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ABSTRACT  
Background: With the ageing of the population and the advances in the treatment of chronic diseases, the teamwork in the context of 
chronic diseases needs to be re-examined. Patients with chronic diseases have to pay repeated visits to PHC clinics, usually for the rest of 
their lives. These patients are usually more difficult to satisfy. Patient satisfaction is the extent to which the patients feel that their needs 
and expectations are being met by the service provided. It has been a widely recognized indicator of quality of care in medical practice.  
Aims & Objective: This study aims to assess patients’ satisfaction with the main aspects of primary health care provided at the Chronic 
Diseases Clinic, identify areas of health care that show low satisfaction and Identify determinants of patients’ satisfaction. 
Materials and Methods: A cross sectional study was carried out among a representative random sample of registered patients, at 
randomly selected two PHCCs in Abha, KSA. The tool used for data collection consisted of two parts; the first part was about the personal 
information of the participants, while the second part was the Arabic version of Modified patient satisfaction questionnaire (PSQ-18).  
Results: The study include 600 patients, almost one fourth of participants aged above 60 years, while 37% of them aged 50-60 years and 
38.7% of them aged below 50 years. Of the respondents, 13% were dissatisfied, while 87% were satisfied (i.e., 44% were moderately 
satisfied and 43% were highly satisfied).This study revealed significantly lower levels of satisfaction among diabetic patients who 
attended at Al-Qabel PHCC than those who attended at Al-Manhal PHCC, i.e. pre-clinic items (67.7% vs. 76%, respectively); clinic items 
(81% vs. 92.3%, p<0.001); post-clinic items (86.3% vs. 92.3%, p<0.001) and overall satisfaction (81.3% vs. 92.7%, p<0.001. Regarding 
diabetic patients’ grades of overall satisfaction, the highest proportion of dissatisfaction was observed among patients aged <50 years, 
males, lower levels of education and higher monthly income. Unemployed patients expressed significantly higher grades of satisfaction 
than employed patients (p=0.005). 
Conclusion: This study concluded that diabetic patients’ satisfaction  grade was least  toward pre-clinic (i.e., PHCC accessibility, 
availability of parking areas, comfortable waiting area, short waiting times and measurement of patient’s vital signs before meeting the 
physician) followed by post-clinic items (i.e., performing the necessary routine investigations, availability and accessibility of labs within 
the PHCC, availability of medications within the PHCC’s pharmacy).Patients’ characteristics associated with less satisfaction include 
younger age, male gender, higher education, employment and higher monthly income. 
Key Words: Diabetes; Satisfaction; Modified Patient Satisfaction Questionnaire (PSQ-18); Saudi Arabia 

 

Introduction 
 
Advances in medicine have increased the number of 

chronic conditions that can be successfully treated but 

have also increased the complexity of regimens. The 

identification or addition of team members to achieve 

greater concordance with complex treatment protocols by 

providers and patients has significantly improved 

outcomes in several chronic conditions.[1,2] With the ageing 

of the population and the advances in the treatment of 

chronic diseases, the teamwork in the context of chronic 

diseases needs to be re-examined. Successful chronic 

disease interventions usually involve a coordinated 

multidisciplinary care team.[3]  

 

Patients with diabetes have to pay repeated visits to PHC 

clinics, usually for the rest of their lives. These patients are 

usually more difficult to satisfy. This usually leads to 

unsatisfactory compliance and poor control of their 

chronic disease.[4] Research documented that improving 

patients’ satisfaction increases the likelihood that they will 

return to a given health care provider and increase their 

compliance toward medication.[5] 

 

Patient satisfaction is the extent to which the patients feel 

that their needs and expectations are being met by the 

service provided.[6] Research on that field started during 

the 1960s. Initially, research focused on patient 

satisfaction as an intermediate condition in order to reach 

desirable clinical outcomes (e.g., patient compliance with 

recommended treatment). However, patient satisfaction 

was gradually shifted to a final outcome for evaluating and 

improving health and care services.[7] Patient satisfaction 

is a special form of consumer attitude – that is, as post-

experience phenomenon reflecting how much a patient 

liked or disliked the service.[8] It has been a widely 
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recognized indicator of quality of care in medical 

practice.[9] A product of expectation and experience, 

patient satisfaction or dissatisfaction occurs as the 

processes of medical care unfold. When patients are asked 

about satisfaction with their care, they implicitly review 

their experiences and compare them with expectations. 

Experiences that exceed expectations lead to satisfied 

patients, while those that fail to meet expectations cause 

dissatisfaction. Patient satisfaction represents “the voice of 

the patient,” feedback that reflects responses to 

experiences created by health care workers.[10] 

 

Assessments of patients’ satisfaction regarding primary 

health care (PHC) physicians is important, not only as a 

measure of the quality of care patients receive[11], but also 

in identifying potential areas for improving the content of 

care provided by PHC physicians.[12] Research proved that 

improving patient satisfaction with physician increases the 

likelihood that a patient will return to a given health care 

provider.[5] Quality in PHC is demonstrated through such 

indicators as patient adherence to treatment 

recommendations, rates of malpractice litigation, and 

patient retention over time. Because patient satisfaction is 

related to each of these, it can be used as a readily obtained 

proxy for them.[13,14] 

 

Patients’ satisfaction is increasingly recognized as an 

important consideration in planning general practice 

services, especially for those with chronic disease. Satisfied 

patients are more likely to follow treatment instructions 

and medical advice. Continuity of care, the physician’s 

ability to communicate well, the availability of health 

information and the opportunity to self-manage chronic 

disease have been identified as factors that patients 

consider important. However, no studies have specifically 

assessed whether particular characteristics of PHC are 

associated with patients’ satisfaction with diabetes care.[14] 

 

Since the assessments of patients’ satisfaction is an 

essential issue, as a measure of quality of PHC that patients 

receive and in identifying potential areas for improving the 

content of care provided by PHC physicians, this study 

aimed to assess type 2 diabetic patients’ satisfaction 

toward provided primary health care at the Chronic 

Diseases Clinic. 
 

Materials and Methods 
 

This is a cross sectional study performed in Abha City, the 

capital of Aseer Region, which lies at the south-western 

part of Saudi Arabia, about 3300 m above the sea level. It 

has 6 PHCCs, which provide both preventive and curative 

services. It included Type 2 diabetic patients, registered at 

one of the two selected primary health care centers in 

Abha City and regularly attending the chronic diseases 

clinic.   

 

Using the random table numbers, two PHCCs were 

randomly selected, i.e., Al-Manhal and Al-Qabel PHCCs. The 

minimum sample size of participant patients for this study 

has been decided according to Dahiru et al.[15] The 

calculated minimum sample size is 600. The researcher 

followed a consecutive sample to interview 600 PHCC 

attendants (300 in each PHCC). 

 

Tools for data collection included patients’ interview data 

sheet, patient satisfaction questionnaire. This 

questionnaire was constructed by the researcher based on 

thorough review of relevant literature. (16-20) It comprises 

27 statements covering all the steps of health care 

provided by the physician to the diabetic patient at the 

diabetes clinic, i.e., 7 statements on the pre-clinic steps (i.e., 

PHCC accessibility, availability of parking areas, 

comfortable waiting area, short waiting times and 

measurement of patient’s vital signs before meeting the 

physician), 11 on the items within the clinic (e.g., listening 

to the complaints, performing clinical examination, 

explaining how to take medication, offering health 

education, spending enough time with physician, receiving 

answers to all questions, the possibility of meeting a 

specialist, etc.) and 8 statements on post-clinic items (e.g., 

performing the necessary routine investigations, 

availability and accessibility of labs within the PHCC, 

availability of medications within the PHCC’s pharmacy, 

etc.). In addition, there is one statement on patient’s 

general satisfaction toward provided health care.  

 

The patient responded to each statement according to a 5-

point Likert scale (i.e., fully satisfied = 5, satisfied to some 

extent = 4, neutral = 3, dissatisfied = 2 and fully dissatisfied 

= 1). All items were scored so that high scores reflect 

higher patient satisfaction, i.e., an item toward which the 

patient is fully satisfied were assigned a score of 5 while a 

fully dissatisfied response were assigned a score of 1. Cut-

offs for the total scores were decided by the researcher as 

<60% = “not satisfied”; 60-80% as “moderately satisfied” 

and >80% as “highly satisfied”. To test the questionnaire’s 

content validity, the questionnaire was revised by a family 

medicine consultant and a professor of family and 

community medicine. 

 

The researcher conducted a pilot study to test the wording 

and reliability of the constructed questionnaire. The pilot 

study was conducted at a PHCC other than the two PHCCs 

which constitute the study setting. The Directors of the two 
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selected Primary Health Care Centers were visited and a 

copy of the proposal and the data collection tools were 

given to them. The objectives were fully explained to them, 

asking their official approval and support. The researcher 

personally interviewed all study patients so as to include 

those who are illiterate and also to avoid any 

misunderstanding toward the questionnaire statements 

from the side of the patient. 

 

Data Analysis 

 

The Statistical Package for Social Sciences (SPSS version 

16.0) was used for data analysis. Descriptive statistics 

were calculated and the appropriate test of significance 

(i.e., 2) was applied accordingly. A statistically significant 

difference was considered when p-values were less than 

0.05. 

 

Results 
 

The study included 600 diabetic patients. Table 1 shows 

that almost one fourth of participants aged above 60 years, 

while 37% of them aged 50-60 years and 38.7% of them 

aged below 50 years. Most participants were males 

(72.7%). Almost one third of participants were illiterate 

(29.2%), almost one fourth of them had primary level of 

education (24.5%), 11.3% had intermediate level of 

education, 13.5% attained their secondary level of 

education, 16.8% were university graduates, while 4.7% 

has postgraduate levels of education. Most participants 

were married (89%), 6.5% were divorced, 3.5% were 

single and 1% were widowed. Almost one third of 

participants were unemployed (30.3%). The monthly 

income of almost three fourths of participants was less 

than 10,000 SR (71.3%), while 28.7% had a monthly 

income of 10,000 SR or more. 

 

Figure 1 illustrates the overall satisfaction of the 

respondents. Of the respondents, 13% were dissatisfied, 

while 87% were satisfied (i.e., 44% were moderately 

satisfied and 43% were highly satisfied).  Table 2 show 

that 28.2% of patients were dissatisfied regarding pre-

clinic items, while 71.8% were satisfied (i.e., 31.8% were 

moderately satisfied, while 40% were highly satisfied). 

Regarding patients’ satisfaction toward clinic items, 13.3% 

were dissatisfied, while 86.7% were satisfied (i.e., 41% 

were moderately satisfied and 45.7% were highly 

satisfied). Patients’ satisfaction toward post-clinic items, 

10.7% were dissatisfied, while 89.3% were satisfied (i.e., 

63.5% were moderately satisfied, while 25.8% were highly 

satisfied).  

 

Table-1: Personal characteristics of study sample 
Personal Characteristics No. % 

Age Groups 
<50 years 232 38.7 

50-60 years 222 37.0 
>60 years 146 24.3 

Gender 
Males 436 72.7 

Females 164 27.3 

Level of  
Education 

Illiterate 175 29.2 
Primary 147 24.5 

Intermediate 68 11.3 
Secondary 81 13.5 
University 101 16.8 

Postgraduate 28 4.7 

Marital Status 

Married 534 89.0 
Divorced 39 6.5 

Single 21 3.5 
Widowed 6 1.0 

Employment 
Unemployed 182 30.3 

Employed 418 69.7 

Monthly Income 
<10,000 SR 428 71.3 

10,000 SR or more 172 28.7 
 

 
Figure-1: Percentages of different grades of overall satisfaction 
 
Table-2: Frequency and percentage of different grades of 
satisfaction as stated by participant patients 

Grades of satisfaction No. % 

Pre-clinic 
Dissatisfied 169 28.2 

Moderately satisfied 191 31.8 
Highly satisfied 240 40.0 

Clinic 
Dissatisfied 80 13.3 

Moderately satisfied 246 41.0 
Highly satisfied 274 45.7 

Post-clinic 
Dissatisfied 64 10.7 

Moderately satisfied 381 63.5 
Highly satisfied 155 25.8 

Overall satisfaction 
Dissatisfied 78 13.0 

Moderately satisfied 264 44.0 
Highly satisfied 258 43.0 

 
Table-3: Comparison of grades of satisfaction according to studied 
primary health care centers (PHCCs) 

Grades of satisfaction 
Al-Manhal Al-Qabel p 

value N % N % 

Pre-clinic 
Dissatisfied 72 24.0 97 32.3 

<0.001 Moderately satisfied 81 27.0 110 36.7 
Highly satisfied 147 49.0 93 31.0 

Clinic 
Dissatisfied 23 7.7 57 19.0 

<0.001 Moderately satisfied 103 34.3 143 47.7 
Highly satisfied 174 58.0 100 33.3 

Post-clinic 
Dissatisfied 23 7.7 41 13.7 

0.001 Moderately satisfied 181 60.3 200 66.7 
Highly satisfied 96 32.0 59 19.7 

Overall 
Satisfaction 

Dissatisfied 22 7.3 56 18.7 
<0.001 Moderately satisfied 117 39.0 147 49.0 

Highly satisfied 161 53.7 97 32.3 
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Table-4: Comparison of different grades of satisfaction toward pre-
clinic items according to patients’ personal characteristics 

Personal 
Characteristics 

Pre-Clinic items 
p 

value 
Dissatisfied 

Moderately 
Satisfied 

Highly 
 Satisfied 

N % N % N % 

Age 
Groups 

<50 years 53 22.8 59 25.4 120 51.7 
<0.001 50-60 years 85 38.3 57 25.7 80 36.0 

>60 years 31 21.2 75 51.4 40 27.4 

Gender 
Males 144 33.0 115 26.4 177 40.6 

<0.001 
Females 25 15.2 76 46.3 63 38.4 

Level of 
Education 

Illiterate 39 22.3 43 24.6 93 53.1 

<0.001 

Primary 36 24.5 47 32.0 64 43.5 
Intermediate 10 14.7 26 38.2 32 47.1 

Secondary 24 29.6 45 55.6 12 14.8 
University 49 48.5 23 22.8 29 28.7 

Postgraduate 11 39.3 7 25.0 10 35.7 

Marital 
Status 

Single 2 9.5 16 76.2 3 14.3 

<0.001 
Married 164 30.7 145 27.2 225 42.1 

Widowed 2 33.3 2 33.3 2 33.3 
Divorced 1 2.6 28 71.8 10 25.6 

Employment 
Unemployed 32 17.6 61 33.5 89 48.9 

<0.001 
Employed 137 32.8 130 31.1 151 36.1 

Monthly 
Income 

<10,000 SR 108 25.2 117 27.3 203 47.4 
<0.001 

≥ 10,000 SR 61 35.5 74 43.0 37 21.5 
 
Table-5: Comparison of different grades of satisfaction toward clinic 
items according to patients’ personal characteristics 

Personal 
Characteristics 

Clinic Items 
p 

value 
Dissatisfied 

Moderately 
Satisfied 

Highly 
 Satisfied 

N % N % N % 

Age 
Groups 

<50 years 51 22.0 91 39.2 90 38.8 
<0.001 50-60 years 12 5.4 113 50.9 97 43.7 

>60 years 17 11.6 42 28.8 87 59.6 

Gender 
Males 67 15.4 169 38.8 200 45.9 

0.032 
Females 13 7.9 77 47.0 74 45.1 

Level of 
Education 

Illiterate 14 8.0 74 42.3 87 49.7 

<0.001 

Primary 6 4.1 59 40.1 82 55.8 
Intermediate 15 22.1 19 27.9 34 50.0 

Secondary 15 18.5 35 43.2 31 38.3 
University 20 19.8 51 50.5 30 29.7 

Postgraduate 10 35.7 8 28.6 10 35.7 

Marital 
Status 

Single 2 9.5 5 23.8 14 66.7 

0.190 
Married 71 13.3 228 42.7 235 44.0 

Widowed 1 16.7 3 50.0 2 33.3 
Divorced 6 15.4 10 25.6 23 25.6 

Employment 
Unemployed 8 4.4 85 46.7 89 48.9 

<0.001 
Employed 72 17.2 161 38.5 185 44.3 

Monthly 
Income 

<10,000 SR 52 12.1 168 39.3 208 48.6 
0.064 

≥ 10,000 SR 28 16.3 78 45.3 66 38.4 
 

Table 3 shows that regarding pre-clinic items, diabetic 

patients attending Al-Qabel PHCC were more dissatisfied 

than those attending Al-Manhal PHCC (32.3% vs. 24%). On 

the other hand, there were less highly satisfied diabetics 

attending Al-Qabel PHCC than those attending Al-Manhal 

PHCC (31% vs. 49%). Differences in satisfaction grades 

were statistically significant (p<0.001). Regarding patients’ 

satisfaction toward clinic items, patients attending Al-

Qabel PHCC were more dissatisfied than those attending 

Al-Manhal PHCC (19% vs. 7.7%). On the other hand, there 

were less highly satisfied diabetics attending Al-Qabel 

PHCC than those attending Al-Manhal PHCC (33.3% vs. 

58%). Differences in satisfaction grades were statistically 

significant (p<0.001). Regarding patients’ satisfaction 

toward post-clinic items, patients attending Al-Qabel PHCC 

were more dissatisfied than those attending Al-Manhal 

PHCC (13.7% vs. 7.7%). On the other hand, there were less 

highly satisfied diabetics attending Al-Qabel PHCC than 

those attending Al-Manhal PHCC (19.7% vs. 32%). 

Differences in satisfaction grades were statistically 

significant (p<0.001). Regarding patients’ overall 

satisfaction, patients attending Al-Qabel PHCC were more 

dissatisfied than those attending Al-Manhal PHCC (18.7% 

vs. 7.3%). On the other hand, there were less highly 

satisfied diabetics attending Al-Qabel PHCC than those 

attending Al-Manhal PHCC (32.3% vs. 53.7%). Differences 

in satisfaction grades were statistically significant 

(p<0.001). 
 
Table-6: Comparison of different grades of satisfaction toward post-
clinic items according to patients’ personal characteristics 

Personal 
Characteristics 

Post-Clinic Items 
p 

value 
Dissatisfied 

Moderately 
Satisfied 

Highly 
 Satisfied 

N % N % N % 

Age 
Groups 

<50 years 42 18.1 119 51.3 71 30.6 
<0.001 50-60 years 8 3.6 168 75.7 46 20.7 

>60 years 14 9.6 94 64.4 38 26.0 

Gender 
Males 55 12.6 256 58.7 125 28.7 

<0.001 
Females 9 5.5 125 76.2 30 18.3 

Level of 
Education 

Illiterate 10 5.7 113 64.6 52 29.7 

<0.001 

Primary 9 6.1 84 57.1 54 36.7 
Intermediate 9 13.2 41 60.3 18 26.5 

Secondary 13 16.0 57 70.4 11 13.6 
University 15 14.9 68 67.3 18 17.8 

Postgraduate 8 28.6 18 64.3 2 7.1 

Marital 
Status 

Single 2 9.5 9 42.9 10 47.6 

0.383 
Married 57 10.7 341 63.9 136 25.5 

Widowed 1 16.7 4 66.7 1 16.7 
Divorced 4 10.3 27 69.2 8 20.5 

Employment 
Unemployed 5 2.7 116 63.7 61 33.5 

<0.001 
Employed 59 14.1 265 63.4 94 22.5 

Monthly 
Income 

<10,000 SR 44 10.3 254 59.3 130 30.4 
<0.001 

≥ 10,000 SR 20 11.6 127 73.8 25 14.5 
 
Table-7: Frequency and percentage of different grades of overall 
satisfaction items according to patients’ personal characteristics 

Personal 
Characteristics 

Overall Patient’s Satisfaction 
p 

value 
Absent Moderate High 
N % N % N % 

Age 
Groups 

<50 years 50 21.6 64 27.6 118 50.9 
<0.001 

 
50-60 years 17 7.7 130 58.6 75 33.8 

>60 years 11 7.5 70 47.9 65 44.5 

Gender 
Males 71 16.3 168 38.5 197 45.2  

<0.001 Females 7 4.3 96 58.5 61 37.2 

Level of 
Education 

Illiterate 24 13.7 57 32.6 94 53.7 

 
<0.001 

Primary 2 1.4 87 59.2 58 39.5 
Intermediate 6 8.8 27 39.7 35 51.5 

Secondary 17 21.0 37 45.7 27 33.3 
University 22 21.8 46 45.5 33 32.7 

Postgraduate 7 25.0 10 35.7 11 39.3 

Marital 
Status 

Single 3 14.3 8 38.1 10 47.6 

 
0.165 

Married 71 13.3 227 42.5 236 44.2 
Widowed 1 16.7 3 50.0 2 33.3 
Divorced 3 7.7 26 66.7 10 25.6 

Employment 
Unemployed 22 12.1 64 35.2 96 52.7  

0.005 Employed 56 13.4 200 47.8 162 38.8 

Monthly 
Income 

<10,000 SR 52 12.1 173 40.4 203 47.4  
0.002 ≥ 10,000 SR 26 15.1 91 52.9 55 32.0 
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Table 4 shows that, regarding diabetic patients’ grades of 

satisfaction toward pre-clinic items, the highest proportion 

of dissatisfaction was observed among patients aged 50-60 

years (38.3%). Differences in grades of satisfaction 

according to age groups were statistically significant 

(p<0.001). Males expressed significantly higher proportion 

of dissatisfaction than females (33% vs. 15.2%, 

respectively, p<0.001). Significantly higher grades of 

dissatisfaction were expressed by patients with higher 

levels of education (p<0.001). Married and widowed 

patients expressed the highest proportion of 

dissatisfaction (p<0.001). Employed patients expressed 

significantly higher proportion of dissatisfaction than 

unemployed patients (p<0.001). Patients with higher 

monthly income had significantly higher proportion of 

dissatisfaction (35.5% vs. 25.2%, respectively, p<0.001). 

 
Regarding diabetic patients’ grades of satisfaction toward 

clinic items, table 5 shows that the highest proportion of 

dissatisfaction was observed among patients aged <50 

years (22%). Differences in grades of satisfaction 

according to age groups were statistically significant 

(p<0.001). Males expressed significantly higher proportion 

of dissatisfaction than females (15.4% vs. 7.9%, 

respectively, p=0.032). Significantly higher grades of 

satisfaction were attained by patients with lower levels of 

education (p<0.001). Single patients expressed 

significantly least dissatisfaction (9.5%). Differences in 

grades of satisfaction according to marital status were 

statistically significant (p<0.001). Employed patients 

expressed significantly higher proportion of dissatisfaction 

than unemployed patients (17.2% vs. 4.4%, respectively 

p<0.001). Patients with higher monthly income had 

significantly higher grades of dissatisfaction (16.3% vs. 

12.1%, respectively, p<0.001). 

 
Table 6 shows that, regarding diabetic patients’ grades of 

satisfaction toward post-clinic items, the highest 

proportion of dissatisfaction was observed among patients 

aged <50 years (18.1%). Differences in grades of 

satisfaction according to age groups were statistically 

significant (p<0.001). Males expressed significantly higher 

proportion of dissatisfaction than females (12.6% vs. 5.5%, 

respectively, p<0.001). Single patients expressed 

significantly least dissatisfaction (9.5%). However, grades 

of satisfaction did not differ significantly according to 

marital status. Significantly higher grades of satisfaction 

were attained by patients with lower levels of education 

(p<0.001). Employed patients expressed significantly 

higher proportion of dissatisfaction than employed 

patients (14.1% vs. 2.7%, respectively, p<0.001). Patients 

with higher monthly income expressed significantly higher 

proportion of dissatisfaction (11.6% vs. 10.3%, 

respectively, p<0.001). 

 
Table 7 shows that, regarding diabetic patients’ grades of 

overall satisfaction, the highest proportion of 

dissatisfaction was observed among patients aged <50 

years (21.6%). Differences in grades of satisfaction 

according to age groups were statistically significant 

(p<0.001). Males expressed significantly higher proportion 

of dissatisfaction than females (16.3% vs. 4.3%, 

respectively, p<0.001). Significantly higher grades of 

satisfaction were attained by patients with lower levels of 

education (p<0.001). Grades of satisfaction did not differ 

significantly according to marital status. Unemployed 

patients expressed significantly higher grades of 

satisfaction than employed patients (p=0.005). Patients 

with higher monthly income had significantly higher 

proportion of dissatisfaction (15.1% vs. 12.1%, 

respectively, p=0.002). 
 

Discussion 
 
Patient satisfaction is one of the desired outcomes of 

health care, an element in health status, a measure of the 

quality of care, and as indispensable to assessments of 

quality as to the design and management of health care 

systems.[21] Patient satisfaction is important to achieve in 

management of chronic diseases since the effectiveness of 

health care is determined by satisfaction with the services 

provided.[22] A satisfied patient is more likely to utilize 

health care services, comply with medical treatment and 

continue with the health provider.[21] Donabedian[23] 

regarded patient’s satisfaction/dissatisfaction as a 

patient’s judgment upon the quality of care in all its 

aspects. 

 
Ware et al.[24] argued that patient characteristics are the 

determinants of satisfaction, whereas interpersonal 

manner, technical quality, accessibility, cost, continuity, the 

physical environment and availability of resources are the 

components of satisfaction. Consequently the present 

research aimed to assess the proportion of satisfaction 

among diabetic patients toward health care provided at the 

Chronic Diseases Clinics of PHCCs in Abha City, to identify 

areas of health care that show low satisfaction and to 

identify diabetic patients’ characteristics associated with 

incomplete satisfaction. 

 
To assess diabetic patients’ satisfaction this study explored 

27 items related to overall satisfaction toward health care 

received by diabetic patients. These items covered pre-

clinic (which describe the steps performed before meeting 

the physician); clinic (which cover the physicians’ 
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communication and clinical skills) and post-clinic items 

(which include referral, laboratory and pharmacy 

services).  Results of this study showed that not all diabetic 

patients experienced overall satisfaction toward provided 

primary health care services. In other words, only 87% of 

diabetic patients were satisfied with provided health care 

at the primary health care chronic diseases clinics. The 

proportion of satisfied diabetic patients differed according 

to different aspects of care, i.e., 71.8% of diabetic patients 

were satisfied with pre-clinic items, 86.7% were satisfied 

with clinic items, while 89.3% were satisfied with post-

clinic items. Findings of the present study revealed that 

pre-clinic items had the lowest proportion of diabetic 

patients’ satisfaction, followed by clinic items. 

 

This finding is in agreement with that reported by Kamien 

et al.[25] who found that 90% of diabetic patients reported 

their satisfaction toward primary care in Australia. In 

Kuwait, Al-Dousari et al.[26] reported that patients’ 

satisfaction ranged from 75.2% to 78.4%. However, in 

Mexico, Doubova et al.[27] reported that only half of 

diabetic patients were satisfied with their provided 

primary health care services. Ramirez et al.[28] noted that 

the proportion of diabetic patients’ satisfaction range from 

64.8% to 88.0%. Several aspects of care before, during and 

after being in the clinic, cause greater dissatisfaction than 

others; provision of little information by the doctor, a 

perception that care was untimely, difficulty in obtaining 

an appointment, long waiting times and drug shortage are 

found by patients to be particularly annoying.  

 

In Kuwait, Al-Doghaither et al.[29] reported that PHC 

physician’s communication skills (i.e., length of time spent 

with patients, explaining and responding to their queries, 

offering reassurance and support, etc.) were strong and 

important correlates of patients satisfaction.  Moreover, in 

Saudi Arabia, Saeed et al.[30] noted that about two-thirds of 

patients reported that careful listening of the doctor to 

patient’s complaints is an important characteristic of an 

ideal physician. The presence of communication gaps 

between diabetic patients and their family physician leads 

to their dissatisfaction. Informing patients on different 

aspects of their health and about the care they need are 

very important for those with chronic conditions and 

treating them as co-participants in the process of decision-

making has been repeatedly emphasized as an important 

patient right.[22] When patients are well-informed and 

participate in treatment decisions, their anxiety decreases 

and their therapeutic adherence improves, thus increasing 

the chances of getting better health outcomes.[31] Effective 

family doctor-patient communication requires sufficient 

consultation time.[27]  

Doubova et al.[27] emphasized that patient’s satisfaction 

can greatly influence their contribution to disease 

management, which is important for better control of their 

conditions. Diabetic patients with chronic conditions 

receive long-term care and this should be reliable, 

periodic, continuous, and coordinated among different 

providers. This study revealed significantly lower levels of 

satisfaction among diabetic patients who attended at Al-

Qabel PHCC than those who attended at Al-Manhal PHCC, 

i.e. pre-clinic items (67.7% vs. 76%, respectively); clinic 

items (81% vs. 92.3%, p<0.001); post-clinic items (86.3% 

vs. 92.3%, p<0.001) and overall satisfaction (81.3% vs. 

92.7%, p<0.001).  

 
In addition, this study revealed that grades of satisfaction 

differed significantly according to diabetic patients’ age 

group, where higher grades of satisfaction were observed 

among older diabetic patients. The highest proportion of 

dissatisfaction toward pre-clinic items was observed 

among patients aged 50-60 years, while patients aged <50 

had the highest proportion of dissatisfaction toward clinic 

and post-clinic items. Regarding overall satisfaction, the 

highest proportion of dissatisfaction was observed among 

patients aged <50 years. This finding is in agreement with 

that of several researchers. It is generally observed that 

older respondents generally record higher satisfaction 

toward provided health care services.[32-34] Thiedke[35] 

stated that older patients tend to be more satisfied with 

their provided health care. In addition, Moemen[36] 

reported that younger patients were less satisfied than 

older patients. Possible explanations for this common 

finding were stated, including lower expectations of health 

care and reluctance to articulate their dissatisfaction.[37] 

 
This study revealed that grades of satisfaction differed 

significantly according diabetic patients’ gender, where 

higher proportions of dissatisfaction regarding pre-clinic, 

clinic and post-clinic as well as overall satisfaction were 

observed among male diabetics. This finding is in 

accordance with that reported by Al-Dousari et al.[26] in 

Kuwait, who found that female patients experienced higher 

satisfaction than males. However, Moemen[36] reported no 

significant association between patients’ satisfaction and 

gender as regard provided health care. On the other hand, 

Al-Eisa et al.[38] reported that males had significantly 

higher satisfaction than females regarding provided health 

care services. Thiedke[35] pointed out that there is a 

controversy regarding the relation between patient’s 

gender and his/her satisfaction. She explained this by that, 

due to differences in gender-roles within societies, results 

of studies about the effect of gender on patients’ 

satisfaction are contradictory, with some studies showing 
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that women tend to be less satisfied and other studies 

showing the opposite. In the Kingdom of Saudi Arabia, 

males (i.e., husbands, brothers, sons and fathers) 

exceptionally take the full social responsibility toward 

their female family members (i.e., wives, sisters, daughters 

or mothers). This may explain why diabetic males are less 

satisfied with their regular trip to receive their health care 

services at the PHCC. 

 
This study revealed that grades of satisfaction differed 

significantly according diabetic patients’ educational 

status, where higher proportions of dissatisfaction 

regarding pre-clinic, clinic and post-clinic as well as overall 

satisfaction were observed among patients with higher 

levels of education. This finding is in accordance with those 

of several studies. Ayatollahi[39] found that patients’ level 

of education was inversely associated with their 

satisfaction. Moreover, Moemen[36] found that illiterate 

patients and those who attained basic education only were 

significantly more satisfied than those receiving higher 

education. However, Gadallah et al.[40] in Egypt, found no 

association between overall patient satisfaction and their 

educational level. Moemen[36] explained this finding by 

that more educated patients have higher expectations of 

the service, whereas the lower educated usually appreciate 

getting any health care. Similarly, Babic-Banaszak et al.[41] 

and Al-Doghaither[29] added that less educated patients are 

generally more satisfied since they are less demanding. 

Moreover, Al-Dousari et al.[26] added that explained this 

finding by that educated patients tend to be more aware of 

their rights and the limits of the primary health care role.  

 
This study concluded that, with the exception of pre-clinic 

items, grades of satisfaction did not differ significantly 

according diabetic patients’ marital status. Married and 

widowed patients expressed the highest proportion of 

dissatisfaction toward pre-clinic items. This finding is in 

accordance with that of Gadallah et al.[40] and Narayan et 

al.[42] who found no statistically significant differences in 

diabetic patients’ grades of satisfaction according to their 

marital status. 

 
This study documented that grades of satisfaction differed 

significantly according to diabetic patients’ employment 

status, where higher proportions of dissatisfaction 

regarding pre-clinic, clinic and post-clinic as well as overall 

satisfaction were observed among employed diabetics.  

Moreover, this study revealed that grades of satisfaction 

differed significantly according diabetic patients’ monthly 

income, where higher proportions of dissatisfaction 

regarding pre-clinic, clinic and post-clinic as well as overall 

satisfaction were observed among diabetics with higher 

monthly income. This finding is not in accordance with that 

of Al-Dousari et al.[26] who found that, the extent of patient 

satisfaction significantly increased as family income 

increased. On the other hand, Thiedke[35] noted that most 

studies have found that unemployed individuals and those 

with lower socioeconomic status tend to be less satisfied 

with their health care.   

 
The fact that diabetic patients with higher monthly income 

have wider choices for obtaining better health care 

services than that provided at the primary health care 

level, may explain the finding of this study that diabetic 

patients with higher monthly income were less satisfied. 

This study has provided important findings on several 

aspects of primary health services provided to diabetic 

patients, which reflect the quality of provided healthcare. 

This study is expected to help policy makers and 

healthcare providers better understand patients’ views 

which can be optimally utilized in planning, controlling and 

delivering healthcare services. This would eventually 

improve the healthcare system toward the fulfilment of 

better patient health care and patient satisfaction. 

  

Conclusion 
 

This study concluded that, (i) Diabetic patients’ satisfaction 

grade was least toward pre-clinic (i.e., PHCC accessibility, 

availability of parking areas, comfortable waiting area, 

short waiting times and measurement of patient’s vital 

signs before meeting the physician) followed by post-clinic 

items (i.e., performing the necessary routine 

investigations, availability and accessibility of labs within 

the PHCC, availability of medications within the PHCC’s 

pharmacy). (ii) Patients attending Al-Manhal PHCC 

experience higher satisfaction than those attending Al-

Qabel PHCC. (iii) Patients’ characteristics associated with 

less satisfaction include younger age, male gender, higher 

education, employment and higher monthly income. 

  
RECOMMENDATIONS 
 
 There is a pressing need to remedy the areas that 

received low level of patient satisfaction in the present 

study such as (i.e., pre-clinic and post-clinic items).  

 To improve patients’ satisfaction toward clinic-items, 

physicians in PHCCs should be better trained to 

increase their clinical and communication skills. 
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