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Purpose: Patient satisfaction with pharmacy services, particularly in outpatient and discharge pharmacy settings, has become a vital 
metric for assessing medical quality. However, there’s limited research on patient satisfaction in discharge pharmacy services in the 
Kingdom of Saudi Arabia (KSA). This study aims to systematically investigate and delineate the various patient-related and 
non-patient-related factors that significantly impact patient satisfaction in the realm of discharge pharmacy services.
Patients and Methods: This cross-sectional study was conducted over three months at King Abdulaziz Medical City in Jeddah 
(KAMC-J). The sample size was determined using a single population proportion formula, which resulted in a required sample size of 
384 patients. A validated questionnaire with a five-point Likert scale evaluated satisfaction from “Strongly Dissatisfied” (1 point) to 
“Very Satisfied” (5 points) has been used. Data collectors underwent training and obtained written consent from participants, with 
questionnaire completion taking 5–10 minutes face to face.
Results: The study encompassed 437 participants, primarily male (59%) with a college education (45.3%), residing mostly in Jeddah 
(67.3%). Notably, 84.4% were not healthcare providers, and most visited the pharmacy every six months (44.6%). The patient 
satisfaction survey revealed high scores for counseling understanding, pharmacist courtesy, and the way the pharmacist answered 
questions (4.94±0.31, 4.94±0.27, 4.94±0.32; respectively), but lower for understanding possible side effects (4.30±1.30) and pharmacy 
location (4.57±0.99). In logistic regression, visits lasting 10–15 minutes, and less than 10 minutes were significantly (p<0.05) 
associated with increased odds of patient satisfaction (OR=6.39, OR=9.45; respectively) Moreover, the medium length hospital stay 
was associated with decreased odds of patient satisfaction (OR=0.31, p=0.026).
Conclusion: In conclusion, the study determined a significant proportion of patients are satisfied with discharge pharmacy services at KAMC- 
J, with the length of consultation and hospital stay being pivotal to their satisfaction. Addressing these factors, alongside optimizing pharmacist- 
patient communication and pharmacy service efficiency, can substantially elevate the quality of pharmaceutical care and patient experience.
Keywords: King Abdulaziz medical city, KAMC-J, Discharge pharmacy, Patient Satisfaction, Counseling Services, Pharmacist- 
Patient Relationship, Pharmacy Location and Environment

Introduction
The pharmaceutical profession’s focus has shifted away from technical, product-oriented functions and toward patient- 
centered, health-related counseling, information, and professional services.1,2 This shift, led to a change in the pharma-
cist’s role to identify, resolve and prevent drug-related problems.3
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Patient counseling is one of the basic services offered by hospital pharmacists to promote the patient’s well-being in 
treatment. However, the oversight of the patient’s viewpoint when assessing clinical care quality can lead to failures in 
treatment and waste of resources.4 The literature has shown that patient education and counseling is a promising strategy 
to improve patient adherence.5

Non-adherence to the medication has been recognized as a challenge that primary care providers are increasingly 
facing in practice, and pharmacist assistance is welcomed.6 To effectively increase patient compliance with drugs, patient 
counseling was designed to encourage patients to comply with their prescriptions, as patients believe that pharmacists are 
the primary source of drug education. As a result, pharmacists have great opportunities to remedy drug refusal through 
patient communication, education, and support.7–9 Furthermore, patient attitudes and satisfaction with pharmacy services 
are crucial, as it has been reported that an increase in patient satisfaction substantially improves patient adherence to 
medications and, as a result, treatment outcomes.

Patient satisfaction is recognized as an important outcome measurement for the assessment of medical quality.10 

Patient satisfaction is defined as “the degree of the patient’s positive feeling toward the service according to his 
experience and expectations”.11 It is one of the most important standards for determining and evaluating the quality of 
the health system.

Many reports assess patients’ satisfaction with community pharmacy services,12,13 ambulatory pharmacy,14–17 and 
medical services locally and throughout the world. In developed countries such as the United States, the United 
Kingdom, and Canada, people expressed a positive opinion about community pharmacy services.14 Recently, a study 
has been carried out to explore the level of satisfaction among patients attending outpatient pharmacies of two tertiary 
care hospitals in Saudi Arabia. The results demonstrated very good overall satisfaction scores with outpatient pharmacy 
services. The result showed that the professionalism and attitude of the pharmacists towards the respondents resulted in 
a high level of satisfaction for the respondents. They claimed that these results were found to be better than those 
reported in the literature in many domains.16

Numerous factors influence patient satisfaction with outpatient pharmacy services, including pharmacy settings, 
waiting time, confidentiality during counseling, communication skills, delivery procedures, availability, and medication 
storage. However, there is a broad other factor that can influence patient satisfaction that is not applicable to be included 
in an ambulatory setting, such as patient length of stay and overall patient satisfaction with hospital stay.

The current body of literature presents a notable paucity of comprehensive data essential for evaluating the myriad 
factors influencing patient satisfaction within the context of discharged pharmacy services in the Kingdom of Saudi 
Arabia. This deficiency is particularly concerning given the critical role that patient satisfaction plays in both enhancing 
the overall quality of healthcare delivery and in fostering positive patient outcomes. Consequently, the primary objective 
of this research is to systematically investigate and delineate the various patient-related and non-patient-related factors 
that significantly impact patient satisfaction in the realm of discharge pharmacy services. The hypothesis underpinning 
this study posits that a thorough understanding and subsequent identification of these determinants will substantially aid 
healthcare institutions in their ongoing efforts to refine and elevate the caliber of the care they provide.

Materials and Methods
Study Place, Design, Setting, and Ethical Consideration
This study was conducted over three months (July-September 2023) at King Abdulaziz Medical City in Jeddah (KAMC- 
J) - an 800-bed tertiary care hospital, to evaluate patient satisfaction with the discharge pharmacy services. The hospital 
provides a wide range of medical services and specialties. It houses a specialized diabetic center, surgical wards, 
oncology, pediatrics, ICU, and burn units. The hospital’s pharmaceutical department provides a full spectrum of services, 
including inpatient, outpatient, and emergency services with full clinical pharmacy services, streamlined by a CPOE 
system. In addition, the department offers total parenteral nutrition and IV admixture services, as well as drug 
information, medication safety, and total quality management services. The King Abdullah International Medical 
Research Centre provided ethical approval for this study with IRB NRJ23J/065/03. All participants were fully informed 
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of the study’s purpose, procedures, potential risks, and benefits prior to providing their written consent. This study was 
conducted in accordance with the ethical principles outlined in the Declaration of Helsinki.

Sample Size Calculation and Sampling Method
The sample size was determined using a single population proportion formula:

Whereas n = sample size; Z = (α/2) =1.96; P = 0.5; D = marginal error (5%). n = 384 patients.

Study Population and Data Collection
The study included adult patients of both genders who completed the questionnaire after hospital discharge. Data was 
collected via face-to-face pharmacist exit interviews using a convenience sampling method. An instrument developed and 
validated by previous work was used to assess patient satisfaction with pharmacy service in hospitals.18 The degree of 
satisfaction among participants was ascertained utilizing a five-point Likert scale, with responses spanning from 
“Strongly Dissatisfied” to “Very Satisfied”. The scoring system was designed such that “Strongly Dissatisfied” responses 
were assigned 1 point, “Dissatisfied” responses were allocated 2 points, “Neutral” responses were accorded 3 points, 
“Satisfied” responses were granted 4 points, and “Very Satisfied” responses received 5 points.

Data collection was conducted over two months. Prior to their involvement in the data collection, the team was 
thoroughly trained in the application of the questionnaire, principles of ethical confidentiality, and data management 
techniques. The data collectors explained the objectives and other details of the study to the subjects. Each 
participant provided written consent. Completion of the questionnaire typically required between five and ten 
minutes. To ensure the quality of the data, a pre-test was performed using 20 samples from the discharged pharmacy 
of the hospital prior to the actual data collection period. Additionally, the data was also examined daily for accuracy 
and consistency.

Endpoints
● Determine the proportion of patients satisfied with discharged pharmacy services at KAMC-J.
● Identify the factors associated with patients’ satisfaction towards discharged pharmacy services at KAMC-J.

Statistical Analysis
All statistical analyses were performed with SPSS version 26. (SPSS Inc). The demographic characteristics of the 
patients were described using a standard descriptive analysis. Continuous variables were expressed as mean and standard 
deviation, while categorical variables were expressed as percentages. The chi-square test was used to determine 
differences in the demographic characteristics of the participants. The satisfaction score was classified into two 
categories: satisfied (scores above the mean) and dissatisfied (scores below the mean). Logistic regression analysis 
was run to determine factors associated with patient satisfaction towards discharge pharmacy. In all the analyses, 
significance testing was done using two-sided p-values (P) and 95% confidence levels. p-value <0.05 was considered 
statistically significant.

Results
Patient Characteristics
As shown in Table 1, the study included 437 participants, with a majority being male (59%). The most common 
education level among respondents was college education (45.3%), followed by secondary education (29.5%). The 
majority of participants resided in Jeddah (67.3%), and most were not healthcare providers (84.4%). Regarding pharmacy 
visits, 44.6% of respondents visited the pharmacy once every six months, and 71.6% spent less than 10 minutes per visit. 
Most respondents had a short stay of 3 days or less in the healthcare facility (63.6%).
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Table 1 Patient Demographic and Clinical Characteristics

Character Frequency (n) Percentage (%)

Gender

Male 258 59

Female 179 41

Age (in Years)

≤20 42 9.6

>20 - ≤40 224 51.3

>40 - ≤60 112 25.6

>60 59 13.5

Educational level

Primary 72 16.5

Secondary 129 29.5

College 198 45.3

Postgraduate 38 8.5

Residence

Jeddah 294 67.3

Outside Jeddah 143 32.7

Patient/co-patient Status

Healthcare provider 68 15.6

Not healthcare provider 369 84.4

Number of visits during last 6 months

2 times or more 147 33.6

1 time 195 44.6

None 95 21.7

Number of minutes spent/visit

˃15 min 48 11

10–15 min 76 17.4

<10 min 313 71.6

Length of stay in the hospital

Short (< 3 days) 278 63.6

Medium (≥3 and <5 days) 75 17.2

Long (≥ 5 days) 84 19.2

Prescription type

Narcotics and control Rx 95 21.7

Regular Rx 342 78.3
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Patient Feedback on Counseling, Relationships, and Environment at Discharge Pharmacy
In the satisfaction survey (n=437), three domains were assessed: Patient Counseling, Pharmacist-Patient Relationship, 
and Pharmacy Location and Waiting Area (Table 2). Overall, the satisfaction scores were high across all domains. The 
Patient Counseling domain had a weighted mean of 4.37±0.59, with the highest satisfaction related to understanding the 
pharmacist’s advice (4.94±0.31). The Pharmacist-Patient Relationship domain had the highest overall satisfaction 
(weighted mean of 4.91±0.29), particularly in courtesy and respect shown by the pharmacy staff. The Pharmacy 
Location and Waiting Area domain had a weighted mean of 4.68±0.56, with the highest satisfaction related to the 
privacy of conversations with the pharmacist, while the location of the discharged pharmacy received the lowest score 
(4.57±0.99) (Table 2).

Table 2 Patients’ Feedback on Counseling, Pharmacist-Patient Relationship, and Environment at Discharge Pharmacy.

Satisfaction Domain Strongly 
Dissatisfied

Dissatisfied Neutral Satisfied Very 
Satisfied

Satisfaction 
Score 
Means

SD

Patient counseling domain n (%)

Counseling services provided by the 

pharmacist.

2 (0.5) 1 (0.2) 5 (1.1) 22 (5) 407 (93.1) 4.90 0.43

Your understanding of the advice provided by 

the pharmacist

1 (0.5) 3 (0.7) 16 (3.7) 417 (95.4) 4.94 0.31

The pharmacist had a thorough understanding 

of your condition, medication history, and 

allergies.

6 (1.4) 3 (0.7) 7 (1.6) 17 (3.9) 404 (92.4) 4.85 0.60

The pharmacist provides sufficient information 

about what to do if you miss a dose.

37 (8.5) 5 (1.1) 13 (3) 21 (4.8) 361 (82.6) 4.52 1.18

The pharmacist provides you with thorough 

medication counseling and encourages you to 
ask questions.

9 (2.1) 5 (1.1) 17 (3.9) 21 (4.8) 385 (88.1) 4.76 0.76

Your understanding of the possible side effects. 40 (9.2) 16 (3.7) 35 (8) 27 (6.2) 319 (73) 4.30 1.30

Your understanding about the proper storage 

of your medication.

44 (10.1) 9 (2.1) 22 (5) 23 (5.3) 339 (77.6) 4.38 1.29

Weighted mean ± SD 4.37±0.59

Pharmacist and patient relationship domain n (%)

The courtesy and respect shown you by the 
pharmacy staff.

4 (0.9) 17 (3.9) 416 (95.2) 4.94 0.27

The way the pharmacist answers your 
questions.

1 (0.2) 1 (0.2) 1 (0.2) 18 (4.1) 416 (95.2) 4.94 0.32

The amount of time the pharmacist offers to 
spend with you.

2 (0.5) 1 (0.2) 11 (2.5) 19 (4.3) 404 (92.4) 4.88 0.47

Pharmacists have technical skills (thoroughness, 
carefulness, competence).

1 (0.2) 2 (0.5) 7 (1.6) 22 (5) 405 (92.7) 4.89 0.43

Weighted mean ± SD 4.91±0.29

(Continued)
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Factors Associated with Patient Satisfaction Towards Discharge Pharmacy Services
A multivariate logistic regression analysis examined factors influencing patient satisfaction with discharge pharmacy 
services. Most variables, including gender, age, education level, residence, healthcare provider status, number of visits, 
chronic medical conditions, and prescription type, showed no significant association with satisfaction (p > 0.05), 
indicating consistency across these demographics and clinical factors. However, significant associations were found 
with time spent per visit and length of stay. Shorter visit durations (less than 10 minutes) were linked to higher 
satisfaction (OR=9.45, 95% CI: 2.43–36.8, p=0.004) compared to visits over 15 minutes. Additionally, a medium length 
of stay in the healthcare facility was associated with lower satisfaction (OR=0.31, 95% CI: 0.11–0.88, p=0.026) 
compared to shorter stays (Figure 1).

Discussion
This study, to the best of our knowledge, is the first to evaluate patient satisfaction with counseling services in a discharge 
pharmacy setting. The need for such an investigation is rooted in recent developments in pharmacy practice and the 
evolving role of the pharmacist as a patient counselor, particularly within the context of a hospital discharge setting.

Patients in a discharge pharmacy are distinct from those in outpatient or community pharmacy scenarios. They have 
been recently hospitalized, introducing unique factors that could influence their experiences and perceptions, such as the 
length of stay, the nature of the prescription, or their interactions with physicians and nurses. These unique factors 
underscore the importance and criticality of conducting such a study.

The demographic breakdown of our survey reflects the vast majority of our respondents, 84.4%, were not 
healthcare providers, illustrating the patient-centered approach of our research. Conversely, the insights from the 
15.6% of healthcare provider respondents could offer a valuable contrasting perspective due to their professional 
background. In contrast to online surveys, which may attract a younger, more Internet-savvy demographic, our choice 
to conduct face-to-face interviews allowed us to reach a wider spectrum of the population. This method ensured the 
participation of individuals across various educational backgrounds and areas within the tertiary care center’s service 
region. However, it is important to note that this approach might have restricted our reach to those residing outside 
Jeddah. Our survey technique shares similarities with the online questionnaire used in a Sudan study, which also 
reported a high engagement from younger and more educated participants. While online questionnaires can provide 
these groups with easier access, our face-to-face interviews allowed us to include a broader demographic, encompass-
ing those with less access to digital resources. This methodological difference is critical for understanding the nuances 
in participant demographics between the two studies.19

Table 2 (Continued). 

Satisfaction Domain Strongly 
Dissatisfied

Dissatisfied Neutral Satisfied Very 
Satisfied

Satisfaction 
Score 
Means

SD

Pharmacy location and waiting area domain n (%)

The discharged pharmacy is in a convenient 
location.

14 (3.2) 17 (3.9) 24 (5.5) 32 (7.3) 350 (80.1) 4.57 0.99

The discharged pharmacy waiting area is 
convenient.

12 (2.7) 7 (1.6) 25 (5.7) 27 (6.2) 366 (83.8) 4.67 0.87

The privacy of your conversations with the 
pharmacist.

2 (0.5) 8 (1.8) 15 (3.4) 27 (6.2) 385 (88.1) 4.80 0.63

The waiting time to get your prescription. 7 (1.6) 8 (1.8) 22 (5) 26 (5.9) 374 (85.6) 4.72 0.78

Weighted mean ± SD 4.68±0.56
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The study focused on three key domains: patient counseling, pharmacist and patient relationship, and pharmacy 
location and waiting area. In the field of patient counseling, our investigation has shown a substantial degree of patient 
satisfaction, particularly in terms of understanding the guidance provided by pharmacists, as evidenced by a mean 
satisfaction score of 4.94 (± 0.31). This finding underscores the paramount importance of effective communication in the 
healthcare sector. However, the study identified that the understanding of patients of the possible side effects of 
medications is an area that needs improvement, with a mean satisfaction score of 4.30 (±1.30). This suggests an 
imperative for more comprehensive dialogues on possible adverse reactions associated with medications. In addition, 
patient understanding of the appropriate storage of medications also presents an opportunity to improve, as indicated by 
a mean satisfaction score of 4.38 (±1.29). This points to the need for pharmacists to increase educational efforts 
pertaining to the conditions required for proper medication storage, which is crucial for the preservation of drug potency 
and safety. It is critical to note that these findings are in the specific context of a discharge pharmacy, where the number 
of patients is markedly fewer compared to outpatient areas, leading to a reduced workload and a lower patient-to- 
pharmacist ratio. This environment inherently allows for a more focused and possibly higher quality of patient- 
pharmacist interactions, which can contribute to the elevated levels of satisfaction observed. When comparing these 

Figure 1 Influential factors in patient satisfaction with discharge pharmacy services. 
Notes: This graph illustrates the adjusted Odds Ratios (ORs) and their corresponding 95% Confidence Intervals (CIs) for satisfaction-related factors. The vertical dashed 
line at OR of 1 denotes the point of no effect.
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findings with those of other studies, such as those conducted in the Al-Jouf province in northern Saudi Arabia, it becomes 
evident that our results demonstrate higher patient satisfaction. In the Al-Jouf study, satisfaction scores for counseling on 
the purpose of drugs, explaining side effects, and medication storage were lower, with scores of 3.08 and 3.11. The lower 
satisfaction levels in the outpatient setting could be attributed to the absence of dedicated counseling areas and the 
suboptimal placement of such facilities, which may impede patient satisfaction.20

In the Pharmacy Location and Waiting Area domain, there were slightly lower, yet still substantial, satisfaction levels. 
The privacy of patient-pharmacist conversations was highly rated (4.80±0.63), emphasizing the value of confidential 
healthcare dialogues. However, the location of the discharge pharmacy was rated less favorably (4.57±0.99), pinpointing 
the convenience of the pharmacy location as an area for potential enhancement. In comparison, a recent study in tertiary 
care hospitals found very good satisfaction with waiting time, waiting area, and pharmacy location. Most patients 
preferred waiting times of less than 30 minutes, which was deemed acceptable Satisfaction with waiting time differed 
significantly between the hospitals, likely related to differences in staffing and organization. Furthermore, waiting time 
was the sole predictor of satisfaction for patients using emergency services.16,21,22 Our results align with these findings, 
demonstrating the importance patients place on convenient pharmacy location and minimal waiting times. Although our 
discharge pharmacy scored highly on privacy for patient-pharmacist conversations, the location ratings indicate room for 
improvement in terms of accessibility. As pharmacy location and waiting times influence patient satisfaction, hospitals 
should optimize these factors when designing and operating discharge pharmacies. Ongoing assessment of patient 
preferences can further guide enhancements in service delivery.

The satisfaction scores relating to the pharmacist’s attitude and patient relationships were excellent in our study 
(4.91±0.29) and higher compared to previous findings from tertiary care hospitals. Our results were comparable to the 
levels of satisfaction with pharmacist attitudes and relationships documented in a nationwide study conducted across 
primary healthcare centers.16,17 The differences observed among these studies highlight the fundamental role of the 
pharmacist-patient relationship and positive pharmacist attitude in influencing patient satisfaction, irrespective of the 
healthcare setting. Our findings further substantiate the existing evidence that pharmacists’ clinical knowledge as well as 
interpersonal skills shape patients’ experiences and perceptions of pharmacy services.

The results of multivariate logistic regression analysis offer valuable insight into various factors that influence patient 
satisfaction with discharge pharmacy services. This deeper understanding can help healthcare providers improve service 
delivery and patient experiences. Notably, gender, age, and education level, which are often considered significant 
determinants in many healthcare satisfaction studies, did not exhibit a substantial influence on patient satisfaction in this 
study. This lack of association might suggest that the discharge pharmacy services are delivering a consistent quality of 
care across these demographic groups. Similarly, the number of visits, the presence of chronic medical conditions, the 
prescription type, and the visitor type did not significantly modify patient satisfaction levels. This could potentially 
indicate that the frequency of interaction, health status, and the nature of the prescription do not necessarily alter patients’ 
perception of care in the context of discharge pharmacy services. However, these findings warrant further exploration to 
understand the underlying reasons. A striking finding of this study is the significant influence of visit duration on patient 
satisfaction. Shorter visits were associated with higher satisfaction levels. This result might reflect the value patients 
place on efficient and prompt service in the discharge pharmacy context. It suggests that strategies aimed at reducing 
processing times could positively impact patient satisfaction. In the context of hospital length of stay (LOS), the study 
found a significant association with patient satisfaction. Specifically, a medium length of stay was associated with 
decreased satisfaction compared to shorter stays. This finding could reflect the patients’ eagerness to leave the hospital 
after being discharged, with extended LOS potentially seen as a delay to their departure and thus leading to lower 
satisfaction levels. This suggests that hospital systems and processes related to discharge may need to be evaluated and 
streamlined to improve patient satisfaction.

Limitation
The current study has several notable limitations. First, it was a cross-sectional study over a short duration, involving 
a limited number of study sites. This may affect the conclusions drawn, as respondents’ beliefs and perceptions are 
dynamic based on their experiences over time. The responses may be influenced by their most recent visits and may not 
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capture changing perceptions. Additionally, the use of convenient sampling reduces generalizability to the broader 
population. The brief questionnaire was limited in assessing satisfaction across all domains, warranting expanded surveys 
in future studies to capture additional determinants. Furthermore, conducting face-to-face interviews within the hospital 
setting may have subjected the results to social desirability bias and the Hawthorne effect. Recall bias is also acknowl-
edged as respondents were required to recall the number of visits during the last six months, which could influence the 
accuracy of their responses. Overall, this was an exploratory study providing preliminary insights into patient satisfac-
tion, but longitudinal evaluations across more diverse settings are needed to substantiate the conclusions.

Conclusion
In conclusion, this study identified two key factors influencing patient satisfaction with discharge pharmacy services at 
KAMC-J: the time spent per pharmacy visit and the length of hospital stay. Shorter pharmacy visits were significantly 
associated with higher satisfaction, highlighting the importance of efficient service delivery. While the length of hospital 
stay was also associated with satisfaction, its impact appears to be more indirect, potentially reflecting broader aspects of 
the patient experience. Focusing on optimizing the duration of pharmacy visits and enhancing overall service efficiency 
could further improve patient satisfaction and the quality of pharmaceutical care provided.

Data Sharing Statement
Datasets used and/or analyzed during the current study are available from the corresponding author upon reasonable 
request.
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