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Abstract:

Background and aim of the study: Patient satisfaction is one of the important
measures of the quality of health care services. The aim of this study was to assess
the level of patient satisfaction toward medical care provided by different health care
facilities in Raparin District and to check any association between different
components of satisfaction in relation to public and private health facilities. Methods:
In this cross sectional descriptive study, 500 patients attended to different public and
private health care facilities from 1% Dec. 2015-15™" Dec. 2015 in Raparin district are
surveyed through a 39 items questionnaire designed especially for patient
satisfaction. Data collected by face to face interview and analysis was performed by
using Statistical Package for Social Sciences-Version 21.Results:Higher level
satisfaction of patients was found toward public than private health services from
financial aspect with highly significant association (P <0.001).In aspects of time
spent with doctor, interpersonal aspects and communication, patients were more
satisfied with private clinics medical care (P < 0.05).Conclusions: patient satisfaction
is multi-dimensional issue and patients may be satisfied with some aspects but,
dissatisfied with others. Patients were more satisfied with the public health facilities
from financial components of satisfaction but from aspects of communication, time
spent with doctors and accessibility of care they were more satisfied with private
health facilities. Recommendations and actions could be suggested to improve level
of satisfaction in both sectors of health care providing.
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Introduction:

Health care services are very important issue in the life of people everywhere.
Human being cannot give up on medical care from delivery to the death. Medical
care is part of the general health service beside nursing care which is provided by
health care provider. Health care provider in our country includes governmental and
nongovernmental, i.e. public and private sectors. Public health services are free of
charge or with little pay, this in reverse to the private one which is totally patient's
responsibility. Patient satisfaction with medical care regards as indicator for the
success of the health care institution that is why; it takes great concerns specially in
those health facilities which run by private sector. Donabedian, a leader in medical
quality assurance, described patient satisfaction as “the patient's judgment on the
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quality or goodness of care”(Reck, 2010). Patient satisfaction may be also defined as
a personal evaluation of health care services and providers (Yildirim et al., 2005).
Patient /client satisfaction is an attitude —a person's general orientation towards a
total experience of health care(Doherty, 2003).Patient satisfaction with care is an
important component in assessing the quality of care(Kane et al., 1997).Satisfaction
of Patient was regarded as one of the criteria for evaluation of health care system
beside mortality and morbidity by the U.S. National Center for Health Services
Research and Development (Villarruz-Sulit et al., 2009). Although there are mixed
opinions in literature regarding whether or not satisfaction level are a reflection of
quality of health care, but the consensus is that patient satisfaction is reflective of the
patient's perception of the quality of the health care they receive (Casserley-Feeney
et al.,, 2008). From all these, it is clear that there is strong relationship between
patient satisfaction and quality of health care.

Health care services include both medical and nursing care, its quality can be
evaluated through many criteria, patient satisfaction is one of these criteria used for
assessing performance of health care provider (Young et al.,, 2000). Patient
satisfaction is not only indicator for quality of health care but it has other
benefits.Data obtained from a patient satisfaction survey can be used for different
purposes, such as the identification of potential areas for health care services
improvement ; the comparison of the quality of different care programs and systems;
and the detection of patients likely to disenroll from health care plans (Maria luz
Traverso et al., 2007).

Nursing care plays a prominent role in determining the overall satisfaction of patients’
hospitalization experience (Tang et al., 2013).The profession of nursing has been
evolved into specialized academic discipline in advanced countries , one of these is
Advanced Practice Registered Nurses, in which members are prepared for diverse
role in providing varying levels of care for patients (Agosta, 2005).

There are three broad areas that most frequently associated with satisfaction, these
are: health care providing setting, health care professional and patient related factors
(Collins, 2002). Health care providing setting factors include the distance of the
health care provision place from the patient, access and availability, waiting time in
doctor's office and type of service (Reck, 2010). Health care professional related
factors include interpersonal aspect, communication, time spent with patient by the
doctor, technical quality of care, affective responses, and continuity of care and
shared decision making (Hays et al., 1987). Patient/client related factors are
sociodemographic and socioeconomic status, patient expectation, health status and
previous experience (Collins, 2002).

There are many various methods and tools for measuring patient satisfaction, and
each of these instruments has their own strength and weakness points (Doherty,
2003). Advantages of questionnaire are, used for both qualitative and quantitative
studies, anonymity of participants, and it is relatively inexpensive, that is why it is
probably the most common method for measuring satisfaction(Khalid Farooq Danish,
2008).
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The objectives of this study was to assess the level of patients' satisfaction toward
the medical care received in public and private health care settings in Raparin District
and investigate for any association, if present, between socio-demographic
characteristics of the patients surveyed and their satisfaction.

Methodology:

Study design and Setting:

This is cross sectional descriptive study conducted in public and private health care
facilities, in Raparin District, using locally modified questionnaire.

The sample selected from patients who received medical care as inpatients in the
public and private hospitals and as out-patients from primary health care,
consultation department and private clinics. The criteria of patients included in the
study were the following(1) adults aged 18 and above;(2)conscious, oriented to time,
person and place;(3) admitted at least for 24 hours (for inpatients only) ;(4) Received
medical care just before the interview(for outpatients)(5)Kurdish citizens (because of
difficulty of communication with others, like displaced Arabs, whose residence now in
the district due to sectarian violence).

Sampling method:

The sample size was 500 patients selected by convenience sampling method. It was
calculated by sample size calculator with 95% confidence level and confidence
interval of 4.38%(System, 2016). Approximate population of Raparin District
estimated about 350,000. The sample was divided according to ratio of population of
Raparin district among cities; 70% (350 patients) in Rania and 30 %( 150patients)in
Qaladza, and also according to the number of patients visiting these health care
providers as following; 30%( 150 patients) from PHC, 25% (125 inpatients admitted
in the hospitals), 20% (100patients) from OCD, 15%(75 patients) from private clinic
and lastly 10%(50 patients) from private hospital.

Table 1. Sample size selection by health care providers
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Questionnaire:

The instrument used for this study was modified third generation Patient Satisfaction
Questionnaire (PSQ-IIl).The Patient Satisfaction Questionnaire developed by Ware,
Snyder, and Wright (1976a,b) for the National Center for Health Services Research
(NCHSR) provided the foundation for PSQ-IlI(Hays et al., 1987).This questionnaire
originally was composed of 51items, constructed as statements of opinion, it was
modified so some of the items removed and few others added. So the modified
questionnaire remained with 39 items. Each item accompanied by five response
categories (strongly agree, agree, uncertain, disagree, strongly disagree) and each
one scored from 1 to 5 according to the situation whether the item represent a
favourable or unfavourable opinion about medical care.

The 39 items in modified PSQ-lll are used to score seven multi-item subscales or
components: general satisfaction, technical quality, interpersonal aspects,
communication, financial aspects, time spent  with doctor, and

access/availability/convenience.

The questionnaire translated into Kurdish language for easiness of communication
and collecting data. Although this questionnaire had already previously established
reliability and validity but the questionnaire was retested by Pilot study of 10 patients
and further changes and modification in terminology of some words and statements
done that is more understandable by the patients. Internal consistency Reliability of
the questionnaire measured with Cronbach's Alpha which was 82.8%.

Data collection method:

All patients were interviewed with trained registered nurses (graduated from college
of Nursing) and unemployed newly graduated nurses from medical institutes, by
direct face to face interview in 2 weeks from 1%' December to 15" Dec.2015. The
interviewers were trained for collecting data and filling the questionnaire properly.
Demographic data that had been considered were, age, gender, educational level,
marital status, institution's type and place. Personal details from respondents were
not taken and for the provided data, confidentiality was taken in consideration.
Permission from the Raparin Health directorate was obtained to facilitate data
collection. Individual verbal informed consent was taken.

The 39 items questionnaire could not be applied to all patients in the different health
care settings due to the difference in the situations, and variability of the questions
according to each one, so selection of 5 types of statements done on the
questionnaire according to the health care setting type but nearly 75% of the
statements were common and similar for all the 5 groups, i.e. only 25% of statements
were health care provider specific.

Accordingly, 5 different copies were prepared and the specific statements have been
selected in order that the interviewer only ask and take response of the patients for
the selected statement.
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After data collection, responses were encoded; quantitative analysis was done by
using descriptive statistics. Percentages were computed for each variable and the
level of satisfaction was computed for each sub-scale. Descriptive statistics, including
frequencies, percentages, means and standard deviations (SDs), were calculated for

the demographic variables.
The statements of hypothesis of the study from the researcher point of view were as
follows:

1. Patient Satisfaction with medical care is low in Raparin District.

2. There is significant difference between patient satisfaction with medical care in
public and private sector especially in the interpersonal and communication
component of quality of care.

Analysis of the results was done by using the SPSS version 21. Pearson Chi-square
test was performed to evaluate the significance of socio-demographic data and
satisfaction rate for each sub-scale. P value less than 0.05 was considered
statistically significant.

Results:

Demographic characteristics:

This study included 500 patients with the response rate was 100%.Table 2 shows
demographic characteristics in detail. The age of the respondents was between 18
and 85 years old (mean 35.12;SD 13.29), 90% of the patients aged below 55 years
old and only 10% of them aged 55 years and above . There were 5 missing values
for occupation of patients and one missing value was for the marital status.

Table 2. Sociodemographic characteristics of the study population.

Socio-demographic .
o .. Frequencies | Percentages
characteristics
GenderMo;:atlents 169 33.8
331 66.2
Female
Level of educations
llliterate 121 24.2
Literate but no certificate 63 12.6
Primary school 67 13.4
Intermediate school 50 10.0
Secondary school 55 11.0
Institute 75 15.0
University 63 12.6
Postgraduate 6 1.2
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Occupation of patients

Unemployed 35012 60.4
Self employed 10.2
o 8
Employed in private sector 134 1.6
Employed in Public sector 26.8
. 05
Missing value 1.0
Marital status of patients 21.6
Single 108 73.2
Married 366 1.0
Separated-divorced 5 4.0
Widowed 20 0.2
Missing value 01
Health care provider type
Primary health care 150 30.0
Public outpatient consultation 100 20.0
Public hospital 125 25.0
Private hospital 50 10.0
Private clinic 75 15.0
Place of health care provider
Rania 350 70.0
Qaladza 150 30.0
Total 500 100.0

Patient satisfaction with medical care in primary health care as seen in Table 3, it
revealed highest satisfaction of the sample surveyed from the financial aspects
component (73.3%) and to general satisfaction component (42.0%). The rest of
components of satisfaction were neutral i.e. neither satisfied nor dissatisfied, as all

the components are above 50%.

Table 3. Patient satisfaction with medical care in primary health care

Satisfaction components at Dissatisfied Neutral Satisfied
the level of PHCs N(%) N(%) N(%)
General satisfaction 45(30.0) 42(28.0) 63(42.0)
Technical Quality 34(22.7) 86(57.3) 30(20.0)
Interpersonal Aspects 26(17.3) 83(55.3) 41(27.3)
Communication 23(15.4) 83(55.7) 43(28.9)
Financial Aspects 32(21.3) 8(5.3) 110(73.3)
Time Spent with Doctor 46(30.7) 69(46.0) 35(23.3)
Access/Availability/Convenience 25(16.7) 87(58.0) 38(25.3)

Figure 1. Reveals opinion of study population toward quality of medical supplies. It
shows that 50% of patients from 375 patients who had been asked and responded
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are dissatisfied with the quality of drugs and medical supplies in public health care
settings, and only 37% of them are satisfied with them.

Frequincies and percentages

Strongly  dissatisfied uncertan  Satisfed strongly
dissatisfied Satisfied

Satisfied with quality of medica supplies m public sector

Figure 1. Percentage and frequency of study population opinion toward quality of
medical supplies in public health care setting.

Figure 2. Reveals that 52% of the patients from the 375 patients were dissatisfied
with the public health services, and 40% were satisfied i.e. prefer public over private
sector of health.

Frequencies and percentages

Strongly  dissatisfied uncertan  Satisfied  strongly
dissatisfied Satisfied

Public health service preference

Figure 2.Preference of study population toward private sector of health system .

Vol.3 No.6 (2016) y43), 5350 5,638 s3Sal 21



Assessment of patient satisfaction with medical care in public and private health sectors in Raparin district-Kurdistan Region-Iraq

9-0:{5" strongly disagree

disagree
9.8%
49

uncertain 46.7%

YL

P o |

Strongly agree

There is a big crisis in health care system of Knrdistan

Figure 3. Distribution of sample by their opinion whether the health care system in
Kurdistan is facing a big crises. It reveals that 75% of the total sample claims that
there is a big crisis in health system of Kurdistan.

Figure 4. reveals that 63.8% of those responded for the question are satisfied with
the arrangement and the deals of reception staff of the hospitals with patients and
only 18.1% were dissatisfied.

34%
17.8% [
31 Strongly disagree
strongly agrees,

Satisfied with reception of hospital

Figure 4. Patients satisfaction levels with reception of hospitals

According to Table 4, there is high level of satisfaction regarding general satisfaction,
financial aspects, availability of medical care, interpersonal aspects are reported
mainly in public hospital patients than private hospital patients. This association was
highly significant (p < 0.001)in the first three components of satisfaction, and
significant in the last one (p <0.05). But there was higher level of satisfaction for the
components of communication and time spent with doctor by patients in private
hospital than public hospital with significant association (p= 0.014 and 0.009
consequently). There was no significant association between patient satisfaction and
technical quality of medical care (P=0.113).
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Table 4. Comparison between the public and private hospital patients with regard to
various components of satisfactions

Satisfaction components Dissatisfied | Neutral Satisfied P

N (%) N (%) N (%) values
General satisfaction
Public hospital 26(20.8) 54(43.2) 45(36.0) <0.001
Private hospital 19(38.0) 31(62.0) 0(0.0)
Technical Quality
Public hospital 56(44.8) 60(48.0) 9(7.2) 0.113
Private hospital 21(4.2) 29(58.0) 0(0.0)
Interpersonal Aspects
Public hospital 14(11.2) 95(76.0) 16(12.8) 0.008
Private hospital 1(2.0) 48(96.0) 1(2.0)
Communication
Public hospital 30(24.0) 79(63.2) 16(12.8) 0.014
Private hospital 4(8.0) 33(66.0) 13(26.0)
Financial Aspects
Public hospital 30(24.0) 20(16.0) 75(60.0) <0.001
Private hospital 32(64.0) 7(14.0) 11(22.0)
Time Spent with Doctor
Public hospital 38(30.4) 62(49.6) 25(20.0) 0.009
Private hospital 9(18.0) 20(40.0) 21(42.0)
Access/Availability/Convenien
ce . <0.001
Public hospital 27(21.6) 66(52.8) 32(25.6)
Private hospital 39(78.0) 11(22.0) 0(0.0)

Based on Table 5, results of data analysis revealed that patients in outpatient
consultation department were more satisfied than private clinic patients with regard
to general satisfaction and financial aspects and this association is highly significant
(p<0.001).Regarding the four components of satisfaction, more satisfaction was
found in patients of private clinic than public outpatient clinic with significant
association, interpersonal aspects (p=0.009), communication (p=0.016), time spent
with doctor (p=0.005 ) and availability of medical care (p=, (p=0.017). There was no
significant association between patient satisfaction and technical quality of medical
care (P =0.491).
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Table 5. Comparison between the public outpatient consultation patients and private
patients with regard to various components of satisfactions

o Dissatisfie | \outral | satisfied | |
Satisfaction components d values
N (%) N (%)
N (%)

General satisfaction
Public outpatient consultation 40(40.0) 46(46.0) 14(14.0) <0.001
Private clinic 73(97.3) 2(2.6) 0(0.0)
Technical Quality
Public outpatient consultation 43(43.0) 51(51.0) 6(6.0) 0.491
Private clinic 26(34.6) 45(60.0) 4(5.3)
Interpersonal Aspects
Public outpatient consultation 30(30.0) 47(47.0) 23(23.0) 0.009
Private clinic 8(10.6) 45(60.0) 22(29.3)
Communication
Public outpatient consultation 32(32.0) 51(51.0) 17(17.0) 0.016
Private clinic 10(13.3) 48(64.0) 17(22.6)
Financial Aspects
Public outpatient consultation 37(37.0) 6(6.0) 57(57.0) | <0.001
Private clinic 58(77.3) 9(12.0) 8(10.7)
Time Spent with Doctor
Public outpatient consultation 46(46.0) 42(42.0) 12(12.0) 0.005
Private clinic 17(22.6) 42(56.0) 16(21.3)
Access/Availability/Convenience
Public outpatient consultation 40(40.0) 57(57.0) 3(3.0) 0.017
Private clinic 15(20.0) 56(74.6) 4(5.3)
Discussion:

This study has measured patient satisfaction in public and private health care
settings in Raparin district and to our knowledge, this is among the first studies that
examine patient satisfaction in both public and private health sector in the region but
another study about satisfaction of inpatients toward different aspects of public
hospital health care services had been done in 2011 in Erbil (Ismail, 2012). The
current study answered the main research question and detected domains or aspects
in which patients are more satisfied with or dissatisfied.

There was no any significant association between the socio-demographic
characteristics and any individual items of the questionnaire in both public and
private health sectors ( p >0.05). This finding is consistent with other study had been
done in Malaysia where no significant differences of patient satisfaction between age,
gender and marital state found (Tang et al., 2013), but it is inconsistent with other
study had been done in Erbil, which revealed patient satisfaction rate increased with
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age and there was inverse association between the satisfaction rate and educational
level of patients(lsmail, 2012).

Patient satisfaction is multidimensional issue, this means that patient satisfied with
some aspects of medical care simultaneously dissatisfied with other aspects (Roush
and Sonstroem, 1999). This was clearly seen in the results of patient satisfaction
toward medical care applied in the primary health centres.

This study has shown that 73.3% of patients in the primary health care centers were
satisfied with the financial aspects of medical care, and only 42.0% were satisfied
with general satisfaction component, this is simply explained because medical care
is either free of charge or patients paying very little. With the rest of components,
technical quality, interpersonal aspects, communication, time spent with doctor and
availability of medical care, nearly one fourth ( 20-27%) of patients were satisfied with
them. These components of satisfaction are related to the setting of PHC and
absence of collation between number of doctors and number of patients visiting PHC
daily i.e. this may be explained by the excess loads of patients on the PHC centers
and doctor can not be thorough in examining patients, and most of the doctors whose
supplying medical care in PHC setting are newly graduated and just completed their
internship, whom they have little experience in communication, in addition to that
PHC are not well equipped with all facilities.

In the view of authors of this study, it is possible to improve patient satisfaction
toward components of satisfaction related to doctors in the primary health care level
by preparing well trained physician assistant or nurse practitioner to become frontline
for simple clinical conditions and saving doctors time for more complex clinical
conditions. This idea is consistent with previous studies had been done and revealed
that primary care provided by physician assistant and/or Nurse practitioners are, on
average, satisfying to patients as primary care provided by doctors, and more cost
effective (Roblin et al., 2004).

From the 375 respondents of the public facilities, only 37% of them were satisfied
with quality of medical supplies in public sector and 40% of them prefer public health
service over private sector. This can be explained by shortage and incontinuity of
facility supply in public sector. The health care provision is mainly governments
responsibility due to non-availability of health insurance system, so, all the load is on
the government's budget i.e. the responsibility of public health sector is totally on the
government and it is expected that offering such quality of medical care does not
meet with people’s expectations. Patients have to buy medicines from private
pharmacies because of inadequacy of drugs and supplies and in turn delay and
affect negatively on the quality of medical care and subsequently on satisfaction of
patients.

Other finding in this study is 75% of the sample claimed that Kurdistan health system
is in big crises. This attitude may be raised from disappointment of peoples toward
reforms in the health sector, because after collapsing previous regimen in 2003 and
increased revenue with improving socioeconomic state of people, no fundamental
changes happened in health system. Peoples expected that extensive reforms will be
done in this sector specially implementing health insurance system, giving more
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concern and attention to preventive and primary health care rather than advanced
therapeutic care.

According to this study,131(63.8%) patients whose responded from 175 patients
satisfied with the way receptions of hospitals deal with them, although reception are
not interfering with medical care but they are frontline in the hospitals to arrange
patient visits and maintaining quite comfortable environment for inpatients and
hospitals.

The finding of high level of satisfaction in the components of General satisfaction,
financial aspects and availability of care by patients in public hospital are explained
by free or low cost of supply and ability to get medical care without trouble specially
in emergency conditions. This satisfaction toward medical care in public hospital
patients was not found in components of communication and time spent with doctor,
as higher satisfaction was seen in patients of private hospital. This can be explained
in two directions: either unintentional i.e. excess load of patients in the public hospital
precludes giving each patient adequate time and listening to them carefully or may
be intentional by the doctor to attract attention of patients which is not acceptable.
These findings to some extent were similar to the patients interviewed in outpatient
consultation department (OCD) and private clinic, especially in the components of
general satisfaction and financial aspects which reveals highly significant association
( P <0.001), but in most other components of satisfaction, private clinic patients
satisfaction was higher than OCD patients. This finding relatively confirmed by
another study done in Turkey in which people prefer public health services, keeping
patients privacy was the most satisfactory attributes whereas waiting time has lowest
satisfactory rating (Sur et al., 2004). The communication and the information giving
for the patient raise the level of patient satisfaction. The importance of meeting the
patient and giving information especially before surgery by the surgeon is vital and
confirmed by other studies (Wasfi et al., 2008) .

There was high level of satisfaction regarding the components interpersonal aspects
(29.3%), communications (22.6%), time spent with doctor (21.3%) and access and
availability of care (5.3%) more in private clinic patients than OCD, with significant
association (p <0.05). This may be explained partly by doctors that spent more time
with patients in their private clinic either intentionally to satisfy them or it is obligatory.
There is a point should be mentioned here, usually patients looking for medical care
in private clinics, they are really in need to it either physically or psychologically which
obligate doctors to spend much time with them until reaching proper management.
Another point is there is neither limitation for time of consultation nor for number of
patients in private clinics, i.e. doctors have more freedom in manipulating time and
duration of consultation in their private clinics. The reason behind inability to spend
more time for each patient in OCD patients may be due to overloaded and limited
time in consultation clinic.

In the view of authors of this study, public health care providers can depend on
physician assistant and practitioner nurses to help specialist doctors in OCD
departments in management of patients for e.g. preparing patients and recording vital
signs by paramedical staffs will save much time for the doctors to listen carefully to
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patients and spend adequate time with them. This is nowadays routine in most
advanced health systems.

There are other important factors linked to patient satisfaction but beyond the scope
of this study and had not been addressed here e.g. patient's expectation, sharing
patient in decision making, affective responses by health staff, continuity of care and
health status of patient. Patient satisfaction has been defined as the degree of
congruency between a patient's expectations of ideal care and his or her perception
of the real care he or she receives(Ganova-lolovska et al., 2008). Whenever the
expectation of patient for medical care is high their satisfaction will be low and
dissatisfaction will be reduced if users of health care know what they can expect and
then receive it (McKinley et al., 2002).

In conclusion, as we mentioned before that patient satisfaction is multidimensional
issue, but in spite of all difficulties facing governmental sector of health, patients are
satisfied with public medical care from the financial aspects due to its low cost, but
they are more satisfied with care provided by private health facilities from other
aspects e.g. communication, time spent with doctor and availability of care which are
related to doctors themselves and health care setting.
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Recommendations:

1. Arranging courses of communication skills periodically by the directorate of
health for doctors as well as other health care professional staff in all grades
to improve communication with patients. Doctors should not only teach junior
staff but also their patients.

2. Arranging training courses of building capacity and updating knowledge, in
order to be aware of latest medical development, for the doctors and health
care professional staff , with arranging induction course for all newly employed
doctors and health care professional staff.

3. Using Global Health Indicators as a standard guide to improve the deficits in
the infrastructure of public and private health care settings.
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Limitations:

The finding of this study may not be generalized as the facilities, medical supplies,
human resources and infrastructure of health care settings are different so
consequently the patient satisfaction will be affected. Another limitation of the study is
that collecting data by hospital nurse staff may be a source of potential bias and
affect the opinion of the patients, so in repeating such studies the author
recommends recruiting other unemployed trainers or neutral people for arranging the
interview. The shortage number of the beds of hospitals and overcrowding might be
another limitation that make interviewer could not arrange a private place for
interviewing and collecting data from patients because this might affect participants in
the survey to express their perception frankly and honestly.
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