able to collect data
from 300 patients who went to private and govern-
mental dental clinics and who agreed to participate
in this study. Among the participants, 37.3 % were
younger than 30 years old and 71.0 % of the partici-
pants were females and 96.3 % of the participants
were Saudi Arabian. In general, 54.3 % of the par-
ticipants were satisfied with the health service pro-
vided by the dental clinics. The results of the study
showed that age was a significant factor affecting
the satisfaction level of the participants (P=0.001)
while there is no significant difference between
genders considering satisfaction (565.42 vs 54.35).

Furthermore, higher education of the participants
was associated with higher level of satisfaction
(P=0.002) where housewives reported the lowest
level of satisfaction and students had the highest
level of satisfaction (P=0.005). There is no signifi-
cant difference in satisfaction between participants
depending on type of clinics (P=0.963), type of the
visit (P=0.841), waiting time (P=0.45), distance of
the dentist (P=0.082) or location (P=0.124).

Conclusion: This study showed slightly more than
half of the patients of dental clinics were satisfied
with health services provided by the clinics espe-
cially considering technical aspects. Older patients,
non-Saudi patients, less educated patients, and
those with lower income showed lower level of sat-
isfaction.
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Introduction

Patient satisfaction is a match of expectation of individuals
with their experiences during the process of treatment [1].
Satisfaction of the patients has become one of the important
indicators and is commonly associated with measurement
of the quality of health care [2]. Patient satisfaction is
defined as a patients’ response to a significant aspect
of his/her healthcare experience [3]. It correlates with
direct correlation with clinical outcomes, patient loyalty,
increased personal, profession satisfaction, improved
patient retention and reduced risk of medical malpractice
claims [2]. Donabedian showed that patient satisfaction
is considered one of the essential measures of quality
of care as it provides information considering success of
the service provider in meeting the patients’ values and
expectations, based on the issues on which patients value.
This satisfaction can be assessed according to the work
process, user satisfaction, structure and results [4-6]. In
general, satisfaction of the patients is a very important and
effective indicator to measure the success of the doctors
and hospitals [2]. Patient satisfaction with healthcare
services can be assessed from different dimensions
including general satisfaction, interpersonal aspects,
financial, communication, technical quality, time spent in
the clinics and access/convenience [7].

Inthe dental clinics, satisfaction of the patients is considered
an important indicator of the quality of services as it could
affect the pattern of service utilization [8]. Fulfillment of the
demands of the patients, positive assurance, resolving
confusion and doubts of the patients, and good response
to the patients could provide better satisfaction and lead
to future return of patients in order to receive subsequent
good quality of treatment [9].

Good and effective dentist-patient communication is
considered a central factor in the therapeutic physician-
patient relationship which is the art and heart of medicine
[10]. Most of the complaints represented by dissatisfied
patients are because of the breakdown in the doctor-
patient relationship [10]. However, most of the doctors and
dentists tend to overestimate their ability to communicate
with their patients [10]. Although, patient satisfaction
is an important factor of the quality of health care, few
studies have been conducted in Saudi Arabia to assess
the satisfaction of patients toward health care services in
dental clinics. Thus, in this study, we aim to assess patient
satisfaction with healthcare services in the dental clinics in
Saudi Arabia using The Patient Satisfaction Questionnaire
Short-Form (PSQ-18).

Methodology

Study design:

This is a cross-sectional study that was conducted among
patients admitted to dental clinics, in order to assess the
satisfaction level toward health services using The Patient
Satisfaction Questionnaire (PSQ-18) that was distributed
among the participants using online Google sheets.
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Sample Size Calculation

The sample size was calculated using the formula of N=
Z2 a.p.q/ L2 where p = patients’ overall satisfaction, q =
100-p, Z a = confidence factor for type | error a = 5% =
1.96; L = allowable error, i.e., 10% of p, Where p = 60%,
then g = 100-60 = 40%, Za =196, L =10% of p =6
then (1.96)2 X 60 X 40 /62 = 256 subjects. The maximum
sample size was attained from overall patient satisfaction
and hence, rounded off to 300.

Inclusion Criteria:

- Patient who finished their treatment and voluntarily
agreed to participate in the study

- Patient above the age of eighteen years

- Of both genders

Exclusion Criteria

- Patient who was not willing to participate in the

study and unable to give informed consent.

Survey Instrument:

The study depended onavalidated questionnaire whichwas
developed to assess the level of patient satisfaction called
the short-form of The Patient Satisfaction Questionnaire
(PSQ-18) which was used in previous studies [11,12].
The study included information of demographic factors
including gender, age, education level, and occupation
as well as visit factors as type, waiting time, location and
distance. The short PSQ-18 questionnaire included 18
statements which focus on the quality of the provided
healthcare service. Each statement is provided with a five-
point Likert scale ranging from strongly agree to strongly
disagree. Some of PSQ-18 statements are worded so
that the agreement reflects satisfaction with medical care
while others are worded so that the disagreement reflects
satisfaction with medical care. Therefore, all statements
should be scored so that high scores reflect higher
satisfaction with medical care. Statements are divided into
7 subscales: General satisfaction (Q3 and Q17); technical
quality (Q2, Q4, Q6, and Q14); Interpersonal aspects (Q10
and Q11); Communications (Q1 and Q13); Financials
aspects (Q5 and Q7); Time spent with the doctor (Q12
and Q15); Access/convenience (Q8, Q9, Q16, and Q18).
Based on the results of the class interval calculation found
that the level of satisfaction ranged to not satisfied (18-54)
and satisfied (55-90).

Statistical Analysis:

MS Excel was used for data entry, cleaning and coding
while SPSS version 26 was used for data analysis.
Frequency and percent were used for describing of the
categorical variables while mean and standard deviation
were used for describing of the ongoing variables. T test,
chi test and ANOVA were used when appropriate for
connecting between different variables. P value of 0.05 or
lower was considered significant.
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In this study, we were able to collect data from 300 patients who went to private and governmental dental clinics and
who agreed to participate in this study. Among the participants, 37.3 % were: younger than 30 years old while 29.7 %
were between 41-50 years old and 20.3 % were between 31-40 years old. Moreover, 71.0 % of the participants were
females and 96.3 % of the participants were Saudi Arabian. Considering educational level of the participants, we found
that 84.3 % of them had high school or college while 10.3 % had primary school. Moreover, 31.0 % of the participants
reported being private employees while 27.0 % of them were still students and 18.7 % were housewives. Furthermore,
68 % of the participants reported being married while 28 % were singles. Considering monthly income, 54.7 % of the
participants reported having income between 10,000 and 20,000 SR and 29 % having lower than 10,000 SR and 16.3 %
having higher than 20,000 SR (Table 1). Moreover, 54.3 % of the responses were from private clinics while 45.7 % were
from governmental clinics. Most of the participants were visiting the clinics for the first time (74.0 %) and 52.0 % reported
that they had on waiting time while 37.3 % reported that they had waiting time. Moreover, 60.7 % reported having a near
distance to the dentist and 63.0 % of the responses were from urban regions (Table 2).

Table 1: The demographic factors of the participants (N=300).

Variables Count Percent

Less than 30 112 37.3%

3140 &l 20.3%

Age (vears) 41-50 29 29.7%
5160 27 9.0%

Greater than &l 11 3.7%

Gender Kale 27 29.0%
Female 213 71.0%

Nati it Saudi 289 96.3%
et Non-Saudi 11 3.7%
No schooling 4 1.3%

Educational |evel Primary School 31 10.3%
High School or College 253 24.3%

Master and above 12 4 0%

Student/University Student 21 27.0%

Government

Employee/Police/Pensioners EE e

Qccupation: Private Employee a3 31.0%
Entrepreneur 12 4.0%

Housewives 1] 15.7%
Others 5 1.7%

Married 204 BE. 0%

Marital status: Single 24 28.0%
Divorced, Widow 12 4.0%

< 10,000 5R a7 25.0%

Monthly income: 10,000 -20,000 R 164 54.7%
= 20,000 5T 49 16.3%

According to PSQ-18 among the participants, the highest satisfaction score was reported in the technical quality while
score of time spent was 6.81 (out of 10), financial (6.51 out of 10) and interpersonal aspect (6.61 out of 10). In total, the
mean score was 55.14 (SD=12.52) (Table 3). In general, 54.3 % of the participants were satisfied with the health service
provided by the dental clinics (Figure 1). The results of the study showed that age was a significant factor affecting the
satisfaction level of the participants (P=0.001) where older participants had the lowest satisfaction level (50.89, 18.2
% were satisfied) in comparison with those who were younger than 30 years (56.63, 64.3 % were satisfied). However,
females reported slightly higher level of satisfaction. There was no significant difference between genders considering
satisfaction (55.42 vs 54.35). Moreover, we found that Saudi participants reported higher level of satisfaction than non-
Saudi participants (57.32 vs 53.31). Furthermore, higher education of the participants was associated with higher level
of satisfaction (P=0.002) where housewives reported the lowest level of the satisfaction and students had the highest
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level of satisfaction (P=0.005). Moreover, higher monthly income had reported a higher level of satisfaction (P=0.012).
There was no significant difference in satisfaction between participants depending on type of clinics (P=0.963), type of
the visit (P=0.841), waiting time (P=0.45), distance of the dentist (P=0.082) or location (P=0.124) (Table 4).

Table 2:

T f clinic Private 163 24.3%
e S Governmental 137 45.7%
S First Visit 78 26.0%
YR NEVISIE Not First Visit 272 74.0%
Faster 32 10.7%
Waiting Time OnTime 156 52.0%
Late 112 37.3%
Far 3z 10.7%
Distance to the Dentist Moderate 36 28. 7%
Mear 182 a0, 7%
Urban 139 G3.0%

Location
Rural 111 37.0%

Table 3: The scores of the subscales of PSQ-18

Mean Standard deviation
aeneral Satisfaction 4.11 1.753
Technical Quality 13.04 2.926
Interpersonal Aspect B.61 1.638
Communication 5.2 1.205
Financial .51 1.471
Time Spent G.81 1.21a
Access/Comfort 1226 2116
Total 55.14 12525

Figure 1: The level of satisfaction
among the participants

m Satisfied w Unsatisfied

20 WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 9 SEPTEMBER 2022
1



POPULATION AND COMMUNITY STUDIES

Table 4: The relation between satisfaction level of the patients and their demographic factors

, Mean Satisfied Unsatisfied
Variables N ON% N N%  Puvalue
Less than 30 5663 72 64.3% 40 35.7%
3140 54.23 35 57.4% 26 42.6%
Age (years) 41-50 53.25 42 47.2% 47 52.8% 0.001*
5160 53.01 12 44 4% 15 B5.6%
Greater than &0 50.89 2 18.2% 9 81.8%
Male 5435 47 B4.02% | 40 | 4598%
BERIEL Female 5542 116 | 54.458% @ 97 | 4554% B
) ) Saudi 57.32 158 54.7% | 131 | 453%
Mationality: - 0.001*
MNon-Saudi 53.31 5 45 5% & 54 5%
Mo schooling 51.15 1 25.0% 3 75.0%
) Primary School 535 12 38.7% 19 61 3%
Educational | evel - 0.002=
High School or College 556 142 Se.1% | 111 | 43.9%
Master and above 56.3 3 B, 7% 4 33.3%
Student/University Student 57.45 50 al.7% 31 38.3%
— SD:;:Z?EE cioners | 5344 | 29 5a7% | 24 | 453%
Occupation: Private Employee 53.86 53 o7.0% 40 1 43.0% | poose
Entrepreneur 54.71 & 50.0% & 50.0%
Housewives 5107 23 41.1% 33 5E.9%
Others 3.4 2 40.0% 3 60.0%
< 10,000 SR 51.03 29 33.3% &8 66, 7%
Monthlyincome: 10,000 -20,000 5B 53.36 102 62.2% 62 37.8% 0.012+
= 20,000 5T 5556 32 65.3% 17 34.7%
Type of dlinic: Private 5535 89 54.6% 74 45 4% e
Governmental 5512 74 54.0% &3 4. 0%
o First Visit 55.02 42 53.8% 36 46.2%
Type of Visit: - — 0.841
Mot First Visit 55.25 121 545% | 101 | 455%
Faster 5543 17 53.1% 15 45.9%
Waiting Time onTime 5524 a7 55.8% ] 44 2% 0.45
Late 54.09 59 52.7% 53 47.3%
) Far 05.75 1z 56.3% 14 43.8%
& “;:Eil_;‘; R Moderate 584 | 49 | 57.0% | 37 | 43.0% | 0.082
Mear 52.76 95 52.7% 26 47.3%
. Urban 54.66 a5 50.8% a3 49 2%
KECaEIE Rural 5673 | 67 | 60.4% | 44 | 39.6% | 012t
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Discussion

Quality of health services is a major concern of health
care providers around the world. Assessment of patient
satisfaction with the provided services is one of the
important element of the quality of health [13]. Patient
satisfaction has been investigated in many studies in
different countries. It is important to identify weaknesses in
the service system using patient’s opinions to improve the
quality of health care. This can be conducted using The
Patients Satisfaction questionnaire short form (PSQ-18),
which is a validated tool that can be applied to different
situations and can compare interventions [12].

In this study, we found that 54.3 % of the patients of dental
clinics in Saudi Arabia were satisfied with the services
provided by these clinics. This is lower than reported in the
study of Khan et al who reported that 89 % of the patients
reported being satisfied with the overall services provided
by the orthodontic department [6], study of Mohammed E
et al, who reported that patients’ level of satisfaction was
82 % [7] and the study of Subait AA et al, who reported
that 77.8 % of the participants were satisfied with services
provided by dental clinics [14]. In Egypt, Ehab A. et al
showed that 55.9 % of the participants were satisfied
with services provided by dental clinics [15]. This is near
to the results of study of Al Sakkak et al in Saudi Arabia
which showed that 64.2 % of the patients were satisfied
[16], and the study of Metwally in Egypt which showed the
prevalence of satisfaction was different among different
cities and ranged between 46 % and 68 % [17]. Moreover,
Al-Azmi et al in Kuwait reported that nearly one fifth of the
participants were highly satisfied while 43 % were satisfied
with the services provided by dental clinics and 38 %
were dissatisfied [18]. The mean score of the PSQ-18 in
this study was 55.14 (SD=12.525) which is similar to the
results of Akbar F et al [19]. A previous study conducted
by Samohyl M et al among patients of dental clinics in the
Slovak Republic showed a mean of PSQ-18 total score of
48.51 [20]. This score is low when compared with scores
of PSQ-18 reported in other health specialties other than
dental clinics. In a previous study conducted by Ahmad
E and Itrat M, the authors reported that the overall mean
patient satisfaction score among patients admitted to
Unani Medicine Hospital, Bengaluru was 86.76 [21]. The
study of Saginela S et al, among patients of a general
hospital in India showed that the mean total score of PSQ-
18 was 71.5 [22] and the study of Poudel L et al, among
94 outpatients at a tertiary care center showed that the
mean score of PSQ-18 was 67.3 [23]. This difference
could be explained by the fact that these studies dealt
with different patient samples, however it shows that more
work in improving the services provided by dental clinics
in Saudi Arabia should be conducted.

Among subscales of the PSQ-18, the highest value of
the health service satisfaction found in this study was in
the technical quality subscale. Technical quality includes
the competencies of service providers and adherence
to high standard of diagnosis and treatment. This result
was consistent with the results of other studies including
study of Akbar F et al [19] and the study of Ziaei H et
[24]. Moreover, the results of this study showed that the

lowest satisfaction score was found in the subscale of the
general satisfaction and communication. Communication
errors between the dentists and the patients may lead to
some medical failures which affect the patient’s condition.
Therefore, communication-centered strategies between
service providers and patients are considered a good
strategy in creating relationships between patients and
physicians and are considered a key to improving the
quality of the provided health services. These results were
similar to other studies including the study of Samohyl M
et al [20] and Akbar F et al [19].

Considering the factors affecting the satisfaction of the
patients toward health services of dental clinics, we found
that the satisfaction of female patients was slightly higher
than men however, there was no significant difference
between gender. This is similar to some previous studies
including the study of Ahmad E and Itrat M who reported
no significant difference between the genders considering
satisfaction score [21]. However, many previous studies
showed that females had a higher level of satisfaction than
males significantly where women are more conscientious
about appearance while men do not care about it
[11,15,20,25,26].

Moreover, this study showed that older patients had lower
satisfaction level with the service than younger participants
which is similar to the results of Akbar et al [19]. This is in
disagreement with the results of other studies. Previous
studies had shown that older patients have a higher level of
satisfaction than younger participants [25,27]. In the study
of Abo-Ali et al., the authors found that older age groups
reported that they were more satisfied compared with
younger ones [15] which was also reported in the study
of Al-Sakkak et al in Al Riyadh [16], Alshammari in Hail
city, Saudi Arabia [28]. These results may be associated
with lower expectations of service quality among older
patients. The current study showed that higher education
was associated with better satisfaction. This may occur
because patients with higher education may be more
understandable of the conditions in the clinics. However,
this is in disagreement with previous studies which
showed that lower educated patients were more satisfied
with health services [4,19].

Moreover, in this study, there was no significant difference
between patients with first and second visits in their
satisfaction level. This result is similar to the results of
other studies which showed that there is no significant
difference [3,4,6,29,30]. Furthermore, our results showed
that waiting time did not significantly affect the satisfaction
level of the patients however, those who reported services
were on time showed slightly better satisfaction. Previous
studies showed that long waiting time for treatment is one
of the most considered problems for patient dissatisfaction
[31]. Waiting time in the examination room has also more
significant negative impact on patient satisfaction than
the time spent in the waiting room as reported in study
of Arain M et al [32]. Most importantly, longer waiting
times can reduce the patient’s perception of the ability of
physicians and reduce the confidence in the provided care
[33]. Moreover, in this study, we did not find a significant
difference between those from rural and urban regions
which is similar to previous studies [19,34].
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This study had some limitations including depending
on self-reported questionnaire. However, the used tool
is validated and assessed the risk for personal bias is
found where some patients may not answer all questions
honestly. Moreover, this questionnaire was distributed
using online mean which may lead to some bias toward
younger participants and the more educated population.
In conclusion, this study showed slightly more than half
of the patients of dental clinics were satisfied with health
services provided by the clinics especially considering
technical aspects. Older patients, non-Saudi patients, less
educated patients, and those with lower income showed
lower level of satisfaction. More improvement especially
considering communication between patients and dentist
should be conducted in order to improve the health
services provided by dental clinics in Saudi Arabia.

References

1. Iftikhar A, Allah N, Shadiullah K, Habibullah K,
Muhammad RA, Muhammad HK. Predictors of patient
satisfaction. Sciences. Gomal J Med. 2011;9(2):183-188.
2. Prakash B. Patient satisfaction. J Cutan Aesthet Surg.
2010;3(3):151. doi:10.4103/0974-2077.74491

3. SR Mthethwa, NJ Chabikuli. Comparing repeat and
first visit patients’ satisfaction with service quality at
Medunsa Oral Health Centre. South African Dent J .
2016;71(10):454-459. http://www.scielo.org.za/pdf/sadj/
v71n10/05.pdf

4. Ganasegeran K, Perianayagam W, Abdul Manaf
R, Ali Jadoo SA, Al-Dubai SAR. Patient Satisfaction in
Malaysia’s Busiest Outpatient Medical Care. Sci World J.
2015;2015:1-6. doi:10.1155/2015/714754

5. Al-Abri R, Al-Balushi A. Patient Satisfaction Survey
as a Tool Towards Quality Improvement. Oman Med J.
2014;29(1):3-7. doi:10.5001/0m;.2014.02

6. Aldosari MA, Tavares MA, Matta-Machado ATG, Abreu
MHNG. Factors associated with patients’ satisfaction
in Brazilian dental primary health care. Khan HTA, ed.
PLoS One. 2017;12(11):e0187993. doi:10.1371/journal.
pone.0187993

7. Mahrous MS, Hifnawy T. Patient satisfaction from
dental services provided by the College of Dentistry,
Taibah University, Saudi Arabia. J Taibah Univ Med Sci.
2012;7(2):104-109. doi:10.1016/j.jtumed.2012.12.002

8. Murray BP, Wiese HJ. SATISFACTION WITH CARE
AND THE UTILIZATION OF DENTAL SERVICES AT A
NEIGHBORHOOD HEALTH CENTER. J Public Health
Dent. 1975;35(3):170-176. doi:10.1111/j.1752-7325.1975.
tb00708.x

9. Manasa P, Krishna J. Evaluation of contentedness of
patients over the services provided by oral health care
system. Int J Curr Res. 2017;9(09):57674-57677. https://
www.journalcra.com/article/evaluation-contentedness-
patients-over-services-provided-comprehensive-oral-
health-care

10. Ha JF, Longnecker N. Doctor-patient communication:
a review. Ochsner J. 2010;10(1):38-43. http://www.ncbi.
nim.nih.gov/pubmed/21603354

11. AliDA. Patientsatisfactionin Dental Healthcare Centers.
Eur J Dent. 2016;10(03):309-314. doi:10.4103/1305-

7456.184147

12. Thayaparan AJ,
Satisfaction  Questionnaire
18) as an adaptable, reliable, and validated tool
for use in various settings. Med Educ Online.
2013;18(1):21747. doi:10.3402/meo.v18i0.21747
13. Girdal P, Cankaya H, Onem E, Dinger S, Yilmaz T.
Factors of patient satisfaction/dissatisfaction in a dental
faculty outpatient clinic in Turkey. Community Dent Oral
Epidemiol.  2000;28(6):461-469.  doi:10.1034/j.1600-
0528.2000.028006461.x

14. Subait A, Ali A, Alsammahi O, et al. Perception and
Level of Satisfaction of Patients Seeking Dental Care;
A Cross-Sectional Study in a Major Healthcare Center
in Saudi Arabia. J Dent Oral Disord. 2016;2(4):4-8.
https://www.researchgate.net/publication/307389794 _
Perception_and_Level of Satisfaction_of Patients_
Seeking_Dental_Care_A_Cross-Sectional_Study_in_a__
Major_Healthcare_Center_in_Saudi_Arabia

15. Ali EAA, Shehata W. Outpatients’ Satisfaction with
Received Health Services at Saied Urban Health Center,
Tanta, Egypt. Egypt Fam Med J. 2019;3(2):52-64.
doi:10.21608/efm].2019.70441

16. Al-Sakkak MA, Al-Nowaiser NA, Al-Khashan HI,
Al-Abdrabulnabi AA, Jaber RM. Patient satisfaction
with primary health care services in Riyadh. Saudi Med
J. 2008;29(3):432-436.  http://www.ncbi.nlm.nih.gov/
pubmed/18327374

17. Metwally D. Patients’ Satisfaction with Primary Health
Care in Egypt: Exploring the Gap between Rural and
Urban Governorates. J Soc Dev Sci. 2014;5(4):221-230.
doi:10.22610/jsds.v5i4.821

18. Al-Azmi SF, Mohammed AM, Hanafi MI. Patients’
satisfaction with primary heath care in Kuwait after
electronic medical record implementation. J Egypt Public
Health Assoc. 2006;81(5-6):277-300. http://www.ncbi.nlm.
nih.gov/pubmed/18706302

19. Akbar FH, Pasinringi S, Awang AH. Assessment of
Patient Satisfaction Level to Dental Health Care Services
in Indonesia. Pesqui Bras Odontopediatria Clin Integr.
2020;20. doi:10.1590/pboci.2020.077

20. Samohyl M, Nadazdyova A, Hirjak M, Argalasova
I., Hirosova K, Jurkovicova J. The Satisfaction Level of
Patients Seeking Dental Care in the Slovak Republic: A
Cross-sectional Questionnaire Study (Original paper).
Clin Soc Work Heal Interv. 2017;8(3):34-42. doi:10.22359/
cswhi_8 3 07

21. Ahmad E, Itrat M. Patient Satisfaction With Medical
Services Provided at Unani Medicine Hospital, Bengaluru:
A Cross-Sectional Study. J Patient Exp. 2020;7(6):1432-
1437. doi:10.1177/2374373520969001

22. Saginela SK, Madri AK, Desu RM, Bola VR.
Assessment of Satisfaction Levels of the Outpatients
Attending Outpatient Departments in a Quaternary Care
Hospital. IntJ Res Found Hosp HealthcAdm. 2020;7(2):91-
98. doi:10.5005/jp-journals-10035-1114

23. Poudel L, Baskota S, Mali P, et al. Patient Satisfaction
in Out-patient Services at a Tertiary Care Center: A
Descriptive Cross-sectional Study. J Nepal Med Assoc.
2020;58(225). doi:10.31729/jnma.4917

Mahdi E. The Patient
Short Form (PSQ-

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 9 SEPTEMBER 2022

123



POPULATION AND COMMUNITY STUDIES

24. Ziaei H, Katibeh M, Eskandari A, Mirzadeh M,
Rabbanikhah Z, Javadi MA. Determinants of patient
satisfaction with ophthalmic services. BMC Res Notes.
2011;4(1):7. doi:10.1186/1756-0500-4-7

25. Akbar FH, Pratiwi R. Patient satisfaction against
the quality of dental health services at dental polyclinic
of Tenriawaru General Hospital in Bone Regency. J
Dentomaxillofacial Sci. 2016;1(3):177. doi:10.15562/
jdmfs.v1i3.313

26. Holikatti P, Kar N, Mishra A, ShuklaR, Swain S, Kar
S. A study on patient satisfaction with psychiatric services.
Indian J Psychiatry. 2012;54(4):327. doi:10.4103/0019-
5545.104817

27. Voutilainen A. Meta-analysis: complex
relationships between patient satisfaction, age and item-
level response rate. J Res Nurs. 2016;21(8):611-620. doi:
10.1177/1744987116655595

28. Alshammari. PATIENT SATISFACTION IN
PRIMARY HEALTH CARE CENTERS IN HAIL CITY,
SAUDI ARABIA. Am J Appl Sci. 2014;11(8):1234-1240.
doi:10.3844/ajassp.2014.1234.1240

29. Roberto LL, Martins AME de BL, Paula AMB de,
Ferreira EF e, Haikal DSA. Insatisfagcdo com os servigcos
odontoldgicos e fatores associados entre adultos. Cien
Saude Colet. 2017;22(5):1601-1613. doi:10.1590/1413-
81232017225.17362015

30. Patel JY. A study on Evaluation of Patient
Satisfaction with Dental. Dep Public Heal Dent Community
Dent Priyadarshini Dent Coll Hosp Thiruvallur, Chennai,
Tamilnadu, India. 2014;4(8):9-12.

31. Bhat N, Sultane P, Chhabra S, et al. Assessment
of Patient Satisfaction toward Dental Care Services of
Patients visiting Dental Schools in Udaipur, Rajasthan,
India. Kumar A, ed. Int J Oral Care Res. 2017;5(1):34-41.
doi:10.5005/jp-journals-10051-0079

32. Arain M, Nicholl J, Campbell M. Patients’
experience and satisfaction with GP led walk-in centres
in the UK; a cross sectional study. BMC Health Serv Res.
2013;13(1):142. doi:10.1186/1472-6963-13-142

33. Bleustein C, Rothschild DB, Valen A, Valatis E,
Schweitzer L, Jones R. Wait times, patient satisfaction
scores, and the perception of care. Am J Manag Care.
2014;20(5):393-400. http://www.ncbi.nlm.nih.gov/
pubmed/25181568

34. Spasojevic N, Vasilj |, Hrabac B, Celik D. Rural
- Urban Differences in Health Care Quality Assessment.
Mater Socio Medica. 2015;27(6):409. doi:10.5455/
msm.2015.27.409-411

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 9 SEPTEMBER 2022
124



