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ABSTRACT

Objectives: Patient satisfaction is a significant marker for estimating the quality of medical services being provided at a clinical facility. It also
influences the opportune, proficient, and patient-focused provision of quality medical services.

Methods: Data from 768 outdoor patients were collected from four tertiary care hospitals in Islamabad, Pakistan. Half of the patients were from
public sector hospitals, while others were from private hospitals. A self-administered questionnaire (Cronbach’s alpha=0.896) was structured for data
collection. Using SPSS, descriptive statistics, independent t-test, and Chi-square test were used to analyze data.

Results: Overall, 51.4% of patients were satisfied with the services provided to them at hospital Outpatient department. Patients who experienced
private sector hospitals (74%) were significantly more satisfied than those who visited the public sector hospitals (29%) (p<0.001). Gender-wise,
female patients were more satisfied (58%) than male patients (47%). Insufficient attention of the doctor, the behavior of the supporting staff and
inadequate management of disease record were the red flags highlighted by the patients.

Conclusion: The current investigation has shown that quality healthcare is significantly associated with economic conditions; patients’ perspective
have expressed that the private sector provides satisfactory medical services at a high expense, whereas the public sector is a less expensive alternative
but it lags in the provision of high-quality services and patient satisfaction.
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INTRODUCTION

Quality healthcare may be defined as; provision and assessment of safe,
efficient, viable, opportune, and patient-centered services to attain
optimal health [1]. The provision of high-quality health services to the
public has always been a matter of concern. Because of the complexities
of health-care framework, detailed investigation of the needs, available
resources, utilization, and distribution lines are important factors to
assess the quality of health-care services [2]. In recent years, due to
amplified awareness among masses regarding health-care services,
their expectations have been raised and patients will to pay more to
avail of quality health services thus playing a pivotal role in coercing
health providers to upgrade their services to meet the exigency [3].

Patient satisfaction is a significant factor to evaluate the quality of
health-care services, as patients are customers in health-care sectors
and customers consistently expect excellent service. A patient’s insight
regarding the health-care service can improve service quality which
builds trust between the healthcare provider and patient which in a
long run brings about profitability, a safe working environment and
advanced healthcare [4]. It has been demonstrated that intangible
attributes of services influence the customer’s appraisal of the service.
Perception of service quality not only leads to patient satisfaction
but also helps the management in optimal decision making [5]. As
the health-care sector is more of a people-oriented sector; therefore,
it should deliver the services as perceived by patients [6]. Patients
who are satisfied with their physicians are most likely to have greater
treatment compliance compared to unsatisfied patient [7].

Taking into consideration the fact that public and private hospitals have
kept different goals in mind when catering to the need of their patients,
itis hypothesized that the level of patient satisfaction would be different

between the two sectors of healthcare [7]. However, the present study
differs from the previous in the context that it magnifies the quality of
health-care services provided in the capital region of Pakistan from
patients’ point of view. This study was aimed to determine the patient’s
perception toward private and public health-care service providers
and to analyze the relative significance of quality measurements in
anticipating the patient’s satisfaction and participant allegiance.

METHODS

This cross-sectional descriptive study was conducted among four major
hospitals of Islamabad in September 2019. Patients were approached
who were present at the Outpatient department (OPD) for elective
consultations. A proper written consent according to the guidelines
of World Health guidelines was taken from each participant. Only
those patients were included in the study that was present at OPD and
signed the consent form. In-door and patients with an emergency were
excluded from the study. For sample size estimation, Openepi software
was used. Keeping the confidence level at 95%, anticipating frequency
50%, absolute precision (margin of error) 5% and design effect 1, the
calculated sample size was 384. However, to increase the strength of
our sample, we collected the data from 768 individuals, 384 from each
private and public sector hospitals.

Trained research assistants approached the patients and explained to
them about nature and need of this study and then requested them to
take part in the study. Non-randomized convenient sampling technique
was used for data collection. Patients were asked to sign the consent
form and then a self-administered questionnaire was presented.
However, for individuals who could not fill the questionnaire by
themselves or did not understand English, a research assistant asked
the questions in their native language and filled the questionnaire.
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Our questionnaire comprised four sections, the first section was a consent
form, the second section consisted of demographics, and the third section
had some baseline yes/no questions while the fourth section comprised
of a scale utilized for investigating the patients’ perception regarding
health services. The scale comprised 12 questions on a Likert scale having
five options, 1-strongly agree 2-agree, 3-neither agree nor disagree,
4-disagree, and 5-strongly disagree, with a maximum score of five in each
question. According to the scale, the higher the score more dissatisfied
a patient is, while lower scores meant that patient is satisfied with the
provided services. Maximum achievable score on the scale was 60, while
the least possible score was 12. The overall mean score was found to be
27, so those who scored <27 were grouped as satisfied patients and those
who scored 28 and above were classified as dissatisfied patients. The
scale was developed from the literature available in the previous studies
used for the same purpose. The scale was developed and a pilot study
was carried out to test the reliability of the scale. Cronbach’s alpha for the
12 item questionnaire (scale) was found to be 0.896 (89.6%).

The data were entered in the SPSS version 23.0 IBM INC, USA.
Frequencies and percentages were measured for the categorical
variables. Independent t-test was used to calculate and compare mean
scores while Chi-square test was done for cross-tabulation. We ran
statistical analysis at keeping 95% confidence interval and 5% p-value.

RESULTS

In the current study, 814 patients were approached to participate
in the study but 46 people refused to do. Hence, the response rate
was almost 94%. Among total study population, the majority of the
participants were male patients (61%). Mean age of participants was
47+9 years. Among the total of 768 patients who agreed to participate
in this survey, half of them were interviewed at public hospitals while
others were from private hospitals. About 48.1% of patients had at least
a bachelors’ degree in varying disciplines. Patients having primary,
middle, matriculation, and intermediate education were 8%, 6.7%,
17.4%, and 18.8%, respectively. Less than 1% of patients did not have
any formal education. Majority of participants (72%) were residents of
the urban city while others belonged to rural areas.

The mean satisfaction score calculated among all patients according
to the designed scale was 27+9. However, the mean satisfaction score
among patients who visited public sector hospitals was 32+9 while
mean satisfaction among patients of the private medical sector was
21.4+5 (p<0.05). Table 1 shows the mean scores of each question
regarding patient satisfaction covering many aspects.

According to the scale used in the current study, overall 51.4% of patients
were satisfied with the services provided to them at hospital OPDs. Table 2
shows the response of the patients regarding basic facilities available in
clinical settings. Our results have shown that patients who experienced
private sector hospitals were significantly more satisfied than those who
visited the public sector hospitals (p<0.001). Among the private sector,
74% of the patients were satisfied with the provision of healthcare
services whereas only 29% of the patients were satisfied who visited
the public sector hospitals. Similarly, female patients were more satisfied
(58%) than male patients (47%). First-time visitors seemed to be less
satisfied (42%) than those patients who regularly visit the hospital (55%).
We also found out that those patients who belonged to urban areas were
more satisfied (54%) than patients who were from rural areas (44%).
Table 3 shows detailed cross-tabulation of demographic characteristics
with satisfied and dissatisfied patients.

About 73% and 77% of the patients from public and private hospitals
were satisfied with the consultancy hours provided by the doctors.
Besides, 100% of patients from private sector hospitals agreed that
mental health is as important as physical health and in case of any
mental ill-being; a doctor should be consulted whereas 89% of patients
from public sector patients agreed with the above statement. Patients
were also told that the health budget of Pakistan is <5%of the total GDP,
so more resources should be allocated to the health sector or not. About
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Table 1: Mean scores of individual question according to public
and private sector

Questions Sector Mean Std.  p-value
score error
mean

How much you are satisfied ~ Public 2.68+1.06 0.054 <0.05
from the process of booking  Private 1.61+0.48 0.025

and registration?

Was duty doctor polite and Public 2.20£1.02 0.052 <0.05
gentle and overall behavior?  Private 1.64+0.48 0.024

Doctor listened to all Public  2.29+1.05 0.054 <0.05
complaints, examines Private 1.47+0.63 0.032
properly and answered all

relevant queries.

Doctor properly guided about Public 2.49+#1.18 0.060 <0.05
medication, side effects and Private 1.47+0.61 0.031
required diet.

Doctor dealt with respectand Public  3.08+1.23 0.063 <0.05
protected my privacy and Private 1.73+0.73 0.038

dignity.

Overall hospital and clinic Public 2.65+1.23 0.063 <0.05
was neat and clean. Private 1.29%0.48 0.025

Proper seating was offered in  Public  2.69+1.18 0.060 <0.05
both clinic and waiting area. ~ Private 1.29+0.48 0.025
Supporting staff was friendly = Public 2.67+1.25 0.064 <0.05
and gentle. Private 1.50+0.65 0.033

The building was spacious, Public 2.81%#1.28 0.066 <0.05
ventilated and big enough for Private 2.21+1.33 0.068

the available patients.

Were you satisfied from the Public 3.25%#1.25 0.064 <0.05
medical store; prices and Private 2.73+1.24 0.063
behavior of the staff?

Were you satisfied from Public 2.96%1.22 0.062 <0.05
the laboratory and other Private 2.22+1.15 0.059
investigations department;

prices and behavior of the

staff?

Record of your disease was Public 3.15+1.28 0.065 <0.05
properly maintained and Private 2.31+1.02 0.052
updated on each visit?

73% of the patients from public sector and 99% from private sector
were in favor of increasing the health budget.

DISCUSSION

The current study is the first of its kind to cover multiple centers and a large
sample to measure the satisfaction of patients in the capital city of Pakistan.
The questionnaire was designed tactically to cover all major aspects
regarding patient satisfaction. Our response rate (94%) is comparable to
the response rate (91.2%) of a study done in Saudi Arabia [8] regarding in-
patients satisfaction and (92.2%) of the study done in Karachi [9].

Hospitals in the public sector are considered less open to the
development and upgradation of basic facilities [10]. Environmental
hazards, front desk reception, OPD ticketing, and payments methods
and ignorance of paramedical staff are the factors usually reported in
different studies and collectively responsible for the decline in patient
satisfaction level [11,12]. The results of our study demonstrated that in
public sector hospitals 55.53% of patients were satisfied with the basic
facilities provided by hospitals whereas in the private sector 73.2% of
patients were satisfied. A previous multi-centered study conducted in the
capital city of Pakistan demonstrated that comparatively, patients were
more satisfied at private health-care centers than public hospitals [7].
Similarly, a study conducted in Peshawar also reported that patients
who visited private hospitals were significantly more satisfied than the
ones who experienced the public hospitals [13]. Another national study
based on novel grey relational analysis models and the Hurwicz criteria
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Table 2: Baseline questions regarding basic facilities

Public sector Private sector
Yes (18.4%)

Overall
Yes (27.7%) Yes (36.9%)

Baseline questions

Is it your first visit to

this hospital? No (72.3%) No(63.1%) No (81.6%)
Are you familiar with ~ Yes (88.2%) Yes (79.1%)  Yes (97.3%)
this hospital? No (11.8% ) No (20.9%) No (2.7%)
Did you asked Yes (26.9%) Yes (15.1%)  Yes (38.8%)
someone about No (73.1%) No(84.9%) No(61.2%)

reputation of the
doctor before

consultation?
Doctor’s name, Yes (76.6%) Yes (66.6%)  Yes (86.7%)
qualifications, No (23.4%) No(33.4%) No(13.3%)

registration number
and designation were
properly written
outside the clinic.
Were you satisfied

Yes (80.4%) Yes (66.4%)  Yes (94.5%)

from the service No (19.6%) No (33.6%) No (5.5%)
provided by reception

desk?

Getting an OPD Yes (54.9%) Yes (55.2%)  Yes (54.6%)

ticket was easy and
convenient?
The waiting area

No (45.1%) No (44.8%) No (45.4%)

Yes (78.7%) Yes (57.5%)  Yes (100%)

is comfortable for No (21.3%) No (42.5%) No(0%)
patients?

Pure and clean Yes (72.5%) Yes (55.9%)  Yes (89.1%)
drinking water was No (27.5%) No(44.1%) No(10.9%)
available?

Are you satisfied with Yes (73.3%) Yes (67.1%)
overall service outside No (26.7%) No (32.9%)
the doctor’s room?

Yes (79.4%)
No (20.6% )

Table 3: Cross-tabulation of satisfied and dissatisfied patients
with demographics

Characteristic  Satisfied Dissatisfied Pearson p-value
patients  patients Chi-
n=395 n=373 square
Public sector 111 273 156 <0.001
Private sector 284 100
Male 222 247 9 0.009
Female 173 125
First-time 90 123 9 0.002
Visitor
Follow-up 305 250
visitor
Urban resident 93 120 7 0.008
Rural resident 302 253

also bolsters our results by showing the same trend [14]. Middle Eastern
and European studies also provided evidence that patients who were
consulted at private hospitals were happier and satisfied in almost all
domains of health-care services than those patients who were given
health-care services at government hospitals [15,16]. It is proposed
by the researchers that private hospitals are more profit-oriented
and to maintain and grow business, they work on understanding the
needs and requirements of the patients and carefully develop adequate
policies to meet the expectations of the patients [10].

The currentstudy has depicted thatoverall female patients wererelatively
more satisfied than male patients; a similar trend was observed in an
investigation led at two tertiary care hospitals in Lahore [17]. Another
intriguing result of the investigation expresses that patients who
routinely visit the clinic for follow-ups were more satisfied than 1%-time
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visitors. There might be a reason that regular visitors are more familiar
with the healthcare system and they comprehend the inadequacies. A
Korean report likewise had comparable results by inferring that patients
who visit the hospital regularly were more fulfilled than the individuals
who once in a while visit a medical care center [18].

Overall 51.4% of the patients from both the public and private sector
were satisfied with the provision of health-care services, this represents
that almost half of the patients who are consulted at hospitals goes
unsatisfied which is quite vexatious. Another national study from
Karachi showed that almost 65% of the patients were satisfied in a
multi-centered setting [9]. An Ethiopian study also demonstrated
that 46% of the total patients were satisfied with the services they
received [19]. Although, an investigation from Iran exhibited that 83%
of their sample population was satisfied with the services provided at a
tertiary care hospital [20].

While determining the satisfaction level of patients at OPD setting,
mostly the factors which are focused includes the behavior of the doctors
at OPDs, the avoidance of doctor to inform and guide patients about
their disease, facilities outside the clinic, environment, and behavior of
supporting staff is also observed in other parts of the world [21]. The
doctor-patient relationship and communication have a direct impact
on a patient’s health [11]. In the current study, significant difference
was found between the behavior of doctors at public and private
health-care centers. According to the mean scores calculated through
a structured questionnaire, it was indicated that at public hospitals
patients were less satisfied with the doctor regarding politeness,
behavior, examination, listening to the complaints and properly guiding
about disease, and medication. However, researchers have found that
doctors at public hospitals are burdened by a huge number of patients
in a single shift which brings about physical and emotional fatigue, low
self-esteem, and a feeling of low self-accomplishment which eventually
results in burnout [22]. This reason might be ascribed to the fact that
patients at public hospitals cannot grab enough time and attention
from a doctor. Studies have shown that informative, supportive and
partnership-building communication between physician and patient in
OPDs positively influences the patient’s health whereas the debilitating
and evading nature of correspondence ordinarily leads patients toward
precariousness [11]. Findings from a multi-centered investigation led
by American analysts revealed that good communication assumes
a vital part in the management of OPD patients, their outcomes
delineated that those patients with communicative difficulties were at
risk of getting a lower quality of healthcare services [23].

A balanced triad of mental, social and physical health is essential for
a healthy lifestyle and there is firm evidence that mental wellness is
as important as physical wellbeing [24]. In our study sample, 100%
of patients from private sector hospitals concurred that psychological
well-being is as significant as physical health and in case of any mental
ill-being; a doctor should be consulted whereas only 89% of patients
from public sector patients agreed with the above statement. Although
Pakistan is a country where health-care services are provided by both
publicand private sectors, whichisbased onan economical premise [25].
Despite the low satisfaction level of patients in public sector hospitals,
27% of the patients from the public sector hospitals opposed the
suggestion of increasing health budget while among private-sector
opposing population was only 1%. The reason behind these mystical
results may be justified by Kim'’s analysis, which suggested that higher
education is an apparatus for augmenting an individual’s rational and
economic decision-making quality [26]. This postulate may fit in our
case in the fact’s light that in the current investigation the graduation
rate among patients of private sector hospitals was two-fold of the
public patients.

CONCLUSION

The current study has depicted that quality healthcare is significantly
associated with economic resources; patients’ perspective stated

26



Ansar et al.

that the private sector provides satisfactory services at a high cost,
whereas the public sector is a cheaper option but it lags in the provision
of high-quality services and patient satisfaction. In Pakistan, two
medical sectors are serving the nation with a different set of protocols
as per their resources. Patient health is a sensitive matter which
ought to be constantly focused on and managed with extreme care.
Legitimate attention should be paid by both government and private
sector surveillance organizations to increase the quality of health
care and patients concerns, particularly regarding physician-patient
communication, supporting staff, and healthcare facility’s environment
should be resolved. There is also a need to allocate more resources in
the health-care sector so that the system could be forestalled from over-
burdening and every patient could be provided with quality healthcare.
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