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Introduction
Patient satisfaction is widely acknowledged as the extent to 
which patients perceive a congruence between their service 
expectations and their actual needs.1,2 Al-Harajin et al1 have 
emphasized that patients’ satisfaction with healthcare services 
significantly influences their adherence to treatment regimens, 
ultimately leading to improved medical care efficiency. 
Furthermore, Hussain et  al3 have observed that satisfaction 
with healthcare facilities plays a crucial role in determining 
clinical outcomes and the occurrence of malpractice claims. 
However, identifying a single factor that directly impacts 
patients’ satisfaction is a complex task. Alturki and Khan4 have 
postulated that this complexity arises from the involvement of 
various factors in shaping patient satisfaction. These factors 
encompass the patient’s health status, demographic character-
istics (such as age, gender, nationality, marital status, and edu-
cational background), and features related to healthcare 
provision (including technical competence, attentiveness to 
patient care, and waiting time). Al-Harajin et  al1 have also 
indicated that the quality of the patient-hospital relationship is 
influenced by additional factors such as safety, efficiency, 
patient-centeredness, equity, timeliness, and effectiveness of 
the care provided.

Numerous studies have consistently demonstrated that 
waiting time significantly impacts patient satisfaction.1-5 
Pokorny et al5 specifically highlight that delays in service deliv-
ery commonly occur in outpatient settings. The Institute of 
Medicine (IOM) has also recommended that healthcare 

institutions strive to provide adequate treatment to at least 90% 
of patients within 30 minutes of their scheduled time.1 The 
waiting time experienced by patients in healthcare services can 
have a detrimental effect on their willingness to revisit, conse-
quently influencing care continuity.6 Therefore, it is crucial to 
improve service delivery time to ensure the continued provision 
of high-quality healthcare. Research has shown that a waiting 
time of 30 minutes or less is associated with higher levels of 
service satisfaction.7 Similarly, a study by Alahmari et  al8 
reported that approximately 65.3% of patient satisfaction levels 
were influenced by waiting time. Moreover, other studies have 
consistently found that longer waiting times are associated 
with lower perceptions of healthcare quality from the patient’s 
perspective.9,10 While the impact of waiting time on patient 
satisfaction has been established, it should be noted that the 
duration of waiting time varies across countries and even within 
different healthcare centers within a country. This highlights 
the necessity of conducting studies on patient needs and satis-
faction concerning appointment scheduling in outpatient clin-
ics, particularly in the context of Saudi Arabia.

Waiting time in the outpatient clinic is widely recognized as 
a crucial factor that directly impacts the quality of care delivered 
to patients and their overall satisfaction. Surprisingly, there is a 
dearth of research focusing specifically on the ENT outpatient 
department of the Ministry of Health Hospitals in Jeddah, 
Saudi Arabia, regarding this matter. Consequently, this study 
aims to address this research gap by investigating the influence 
of clinic waiting time on patient satisfaction within the ENT 
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outpatient department. The primary objective is to examine the 
relationship between waiting time and patient happiness. 
Additionally, the study aims to analyze demographic factors that 
may influence both patient satisfaction and waiting time.

Methodology
Study design and setting

A descriptive, correlational study design was implemented to 
examine the impact of the clinic waiting time and patient 
arrival on patient satisfaction within the outpatient department 
of the ENT clinic in Jeddah, Kingdom of Saudi Arabia.

Study sample

The sample size estimation for this study was conducted using 
the Epi Info software program, following a methodology simi-
lar to a previous study.1 The sample size was determined based 
on the following parameters: a 95% confidence level, a 5% mar-
gin of error, and an estimated total number of outpatient clinic 
patients. Although the precise total number of patients in the 
ENT clinic was unknown, it was estimated to be less than 
10 000, with a desired error margin of 5% and a statistical 
power of 84%. Based on these considerations, the minimum 
required sample size was calculated to be 150. A total of 241 
patients were recruited for the current study between October 
1, 2020, and November 1, 2020, which exceeded the minimum 
sample size requirement.

The inclusion criteria for participants in this study were as 
follows: patients aged over 15 years, without any underlying 
diseases, visiting the ENT outpatient department of health 
hospitals in Saudi Arabia, and willing to participate in the 
study. On the other hand, patients who were visiting an ENT 
clinic for the first time were excluded from the study. This 
exclusion was made because first-time visitors lack the experi-
ence of regularly visiting clinics and waiting, which could 
potentially influence their perception of waiting time and 
satisfaction.

Study procedure

The participants for this study were selected using a multistage 
cluster technique. Specifically, patients attending the outpatient 
clinic from Sunday to Thursday were considered for inclusion. 
The timing selected for enrollment was between the hours of 
8 am to 12 pm, specifically targeting patients visiting the Ear 
Nose Throat (ENT) outpatient department. This timing was 
chosen to maintain consistency with the outpatient department 
(OPD) patient flow and outcomes, ensuring that the question-
naires were administered during the designated timeframe.

Pilot study

To ensure the questionnaire’s validity and the study’s overall 
procedure, a pilot study was conducted. This pilot study played 

a crucial role in establishing the reliability and validity of the 
questionnaire, as well as in organizing the necessary research 
materials and ensuring adherence to ethical guidelines. The 
pilot study included a sample of 10 participants, consisting of 6 
males and 4 females. Based on the findings from the pilot study, 
necessary modifications were made to the study procedure 
before its implementation in the main research.

To assess the validity of the questionnaire, it was adminis-
tered by the researcher according to the specific study require-
ments and context. The questionnaire, comprising both 
open-ended and closed-ended items, underwent a rigorous 
review process by 2 healthcare experts specialized in ENT 
healthcare. Their input was instrumental in evaluating the 
questionnaire’s face validity and refining it accordingly. The 
reliability of the questionnaire was assessed using Cronbach’s 
alpha, and each item’s value exceeded .7, indicating satisfactory 
internal consistency. The reliability of the questionnaire was 
assessed using Cronbach’s alpha, with a reported value of .9, as 
indicated by Lance et  al11 This high reliability score under-
scores the consistency and dependability of the questionnaire. 
This confirmed the questionnaire’s suitability for data collec-
tion purposes. Although a closed-ended questionnaire was 
used to collect the study data, native language translators were 
engaged to translate the questionnaire for the patients. 
Subsequently, the translated questionnaire was converted back 
into English to ensure consistency in data collection.

Data collection

Data collection for this study utilized a questionnaire consisting 
of 2 parts. The first part included a closed-ended questionnaire 
designed to collect patient data, while the second part featured an 
open-ended section focused on gathering feedback for improving 
the OPD. The questionnaire was self-administered by the 
researcher and underwent examination by academic experts to 
ensure research validity. Initially, the questionnaire was devel-
oped and documented in English. However, considering the 
Arabic-speaking population in the region, the questionnaire 
was subsequently translated into Arabic. This ensured that the 
Arabic-speaking patients could comfortably participate in the 
study. The first part of the questionnaire captured participants’ 
demographic details, including age, gender, education, marital 
status, and nationality. The second part inquired about the clinical 
waiting time patients experienced before receiving services. 
Additionally, an open-ended question was included to gather 
feedback on potential improvements in the outpatient depart-
ment. To gauge the level of patient satisfaction, a closed-ended 
questionnaire based on a 5-point Likert rating scale was employed, 
allowing patients to express their satisfaction or dissatisfaction.

Ethical consideration

The study received approval from the Human Research Ethics 
Committee of the Saudi Ministry of Health Hospital in Jeddah 
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and the Directorate of Health Affairs, Jeddah, ensuring adher-
ence to ethical standards. In Saudi Arabia, the healthcare 
department strictly follows ethical guidelines, which include 
obtaining informed consent from participants and, if applica-
ble, from their legal guardians if they are under 18 years old. 
The study also underwent review and approval by an interna-
tional review board, ensuring compliance with relevant laws 
and regulations.12

Ethical considerations in this study encompassed patient 
confidentiality and researcher behavior. Written consent forms 
were obtained from each participant before data collection, 
ensuring their informed participation and the protection of 
their privacy. In the case of participants under 18 years old, 
parental consent forms were also obtained to ensure their rights 
and welfare were safeguarded.

Data analysis

The collected data were analyzed using IBM Statistical 
Package for Social Sciences (SPSS Inc., Chicago, Ill., USA) 
Version 25.0. Descriptive analysis was conducted to analyze 
the categorical data, providing a summary of the variables 
under investigation. To examine the relationship between 
demographic factors and clinic waiting time, the chi-square 
test was employed. Multiple regression analysis was utilized to 
assess the impact of clinic waiting time on patient satisfaction. 
All statistical tests were conducted at a significance level of 
0.05, ensuring that the results obtained were statistically sig-
nificant and reliable.

Result
In this study, a total of 241 patients were recruited, with females 
accounting for 50.6% of the sample. The age distribution of the 
participants revealed that 55.2% were young adults between 
the ages of 15 and 30. Furthermore, 22.8% of the participants 
were unemployed. The vast majority of the patients (95.4%) 
were residents of Jeddah. When it comes to the purpose of 
their visits to the OPDs, 85.5% of the patients were there for 
follow-up appointments, while 14.5% were new visitors (Table 
1). Overall, both male and female patients expressed satisfac-
tion with the ENT services, with a satisfaction rate of 91.69% 
(Table 1).

Furthermore, both newly visiting and follow-up patients 
reported high levels of satisfaction with the ENT services and 
waiting time, with a satisfaction rate of 100%. Statistical analy-
sis revealed significant differences in satisfaction scores based 
on factors such as age, gender, residence, education, and visit 
type, with P-values of .000 (Table 2). Notably, a significant 
proportion of the patients (71.1%) reported satisfaction when 
they received information about the hospital from friends or 
relatives. In contrast, patients who received information from 
advertisements, newspapers, or brochures expressed dissatisfac-
tion, accounting for 45.9% (Table 2).

Interestingly, the majority of patients who made appoint-
ments or inquiries about doctor availability reported satisfac-
tion, although there were some instances of dissatisfaction. 
Overall, the proportion of satisfied patients outweighed the 
dissatisfied ones. It is worth noting that none of the patients 
expressed dissatisfaction when making appointments in 

Table 1.  Participant’s characteristics stratified by reported satisfaction.

Characteristics Overall N (%) Satisfied N (%) Dissatisfied N (%) P-value

Age 15-30 133 (55.2) 133 (73.9) 0 (0) .000

31-44 60 (24.9) 47 (26.1) 13 (21.3)

⩾45 48 (19.9) 0 (0) 48 (78.7)

Gender Male 119 (49.4) 126 (52.28) 0 (0) .000

Female 122 (50.6) 95 (39.41) 20 (100)

Occupation Employed 186 (77.2) 180 (100) 6 (9.8) .000

Unemployed 55 (22.8) 0 (0) 55 (90.2)

Residence Inside Jeddah 230 (95.4) 180 (100) 50 (82) .000

Outside Jeddah 11 (4.6) 0 (0) 11 (18)

Visit type New 35 (14.5) 35 (19.4) 0 (0) .000

Follow-up 206 (85.5) 145 (80.6) 61 (100)

Education High school certificate 156 (64.73) 147 (71.1) 9 (26.47) .000

Bachelor Degree 50 (20.74) 37 (15.3) 13 (38.23)

Degree higher than the bachelor’s degree 35 (14.52) 23 (11.1) 12 (35.29)



4	 Health Services Insights ﻿

person, whereas the dissatisfaction ratio was higher when 
appointments were made via phone call, reaching 100%. 
Patients generally rated the response to phone call appoint-
ments as “excellent” (91.7%). However, a small percentage of 
patients were dissatisfied with phone call appointments. 
Among the dissatisfied individuals, 90.2% rated the appoint-
ment selection process on a phone call as “below average,” while 
9.8% rated it as “above average.”

Regarding waiting time upon arrival at the OPD, the major-
ity of satisfied patients reported waiting between 5 and 10 min-
utes for their turn. Additionally, 32.1% of satisfied patients had 
to wait for 10 to 15 minutes. Among dissatisfied patients, 
48.2% waited for 5 to 10 minutes, while a few (26.2%) waited 
for less than 5 minutes. Furthermore, 24.6% of dissatisfied 
patients had to wait for more than 5 minutes. These findings 
support the observed statistical differences between satisfac-
tion scores and waiting time upon arrival, further confirming 
the relationship between waiting time and patient satisfaction.

Discussion
This study aimed to explore the relationship between patient sat-
isfaction and waiting time, as well as examine the potential demo-
graphic factors that could influence both patient satisfaction and 

waiting time. Surprisingly, the findings indicated that only about 
half of the patients expressed satisfaction with the waiting time. It 
is noteworthy that this level of patient satisfaction was relatively 
low considering the size of the sample.

The findings of this study revealed a significant relationship 
between satisfaction scores and waiting times, which aligns 
with previous research conducted in the Saudi region.1,13,14 
These findings are also consistent with a previous Saudi study 
that reported a satisfaction rate of 60% with a waiting time of 
14 (reference needed). Furthermore, the study identified statis-
tically significant differences between waiting time and various 
demographic factors, including age, employment status, resi-
dence, and visit type. These findings are in line with both local 
and international studies,15-17 and Alhamad18 also found a sig-
nificant difference between these demographic factors and 
missed appointments.

International studies have explored the mean waiting time 
or its relationship with patient satisfaction. A survey conducted 
in the United States reported an average outpatient waiting 
time of over 30 minutes, suggesting that waiting times exceed-
ing 30 minutes are not uncommon.19 Other studies have indi-
cated that patients tend to express satisfaction if the waiting 
time is around 30 minutes.20,21

Table 2.  Patients satisfaction with the appointment and information received from the staff.

Characteristics Satisfied N (%) Dissatisfied N (%) P-value

How did you know about this hospital OPD?

  Referring doctor/Primary Health Care Referral 128 (71.1) 0 (0) .001

  Friends/Relatives 52 (28.9) 25 (41.0)

  Others eg, adverts or recommendation 0 (0) 36 (59.0)

Did you make an appointment or enquire about the doctor’s availability?

  Yes 20 (11.1) 51 (83.6) .001

  No 160 (88.9) 10 (16.4)

If yes, how was the appointment taken?

  By person 175 (97.2) 0 (0) .001

  By call or text message 5 (2.8) 61 (100)

How satisfied are you with the way your appointment was taken and/or phone call was handled?

  Excellent 165 (91.7) 0 (0) .001

  Above average 15 (8.3) 6 (9.8)

  Below average 0 (0) 55 (90.2)

How much time did it take you to meet your doctor after your arrival?

  Less than 5 min 0 (0) 15 (26.2) .001

  5-10 min 122 (67.9) 30 (48.2)

  10-15 min 58 (32.1) 0 (0)

  More than 15 min 0 (0) 15 (24.6)
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The standard operating procedure for the outpatient depart-
ment recommends specific waiting time benchmarks for differ-
ent processes, such as laboratory examination, registration, and 
medicine dispensing. The findings of this study suggest that the 
waiting times slightly exceeded these benchmarks. Kumari 
et al21 also reported waiting times ranging from 30 minutes to 
1 hour for patients. However, our findings are consistent with 
their study, indicating that nearly all patients experienced some 
waiting time.

Longer waiting time has been consistently associated with 
decreased patient satisfaction in clinical practice. The Institute 
of Medicine has recognized that patient dissatisfaction is 
linked to extended waiting times and has recommended that at 
least 90% of patients should be seen within 30 minutes of their 
scheduled appointment.22,23

However, this study has identified certain limitations that 
should be acknowledged. Firstly, the study was conducted 
solely at a single hospital, limiting the generalizability of the 
findings to other healthcare facilities in Saudi Arabia. 
Therefore, caution should be exercised in applying these 
results to a broader population. Additionally, patients were 
interviewed during their medical consultations, which may 
have influenced their responses due to concerns about jeop-
ardizing their medical care. This potential bias should be 
taken into account when interpreting the findings. Another 
limitation observed in the study was the relatively small sam-
ple size, resulting in several cells in the tables containing zero 
figures. Conducting the study with a larger sample size would 
have provided more diverse results and increased the reliabil-
ity, stability, and generalizability of the findings. Furthermore, 
the study could have explored a wider range of demographic 
and socioeconomic factors to gain a more comprehensive 
understanding of their impact on patient satisfaction.

It is important to note that the findings may have been 
influenced by possible selection bias and the inherent unpre-
dictability of the measures utilized in the study. To enhance the 
validity of future studies, alternative methods for minimizing 
these potential risks should be explored. While this study pro-
vides valuable insights into the relationship between waiting 
time and patient satisfaction, the limitations mentioned high-
light the need for further research with larger and more diverse 
populations. By addressing these limitations and exploring 
alternative approaches, future studies can contribute to a deeper 
understanding of patient satisfaction concerning waiting time 
and facilitate the development of effective strategies to improve 
healthcare delivery.

Conclusion
The study findings indicate that waiting time varied among 
participants and across different clinics. Notably, the ENT clinic 
demonstrated shorter waiting times, which corresponded to 
higher satisfaction scores reported by patients. This suggests an 
opportunity for improving the quality of healthcare delivery by 

addressing waiting time issues. Hospital management should 
prioritize strategies aimed at reducing waiting times to enhance 
patient satisfaction. Furthermore, this study has explored the 
correlation between waiting time and satisfaction scores, high-
lighting the positive association between shorter waiting times 
and increased patient satisfaction at the ENT clinic. These 
findings underscore the importance of understanding the fac-
tors that influence patient satisfaction and provide valuable 
insights for future improvements.

To facilitate advancements in healthcare quality, it is recom-
mended that hospital management actively addresses waiting 
time concerns, leveraging the study’s findings as a basis for 
implementing interventions. Additionally, policymakers and 
clinicians can benefit from future studies that measure patient 
satisfaction, as these insights can inform decision-making pro-
cesses. Ultimately, the findings of this study can serve as a 
foundation for quality improvement programs within health-
care settings, guiding the integration of targeted interventions 
to enhance patient satisfaction. By prioritizing and addressing 
waiting time issues, healthcare organizations can make signifi-
cant strides in providing better care experiences for patients.
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