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Abstract :-  
Objective: To evaluate patients' satisfaction in primary health care (PHC) services center.  
Methods: cross sectional study design was conducted in the  primary health care center at  Dharhan. Subjects were selected 
using systematic random sampling method , data were collected  using a pre-tested, self-administered questionnaire.  
Results: A total of 400 patients (90% response rate) completed the questionnaire. The mean score for overall satisfaction 
was (3.665) out of a maximum of 5 points. The highest satisfaction was for nursing performance (3.99) and the lowest for 
pharmacy  (3.38). The mean score of satisfaction with the physician performance, radiology , general aspect of health care, 
laboratory ,continuity of care  and accessibility were 3.88 ,3.81 ,3.78 ,3,52 ,3.52 and 3.44  respectively .The single male and 
female participants were significantly  more satisfied in general about the center (3.87) but the satisfaction with  nurses 
performance was the highest among married participants and  (3.89) about their satisfaction with doctors performance. 
Educational level of  participants had significant impact on their level of satisfaction about overall performance and general 
aspects of health center in that the less the educational level the higher were their satisfaction about the center and vice versa 
and difference was statistically significant < 0.05 . Other socio-demographic characteristics showed statistically significant 
difference p<  0.05 was noticed in participants with age of 20 and below.  
Conclusion: The level of satisfaction with primary health care services was modest . The results revealed areas in which 
quality improvement is required as accessesibility of care and pharmacy services 
 
 
I. INTRODUCTION 
 
The primary health care approach is a relatively new 
concept in the kingdom of Saudi Arabia .In 1978 , the 
kingdom of Saudi Arabia adopted the strategy of 
(health for all the year 2000). By 1984, the gradual 
implementation of a comprehensive plan of primary 
health care was already started . This step was 
accompanied by an increase in the number of health 
centers all over the kingdom [1] 
 
In broad terms, the objective of primary health care is 
to deliver integrated health care services for the 
population [2]. Accordingly, the primary health care 
centers (PHCCs) have an important role in providing 
the basic healthcare services and in reducing the 
pressure on the secondary and tertiary healthcare 
facilities. Hence, if these PHCCs fail to provide 
satisfactory services to patients, this will lead to 
excessive utilization of emergency rooms in hospitals 
and adverse patients attitudes towards the healthcare 
system [3]It is well accepted that patients have an 
important role as evaluators of the healthcare 
services. Therefore, obtaining feedback from patients 
about the quality of primary healthcare is a powerful 
way to develop more patient-centered approaches to 
healthcare delivery [4].  
 
Evaluation of patient satisfaction has become a 
standard part of evaluation of a health care system, 
and meeting patient expectations has become one of 
the main objectives of health care providers [5]. Also, 

patient satisfaction has been demonstrated to 
influence certain health-related behaviors (e.g., 
compliance with medical regimens and use of 
medical services). Moreover, it is considered as an 
important outcome of health care services and can 
affect compliance with medical advice, service 
utilization, and the clinician-patient relationship [6,7].  
 
Generally, evaluation of patient satisfaction can be 
utilized  for three main purposes, first :as an 
evaluation of quality of care, second: as an outcome 
variable in its own right and third: as an indicator of 
weaknesses in service that is in a process of change 
[8].  Assessment of patient satisfaction offers a way 
of optimizing health status and prevents waste of 
medical resources. It is a systematic and permanent 
process that should be integrated and implemented 
effectively in the everyday work of all health care 
system members.  The aim of this study is to evaluate 
patients satisfaction levels and to identify factors that 
modify patient's satisfaction with primary health care 
services.  
 
II. METHODOLOGY 
 
This is a Cross sectional study was conducted in 
primary health care center at Dharahan hospital, 
eastern province, Kingdom of Saudi Arabia (KSA). 
The  Center was built to accommodate the growing 
population and to further enhance the quality of 
patient care. It is located at the king abdulaziz airbase 
that accommodates militaries and their families with 
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an average of 1200 patient visits  every day. The 
target population consisted of  patients eligible to be 
treated in  the primary health care center , which was 
estimated to be  10000 eligible patients . The sample 
was estimated to 450 patients.   Inclusion and 
Exclusion Criteria: Only patients who are 16 years of 
age or older and who are mentally competent and 
Arabic speaking were included in the study .A self 
administered questionnaire was used to collect data 
from the participants; it included the following 
variables :- Socio-demographic characteristics of the 
patients in the form  of age, gender, marital status, 
education level, occupation and  income. Level of 
satisfaction:- The questionnaire consisted of eight 
different domains  to assess the participants' level of 
satisfaction and their .Different domains reflecting 
the overall services provided through the center:- 
There are fifty-four items to test different areas of 
interest in the following domains: accessibility to 
services, continuity of care, physicians level of 
satisfaction , laboratory services , pharmacy services  
, radiology service ,nursing satisfaction  , as well as 
general aspects  of health care center   . Each domain 
consisted of questions to assess the level of 
satisfaction and for each question or statement there 
were 5 answers, reflecting the performance of the 
health center as expressed by the participants on a 
scale ranging from 1 (strongly dissatisfied) to 5 
(strongly satisfied) . The investigator was around 
during the process of filling the questionnaire to be 
able to clarify any ambiguity for the participants . 
30 questionnaires were distributed as a pilot in the 
health care center  to check for the understandability 
and language clarity of questions. The self 
administered questionnaire were distributed over two 
weeks period from the reception area  (the last station 
of patient visit).. According to statistics of the center, 
around 1000 patients present daily to the center. 
Those patients were selected to participate in the 
study by simple random technique and were verbally 

consented to fill in the questionnaire .The average 
score of each domain in all patients as well as the 
average score of all domains were calculated .Patients 
were considered satisfied about each domain or 
overall when they scored 4/5 or above in each domain 
. Statistical package for social science SPSS statistical 
software version 16  was used to calculate the above 
mentioned average and to calculate the association of 
demographic data with the level of overall 
satisfaction and satisfaction with different domains 
.Frequency tables were constructed and  statistical  
significance of the association was assessed by 
calculated p value . Level of significance was taken 
as p<0.05 .Study was approved by the Local Training 
Committee of the hospital, and  Approval for 
conducting the study was sought from the authority of 
Primary Health care center in dharahan  Hospital. The 
objectives of the study were explained to the patients 
and their consent was considered as a prerequisite for 
enrollment in the study. Confidentiality was assured 
through anonymity of the questionnaire. All the 
collected data was kept confidential for study 
purposes 
 
III. RESULTS 
 
Four hundred out of 450 (90%) patients who were 
invited to participate responded.  Almost two thirds 
of the participants (61.8%) were in their third and 
fourth decade, and few (2.8%) aged 60+ years; there 
was slight preponderance of males (75.3%) over 
females (24.8%), and the majority (75.8%) were 
married. It was realized that 47.8% of the participants 
have secondary school level of education, and almost 
half of them  (50.5%) have monthly income of 5000-
10000 SR. Meanwhile, it was realized that the 
percentage of those who were working in military job 
(75.4%) were more than those who were working in 
civilian jobs (24.6%) (table-1)  
  

 
  No Percent 
Age group < 20 years 25 6.3% 

20-39 yrs 247 61.8% 
40-60 yrs 117 29.3% 
> 60 yrs 11 2.8% 

Gender  female 99 24.8 
male 301 75.3 

Marital status  single 83 20.8% 
married 303 75.8% 
divorce 6 1.5% 
widow 8 2 % 

Educational level  illiterate 11 2.8% 
literate 20 5.0% 
intermediate 38 9.5% 
secondary school 191 47.8% 
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Diploma 69 17.3% 
bachelor degree or above 71 17.8% 

Monthly income  < 5000 SR 67 16.8% 
5000 - 10000 SR 202 50.5% 
> 10000 SR 131 32.8% 

Job status working 297 74.3% 
not working 103 25.8% 

Job type civilian 73 24.6% 
Military 224 75.3% 

Table 1:- Demographic characteristics of the study group (n=400). 

The mean satisfaction scores for selected domains 
reflecting the performance of the health center as 
expressed by the participants on a scale ranging from 
1 (strongly dissatisfied) to 5 (strongly satisfied) .  The 
highest scores were given for the performance of the 
nurses (mean score=3.99 out of 5), followed by the 
physicians occupied the second rank on the 
satisfaction scale addressed by the participants; (mean 
score =3.88 out of 5) followed by radiology service 
performance (mean score =3.81) then general aspects 
like availability of appropriate parking, guiding 

signals and cleanliness of the health center (mean 
score=3.78 out of 5) ; meanwhile, it was found that 
the least satisfaction scores were given for 
accessibility for care (mean score=3.44 out of 5). and 
for the pharmacy (mean score=3.38 out of 5). While 
same score was given to the continuity aspect of care 
and laboratory services performance (mean score 
=3.52 out of 5) . Generally, the overall mean 
satisfaction score about the selected domains 
accounted for 3.66 (Figure 1) 
 

 

 
Figure 1:- Mean satisfaction scores for selected domains in the health center. 

 
From  (table-2) it can be observed that female 
patients were slightly more satisfied about most of the 
assessed domains namely; accessibility to health 
services, continuity of services, doctors’ performance, 
laboratory and pharmacy. On the other hand, the 

reverse was noted for satisfaction about radiology and 
nursing where males were slightly more satisfied than 
females which was also noticed for the overall 
satisfaction about the services. However, these 
differences are not statistically significant p>0.05.

 
Satisfaction about various domains Gender Mean SD P* 

Accessibility to health services 
Female 3.50 0.74 

0.363 
Male 3.42 0.89 

Continuity of health services 
Female 3.62 1.02 

0.298 
Male 3.48 1.14 

Doctor performance 
Female 3.94 0.74 

0.350 
Male 3.85 0.80 
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Laboratory 
Female 3.62 0.86 

0.243 
Male 3.49 0.94 

Pharmacy 
Female 3.44 0.93 

0.471 
Male 3.36 0.92 

Radiology 
Female 3.75 0.88 

0.392 
Male 3.84 0.90 

Nursing 
Female 3.87 1.08 

0.193 
Male 4.03 1.04 

Overall satisfaction 
Female 3.76 0.89 

0.743 
Male 3.79 0.88 

Table 2: Mean satisfaction scores about different domains according to gender of the patient. 
* Based on Independent sample t test 

 
Satisfaction about various domains 

Monthly income Mean score SD P* 

Accessibility to health services 
<5000 SR 3.46 0.91 

0.878 5000-10000 SR 3.45 0.89 
>10000 3.41 0.78 

Continuity of health services 
<5000 SR 3.44 1.25 

0.269 5000-10000 SR 3.60 1.07 
>10000 3.42 1.10 

Doctor performance 
<5000 SR 3.81 0.94 

0.599 5000-10000 SR 3.91 0.76 
>10000 3.85 0.75 

Laboratory 
<5000 SR 3.50 1.02 

0.889 5000-10000 SR 3.54 0.94 
>10000 3.50 0.84 

Pharmacy 
<5000 SR 3.36 1.05 

0.045 5000-10000 SR 3.49 0.90 
>10000 3.23 0.86 

Radiology 
<5000 SR 3.87 0.94 

0.842 5000-10000 SR 3.80 0.90 
>10000 3.80 0.87 

Nursing 
<5000 SR 3.82 1.34 

0.186 5000-10000 SR 4.07 0.92 
>10000 3.94 1.05 

Overall satisfaction 
<5000 SR 3.87 0.96 

0.223 5000-10000 SR 3.82 0.88 
>10000 3.68 0.83 

Table 3: Mean satisfaction scores about different domains according to monthly income of the patient. 
* Based on ANOVA t test 

 
The table describes the differences in the level of 
satisfaction about health services among participants 
according to their monthly income. It was found that 
only their satisfaction about pharmacy which showed 
a statistically significant difference p<0.05, where 

participants with a monthly income >10000 SR 
expressed the lowest level of satisfaction (mean+SD; 
3.23+0.68) if compared to those who have monthly 
income between 5000-10000 SR (mean+SD; 
3.49+0.90).

 
Satisfaction about various domains 

Gender Mean score SD P* 

Accessibility to health services Working 3.41 0.89 0.250 
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Not working 3.52 0.74 

Continuity of health services 
Working 3.47 1.14 0.183 Not working 3.64 1.03 

Doctor performance 
Working 3.86 0.78 0.421 Not working 3.93 0.82 

Laboratory 
Working 3.50 0.92 0.340 Not working 3.60 0.91 

Pharmacy 
Working 3.33 0.92 0.091 Not working 3.51 0.92 

Radiology 
Working 3.81 0.90 0.937 Not working 3.82 0.88 

Nursing 
Working 3.95 1.07 0.261 Not working 4.09 0.97 

Overall satisfaction 
Working 3.75 0.89 0.166 Not working 3.89 0.85 

Table 4: Mean satisfaction scores about different domains according to working status of the patient. 
* Based on Independent sample t test 

 
The table demonstrates that although participants who are not working were slightly more satisfied about all 
displayed domains including their overall satisfaction about the health services, however, these differences are 
not statistically significant p>0.05. 
 

Satisfaction about various domains 
Gender Mean score SD P* 

Accessibility to health services 
Civilian 3.58 0.77 0.006 Military 3.35 0.90 

Continuity of health services 
Civilian 3.70 1.01 0.004 Military 3.39 1.16 

Doctor performance 
Civilian 3.97 0.74 0.052 Military 3.81 0.81 

Laboratory 
Civilian 3.61 0.87 0.129 Military 3.47 0.95 

Pharmacy 
Civilian 3.49 0.89 0.051 Military 3.31 0.93 

Radiology 
Civilian 3.88 0.82 0.254 Military 3.77 0.94 

Nursing 
Civilian 3.99 1.02 0.999 Military 3.99 1.06 

Overall satisfaction 
Civilian 3.86 0.84 0.156 Military 3.73 0.90 

Table 5: Mean satisfaction scores about different domains according to type of job of the working patient. 
* Based on Independent sample t test 

 
The table illustrates that participants who are working 
in civilians jobs are more satisfied about the provided 
health services than those who are working in 
military jobs, and this difference was remarkably 
significant as regards satisfaction about accessibility 

to health services (mean+SD; 3.58+0.77 for 
participants in civilian jobs) compared to (mean+SD; 
3.35+0.90 for participants in military jobs), and also 
their satisfaction about continuity of health services 
(mean+SD; 3.70+1.01 for participants in civilian 
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jobs) compared to (mean+SD; 3.39+1.16 for 
participants in military jobs) p<0.05. On the other 
side although other domains showed higher 
satisfaction among participants who are working in 

civilians jobs than those who in military jobs, 
nevertheless, these differences are not statistically 
significant p>0.05 

 
Satisfaction about various 
domains Illiterate 

Mean+SD 
Literate 
Mean+SD 

Intermedi
ate 
Mean+SD 

Secondary 
Mean+SD 

Diploma 
Mean+S
D 

Bachelo
r 
Mean+S
D 

P* 

Accessibility to health 
services 3.57±0.92 3.79±0.65 3.70±1.00 3.44±0.87 3.47±0.

82 
3.16±0.7
5 

0.0
10 

Continuity of health 
services 3.50±1.07 3.83±0.89 3.78±1.20 3.51±1.15 3.49±1.

12 
3.33±0.9
9 

0.3
45 

Doctor performance 3.87±0.94 4.28±0.49 4.16±0.95 3.85±0.79 3.79±0.
77 

3.77±0.7
2 

0.0
26 

Laboratory 3.86±1.03 4.15±0.67 3.82±1.00 3.48±0.93 3.37±0.
92 

3.40±0.8
0 

0.0
02 

Pharmacy 3.49±1.26 3.92±0.96 3.74±0.99 3.40±0.92 3.21±0.
82 

3.15±0.8
1 

0.0
01 

Radiology 3.77±1.07 4.23±0.77 3.97±0.91 3.85±0.89 3.68±0.
88 

3.64±0.8
8 

0.0
73 

Nursing 4.27±0.90 3.85±1.31 4.37±0.94 4.05±0.99 3.74±1.
12 

3.86±1.0
7 

0.0
37 

Overall satisfaction 4.01±0.96 4.14±0.89 4.10±0.81 3.81±0.85 3.63±0.
97 

3.55±0.8
2 

0.0
07 

Table 6:  Mean satisfaction scores about different domains according to education level of the patient. 
* Based on ANOVA t test 

 
From the table, it is evident that there were 
statistically significant differences in the level of 
satisfaction among participants according their 
education level regarding accessibility to health 
services, physicians’ performance, laboratory 
services, pharmacy and nursing in addition to their 
overall level of satisfaction about the delivered health 

services p<0.05. In general, it is remarked that the 
higher the education level, the lowest is the level of 
satisfaction and vice versa. Although these notions 
were applicable on the level of satisfaction about 
continuity of health services and radiology, however, 
these differences are not statistically significant 
p>0.05

 
Satisfaction about various domains 

Marital status Mean score SD P* 

Accessibility to health services 
Single 3.55 0.74 

0.386 Married 3.41 0.88 
Widowed/Divorced 3.54 0.91 

Continuity of health services 
Single 3.65 1.08 

0.438 Married 3.48 1.13 
Widowed/Divorced 3.57 0.87 

Doctor performance 
Single 3.84 0.77 

0.618 Married 3.89 0.78 
Widowed/Divorced 3.70 1.06 

Laboratory 
Single 3.42 0.90 

0.476 Married 3.55 0.92 
Widowed/Divorced 3.64 0.95 

Pharmacy 
Single 3.45 0.83 

0.469 Married 3.35 0.94 
Widowed/Divorced 3.59 1.07 

Radiology 
Single 3.88 0.81 

0.625 Married 3.80 0.91 
Widowed/Divorced 3.66 1.05 
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Nursing 
Single 3.98 1.12 

0.883 Married 4.00 1.03 
Widowed/Divorced 3.86 1.03 

Overall satisfaction 
Single 3.87 0.77 

0.550 Married 3.76 0.90 
Widowed/Divorced 3.66 1.01 

Table 7: Mean satisfaction scores about different domains according to marital status of the patient. 
* Based on ANOVA t test 

 
The table shows that there is no significant difference in the level of satisfaction about health services among 
respondents according to their marital status p>0.05.  
 

Satisfaction about various domains < 20 years 
Mean+SD 

20-39 
years 
Mean+SD 

40-60 
years 
Mean+SD 

>60 years 
Mean+SD P* 

Accessibility to health services 3.59±0.78 3.45±0.85 3.41±0.88 3.19±0.96 0.613 
Continuity of health services 4.02±1.05 3.50±1.10 3.47±1.14 3.23±1.13 0.104 
Doctor performance 3.94±0.89 3.87±0.73 3.90±0.85 3.50±1.18 0.417 
Laboratory 3.58±0.89 3.50±0.93 3.58±0.89 3.32±1.08 0.743 
Pharmacy 3.60±0.94 3.38±0.90 3.37±0.94 2.93±1.04 0.252 
Radiology 4.15±0.54 3.84±0.87 3.75±0.96 3.20±1.23 0.024 
Nursing 4.28±1.24 3.98±1.01 3.98±1.04 3.64±1.36 0.359 
Overall satisfaction 4.14±0.66 3.80±0.86 3.72±0.92 3.31±1.16 0.044 

Table 9: Mean satisfaction scores about different domains according to age of the respondents. 
* Based on ANOVA t test 

 
The table illustrates that the older the age of the 
participant the more likely to be less satisfied about 
the health services, and this notion was found to be 
statistically significant regarding their level of 
satisfaction about radiology services in addition to 
their overall satisfaction about the services p<0.05.  
 
DISCUSSION  
 
This study was conducted to assess patients’ 
satisfaction about the services provided through 
primary health care center. The patients  who agreed 
to participate (n=450) were invited to fill a pre 
designed self administered prepared to achieve the 
aim of the study. The used satisfaction questionnaire 
had been proved  to be a useful instrument for 
measuring satisfaction with a complex 
multidisciplinary [25]. The overall satisfaction score 
(the overall means the average of all 8 items) 
calculated for the participants accounted for 3.665/5 
which is corresponding to a level of 73.3%.  it is 
lower than what was reported in a study conducted in 
Riyadh by Dr.Saeed et al [23]. and Dr. Al Faris et al 
[24] , which showed that the rates of patients who 
were satisfied with the services offered by PHCC 
were 80% and 90% respectively, but in both studies 
the level of satisfaction was not determined[24]. 
However, it can be considered as a satisfactory level 

as compared with a previous study  conducted in  
PHCC in Military Hospital in Riyadh 2007 by Dr. 
Alsakkak et al which was low (64.2%) [26]. The 
fragmented satisfaction scores among participants 
revealed that the highest values were given to 
describe their perceived satisfaction about nurses’ 
performance (3.99/5).  These findings are in 
accordance with what was found in USA [27].  
Australia [28],  and Canada [29],  and can be 
attributed to the relatively longer contact of the nurses 
with the patients. Another  explanation as was cited in 
a study conducted in USA which attributed this 
notion to the shorter waiting time for contact with 
nurses than physicians [30].  In addition, it was found 
that the highest satisfaction scores about nurses’ 
performance was recorded among participants with 
intermediate education levels as compared with those 
who have higher education levels and  can be 
explained by the lower expectations of those with 
relatively lower education levels . They would be 
satisfied even with relatively inadequate levels of 
performance. It was found also that the older the age 
of the participant the more likely to be less satisfied 
about the health services, and this was found to be 
statistically significant regarding their level of 
satisfaction about radiology services in addition to 
their overall satisfaction about the services p<0.05. 
The  same would also be applied for explaining the 
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low satisfaction scores recorded among the widowed 
who are mostly at older ages. This explanation  
disscused by what  was found in a study conducted in 
USA which proved that age is a significant predictor 
for patient satisfaction [31].  The satisfaction with 
services provided by doctors which include physician 
performance ,communication skills ,patient privacy 
and respect   has achieved the second highest level of 
satisfaction (3.88/5) corresponds to 77.6%  and that 
could be linked to obligatory continuous medical 
education lectures or  doctors` experience  or 
qualifications or both. The next highest satisfaction 
level was reported for the general pattern of health 
care which include the disciplinary approaches within 
the health center. In this context , the level of 
satisfaction accounted for (3.78/5) corresponds to 
75.6%. This  considerably high level of satisfaction 
could be attributed to the auxiliary facilities available 
in the health center [9]. Also  it can be linked to the 
fact that  the center building is newly renovated with 
enough capacity in the parking area. Patients, in 
present study, were less satisfied with access to care 
which include (appointment system ,waiting time and 
working hours) with score of (3.44/5) corresponds to 
68.8 %,followed by continuity of care with score of  
(3.52/5) corresponds to 70.4%. Patients seem to be 
disappointed to see different doctors at  each visit and 
the fact that they need to retell their story every time 
(Diagnosis, Drugs, Family history,…etc) makes them 
less satisfied with the continuity of care in the center. 
These levels of  satisfaction  were better as  compared 
with  another study conducted in the primary care 
center in Riyadh military hospital  by Dr. Alsakkak et 
al [26]  which show less satisfaction with 
accessibility with  mean level score of 62.4%  and 
continuity of care with mean score of 56.3% [26]. 
However, this  relative difference in the percentages  
could be attributed to the difference in center size and 
population served  . 
Regarding the auxiliary services, it was noted that the 
highest scores were given for the radiology 
department (3.81/ 5)corresponds to 76.2% , and the 
lowest scores were given for the pharmacy (3.38/5) 
corresponds to 67.6%  which could be explained by 
the ratio of clinics number  to pharmacy ,number of 
windows , communication  barriers or  medications 
availability   . The study demonstrated that only 
education level of the participants has significant 
impact on their level of satisfaction about overall 
performance and general aspects of the health center. 
It  showed that the higher the education level the 
lower is their satisfaction about performance of the 
health center and vice versa . We found in the present 
study that those who were less literate had generally 
higher level of satisfaction particularly in relation to 
doctors and radiology services  which is congruent 
with the finding of other studies .  This study showed 
significant relation between socio-demographic 
characteristics and patient satisfaction about overall 
performance and general aspects of the health center 

in the age group of 20 years and below . Previous 
studies have shown no consistent picture of the effect 
of socio-demographic variables on satisfaction . 
Although, Dr.Al Dawood et al. showed that males 
had a higher level of satisfaction [32], this study did 
not reveal a direct association between gender and 
patient satisfaction level. Previous studies, which 
were conducted in Saudi Arabia, did not address the 
determinants of patient satisfaction sufficiently and 
utilized invalid and unreliable questionnaires to 
assess patient satisfaction. In this study we attempted 
to avoid these drawbacks by including more 
determinants of patients satisfaction and using the 
most valid and reliable questionnaire available 
(GPAQ). One of the limitations of this study was a 
self-administered questionnaire which is a subjective 
measure with a recall bias and  sample size  
 
CONCLUSIONS 
 
We concluded that level of satisfaction with primary 
health care center  is modest . This study revealed 
areas for improvement: accessibility, continuity of 
care and pharmacy services . 
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