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ABSTRACT

Objective and Background: Measures to promote patient satisfaction are important components of the
assessment of outcome and strategies for the delivery of health care. In this article, we assess satisfaction among
inpatients and the impact of demographics on satisfaction levels. Materials and Methods: This cross-sectional
survey adapted from previously used survey tools and validated in our patient group included questions
on demographics, communication skills, hospital environment, and the patients” overall evaluation of the
hospital. Inpatients from acute wards of five different specialties who stayed for at least 2 days were enrolled.
Results: There were 988 respondents with a mean age of 39.1 years (25.9%) and the mean length of stay (LOS)
of 10.0 days (24.1%). Illiteracy rate was 42.4%, and 43.1% were male. The overall satisfaction scores—out of
five—were 4.3 (0.6%) for communication with nurses, 4.4 (0.4%) for communication with doctors, and 4.1
(0.3%) for hospital environment; 98.9% of the patients would recommend the hospital to their family and
friends. The lowest score was for the “room environment” (3.99, 0.8%) and the highest for “overall services of
the hospital” (4.7, 0.5%). Satisfaction levels drop significantly with LOS of more than 4 days (P < 0.006). The
satisfaction was higher in females than males across all the three domains of care assessed (P < 0.005). The
highest satisfaction seen in the obstetrics service could be explained by the nature of the condition normally
seen in this department and the normally good outcome. There was higher satisfaction in the medical than
surgical services but this reached a significant level for the overall center score domain only (4.1, 0.3% versus
4.0, 0.3%; P < 0.0001). Conclusion: The factors with positive impact on satisfaction were the female gender
and shorter LOS. There was higher satisfaction in the medical than surgical services for all three domains
reaching significant levels for center score only.
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INTRODUCTION

Patient satisfaction is an important element in patient
management.I"” The more satisfied patients are with their
experience as inpatients; fewer complaints are there from
patients and their relatives. Satisfaction among patients
has been shown to result in better quality of work and
less burnout of healthcare providers.*™ Satisfaction
and positive experience in a health service goes beyond
the narrow confines of medical care issues and involves
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personal relationships, attention to pain, and health
education and the status of the hospital environment.[*'
Recurrent reasons for dissatisfaction in many studies from
different parts of the world have been related to a long wait
for attention and unmet expectations. 1%

The quality of care could be monitored and assessed in
a number of ways.**! One way that is not fully used and
monitored is what the patients themselves think of the
services they are given. Assessments and perceptions of
healthcare providers and administrators of the quality
and standard of the service provided may often differ
completely from the patients’ perceptions of the same
services."!

Many hospitals now believe in a culture of patient
centeredness which is cultivated and nurtured at the
highest level of management. Measurement of satisfaction
is thought to be an essential component in quality

improvement.*
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In this article, we aim at investigating the experience and
degree of satisfaction of patients in a Saudi tertiary care
hospital with their physicians, nurses, and hospital center
as a whole and to investigate the factors that determine
this satisfaction.

MATERIALS AND METHODS

This is a cross-sectional survey-based study. We adopted
a modified tool that combines the Hospital Consumer
Assessment of Healthcare Providers and Systems survey
approved by the National Quality Forum,'" and the US
Health and Human Services Survey Health Center Patient
Satisfaction Survey. These tools were developed as standard
for assessing patients’ experience and the comparison of
hospitals.!

The survey instrument consisted of three sections:

1. The first section gathered demographic data on the
respondents.
2. The second section assessed three domains of catre:

a. Communication with nurses (four questions).
b. Communication with doctors (four questions).
c. Hospital environment (seven questions).

3. The third section was designed to evaluate the
overall hospital assessment by the patient. (three
questions).

The tool was translated into Arabic and then back into
English by independent persons to check the accuracy of
translation. The survey was tested initially on a group of 50
patients to see if it was comprehensible. Reliability analysis
was performed using Cronbach’s alpha test.

Patients included were those admitted to acute beds staying
for at least 2 days and willing and able to understand
the questions. Written consents were obtained from all
respondents. Consent was given by either the patients
themselves or one of their relatives. Wards covering
the following specialties were included: medicine,
pediatrics, surgery, obstetrics and the business center. All
questionnaires were completed by one research assistant
not involved in the care of the patients who directly
interviewed the respondents. The ethical approval was
granted by the institutional review board at King Abdulaziz
Medical City.

Statistical analysis

Data collected in this study were entered into a Microsoft
Access database specifically structured for this study. It was
then transferred to the Statistical Analysis Software, version
9.2 used for data cleaning, management, and analyses.

Descriptive statistics was carried out by calculating the
mean and standard deviation for the continuous variables,
and the number and percentage for the categorical
variables. Inferential statistics was carried out by using the
Student’s z-test to compare the means between groups.
The means of responses for each domain of care were
averaged and compared using independent sample ¢-test.
Moreover, multivariate regression analyses were used to
assess the effects of potentially confounding variables on
the satisfaction scores.

RESULTS

Demographics

Nine hundred eighty-eight consecutive respondents
completed the survey (91.2% response rate). Those who
refused did not differ in characteristics from those who
took part. The mean age was 39.1 years (25.9%) and the
mean length of stay (LOS) was 10.0 days (24.1%) with
an illiteracy rate of 42.4%; 43.1% were male. Important
demographic data are shown in Table 1.

Overall scores in the three domains of care

This is shown in Table 2. For this part of the survey, the
respondents were asked to grade their responses to the
questions according to the following Likert score: 1 =
very bad, 2 = bad, 3 = satisfactory, 4 = good, and 5 =
excellent. In other words, the higher the score, the higher
the satisfaction.

Overall hospital evaluation
Table 3 shows the overall hospital evaluation by the
respondents. This is based on their responses to the
following three questions:

1. Would you recommend this hospital to your family
and friends?
2. How do you rate this hospital?

3. Would you use this hospital again even if you had
resources to go to another hospital inside or outside
the Kingdom?

Table 1: Demographic data (n = 988)

Age (years), mean (SD) 39.1 (25.9)
LOS (days), mean (SD) 10.0 (24.1)
Male, n (%) 425 (43.1%)
Saudi, n (%) 926 (94.0%)
llliterate, n (%) 419 (42.4%)
Department
Medicine 325 (32.9%)
Surgery 188 (19.0%)
Pediatrics 187 (18.9%)
Obstetrics 225 (22.8%)
Business center 63 (6.4%)

LOS - Length of stay
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Scoring of satisfaction to each of the questions in the three
domains

The percentages of respondents who gave the answer
(good, excellent, or both) are shown in Table 4. In addition,
the mean scores = STD are shown for each question. The
lowest score was for “how was your room”: 3.99 (0.8%)
and the highest for “rating the overall services of the
hospital: 4.7 (0.5%).

The highest percentage of those who answered “excellent”
only was for the question “how do you rate the overall
services of the hospital? (71.8%) and the lowest was for the
question “how was your reception to the hospital? (15.7%).

Table 2: Overall scores (out of 5)

Domain of care Mean (SD)
Communication with nurses 4.3 (0.6)
Communication with doctors 4.4 (0.4)
Hospital environment 4.1(0.3)
Table 3: Overall hospital evaluation

Would you recommend this Yes 98.9%

hospital to your family and friends?
How do you rate this hospital? Good or excellent
Would you use this hospital again?  Yes

98.5%
98.9%

Table 5 shows a significant impact of gender and LOS, but
none by educational level, payment of fees or nationality,
and LOS.

Results in the three domains in the medical, obstetrics, and
surgical wards

Table 6 shows the mean satisfaction scores overall and
in medicine, obstetrics, and surgery. Service by obstetrics
scored the highest followed by service in the medical
department. Services given by surgery had the lowest
scores, but this reached a significant level for the center
score only (4.1, 0.3% versus 4.0, 0.3%; P < 0.0001).

To certify that the higher satisfaction scores for obstetrics
service were not merely the result of gender bias, the mean
scores (SD) by female patients only were compared for the
departments of medicine, surgery, and obstetrics [Table 7
and Figure 1]. This showed that obstetrics still scored
significantly higher than the other departments.

DISCUSSION

It has been well documented that patient-centered approach
to patient care results in a better outcome in both clinical
and emotional health and minimizes the need for expensive
diagnostic tests.l" It has also been shown that patients’

Table 4: “Good” and “Excellent” responses to all the questions asked

Variables Score STD Good (%) Excellent (%) Good or Excellent (%)
Rating nurses
Treat me nicely and respectfully 4.21 0.7 60.0 32.2 92.2
Listens carefully 4.43 0.7 36.8 55.1 91.9
Explain things in an understandable way 4.31 0.7 48.0 43.4 91.4
Answer the calls quickly 4.28 .0.8 411 46.9 88
Rating doctors
Treat me nicely and respectfully 4.33 0.6 58.1 37.7 95.8
Listens carefully 4.46 0.6 429 52 94.9
Explain things in an understandable way 4.49 0.6 411 54.9 96
Answer the calls quickly 4.48 0.6 43.4 52.6 96
Rating center environment
How was your reception to the hospital? 4.13 0.4 81.6 15.7 97.3
How was your room? 3.99 0.8 56.2 25 81.2
How was your bathroom? 4.26 0.7 53.9 38.5 92.4
How were the other services? (e.g., 4.18 .05 73.8 22.4 96.2
physiotherapy venesection)
How were the kitchen services? 4.19 0.5 73.9 22.6 96.5
Was the food given to you in keeping with 4.03 0.7 55 25.7 80.7
your diet prescription?
How were the visiting hours 4.25 0.5 65.6 29.2 94.8
Overall satisfaction
How do you rate the overall services of the 4.70 0.5 26.7 71.8 98.5
hospital?
Do you recommend this hospital to others Yes (98.9%)
If you have the resources to go anywhere Yes (98.9%)

for treatment would you use this hospital?

STD - Standard deviation
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Table 5: Impact of age, gender, educational level, paying for treatment, nationality, and LOS

Results by age

Age < 35 Age >35 P
Score nurse Mean (SD) 4.3 (0.6) 4.3 (0.5) 0.59
Score doctor Mean (SD) 4.4 (0.4) 4.4 (0.4) 0.69
Score center Mean (SD) 4.1(0.3) 4.1 (0.3) 0.59
Results by gender
Male Female P
Score nurse Mean (SD) 4.3 (0.6) 4.3 (0.5) 0.01
Score doctor Mean (SD) 4.4 (0.5) 4.5(0.3) 0.0001
Score center Mean (SD) 4.1(0.3) 4.2 (0.3) 0.0057
Results by education level
llliterate Secondary University P
Score nurse Mean (SD) 4.3 (0.6) 4.4 (0.5) 4.3 (0.6) 0.31
Score doctor Mean (SD) 4.4 (0.4) 4.4 (0.5) 4.5(0.4) 0.45
Score center Mean (SD) 4.1 (0.3) 4.2 (0.3) 4.1 (0.3) 0.50
Paying versus non-paying patients
Non-paying patient Paying patient P
Score nurse Mean (SD) 4.3 (0.6) 4.3 (0.5) 0.90
Score doctor Mean (SD) 4.4 (0.4) 4.4 (0.5) 0.21
Score center Mean (SD) 4.1(0.3) 4.1(0.4) 0.14
Results by nationality
Non-Saudi Saudi P
Score nurse Mean (SD) 4.4(0.2) 4.3 (0.6) 0.05
Score doctor Mean (SD) 4.4 (0.3) 4.4 (0.4) 0.93
Score center Mean (SD) 4.2 (0.3) 4.1 (0.3) 0.49
Results by LOS
>4 days (n = 546) <4 days (n = 546) P
Score nurse Mean (SD) 4.25(0.6) 4.35(0.6) 0.006
Score doctor Mean (SD) 4.36 (0.5) 4.48 (0.4) 0.001
Score center Mean (SD) 4.09 (0.3) 4.17 (0.3) 0.001

LOS - Length of stay

Table 6: Mean satisfaction scores overall and in

medicine, obstetrics, and surgery

Overall mean Medicine Surgery Obstetrics
Score nurse 4.3 (0.6) 43(0.6) 4.2(0.6) 4.4(0.5)
Score doctor 4.4(0.4) 44(04) 43(0.5) 45(04)
Score center 4.1(0.3) 4.2(03) 4.0(0.3) 4.2(0.3)
46
4.5 /
4 /;\i\
43
= AN
41 \ —— Medicine
4 — Surgery
3.9 = QObsterics
3.8
3.7 T T 1
Nurse Doctor Hospital Center
communication  communication satisfaction score
satisfaction score satisfaction score

Figure 1: Mean scores (SD) by female patients only in the three

domains of care in the departments of medicine, surgery,

and obstetrics

satisfaction is associated with clinician satisfaction®’ and
less burnout.® Patient satisfaction is also known to be
positively influenced by friendliness and the provision of
information on the part of the physician.!"’!

We had an excellent response rate of 91.2%. This was
largely due to the approach of using the help of a
dedicated research assistant who spoke to the respondents
directly. The small percentage of respondents was similar
demographically to those who responded and, therefore,
this presented no concerns of bias.

Our study showed that the mean score for nurses in this
area was 86.2% and for doctors 88.8%. The mean overall
score for hospital environment was 83%. The highest
score was for the convenience of the visiting hours (85%)
and the lowest score was for the room environment

(79.8%).

The rating for the overall services of the hospital was high
(94%) with 71.8% of the respondents rating it as excellent
and almost 99% saying they would recommend it to others
and would use it again even if they had the resources to seek
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Table 7: Mean scores (SD) by female patients only in the three domains of care in the departments of

medicine, surgery, and obstetrics

Department Nurse communication Doctor communication Hospital center P
satisfaction score satisfaction score satisfaction score

Medicine (n = 154) 4.23 (0.5) 4.41(0.4) 4.16 (0.3) 0.02

Surgery (n =7 8) 4.32 (0.5) 4.46 (0.4) 4.00 (0.3) 0.001

Obstetrics (n = 223) 4.43(0.5) 4.51(0.4) 4.21(0.3) 0.01

treatment anywhere else inside or outside the country. The
recommendation rate of 98.8% by our patients is higher
than the average seen in US hospitals (68%)."!

Our female patients had higher satisfaction scores than
the male patients. Other reports did not show gender
differences in satisfaction scores.'” It is possible that
our females learn to expect less and are, therefore, more
likely to be satisfied by services than men. Alternatively, it
is conceivable that females are indeed treated with more
empathy and courtesy than the male patients and are thus
truly more satisfied. In a study in another university hospital
in Riyadh, it was also found that females were more satisfied
than males.!"”

Obstetrics service scored the highest followed by
medicine. Surgical services scored the lowest in all three
domains, but reached significant level for center score only.
The high score for obstetrics may simply be a reflection
of the higher scores given by females in general that we
observed. However, on scrutinizing the scores by the
female patients only in all the services, it was found that
obstetrics still scored significantly higher than the other
services when it came to the female patients only. This
suggests that this was not a biased result due simply to
the fact that ObGyn has female patients only. One could
speculate that this could be explained by a few factors
including peri-partum family support. Indeed, Nohara
and Miyagi'"” showed that husbands’ and parents’ support
for pregnant women after birth strongly correlates with
better quality of life, in addition to improving mothers’
child care and conditions of health. The manifestation
of this psychosocial support varies from one culture to
another. In Mexico, for example, a female companion
(known as “doula”) offers continuous support to her
pregnant friend. A randomized clinical trial by Langer
et al® confirmed that psychosocial support by “doulas”
had a positive effect on both duration of labor and
subsequent events. Furthermore, breastfeeding itself,
especially for new mothers, may be an exhilarating
expetience filled with emotional satisfaction,”!! explaining
further the higher rate of patient satisfaction seen in the
obstetrics wards. It is interesting to note that a study done
at another university hospital in Riyadh also showed that
the highest mean satisfaction score was for obstetrics and
the lowest was for surgery.!""!

Business center scores were similar to those of the other
services. Business center patients are fee-paying patients,
while other patients are treated free of charge. Thus, being
a private patient does not affect the degree of satisfaction
one way or the other. One study showed that while fee-
paying patients had similar levels of satisfaction in center
and nursing services to non-paying patients, they were
more satisfied with their physicians than non-fee-paying
patients.” This could simply be due to the fact that they
determine which doctors should treat them. Our fee-paying
patients were significantly older and better educated than
non-fee-paying patients with a predominance of males.
This confirms previous findings from Saudi Arabia.) A
comparison of fee-paying and non-fee-paying patients in
some public and private hospitals in Riyadh showed that
the former were the most dissatisfied with all aspects of
the care they received.

Age had no impact on satisfaction scores. In a study on
walk-in general medicine clinic in the United States, it was
found that patients over the age of 65 years were more
likely to be satisfied.'” In a study in Vietnam, it was also
found that older patients were more likely to be satisfied,
but there was no difference in satisfaction levels between
males and females. This was attributed to the lower levels
of education in older patients.” Educational level had no
impact on satisfaction in our study. Other reports from
Saudi Arabia, however, indicated that the more educated the
patients were, the more likely they wete to be satisfied.**!

The longer LOS was associated with significantly lower
levels of satisfaction. This might be because the empathy
of healthcare providers and attention wanes as the patients’
hospital stay lengthens. Besides, a long stay makes a
patient more critical. In addition, longer hospital stays are
generally associated with more serious illnesses, which
reduce the degree of satisfaction. In a study on walk-in
general medicine clinic in the United States, it was reported
that while 52% of the patients were fully satisfied with
their care after the outpatient visit, this rose to 59% at 2
weeks.'" In the same vein, in a study from Saudi Arabia,
it was reported that patients attending outpatient clinics
had higher satisfaction scores than inpatients.” Unlike
inpatients, walk-in outpatients were more likely to have less
severe illnesses and symptoms that are quickly resolved,
which probably increases satisfaction.
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It should be noted that our satisfaction rates were very
high in comparison with reputable international centers
and might carry undetermined biases. Indeed, the patient
population in our institution is very homogeneous (mostly
National Guard members and their families) who could
only get medical care in National Guard facilities. We can
speculate that they were careful in selecting their answers on
satisfaction questions. Furthermore, with the high illiteracy
rate, it is safe to say that these patients might have had
difficulty differentiating a scientific survey conducted by a
research coordinator from audit conducted by an authority
figure. Our findings should be further investigated in future
prospective studies.

Using multivariate analysis, we found no independent
effect on overall doctors’ response on account of age or
educational level, but there was an independent effect by
gender (P = 0.000) and department (P = 0.05). For the
overall response on nurses, the only independent factor was
department (P = 0.025) and for center score; gender was the
only independent factor influencing response (P = 0.004)

CONCLUSION

There was good satisfaction in a tertiary care university
hospital that advocates patient centeredness as a central
part of its strategy. The factors that affected satisfaction
positively were the female gender, being in the obstetrics
service, and shorter LOS. Age, educational level, paying for
treatment, and nationality had no impact on satisfaction.

Although the results indicate an overall good satisfaction
score, it is necessary to find out why the “reception”
experience failed to achieve similar level of satisfaction.
All avenues should be explored to find out what could be
done to improve the ambiance of the rooms.

We need to examine what we can learn from the higher
satisfaction levels—particularly for doctors—among female
patients. We also need to investigate why satisfaction levels
were lowest in the surgical wards and with longer LOS.
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