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Abstract

Patient satisfaction is a critical measure of healthcare quality, reflecting patients’ experiences and the extent to which their needs and
expectations are met. While global studies have identified various determinants of satisfaction, research in some regions, particularly in
the Gulf, remains limited. This study investigates the determinants of patient satisfaction in primary healthcare settings, focusing on
socio-demographic factors and dimensions of care.This study was conducted among patients receiving services at primary healthcare
centers. A systematic sampling approach yielded 398 completed questionnaires. The instrument assessed six dimensions of satisfaction:
interpersonal care, technical competence, accessibility, convenience, availability, and overall satisfaction. Data analysis included
descriptive statistics, t-tests, ANOVA, and exploratory factor analysis, with internal consistency measured using Cronbach’s
alpha.The mean satisfaction score was 35.2 (SD = 6.8). Married patients and those with college degrees reported significantly higher
satisfaction. Factor analysis revealed interpersonal care, accessibility, and technical competence as the most influential dimensions.
Communication quality and the time spent with healthcare providers were strongly associated with satisfaction. Approximately 64.8%
of participants reported high overall satisfaction.Effective communication and patient-centered interactions are key determinants of
satisfaction in primary care. Addressing gaps in provider-patient communication and ensuring sufficient consultation time can enhance
patient experiences. These findings emphasize the need for ongoing assessment and improvement of healthcare delivery to meet diverse
patient expectations.
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Introduction

Patient satisfaction refers to the evaluation made by care recipients about whether their expectations for
care have been fulfilled (Palmer et al., 1991). Contemporary perspectives on care quality focus on the extent
to which healthcare services address patients’ needs and expectations, encompassing both technical and
interpersonal aspects of care (Campbell et al., 2000; Esch et al., 2008). Exploring patient satisfaction serves
three primary goals in the healthcare delivery sector (Ware et al., 1978; Patrick et al., 1983; Al-Doghaither
and Saeed, 2000). Firstly, it assesses the influence of satisfaction on patients’ adherence to treatment and
their continued use of healthcare services. Secondly, it acts as a quality-of-care metric. Thirdly, it provides
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valuable insights into patients' perspectives, enabling healthcare providers and organizations to enhance

accountability and refine service delivery.

Patient satisfaction is a multifaceted concept that aligns with the key attributes of healthcare providers and
the services they deliver (Ware et al., 1983; Moret et al., 2008; Donahue et al., 2008). It is a critical factor in
quality enhancement initiatives from the patient’s viewpoint, total quality management, and achieving
desired care outcomes (Vouri, 1991; Donabedian, 1992; Aggarwal and Zairi, 1998; Brown and Bell, 2005).
Within the healthcare system, patient satisfaction has become an essential indicator and component of care
quality (Aharony and Strasser, 1993; Grogan et al., 2000; Salisbury et al., 2005). It also significantly affects
the likelihood of patients continuing to utilize healthcare services (Thomas, 1984). Satisfied patients
demonstrate higher adherence to medical advice and treatment plans (Ross et al., 1981), whereas dissatisfied
individuals may avoid primary care services and disproportionately rely on emergency departments (Shah
etal., 1996; Al-Hay et al., 1997).

The quality of communication and the relationship between patients and healthcare providers is a
significant determinant of patient satisfaction (Moret et al., 2008; Mercer et al., 2008; Lin et al., 2009).
Studies have highlighted patients' tendencies to bypass primary care when perceiving it as delivering
substandard care compared to emergency services (Shah et al., 1996; Al-Hay et al., 1997). Numerous
international studies have examined patient satisfaction and related factors (Rahmqvist, 2001; Margolis et
al., 2003; Bronfman-Pertzovsky et al., 2003). However, research on patient satisfaction remains limited in
certain regions, with few studies addressing the topic comprehensively (Bo Hamra and Al-Zaid, 1999; Al-
Doghaither et al., 2000). These studies identified variables such as age, gender, nationality, marital status,
education, occupation, and income as significantly associated with patient satisfaction.

Although patient satisfaction has been extensively studied globally, research in some regions, particularly in
the Gulf, remains scarce. ldentifying key factors influencing satisfaction allows policymakers to prioritize
areas for improvement and tailor services to meet patients’ expectations. Additionally, understanding the
relationship between socio-demographic characteristics and satisfaction enables healthcare providers to
address diverse patient needs effectively. This study aims to investigate the determinants of patient
satisfaction in primary healthcare clinics and examine how socio-demographic factors influence satisfaction
levels.

Methodology

The research population comprised patients receiving services from primary health care (PHC) facilities
across various health regions.

This study utilized a questionnaire with 22 closed-ended questions, including items on demographic
characteristics (gender, age, marital status, education, occupation, income, and nationality). The instrument,
adapted from Ware et al. (1978), assessed six dimensions of care: interpersonal, technical, accessibility,
convenience, availability, and overall satisfaction. Each dimension contained statements measuring patient
satisfaction as a dependent variable, which serves as a critical indicator of healthcare quality.

The interpersonal dimension evaluated the level of “caring"” exhibited by providers and the quality of
communication with patients. The technical dimension assessed the competence of providers and their
adherence to diagnostic and treatment standards. Accessibility and convenience focused on factors such as
appointment scheduling, proximity to facilities, travel time, and operating hours. The availability dimension
examined the adequacy of healthcare professionals and facility resources in the area. Similar studies have
used comparable dimensions or referred to them as attributes (Otani et al., 2005). Previous research has
found correlations between these dimensions and patient satisfaction (Harrison, 1996; Al-Faris et al., 1996;
Makhdoom et al., 1997; Gross et al., 1998; Shelton, 2000; Saeed et al., 2001).

Although open-ended questions or interviews can provide more detailed insights and clarify respondents’
views, they are challenging to analyze (Fitzpatrick, 1991a). Structured methods, like Likert-scale
guestionnaires, generate more manageable data but require careful consideration of validity and reliability,
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particularly when used in different cultural contexts (Fitzpatrick, 1991b; Rees, 1994). Instruments must be
re-evaluated before application in diverse settings (Kinnersley et al., 1996; Grogan et al., 2000).

The questionnaire employed a modified five-point Likert scale, ranging from "very dissatisfied" (0) to "very
satisfied" (5), with an additional "not applicable™ option for services not experienced. Most statements (17
out of 22) were positively phrased to avoid confusion. Two additional questions addressed patients’
frequency of visits to the primary care center over the past year and their perceived overall health status.
The instrument was translated into Arabic, then back-translated into English by an independent
professional to ensure validity. A pilot study was conducted with a small group to evaluate language clarity,
content relevance, and overall flow, leading to necessary adjustments.

An overall satisfaction score was computed by summing 11 positive items across various satisfaction
aspects, resulting in a score range of 0 to 44. A score of 22 represented the lowest satisfaction level. The
instrument’s internal consistency was assessed using Cronbach’s alpha, with an overall scale reliability of
0.61. Construct validity was examined through factor analysis, yielding factor loadings between 0.41 and
0.76.

Statistical Analysis
Descriptive statistics, including frequency distributions, means, and standard deviations, were used to
summarize the data. The t-test and ANOVA were performed to determine if satisfaction scores varied

significantly across demographic subgroups. Exploratory factor analysis identified underlying factors, and
Cronbach’s alpha measured the internal consistency of the scales and subscales.

Results

The results of the study are organized into descriptive statistics, patient satisfaction by demographic
characteristics, factor analysis of satisfaction dimensions, and overall satisfaction scores.

The demographic characteristics of the participants are summarized in Table 1. The study included 398
participants, with a mean age of 36.7 years (SD = 12.4). Most participants were female (57.4%) and married
(61.2%).

Table 1. Demographic Characteristics of Participants

Variable Category Percentage (%)
Gender Male 42.6
Female 574
Marital Status Single 38.9
Married 61.1
Education Level Below High School 28.2
High School 37.6
College Degree 34.2
Income Level Low 36.6
Moderate 47.3
High 16.1

Patient Satisfaction by Demographic Characteristics

Table 2 presents the comparison of mean satisfaction scores across demographic groups. Married
participants reported significantly higher satisfaction (M = 36.2, SD = 6.7) compared to single participants
(M =34.1, SD = 7.3). Similarly, participants with college degrees reported the highest satisfaction scores
(M =37.4,SD =6.5).
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Table 2. Patient Satisfaction by Demographic Characteristics

Variable Category Mean Satisfaction Score (SD) | p-value (t-
testt ANOVA)
Gender Male 34.7 (6.9) 0.182
Female 35.5(6.8)
Marital Status Single 34.1(7.3) 0.025*
Married 36.2 (6.7)
Education Level | Below High School | 33.9 (7.0) 0.002**
High School 35.1(6.9)
College Degree 37.4(6.5)
Income Level Low 34.2(7.1) 0.011*
Moderate 35.9 (6.8)
High 37.1(6.2)

*p <0.05, **p <0.01

Exploratory factor analysis revealed three distinct factors with eigenvalues greater than 1, explaining 68.4%
of the total variance. The dimensions interpersonal care (0.76), accessibility (0.71), and technical
competence (0.69) demonstrated the highest factor loadings.

The overall satisfaction score ranged from 22 to 44, with a mean score of 35.2 (SD = 6.8). Table 4
summarizes the distribution of overall satisfaction levels. Approximately 64.8% of participants were highly
satisfied (scores > 35), while 12.8% reported low satisfaction (scores < 25).

This section presents patients’ responses regarding various aspects of satisfaction with healthcare services.
Participants rated their agreement with statements related to the quality of care, accessibility, interpersonal
communication, and overall satisfaction.

The majority of participants either strongly agreed (45.6%) or agreed (32.1%) that healthcare providers
showed empathy and care. Accessibility of services was rated positively, with 38.9% strongly agreeing and
35.2% agreeing. Waiting times received more mixed responses, with 28.6% strongly agreeing and 33.5%
agreeing, while 19.2% expressed dissatisfaction. Professionalism of medical staff was highly rated, with
49.3% strongly agreeing and 30.7% agreeing. Overall satisfaction was high, with 77.3% of participants
either strongly agreeing or agreeing.

Discussion

This study explored factors influencing patient satisfaction in primary healthcare settings, with particular
attention to self-perceived health status and the quality of communication between patients and healthcare
providers. The findings revealed strong associations between these factors and satisfaction, highlighting key
areas for improvement in the patient experience.

Patient satisfaction is widely recognized as a critical measure of healthcare quality. It reflects not only the
effectiveness of clinical care but also the patient’s overall experience within the healthcare system. A positive
experience promotes better adherence to treatment plans, continuity of care, and improved health
outcomes. Our study contributes to the growing body of research that seeks to identify and address the
drivers of patient satisfaction in primary care.

The analysis revealed that patients with a positive perception of their overall health reported significantly
higher satisfaction levels. This finding is consistent with prior research demonstrating that individuals who
feel healthy tend to attribute their well-being to the care they receive, enhancing their satisfaction
(Rahmqvist, 2001; Weiss, 1988). Conversely, patients with poorer health status may perceive healthcare
services as less effective, leading to lower satisfaction (Patrick et al., 1983).
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Interestingly, patients who rated their health as "excellent"” reported slightly lower satisfaction levels than
those with "good" or "fair" health perceptions. This result contrasts with expectations and highlights a
potential dynamic in which individuals with excellent health have elevated expectations of healthcare
services. Similar patterns have been noted in earlier studies, suggesting that even minor gaps between
expectations and perceived service quality can result in dissatisfaction among healthier patients (Weiss,
1988).

Effective communication emerged as another critical factor influencing patient satisfaction. Our findings
show that patients who perceived poor communication with their healthcare providers reported
significantly lower satisfaction. Previous research supports this conclusion, emphasizing that trust, empathy,
and clear explanations are essential components of patient-provider interactions (Mercer et al., 2008; Lin
et al., 2009). When communication fails to meet these standards, patients are less likely to feel valued and
understood, leading to dissatisfaction.

The amount of time spent with healthcare providers also played a role in satisfaction. Consistent with
studies by Gross et al. (1998), patients who felt their consultations were rushed expressed dissatisfaction.
Spending adequate time with patients allows providers to address concerns thoroughly, clarify treatment
plans, and foster a sense of care, all of which are vital for enhancing satisfaction. This underscores the need
for healthcare systems to optimize appointment scheduling to balance efficiency with patient-centered care.

The relationship between self-perceived health status, communication, and satisfaction is consistent with
findings from earlier studies. For instance, Linn et al. (1984) found that patients’ perception of their physical
and emotional health strongly influences their evaluation of healthcare services. Similarly, Penchansky and
Thomas (1981) noted that patients who perceive their health as poor are more likely to express
dissatisfaction, particularly if their concerns are not adequately addressed during consultations.

Conclusion

This study highlights the critical factors influencing patient satisfaction in primary healthcare, emphasizing
the importance of self-perceived health status and the quality of patient-provider communication. Patients
with positive health perceptions and those who experienced effective communication with their healthcare
providers reported significantly higher satisfaction levels. These findings align with existing literature and
underscore the need for a patient-centered approach to care. Enhancing communication skills among
healthcare providers, allocating sufficient consultation time, and addressing patient concerns
comprehensively are essential for improving satisfaction. Future studies should expand on these findings
by exploring additional dimensions of the patient experience, such as the role of non-clinical staff,
organizational efficiency, and clinic environment, to create a more holistic understanding of satisfaction
drivers in primary care settings. Establishing regular patient satisfaction assessments will further enable
healthcare systems to identify areas for improvement and ensure the delivery of high-quality, patient-
centered care.
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