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Abstract: 

Background: Primary health care (PHC) patient' satisfaction represents a key marker for the quality 

of health care delivery as it prompts compliance with medical advice and treatment, service 

utilization, and enhancement of the doctor-patient relationship. Objectives: To assess outpatients' 

satisfaction with received health services at Saied urban health center, Tanta, Egypt.  

Methods: A cross-sectional study included 410 of the outpatients at Saied health center, Tanta, 

Egypt. Data about sociodemographic factors (gender, age, and marital status, income, employment 

status, education level, type of residence, and purpose of visit to clinic) were collected from each 

participant. Patient satisfaction with healthcare service, was assessed by the Short-Form Patient 

Satisfaction Questionnaire (PSQ-18), comprised of eighteen items which measures total satisfaction 

and its seven dimensions; general satisfaction, technical quality, interpersonal manner, 

communication, financial aspects, time spent with doctor and accessibility and convenience.  

Results: Total satisfaction rate was 55.9%. Satisfaction was higher in the dimension of interpersonal 

manner (78.5%) and financial aspects (78.5%). It was lower in the dimension of accessibility and 

convenience (33.4%) and technical quality (51.2%). Best satisfactory clinics were ENT (63.6%) and 

family planning (59.4%) while the least ones were surgery (45.5%) and dermatology (50.0%). Older 

ages and females were more satisfied (p<0.05).  

Conclusion: Patients’ total satisfaction was below the accepted, higher in the dimensions of 

interpersonal manner and financial aspects, but lower in the dimensions of accessibility and 

convenience and technical quality. 
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Introduction: 

Health service quality has three dimensions; 

client quality, professional quality and 

management quality. Client quality receives 

most attention in discussions of quality of 

health care based on how satisfied clients are 

with their care.
1
 Patient satisfaction is defined 

as a subjective evaluation of the health service 

received against client’s expectations.
2
  

     It is principally based on evaluating seven 

health service dimensions: general 

satisfaction, technical quality, interpersonal 

aspects, communication, financial aspects, 

time spent with doctor, and the ease of contact 

or availability.
3
  

       Patient's satisfaction regarding health care 

has often been considered as an objective of 

the health care. It has also been considered as 

one of the most important measures used for 

evaluating the health care in general and 

primary health care (PHC) in particular 

especially in western

countries.
4,5

 The PHC patients' satisfaction 

represents a key indicator for the quality of 

health care delivery as it prompts compliance 

with medical advice and treatment, service 

utilization, and enhancement of the doctor-

patient relationship.
6,7
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Patient's satisfaction is considered as an 

internationally accepted factor needed to be 

studied repeatedly for smooth functioning of 

the health care systems.
7
 Despite this, the 

concept and the methodology of assessing 

patient satisfaction are still underdeveloped in 

most developing countries.
4
 Satisfaction 

surveys aim to identify the ways and terms in 

which patients perceive health services.
8,9

      

These studies allow community voices to be 

heard and affirm the importance of their 

experiences for the sake of health care 

planning.
9,10 

 

      In Egypt, the health care infrastructure is 

reasonable in terms of facilities and personnel 

but the real challenges are to improve staff 

performance and patients' satisfaction in 

attempt to minimize rework, wastage, delay 

and costs.
1
 The current study aimed to study 

outpatients' satisfaction with received medical 

services at Saied Health Center, Tanta, Egypt. 

Methods:  

Study design: It is a cross-sectional 

comparative study. 

Study setting, and Participants: The study 

was conducted during June 2018 at the 

outpatients' health care of Saied Health 

Center, Tanta, Egypt. Trained medical 

students with the assistance of the clinic 

nurses approached and interviewed patients 

aged 20 years and older, just after completing 

clinical consultations and treatment 

acquirements. Study participants were 

recruited using systematic random sampling 

technique. The total sample size was 

calculated to be 384 based on 50% expected 

prevalence rate of health service satisfaction 

and 0.05 level of accuracy. Study sample was 

enlarged to 410 patients for better accuracy 

and reliability. Objectives and benefits of the 

study were explained to the participants. 

Patients with acute illnesses and those 

refusing participation were excluded from the 

study. 

Study tool:  A questionnaire consisting of 

two parts was used in this study. The first part 

included items on sociodemographic factors 

(gender, age, and marital status, income, 

employment status, education level, type of 

residence, and purpose of visit to clinic). To 

explore patient satisfaction towards healthcare 

service, we used the Short-Form Patient 

Satisfaction Questionnaire (PSQ-18), 

originally developed by Marshall and 

Hays1994 (11), and was validated among 

Egyptians. This self-reported tool could assess 

health service satisfaction in various clinical 

settings, including primary healthcare clinics 

and hospital based outpatient departments. 

PSQ-18 is composed of eighteen items with 
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seven dimensions which measures general 

satisfaction (2 items), technical quality            

(4 items), interpersonal manner (2 items), 

communication (2 items), financial aspects (2 

items), time spent with doctor (2 items), and 

accessibility and convenience (4 items). These 

items were scored on a five-point Likert scale 

ranging from 1 (strongly agree) to 5 (strongly 

disagree). Each dimension that aimed to 

explore tangible priorities and patient 

experience on health service satisfaction is 

evaluated through different related questions 

that identify a particular area of satisfaction. 

     Some PSQ-18 items were worded so that 

agreement reflects satisfaction with medical 

care, whereas other items were worded so that 

agreement reflects dissatisfaction with 

medical care. The scores of items worded to 

reflect disagreement with medical care were 

reversed to tabulate the total satisfaction 

score.  

       A higher score reflected more satisfaction 

with medical care. After total items scoring, 

items within the same subscale were averaged 

together to create each of the seven subscales 

scores. 

Ethical considerations: Ethical approval of 

Tanta Faculty of Medicine was obtained prior 

conduction of the study. Objectives and 

benefits of the study were explained in verbal 

and written forms were attached to all 

questionnaires. A written informed consent 

for each participant was obtained prior 

recruitment in the study.  

   Confidentiality of collected data was 

assured to all participants. Upon completion 

of the questionnaire, patients were instructed 

to put their folded responding sheets into a 

specified collection pox. Informed oral 

consents were obtained from those agreed to 

participate prior proceeding in the study. 

Statistical Analysis:  Analysis was performed 

using Statistical Package for Social Sciences 

(SPSS) (version 16.0, IBM, Armonk, NY). 

Descriptive presentation for all variables of 

the study was performed. The Chi squared test 

was used to test association between 

qualitative variables. Level of significance 

was adopted at p < 0.05.  

 

Results:  

Out of 410 study participants, 84.1% aged less 

than 50. Females constituted the majority 

(81.7%) of the study group. High education 

was reported by 43.9% of the participants. 

Nearly half of study participants (48.5%) were 

housewives and nearly two thirds of them 

(63.7%) were urban residents. The majority of 

participants (89.5%) were married, and most 

of them (66.3%) reported having just enough 
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income (Table-1). Total satisfaction rate was 

55.9%. Indifference and dissatisfaction rates 

were 25.6 and 18.5%, respectively. 

          Satisfaction was the highest in the 

dimensions of "interpersonal manner" (78.5%) 

and "financial aspects" (78.5%), while it was 

the lowest in the dimensions of "accessibility 

and convenience" (33.4%) and "technical 

quality"(51.2%).The highest dissatisfactory 

dimensions were "accessibility and 

convenience" followed by "time spent with 

doctors" (43.2 and 28.8%, respectively) 

(Table-2). 

       Older ages (≥30 year) were found to be 

more satisfied comparable with those less than 

30 year. The difference was statistically 

significant (P<0.05). Also, females and 

housewives were more significantly satisfied 

than males and other occupations, respectively 

(P<0.05). On the other hand, no association 

between level of satisfaction and educational 

level, residence, marital status and family 

income was found (P>0.05)(Table-3).  

      Best satisfactory clinics were ENT 

(63.6%) and family planning (59.4%) while 

the least ones were surgery (45.5%) and 

dermatology (50.0%). The most unsatisfactory 

clinic was surgery (27.3%) while the least 

unsatisfactory one was dermatology (11.1%).  

Patients attending the clinic as new cases were 

comparable to those attending for follow-up 

visits (P > 0.05) (Table 4). 

Discussion: 

 The satisfied patient is more likely to develop 

a stronger and long lasting relationship with 

their medical providers, leading to improved 

compliance, continuity of care, and eventually 

better health outcomes.
12 

 The current study 

aimed to explore the outpatient's satisfaction 

as well as, its associated factors regarding 

medical care in a primary health care center in 

an Egyptian city. It was found that, just above 

the half of our study participants were 

satisfied with PHC outpatient services.  

      This was near to Al-Sakkak et al., 2008
13

 

findings in Saudi Arabia which showed that 

only 64.2% of their patients were satisfied. In 

another study done by Metwally, 2014
12

 in 

two different Egyptian cities, she found that 

patients in Alexandria (68%) are more 

satisfied with PHC services than patients in 

Sohag (46%). Also, Al-azmi et al. 2006
14 

in 

Kuwait found that nearly one fifth of the 

participants (19%) were highly satisfied, 43% 

were satisfied with the service and 38% were 

dissatisfied.
 

        Regarding the satisfaction dimensions, it 

was surprising that the level of patients' 

satisfaction was the highest in both 
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interpersonal manner and financial aspects 

subscales in spite of the daily overloading of 

care providers with large numbers of patients 

and the limited resources in a developing 

country like Egypt. The least level of 

satisfaction was in the dimension of 

accessibility and convenience. 

        This was inconsistent with Ganasegeran 

et al. 2015 findings in their study in 

Malaysia
15

  as they declared that patients' 

satisfaction was the highest in terms of 

technical quality followed by accessibility and 

convenience and the lowest was in time spent 

with doctors. While Alshammari, 2014 

revealed that interpersonal manner was the 

highest scoring dimension followed by the 

technical quality then communication and the 

lowest scoring dimensions were accessibility 

and availability.
16

 

         The relationships between the patients’ 

sociodemographic characteristics and their 

satisfaction about the received health care 

may help health care providers to meet the 

different needs of patients based on their age, 

sex and socio-economic status as addressed by 

Mercer et al., 2008; Lin et al., 2010 and 

Abutiheen, 2014.
17-19

 

       In the current study, It was found that; an 

association between the age of the patients 

and their level of satisfaction. It was noticed 

that the older age groups reported that they 

were more satisfied comparable to the 

younger ones. The same finding was observed 

by another study in Riyadh by Al-Sakkak et 

al., 2008
13

 and Alshammari 2014
16

 in Hail 

city, Saudi Arabia. This may be attributed to 

the lower expectations of service quality 

among older patients.       

      Females showed higher level of 

satisfaction comparable to males. This finding 

was consistent with Almoajel et al.,2014 
5 

findings in Jubail City, Saudi Arabia who 

found that females showed the highest 

satisfaction level (94.3%) but in contrast with  

Al-Dawood and  Elzubier
20

 study which 

showed  that males were more satisfied. The 

current study revealed that patients with lower 

levels of education had higher levels of 

satisfaction which is consistent with the 

findings of Al-Sakkak MA et al., 2008.
13

   

      This may be attributed to a potentially 

greater service expectation by the more highly 

educated patients.  

In the present study, it was found that; there 

was a significant relationship between the 

level of satisfaction and occupation which is 

similar to Almoajel et al., 2014
5
  findings. 

However, there was no significant association 

between patients’ residence and their 

satisfaction. On the other side, Ganasegeran et 

https://www.researchgate.net/researcher/10035977_KM_Al-Dawood
https://www.researchgate.net/researcher/10035977_KM_Al-Dawood
https://www.researchgate.net/researcher/2044873845_AG_Elzubier
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al., 2015
 15

 found a significant difference in 

their study in Malaysia. This may be 

attributed to differences in the distribution and 

accessibility of the health services in urban 

and rural areas in both countries. 

        In the current study, there was no 

significant association between the level of 

patients’ satisfaction and the purpose of the 

visit to the outpatient clinic. On the other side, 

Ganasegeran et al. 2015
  

found a significant 

association.
 15 

 Both studies revealed that new 

cases were more satisfied with the received 

medical services than follow up ones.  

Study limitations: 

 The present study described the patients’ 

satisfaction with provided medical services at 

an urban health center, which does not 

necessarily represent all the sectors of primary 

health care. 

Conclusion:  

Total satisfaction rate was below the accepted 

level. Satisfaction was higher in the 

dimensions of interpersonal manner and 

financial aspects, while it was lower in the 

dimensions of accessibility and convenience 

and technical quality.  Older ages and females 

were more satisfied. Periodic professional 

development and training programs for 

doctors, as well as technical development of 

the clinics, are required for a better 

performance.  
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        Table (1): Socio-demographic characteristics of study participants 

 

 

Socio-demographic  characteristics 

Study participants 

(n=410) 

No. % 

Age(years): 

 < 30 172 41.9 

 30 - 173 42.2 

 ≥ 50  65 15.9 

Gender: 

 Male 75 18.3 

 Female 335 81.7 

Education: 

 Basic education 92 22.4 

 Secondary school 138 33.7 

 High education 180 43.9 

Occupation: 

 Unemployed 74 18.0 

 House wife 199 48.5 

 Unskilled worker 21 5.1 

 Skilled worker 58 14.1 

 Professional 58 14.1 

Residence: 

 Urban 261 63.7 

 Rural 149 36.3 

Marital status: 

 Married 367 89.5 

 Unmarried 43 10.5 

Family income: 

 Not enough 102 24.9 

 Just enough 272 66.3 

 Enough and saving 36 8.8 
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Table (2): Total satisfaction and satisfaction dimensions subscales among study                 

participants (n=410) 

Total satisfaction 

and 

Satisfaction  dimensions subscales 

Study participants 

(n=410) 

Dissatisfied 

(n=76) 

Indifferent 

(n=105) 

Satisfied 

(n=229) 

No. % No. % No. % 

 Total satisfaction 76 18.5 105 25.6 229 55.9 

 General satisfaction 84 20.5 71 17.3 255 62.2 

 Technical quality 107 26.1 93 22.7 210 51.2 

 Interpersonal manner 40 9.8 48 11.7 322 78.5 

 Communication 93 22.7 65 15.8 252 61.5 

 Financial aspects 30 7.3 58 14.2 322 78.5 

 Time spent with doctors 118 28.8 50 12.2 242 59.0 

 Accessibility and convenience 177 43.2 96 23.4 137 33.4 
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Table (3):  Total satisfaction in relation to socio-demographic characteristics among study 

participants (n=410) 

 

Socio-demographic  

characteristics 

Satisfaction  

χ
2
 

 

P value 
Dissatisfied 

(n=76) 

Indifferent 

(n=105) 

Satisfied 

(n=229) 

No. % No. % No. % 

Age(years): 
 < 30 

 30 - 

 ≥ 50  

 

41 

23 

12 

 

53.9 

30.3 

15.8 

 

49 

43 

13 

 

46.7 

40.9 

12.4 

 

82 

107 

40 

 

35.8 

46.7 

17.5 

 

 

10.115 

 

 

 

0.039* 

 

Gender: 

 Male 

 female 

 

26 

50 

 

34.2 

65.8 

 

18 

87 

 

17.1 

82.9 

 

31 

198 

 

13.5 

86.5 

 

16.442 

 

0.000
*
 

Education: 
 

 Basic education 

 Secondary school 

 High education 

 

15 

28 

33 

 

19.7 

36.8 

43.5 

 

21 

34 

50 

 

20.0 

32.4 

47.6 

 

56 

76 

97 

 

24.5 

33.2 

42.3 

 

 

1.694 

 

 

 

0.792 

Occupation: 
 Unemployed 

 House wife 

 Unskilled worker 

 Skilled worker 

 Professional 

 

12 

23 

6 

21 

14 

 

15.8 

30.3 

7.9 

27.6 

18.4 

 

24 

52 

4 

16 

9 

 

22.9 

49.5 

3.8 

15.2 

8.6 

 

38 

124 

11 

21 

35 

 

16.6 

54.1 

4.8 

9.2 

15.3 

 

 

 

27.468 

 

 

 

 

0.001
*
 

Residence: 
 Urban 

 Rural 

 

52 

24 

 

68.4 

31.6 

 

70 

35 

 

66.7 

33.3 

 

139 

90 

 

60.7 

39.3 

 

     2.023 

 

 

0.364 

Marital status: 
 Married 

 Unmarried 

 

67 

9 

 

88.2 

11.8 

 

90 

15 

 

85.7 

14.3 

 

210 

19 

 

91.7 

8.3 

 

 

2.933 

 

 

0.231 

Family income: 
 Not enough 

 Just enough 

 Enough and saving 

 

21 

49 

6 

 

27.6 

64.5 

7.9 

 

23 

69 

13 

 

21.9 

65.7 

12.4 

 

58 

154 

17 

 

25.3 

67.2 

7.5 

 

 

2.796 

 

 

0.592 
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Table (4): Total satisfaction in relation to specialty of the clinic and purpose of the visit among 

study participants (n=410 

 

Specialty of  the clinic 

and 

Purpose of the visit 

 

Satisfaction  

 

Total 

 

Test of 

significance 

 

P value Dissatisfied 

(n=76) 

Indifferent 

(n=105) 

Satisfied 

(n=229) 

No. % No. % No. % 

Specialty of clinic: 

 

 

 

 

Monte   Carlo 

Exact Test 

 

 

 

 

 

.427 

 Internal Medicine 10 27.0 7 18.9 20 54.1 37 

 Surgery 3 27.3 3 27.3 5 45.5 11 

 Pediatric 13 12.6 30 29.1 60 58.3 103 

 Gynecology and  

obstetrics 

13 18.6 21 30.0 36 51.4 70 

 ENT 3 27.3 1 9.1 7 63.6 11 

 Family Planning 20 19.8 21 20.8 60 59.4 101 

 Dental care 9 19.1 13 27.7 25 53.2 47 

 Ophthalmology 3 25.0 2 16.7 7 58.3 12 

 Dermatology 2 11.1 7 38.9 9 50.0 18 

Purpose of the visit:      
Pearson Chi-

Square 

 

 

0.501 

 

 

 

 
0.779 

 

 New case 30 17.5 42 24.6 99 57.9 171 

 Follow up visit 46 19.2 63 26.4 130 54.4 239 
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 العربى الملخص

 مصر -طنطا - حضريرضاء مرضى العيادات الخارجية عن الخذمات الصحية المتلقاه بمركزسعيذ الصحً ال

 َلاء محمد شحاذً -أٍاب ػثد الحلٕم أتُ ػلٓ  

: ٔمصل رضا المزضّ فيٓ جاياا الزػأيح الةيحٕح اةَلٕيح ػئجيح رلٕويٕح لايُ ج ذعيدٔم الزػأيح الةيحٕحح  ٕيس اويً ٔحيس ػليّ الالريشا  الخلفية

 ض.تالمشُرج الطثٕح َالؼئضح َاسرخدا  الخدجحح َذؼشٔشالؼئقح تٕه الطثٕة َالمزٔ

 الخدجاخ الةحٕح المرلعاج فٓ جزكش سؼٕد الةحٓ الحضزْح طىطاح جةز ػه الخارجًٕ خا اؼٕال جزضّ رضا ذعٕٕم الهذف:

جه جزضّ الؼٕا اخ الخارجٕح تمزكش سؼٕد الةحٓ الحضزْح طىطياح جةيز. ذيم جميغ تٕاوياخ  014شملد الدراسح المورؼزضح  البحث: قطر

)الاىسحالؼمزحَالحالح الاجرماػٕححالدخلح الح الرُظٕفحجورُِ الرؼلٕمحوُع الإقاجححَالغزض جه سٔارج  ػه الؼُاجل الاجرماػٕح َالدٔمُغزافٕح

ح َٔركُن  (PSQ-18) الؼٕا ج( جه كل جشارك. ذم ذعٕٕم رضا المزضّ ػه خدجح الزػأح الةحٕحح جه خئا اسرثٕان رضا المزضّ المخرارٔه

جح فّ الؼمُ  َأتؼا ي الوثؼح َ ذركُن جه:الزضاالؼا  َالاُ جالرعىٕحح الرؼاجيل تيٕه اةشيخا ح  جه شماوٕح ػشز سؤاا ذعٕس جدِ الزضا ػه الخد

 .الرُاصلح الاُاوة المالٕحح َالُقد الذْ ٔعضًٕ جغ الطثٕة َسٍُلح الُصُا الٍٕاَالزا ح

٪( ح تٕىميا كاويد أقيل ...5لاُاوية المالٕيح )٪. كاود ووثحالزضا أػلّ فٓ الرؼاجل تٕه اةشيخا  َا 5...كان جؼدا الزضا الإجمالٓ  ج:ئالنتا

٪( َذىظيٕم 6..6٪(. َكاويد أفضيل ػٕيا اخ جزضيٕحٌٓ اةويف َاةلن َالحىايزج )1.5.٪( َالايُ ج الرعىٕيح)0...فٓ أتؼا  الُصُا َالزا ح )

 (P<0.05) اءز كاوُا أكصزرض٪(. اةشخا  اةكثز أػمارا َالإوا4.4.٪( َاةجزاض الالدٔح )...0٪( حتٕىما أقلٍاالازا ح )5.0.اةسزج )

كيان جؼيدا الزضيا الإجميالٓ أقيل جيه المعثيُاح أػليّ فيٓ الرؼاجيل تيٕه اةشيخا  َالاُاوية المالٕيح  َلكىٍيا كاويد أقيل فيٓ أتؼيا   الأستتنتاجات:

 الُصُا َالزا ح َالاُ ج الرعىٕح.  

 الؼٕا اخ الخارجٕح ح الزضاح المزكشالةحٓحجةز:الكلمات الذالة

. 

 

 


