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Background: Patient satisfaction emerges as an indicator for enhancing the quality of health organizations, facilitating the evaluation 
and identification of the most significant characteristics of patient experience and their corresponding satisfaction levels. This can 
guide decisions to improve healthcare services and develop policies for better care. This study seeks to assess the level of patient 
satisfaction with primary healthcare (PHC) services in a large military hospital in Riyadh, Saudi Arabia, and to determine the extent of 
association between the level of satisfaction and patients’ social and demographic factors.
Methods: A cross-sectional study was carried out on a convenient sample who received primary health care at the Security Forces 
Hospital in Riyadh, Saudi Arabia, between January and June 2023. Comparisons between qualitative variables were made using the 
chi-square to test significance and the One-Way ANOVA test was used to compare the means of total patient satisfaction scores, p < 
0.05 was considered significant.
Results: Among the 379 participants, 268 (70.7%) were males, 271 (71.2%) were married, 222 (58.6%) were military personnel, and 
207 (54.6%) were between the ages of 31 and 49. The average satisfaction with PHC clinics was 52.1 (SD=4.9, highest score=60) 
while the average satisfaction with general evaluation was 27.6 (SD=3.4, highest score=35). Male participants exhibited greater 
satisfaction levels (M= 117.8, SD=12.8) than their female counterparts (M= 115.7, SD=15.3, p-value = 0.01). Patients aged 18–30 had 
greater satisfaction levels (M= 117.5, SD=16.8, p-value = 0.02). Individuals who were single reported higher levels of satisfaction (M= 
118.3, SD=16.2, p-value = 0.001). Participants with lower earnings (less than 5000 SR) had greater satisfaction levels compared to 
individuals having a greater income (p-value = 0.002).
Conclusion: Patients attending a PHC center in a large military hospital in Riyadh generally reported high levels of satisfaction, 
particularly among male, single, younger, and low-income individuals. Despite these favorable results, several aspects of healthcare 
need enhancement to fulfill patient expectations and guarantee optimal healthcare provision. Therefore, healthcare practitioners must 
persist in determining and addressing these areas to guarantee that patients obtain optimal care and experience in primary healthcare 
clinics.
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Introduction
Healthcare systems are constantly evolving, necessitating the development of methods to evaluate outputs while assessing the 
patient experience.1,2 Additionally, the continuous need for better outcomes and quality in healthcare is crucial for creating 
a more effective organizational policy tailored to the needs of patients.3,4 Health organizations understand that the level of 
service is particularly important for the public perception and the enhancement of the healthcare sector.5 Consequently, patient 
satisfaction emerges as an indicator for enhancing the quality of health organizations, facilitating the evaluation and 
identification of the most significant characteristics of patient experience and their corresponding satisfaction levels.6–8

Patient satisfaction refers to a patient’s response to various components of their healthcare experience.9 Patient 
satisfaction serves as a critical parameter for assessing healthcare quality, hence constituting an indispensable and 
commonly utilized indicator that influences clinical results, medical malpractice litigation, and the prompt, efficient, 
and patient-focused provision of healthcare.10,11 Healthcare leaders prioritize patient satisfaction and quality of health 
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services as a result of the growing demand for these services, which are essential for the continued effectiveness of 
healthcare organizations.12 However, patient satisfaction involves a multifaceted interplay between their perceived needs, 
expectations from the healthcare service, and their experiences with the services provided.13,14

Valuable and distinctive insights regarding the quality of daily hospital care and the experience of patients may be 
obtained by evaluating patient satisfaction. Assessing healthcare quality and satisfaction is a crucial aspect of effective 
resource management.15 It enables a focus on users’ preferences, allowing them to create a tailored health service that 
aligns more closely with their needs and expectations.16 Thus, in conjunction with the objective assessment of quality, 
satisfaction plays a significant role in the overall evaluation of system performance and its effectiveness in fulfilling its 
intended purpose.17 As market competitiveness rises, healthcare organizations are making greater efforts to address 
patients’ needs, ensuring their satisfaction to foster loyalty towards the organization.18 Also, structuring evaluations that 
pertain to patient judgments regarding inpatient care can be facilitated by patient satisfaction.13 The long-term success of 
health institutions is, therefore, contingent upon patient satisfaction and the caliber of health services.19

Primary care is regarded as a more significant alternative to hospital care, particularly with the rising elderly 
population and an increased focus on patient autonomy and self-reliance.20 The level of patient satisfaction in primary 
care is a predictor of both compliance and utilization, and it may even be associated with an improvement in health.21 It 
also influences the PHC environment, which is linked to the continuity of treatment, the doctor’s communication 
abilities, the extent of their patient-centeredness, and the alignment between the patient’s requested intervention and 
the one they receive.22 Additional elements affecting satisfaction with medical care encompass trust in the system and an 
optimistic perspective on life overall.23 Ultimately, satisfaction constitutes the patient’s assessment of the care received, 
with the physician serving as a pivotal factor in patient satisfaction.24

In the past few years, there has been a growing focus given to concerns related to the assessment of health care.25 

Consequently, it has been suggested that the assessment of health care must involve not just metrics related to clinical 
efficacy and financial viability but also indicators of public acceptance of health care services.26 Although numerous 
studies have been conducted on this topic, the findings remain inconclusive and vary from one study to another.27 

Because patient satisfaction is subjective, there are discrepancies in evidence from different studies.21 For instance, 
a systemic review that examined patients’ satisfaction in different settings found that Health care service quality 
indicators were the most influential determinants of patient satisfaction across the studies.21 Thus, satisfaction is 
a relative concept, shaped by individual opinions, requirements, and assessments of healthcare features.28 This study 
seeks to assess the level of patient satisfaction with PHC services in a large military hospital in Riyadh, Saudi Arabia, and 
to determine the extent of association between the level of satisfaction and patients’ social and demographic factors.

The results of the study can be utilized to identify problem areas, thereby enhancing community PHC services. 
Improving the quality of primary healthcare services is essential to guarantee that all community members and their 
families can access affordable healthcare. Additionally, this study can enhance the understanding of patient satisfaction 
and serve as a vital resource for researchers or experts focused on this area of inquiry.

Methods
Study Design and Settings
To assess the level of patient satisfaction with PHC services and to determine the extent of association between the level of 
satisfaction and patients’ social and demographic factors, a cross-sectional study was carried out on a convenient sample of 
consecutive patients who received primary health care at the Security Forces Hospital in Riyadh, Saudi Arabia, from first day 
of January to the end of June 2023. The Security Forces Hospital is among the largest hospitals in the city, having an 
approximate capacity of 700 beds. The hospital provides specialized care along with comprehensive medical services. It 
serves as an educational and training center that is officially recognized by numerous local and international medical institutes.

Participants
The study sample comprises all patients visiting the PHC. The primary inclusion criteria were to be over 18 years of age 
and possess the capability to accurately comprehend and complete a questionnaire. Patients under 18 years of age or 
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those not attending the PHC center were excluded. The questionnaire was administered to participants who, for various 
reasons, attended their PHC and consented to participate in the study. Participants were informed by the authors of the 
study’s goals and processes, and that the data gathered would be utilized solely for the specified research purpose. 
A calculated sample size of 400 was determined, accounting for a 5% margin of error, a 95% confidence level, a 50% 
response rate, and a previously predicted influenza vaccination uptake rate of 50%.29 An overall response rate of 94.7% 
was achieved, with a total of 379 responses being received from the 400 individuals who have been approached.

Data Collection Instrument
The questionnaire comprised socio-demographic variables (6 items) and overall patient satisfaction (30 items) regarding 
various elements of services in primary healthcare. Items related to patient satisfaction were adopted from the validated 
patient experience and satisfaction questionnaire developed by the Saudi Ministry of Health (MOH) (Table 1).30 The 
questionnaire assesses patient satisfaction across 6 main categories of health care services: Appointments (3 items), 

Table 1 Summary of Participants’ Demographic 
Characteristics (n=379)

Characteristic Description n (%)

Sex Female 111 (29.3)

Male 268 (70.7)

Marital status Married 271 (71.5)

Single 86 (22.7)

Divorced 15 (4.2)

Widow 6 (1.6)

Age 18–30 140 (36.9)

31–49 207 (54.6)

50–64 28 (7.4)

60 and above 4 (1)

Occupation Employed (Military) 222 (58.6)

Employed (Civilians) 59 (15.6)

Students 34 (8.9)

Retired 20 (5.3)

Unemployed 44 (11.6)

Education level Postgraduate Education 12 (3.2)

Undergraduate Education 146 (38.5)

Primary/secondary school 215 (57.5)

No general education 3 (0.8)

Income level More than 15,000 (SAR/month) 36 (9.5)

10,000–15,000 (SAR/month) 108 (28.5)

5000–9999 (SAR/month) 170 (44.6)

Less than 5000 (SAR/month) 65 (17.4)
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Clinics (13 items), Laboratory (3 items), Radiology (2 items), Pharmacy (2 items), and General Evaluation (7 items). The 
participants were presented with five options for responding to each question: excellent, very good, good, average, and 
poor. Options were evaluated on a scale of 1 to 5 points, with 5 indicating the highest level of satisfaction. The internal 
consistency of the questionnaire was assessed using Cronbach’s alpha coefficient, which was calculated to be 0.96, 
indicating excellent reliability. The questionnaire was translated into Arabic to enhance communication with the 
respondents and was back translated prior to the start of gathering data.

Data Analysis
The acquired data were analyzed utilizing the Statistical Package for Social Sciences (SPSS 22; IBM Corp., New York, 
NY, USA). Categorical variables were represented as percentages and descriptive statistics were applied. For the purpose 
of determining the significance of the differences between qualitative variables, the chi-square test was employed. 
Additionally, the One-Way ANOVA test was employed to compare the means of overall patient satisfaction scores. 
A significance level of p < 0.05 was judged to be significant.

Ethical permission had been obtained from the ethical committee at the Security Forces Hospital (IRB number: 
22–577-13). The study complies with the Declaration of Helsinki. Informed consent was acquired from the subjects. The 
data were maintained in confidentiality and utilized solely for the objectives of this study.

Results
General Findings
Out of 400 questionnaires were distributed, 379 were completed with no missing data, yielding a response rate of 
94.7%. Among the participants, 268 (70.7%) were males, 271 (71.2%) were married, 222 (58.6%) were military 
personnel, and 207 (54.6%) were between the ages of 31 and 49. About one-third of the participants possessed an 
undergraduate education while only 3 participants had no prior general education, however, they can write and 
read. A total of 108 individuals, representing 28.5%, reported a monthly income level ranging from 10,000 to 
15,000 Saudi Riyals per month (SAR/month) while 17.4% earned less than 5000 (SAR/month). Table 1 presents 
the frequency and percentage of the demographic characteristics of the participants.

Satisfaction Levels
Table 2 illustrates the participants’ levels of satisfaction with the services provided by the PHC for each category. Of the 
participants, 56% rated their overall evaluation of the care they received during their visit as above average. Additionally, 

Table 2 Items of Participants’ Satisfaction Levels With the Services Provided by the PHC Center

Excellent n (%) Very Good n (%) Good n (%) Average n (%) Poor n (%)

Appointments (Max=15, M= 12.8, SD= 1.7)

1 Booking an appointment 136 (35.9) 96 (25.3) 62 (16.4) 54 (14.2) 31 (8.2)

2 Contacting the clinic by phone 118 (31.1) 109 (28.8) 97 (25.6) 39 (10.3) 16 (4.5)

3 Care of the staff in the reception area 20 (5.3) 94 (24.8) 133 (35.1) 122 (32.2) 10 (2.6)

Clinics (Max= 60, M= 52.1, SD= 4.9)

1 Informing you about any delays in the 

procedures

87 (23) 135 (35.6) 109 (28.8) 35 (9.2) 13 (3.4)

2 Knowing that the universally 

recognized waiting time for a doctor is 
20–30 minutes, how do you evaluate 

the waiting time in the clinic?

145 (38.3) 118 (31.1) 88 (23.2) 26 (6.8) 2 (0.5)

(Continued)
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Table 2 (Continued). 

Excellent n (%) Very Good n (%) Good n (%) Average n (%) Poor n (%)

3 Comfort in waiting areas 69 (18.2) 139 (36.7) 87 (23) 62 (16.4) 22 (5.8)

4 Toilet’s hygiene 14 (3.7) 28 (7.4) 152 (40.1) 161 (42.5) 24 (6.3)

5 Nurses listen and pay attention to you 10 (2.6) 19 (5) 67 (17.7) 175 (46.2) 108 (28.5)

6 The care shown by the nurse to your 
medical condition

11 (2.9) 22 (5.8) 78 (20.6) 196 (51.7) 72 (19)

7 Kindness and care of the nurse 15 (4) 19 (5) 146 (38.5) 173 (45.6) 26 (6.9)

8 The care shown by the doctor to your 

concerns and questions

5 (1.3) 85 (22.4) 167 (44.1) 97 (25.6) 25 (6.6)

9 Explanation of your condition by 

doctor

4 (1.1) 81 (21.4) 170 (44.9) 100 (26.4) 24 (6.3)

10 The doctor ensures that you are 

participating in the treatment decision

5 (1.3) 56 (14.8) 121 (31.9) 101 (26.6) 96 (25.3)

11 The doctor discusses the possible 

treatment methods with you (options, 
side effects, benefits.)

12 (3.2) 63 (16.6) 137 (36.1) 95 (25.1) 72 (19)

12 The doctor discusses the possibility of 

obtaining a second opinion from other 

doctors

9 (2.4) 23 (6.1) 97 (25.6) 153 (40.4) 97 (25.6)

Laboratory (Max= 15, M= 11.5, SD= 1.8)

1 Waiting time before taking a blood 

sample

2 (0.5) 17 (4.5) 63 (16.6) 169 (44.6) 128 (33.8)

2 Ensuring your comfort during the 

process

6 (1.6) 29 (7.7) 117 (30.9) 136 (35.9) 91 (24)

3 The skills of the person who 

performed phlebotomy (quickly and 

less painful)

28 (7.4) 77 (20.3) 168 (44.3) 89 (23.5) 17 (4.5)

Radiology 10 (Max= 10, M= 8.2, SD= 1.1)

1 Waiting time before the radiology 83 (21.9) 97 (25.6) 152 (40.1) 42 (11.1) 5 (1.3)

2 Explanation provided to you on the 
steps of the examination or the 

radiology procedure

65 (17.2) 81 (21.4) 148 (39.1) 71 (18.7) 14 (3.7)

Pharmacy 10 (Max= 10, M= 7.9, SD= 0.9)

1 Waiting time before receiving your 
medications

54 (14.2) 127 (33.5) 132 (34.8) 54 (14.2) 12 (3.2)

2 Pharmacist’s explanation of the 
instructions for the medications’ usage

78 (20.6) 121 (31.9) 136 (35.9) 38 (10) 6 (1.6)

(Continued)
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most participants expressed above-average satisfaction with the appointment booking process (77.6%), the waiting time 
before consulting the doctor (92.6%), the waiting time before receiving their medications (82.6%), the proficiency of the 
laboratory staff (72%), the clarity of explanations given by the pharmacy team (88.4%), consideration of your privacy 
(83.9%), and the staff’s attentiveness to patient safety and hygiene (74.9%). However, A larger proportion of the participants 
expressed average to poor satisfaction with the nurses’ paying close attention in listening to them (54%), involvement in 
treatment decision-making alongside the doctor (50.9%), the doctor discussing the possibility of obtaining a second opinion 
from other doctors (66%), and the collaboration among staff to ensure proper care (53.1%). Additionally, Table 2 displays the 
average level of total satisfaction among the six categories. The average satisfaction with PHC clinics was 52.1 (SD=4.9, 
highest score=60) while the average satisfaction with general evaluation was 27.6 (SD=3.4, highest score=35).

Factor Associated with Satisfaction Levels
Table 3 illustrates the mean overall satisfaction (M=116.3, SD=14.7, Max=145) and the p-values related to participants’ 
demographic variables with PHC services categories. The examination of the correlation between the characteristics of 
patients and general satisfaction with PHC services revealed that male participants exhibited greater satisfaction levels 
(M= 117.8, SD=12.8) than their female counterparts (M= 115.7, SD=15.3), with a significant p-value of 0.01. Patients 

Table 2 (Continued). 

Excellent n (%) Very Good n (%) Good n (%) Average n (%) Poor n (%)

General evaluation 35 (Max= 35, M= 27.6, SD= 3.4)

1 Consideration of your privacy 17 (4.5) 193 (50.9) 108 (28.5) 39 (10.3) 22 (5.8)

2 Carefulness of the medical staff for 
your safety (sterilize their hands, wear 

gloves…)

73 (19.3) 94 (24.8) 112 (29.6) 86 (22.7) 9 (2.4)

3 Clinics’ hygiene 67 (17.7) 86 (22.7) 128 (33.8) 91 (24) 7 (1.8)

4 Parking lot 4 (1.1) 29 (7.7) 72 (19) 197 (52) 77 (20.3)

5 Cooperation between staff to provide 

you with care

15 (4) 69 (18.2) 94 (24.8) 175 (46.2) 26 (6.9)

6 Possibility to recommend our clinics to 

others

36 (9.5) 83 (21.9) 108 (28.5) 139 (36.7) 13 (3.4)

7 Overall evaluation of the care you 
received during your visit

9 (2.4) 75 (19.8) 128 (33.8) 157 (41.4) 10 (2.6)

Table 3 The Mean Overall Satisfaction and Its Relationship to 
Participants’ Demographic Variables With PHC Services Categories

Mean SD p-value

Overall satisfaction (out of 145 points) 116.3 14.7 –

Sex Female 117.8 12.8 0.01*

Male 115.7 15.3

Marital status Married 115.6 14.9 0.03*

Single 118.3 16.8

Divorced 116.2 19.1

Widow 115.9 13.8

(Continued)
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aged 18–30 had greater satisfaction levels (M= 117.5, SD=16.8) than older patients, with a statistically significant p-value 
of 0.02. Moreover, there was a significant correlation between marital status and patient satisfaction; individuals who 
were single reported higher levels of satisfaction (M= 118.3, SD=16.2) than those who were married (p<0.001). As for 
the participants’ income level, participants with lower earnings (less than 5000 SR) had greater satisfaction levels 
compared to individuals having a greater income, with a significant p-value of 0.002.

Discussion
General Findings
The purpose of this study was to examine the degree of the association between the level of satisfaction and the social 
and demographic aspects of patients, as well as to evaluate the level of patient satisfaction with primary health care 
services in a large military hospital in Riyadh, Saudi Arabia. We found that although the overall degree of satisfaction 
level was substantially high, our research results revealed specific categories of the PHC services demonstrated a degree 
of dissatisfaction among patients. Consequently, health administrators and planners should not rely solely on 
a comprehensive evaluation of satisfaction. Each service must be evaluated separately, considering the various service 
items and components involved. Furthermore, we found that males, younger, single, and patients with low income (below 
5000 SAR/month) had a significantly higher degree of satisfaction with primary health care services. However, the 
patient’s occupation and educational level were shown to have insignificant association with their level of satisfaction.

Level of Satisfaction
Overall satisfaction level with the services offered by the PHC center was relatively high, with an average overall 
satisfaction score of 116.3 (SD=14.7, Max=145). Moreover, 56% of participants rate their overall evaluation of the care 

Table 3 (Continued). 

Mean SD p-value

Age 18–30 117.5 16.2 0.02*

31–49 116.2 14.4

50–64 115.7 17.5

60 and above 115.3 13.6

Occupation Employed (Military) 116.7 14.9 0.18

Employed (Civilians) 116.6 15.3

Students 11.7.1 13.7

Retired 115.9 19.5

Unemployed 116.4 17.1

Education level Postgraduate Education 115.8 18.2 0.27

Undergraduate Education 117.5 17.9

Primary/secondary school 116.2 13.5

Illiterate 117.2 18.7

Income level More than 15,000 (SAR/month) 114.9 15.7 0.03

10,000–15,000 (SAR/month) 115.7 16.2

5000–9999 (SAR/month) 116.1 18.1

Less than 5000 (SAR/month) 118.3 16.7

Note: *P value < 0.05.
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they received during their visit as above average. Such findings are lower than other studies conducted in Saudi 
Arabia31,32 and globally.33–36 A recent study comparing patient satisfaction across ten major cities in Saudi Arabia 
found that satisfaction levels range from 64.2% to 84.2%.37 Our findings, however, align with those of other studies 
focusing on military hospitals.38 The comparatively lower level of satisfaction may be attributed, in part, to the fact that 
this is a military hospital serving a huge population that may exceed its capacity. Other similar studies indicated that 
military hospitals exhibit lower satisfaction levels compared to public or private hospitals.39

Our study indicated that pharmacy services received the greatest level of satisfaction evaluations, whereas a separate 
study conducted in Saudi Arabia revealed that certain facets of pharmacy services garnered low satisfaction scores due to 
challenges encountered by patients, including deficient drug supply and inadequate details regarding drug interactions 
and side effects.40 Effective communication by pharmacists is crucial for enhancing medication use among patients and 
achieving the best therapeutic results. Pharmacists have the ability to enhance patient adherence to medication regimens 
by implementing effective strategies, such as providing patient counseling and education.41

In our study, we found that most participants were satisfied with the appointment booking process. This was 
consistent with other studies conducted in Saudi Arabia.31 Utilizing comprehensive online appointment booking systems 
can yield advantages, including awareness of all healthcare facilities in affiliated centers, a complete understanding of 
physicians’ schedules, an integrated search feature, optimal allocation of specialty services, user-friendliness, enhanced 
patient satisfaction, time savings, and streamlined scheduling in clinics. Consequently, medical universities must 
prioritize the design, development, and implementation of comprehensive online appointment booking systems.42

Our findings indicated that the majority of participants expressed dissatisfaction with the attentiveness of nursing 
staff, the engagement of physicians with their patients, and the coordination of personnel to ensure adequate treatment. 
These findings were also supported by other research.37,43 This may be ascribed to the demanding schedule, time 
constraints among the medical personnel, the hectic environment of the hospital, and a shortage of medical staff.44–46 

Effective communication and involvement between patient and their healthcare professionals serve as the foundation for 
the relationship between the staff and patient.47 Additionally, Increased participation and engagement of patients during 
the encounter would enhance satisfaction, compliance, and treatment outcomes.48

A significant percentage of patients reported higher-than-average satisfaction regarding the waiting time prior to consulting 
the doctor (92.6%) and before obtaining their medications (82.6%). This exceeds the findings of a recent study conducted in 
Saudi Arabia, which indicates a satisfaction level of 29%.37 In assessing patient satisfaction, waiting time is a critical issue to 
evaluate. A comprehensive study reviewing over 237,000 appointments identified waiting time as a crucial element in sustaining 
and enhancing patient satisfaction.49 Another study indicated that patients take it for granted and neither express satisfaction nor 
dissatisfaction when the waiting time is absent. However, their unhappiness escalates significantly as the waiting time extends.50

Association with Overall Satisfaction
Our data indicated a significant correlation between overall satisfaction and gender, demonstrating that females exhibited 
lower levels of satisfaction compared to males. The findings were consistent with those of comparable research 
conducted in other countries.51 This can be ascribed to the observation that females represent their families and utilize 
PHC services more frequently than males.43

In our findings, we found younger patients were generally more satisfied with PHC services compared to older 
patients. The literature indicates that elderly respondents exhibit greater attentiveness to the details of the healthcare 
services delivered than their younger counterparts.52 Other research has shown patient age as a significant factor 
influencing patient satisfaction with younger patients having higher levels of satisfaction.53

Our findings also indicated that patients with lower levels of education tended to express greater satisfaction with the 
services provided by primary healthcare.33 Other studies found that higher-educated individuals typically report less 
satisfaction with the healthcare services that are available to them, according to other studies.54–56Additionally, our study 
revealed a correlation between marital status and patient satisfaction, with single patients indicating higher levels of 
satisfaction. This contrasts with other research that found no significant relationship between patient satisfaction and 
marital status, or that single participants reported the lowest satisfaction with the services provided.36
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Finally, we observed that patient satisfaction correlated with monthly income; individuals with low income exhibited 
the highest satisfaction compared with those with average and high income. These results are in agreement with findings 
from other studies.21,57 This may be because patients with high income are more likely to be exposed to other hospitals 
private or public with higher standards. However, more research is needed to shed some light on such a relationship. The 
satisfaction of patients is directly linked to their loyalty to the healthcare provider. Patient loyalty leads to beneficial 
behaviors, including recommendations from healthcare providers, adherence to treatment, and increased utilization of 
healthcare services, ultimately enhancing profitability.

This research has certain limitations. Initially, we depended on self-reported data from the participants, which may 
have contributed to subjectivity and recall bias. Secondly, we employed a convenience sample from many hospitals in the 
Riyadh region, which compromised the study’s representativeness. Consequently, a larger sample size from diverse 
places is favored to enhance generalizability. Furthermore, the responses of participants may be swayed by the tendency 
to provide socially acceptable answers. This bias was reduced by confirming that no identifiable information was required 
and that data would remain confidential.

Conclusion
The current study demonstrates that patients attending a PHC center in a large military hospital in Riyadh generally reported high 
levels of satisfaction, particularly among male, single, younger, and low-income individuals. The development of new 
improvements, including an appointment system, has significantly improved patient experiences regarding ease, effectiveness, 
and convenience. Nonetheless, despite these favorable results, several aspects of healthcare want enhancement to fulfill patient 
expectations and guarantee optimal healthcare provision. Therefore, healthcare practitioners must persist in determining and 
addressing these areas to guarantee that patients obtain optimal care and experience in primary healthcare clinics. Additionally, as 
the healthcare sector becomes more competitive, assessing patient happiness and quality enables managers to regulate, enhance, 
and optimize various organizational elements. Healthcare practitioners must remain vigilant about the evolving behaviors of 
patient expectations. Our findings may be further contrasted with studies conducted in alternative healthcare settings or 
populations that determine patient priorities as well as satisfaction levels. Furthermore, the findings might inform decisions to 
enhance healthcare services and formulate policies for improvement. Our findings could be applied in comparable healthcare 
settings to enhance the standard of healthcare services and improve their quality by ensuring high patient satisfaction.

Highlights
● The patient’s satisfaction level of primary health care was examined.
● Patient Satisfaction level with the offered services was relatively high.
● Pharmacy services received the greatest level of patient satisfaction.
● Patient satisfaction correlated with gender, age, education, marital status, income.
● Interaction between patient and practitioner was key to patient satisfaction.
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