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Abstract 
Objective: This study aimed to identify and compare the factors that contribute to 
patient satisfaction towards the medical care services between governmental and private 
healthcare clinics. 

Methods: A self- administrated (Arabic/English) questionnaire was used to conduct the 
all participants. Participants were selected using convenience sampling for both the 
governmental and private clinics. 

Results: Participated were 141 patients from the government clinics and 215 patients 
from private clinics. 75% of the patients were Saudi, 49.1% were male patients. Opinion 
about level of care provided was significantly higher in AL-Ameen Hospital outpatient 
clinic (AHOC) (77%) than Taif University outpatient clinic (TUOC) (59%), the physician 
explain way of taking medication was (42%) in TUOC compared to (55%) in AHOC. 
Waiting time >30 Min was (7.09%) in TUOC while it was (30.70%) in AHOC. The time 
spent during examination >30 Min was (3.55%) in TUOC while it was (7.91%) in AHOC. 
Satisfaction about working hours was significantly less in TUOC (29%) compared to 
(44%) in AHOC. 

Conclusion: Although patients at the AHOC were more satisfied than those at TUOC 
with the health care they received, eight of the predictors of patient satisfaction in this 
study were common to both settings. 

Keywords: Patient satisfaction; Medical care Quality; Governmental and Private Outpatient 
Clinic.

Introduction
According to Gambrill the primary medical care is defined as the point at which a 

member of the community can make a decision to consult a professional such as a 
physician or semiprofessional medical care, worker regarding his/her medical problem 

[1], which he or she believes that person may help to solve it [2]. In another way primary 
medical care is the daily health care given by a health care provider. This provider, in the 
primary medical care acts as the first contact and principal point of continuing care for 
patients within a healthcare system and coordinates other specialist care that the patient 
may need. 
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Child health care, community participation, health education, 
chronic disease management, immunization, management of 
communicable diseases, baby-maternal healthcare and 
environmental health are the main aspects of primary care which 
are covered in the Saudi Ministry of health guidelines [3]. The 
Saudi governmental health care system provides all the services 
for the entire citizen and the eligible foreigner patients for free, 
that includes, but not limited to physician consultation, operation, 
out/inpatient services, diagnostic procedures and all prescribed 
medications. The Ministry of Health (MOH) operates 1787 
primary care centers throughout the country, each one serving 
an average of 8727 people [3]. 

In 1993, national guidelines for quality assurance in 
primary care were established in Saudi Arabia and promotion 
of quality has always been an integral part of primary health 
care programs [4]. Also primary health care is provided by 
private sectors [24]. Many patients believe that private 
outpatient clinics are superior to governmental one. For that 
it’s preferable even if they are going to pay for it. Sometimes 
the medical service provided by the private outpatient clinic is 
covered with third party. The private outpatient clinic may 
have some advantages over the governmental one as the 
patient can choose his doctor, shorter waiting times, improved 
facilities, no queues, private room, high personal care and 
continuity of care as patients are likely to be seen by the same 
consultant throughout their treatment. However, the private 
outpatient clinic has a high cost and seldom covers all medical 
services [5].

Patient satisfaction is not a new concept. Patients are one 
of the main stakeholders among the ever expanding modern 
world of medicine. The contexts and backdrops have 
undergone tremendous changes over time, although the 
roles of patients and doctors have remained fixed.

It is known that the doctor–patient relationship has been 
and remains a keystone of care: the medium in which data are 
gathered, diagnoses, and plans are made, compliance is 
accomplished, and healing, patient activation, and support 
are provided [6]. Satisfaction with the doctor–patient 
relationship is a critical factor in people’s decisions to join and 
stay with a specific organization [7] .

Assessment of patients’ satisfaction level is now one of the 
five World Health Organization (WHO) indicators to improve 
the quality of healthcare services [8]. The most important thing 
in bridging the gap between the actual care given and the care 
that should have been given are patients’ perceptions [9]. 
Patients’ satisfaction is determined by both their expectations 
regarding the healthcare they are about to receive and their 
perceptions of past healthcare [10]. All these dimensions are 
included in the patients’ satisfaction: technical quality of care, 
art of care, accessibility and convenience, physical environment, 
finances, continuity of care, availability, efficacy and outcome 
of care. The working definition is the degree to which the 
patients’ desired expectations, goals and preferences are met 
by the healthcare provider and service [11]. It has been shown 
that patients’ satisfaction with health services is affected by 
various factors such as nurses, assisting personnel, physician 

and the physical environment of the hospital [10]. It is easy 
also to predict future behaviors of patients during the 
treatment course and after discharge. In contrast, outpatient 
clinics are always considered the first contact place between 
patients and healthcare systems [11]. Therefore, assessment of 
the satisfaction level of the patients would provide a great 
chance to evaluate the invisible aspects of services, such as 
waiting time, in order to prevent wasting of resources and 
finally to reduce the costs of healthcare services [12]. Many 
studies have shown that a greater satisfaction level of patients 
with physicians’ behavior and their consultations during the 
period of treatment encourages them to follow physicians’ 
recommendations and orders better [13].

Hence the aim of this work is to determine patient 
satisfaction in TUOC and compares our results (Governmental) 
with AHOC which is one of the most famous private outpatient 
clinics in Taif city, Saudi Arabia.

Methodology
This study was done using convenience sampling design. 

A self-administered (Arabic/English) questionnaire was used 
to conduct the interviews. Participants were selected using 
convenience sampling for both the governmental and private 
clinics. This study employed a self-administered questionnaire 
that required less than 10 minutes to be completed. The 
questionnaire used has face validity was established experts. It 
was pilot tested on a subset of participants with principal 
components analysis and revision and has been thought to be 
an efficient and effective tool for collecting information. The 
patients/respondents were consecutively selected and a 
questionnaire was developed to evaluate their satisfaction 
regarding the availability, accessibility and convenience for 
both services in governmental and private outpatient clinics, 
including their perception about the behavior of staff, 
including a list of the amenities that they feel are important to 
them as clients. A Random sampling technique over a five-
month period was employed starting from February 1st till the 
end of June 2015. All patients accepted to participate in this 
study. The questionnaire was based designed to measure the 
criteria affecting patient-physician interaction (6 items) and 
patients’ satisfaction with administrative efficiency and clinic 
setup environment (8 items). 

The questionnaire was drafted in the Arabic and English 
with a 5-point Likert response scale ranging from 1 (strongly 
disagree) to 5 (strongly agree. Mixtures of negative and 
positive statements were set to ensure that there is no 
standard format for answering. Therefore, participants needed 
to read each item carefully before responding. The irrelevant 
questions were dropped. Irrelevant questions were identified 
as the questions which were not answered by the participants. 
A questionnaire was administered voluntary and anonymous 
in private setting with guidance. Percentages of agreement 
on the 2 main disciplines of satisfaction were calculated and 
presented; the mean percentages of satisfaction were 
calculated to estimate the overall ranking analysis of individual 
satisfaction disciplines.
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Statistical analysis
The data were coded and keyed into the Statistical 

Package for the Social Sciences software version 20 (SPSS Inc., 
Chicago, IL) used in Windows 7. Descriptive analysis followed 
by inferential statistics was done. Percentages and means 
were calculated for qualitative and quantitative data. T-test 
and Chi-square test (X2) were performed to statistically 
analyze qualitative data. A P-value of 0.05 was considered. 

Ethical consideration
The Research Ethics Committee of the College of 

Medicine, Taif University, approved this study. The waiver of 
the informed consent process was approved on the basis of 
the questionnaire’s being anonymous and self-administered 
and containing no identifiers so that patients did not feel 
threatened in any way for their choice of clinic and participating 
in the study.

Results
A Total of 356 patients were participated, comprising 141 

patients from the government clinics and 215 patients from 
private clinics. About 75% of the patients were Saudi (70.2% in 
TUOC and 78.6% in AHOC with no statistical significant 
difference (p=0.0748); Male patients were (49.1%) with 41.8% in 
TUOC and 54.0% in AHOC with a statistical significant difference 
(p=0.0059). As regards education level, there was a statistical 
significant difference between both groups (p=0.0040) where, 
patient with university degree were the majority of the patients 
in TUOC (56.03%) and (51.16%) in AHOC, participants with only 
High school (HS) education level was significantly higher in 
AHOC (40.93%) in comparison to TUOC (29.79%) while patients 
with post graduate degree was significantly higher in TUOC 
(14.18%) compared to (7.91%) for AHOC. As regards age, there 
was no statistical significant difference between both age groups 
(Table 1). Participants’ satisfaction as regard patient-physician 
interaction revealed no statistical significant difference between 
both groups as regard physician respect during examination 
(p=0.4524), physician listen carefully (p=0.9386), the physician 
explains condition in a clear way (p=0.9657), physician answer 
all patients’ questions (p=0.5609) where, the physician explain 
way of taking medication in the government outpatient clinic 
(GOPD) was (42%) compared to (55%) in the AHOC with 
statistically significant difference between both groups 
(p=0.0159). Treat patients’ chief complaint in the government 
outpatient clinic (GOPD) was (26.24%) compared to (35.81%) in 
the AHOC with statistically significant difference between both 
groups (p=0.0469) (Table 2). 

Participants’ satisfaction as regard administrative efficiency 
and clinic setup environment questionnaire details revealed no 
statistical significant difference between both groups as regard 
Time spent during examination (p=0.4682), working hours 
(p=0.2918), cleanliness level (p=0.2518) and recommendation 
(p=0.7311) where, waiting time less than 15 minutes was (68.09%) 
in the TUOC compared to (31.6%) in the AHOC with statistically 
significant difference between both groups (p=0.0000). As 

regards difficult location, there was statistically significant 
difference between both groups (p=0. 0106) where it was much 
less for TUOC compared to AHOC. Medication availability was 
(21.99%) in the TUOC compared to (32.56%) in the AHOC with 
statistically significant difference between both groups 
(p=0.0097). Finally, opinion about the level of care provided was 
higher in AHOC (77%) than TUOC (59%) with statistically 
significant difference between both groups (p=0.0014) (Table 3). 

Discussion
Health care is a serious concern and a point to ponder about 

for practitioners, researchers and government officials. A variety 
of steps have been taken by the government of the kingdom of 
Saudi Arabia to improve the quality of patient care. Good Quality 
of care is the right of ill people to get better health services. 
Health care in kingdom of Saudi Arabia is divided into two 
categories; governmental and private. Private sector hospitals 
are in the business of health care. People belong to high income 
level always prefer private outpatient clinic as they can afford 
medical expenses, While people who belong to lower income 
group prefer the governmental outpatient clinic as the treatment 
is given free of fees. In the governmental sector, provincial 
governments are given authorities to make rules and regulations. 
While in private sectors, there is no control of government. It is 
very necessary to improve the service quality of both 
governmental and private sectors [12]. This study attempted to 
assess the level of satisfaction of the patients with the various 
aspects of health care in government and private health facilities 
in Taif, KSA and compare between them. According to our 
knowledge this may be the first study that was being done in the 
kingdom of Saudi Arabia about this point and therefore we had 
limited data for the comparison between past and present. In our 
study we evaluated the level of satisfaction among patients who 
are attending in AHOC compared to those attending in TUOC 
and the majorities of those participants were Saudi. Interestingly, 
health care providers in both settings were from the same clinical, 
cultural and educational background. It was noticeable that the 
level of patient satisfaction was higher in those attending AHOC. 
Patients seen in TUOC were more likely to have higher educational 
level, but were less satisfied compared to those with lower 
educational level seen at the AHOC. Although patient education 
significantly correlated with the level of satisfaction in one study 
[13]. Ganasegeran in 2015 found that patients with high school 
education perceived a significantly higher service satisfaction in 
comparison to tertiary graduates [14], inconsistent with a AHOC. 
Although a recent study showed that long waiting time is 
negatively associated with patient satisfaction [16-25]. In 2001 it 
was found that all the service, quality dimensions had significant 
relationship with patients’ satisfaction. In the overall results of the 
present study indicate that patients in governmental sector 
hospital are more satisfied than the private one [17]. These are 
contrary to the results of Taner and Antony 2006 [18], where 
patients in private hospitals are more satisfied.previous finding 
from Uganda. The lower patient satisfaction score relative to 
high school education may be due to a potentially greater service 
expectation by the more highly educated patients [15]. Services 
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provided in the TUOC were totally free of charges compared to 
the AHOC where patients should pay for all services provided or 
covered with third party. Waiting time for more than 30 min is 

higher in AHOC compared to TUOC while patients in AHOC were 
more satisfied. It’s possibly because of the long patient-physician 
interaction time that was reported at the 

Table 1. Participants’ related general data
TUOC AHOC

P
Nationality

Saudi Non – Saudi Total Saudi Non – Saudi Total
99 (70.2%) 42 (29.8%) 141 169 (78.6%) 46 (21.4%) 215 0.0748

Gender
Male Female Total Male Female Total

0.0059*
59 (41.8%) 82 (58.2%) 141 116 (54.0%) 99 (46.0%) 215

Education level
HS U PG Total HS U PG Total

0.0040*
29.79% 56.03% 14.18% 100% 40.93% 51.16% 7.91% 100%

Age
<18 19-40 >50 41-50 Total Total >50 41-50 19-40 <18

0.0729*
67.38% 9.93% 9.22% 13.48% 100% 100% 7.91% 17.21% 66.04% 8.84%

* Significant p< 0.05
Table 2. Participants’ satisfaction as regard patient-physician interaction questionnaire details.

p
Answer [No (%)]Question

AlwaysOftenSometimesRarelyNoGroup
Physician respect during examination

0.4524
56.03%20.57%11.35%5.67%6.38%TUOC
58.41%23.36%9.81%2.34%6.08%AHOC

0.9386
AlwaysOftenSometimesRarelyNoGroup

Physician listen to you carefully 43.26%43.75%12.06%4.96%0.71%TUOC
48.37%27.91%13.02%4.65%3.26%AHOC

0.9657
AlwaysOftenSometimesRarelyNoGroup

Physician explain your condition in clear way 43.26%34.75%12.06%4.96%4.97%TUOC
48.37%27.91%13.02%4.65%6.05%AHOC

0.5609
AlwaysOftenSometimesRarelyNoGroup

Did the physician answer all your questions 48.94%24.11%19.15%3.55%4.26%TUOC
56.28%22.79%11.16%3.26%6.52%AHOC

0.0159*
AlwaysOftenSometimesRarelyNoGroup

Physician explain way of taking medication 41.84%21.28%14.89%3.55%18.44%TUOC
55.35%18.60%10.23%4.19%11.63%AHOC

0.0469*
AlwaysOftenSometimesRarelyNoGroup

Treat your chief complaint 26.24%28.37%21.99%4.96%18.44%TUOC
35.81%32.09%14.42%1.86%15.82%AHOC

* Significant p< 0.05
Table 3. Participants’ satisfaction as regard administrative efficiency and clinic setup environment questionnaire details.

P
Answer [No (%)]Question

>30 Min15-30 Min<15 MinGroup
Waiting time

0.0000*
7.09%24.82%68.09%TUOC
30.70%37.67%31.63%AHOC

0.4682
>30 Min15-30 Min<15 MinGroup

Time spent during examination 3.55%20.57%75.89%TUOC
7.91%21.86%70.24%AHOC

0.0106*
AlwaysOftenSometimesRarelyNoGroup

Difficult location 4.96%2.84%21.99%9.22%60.99%TUOC
7.94%7.01%24.77%14.95%45.33%AHOC

0.0097*
AlwaysOftenSometimesRarelyNoGroup

Medication availability 21.99%30.50%24.82%8.51%14.19%TUOC
32.56%34.88%19.53%2.79%10.24%AHOC

0.2918
AlwaysOftenSometimesRarelyNoGroup

Working hours 29.08%26.95%17.73%7.09%19.15%TUOC
33.49%24.65%20.93%4.19%16.74%AHOC

0.0014*
ExcellentGoodFairPoorBadGroup

Opinion about level of care provided 24.82%34.04%21.99%4.26%14.9%TUOC
43.72%33.02%11.63%0.93%10.7%AHOC

0.2518
ExcellentGoodFairPoorBadGroup

Cleanliness level 46.10%26.95%9.93%2.84%14.19%TUOC
44.65%33.49%11.16%1.86%8.84%AHOC

0.7311
AlwaysOftenSometimesRarelyNoGroup

Recommendation 35.46%23.40%19.86%4.26%17.02%TUOC
35.98%21.03%23.36%5.14%14.49%AHOC

* Significant p< 0.05
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Nasim and Janjua 2014 [19], stated that in the private 
sector, patients demand more responsive attitude from staff 
and doctors, as patients have to pay from their pocket for all 
the services they are getting. The private sector is efficient 
enough to show responsiveness towards patients and hence a 
source of their satisfaction. Patients in the private sector are 
not satisfied with the level of communication of doctors and 
staff. They demand a high level of communication that may 
lead to their satisfaction. They demand that each and 
everything about their treatment and tests should be 
explained to them in detail and sometimes doctor feel 
reluctant to provide this information, considering the sensitive 
health condition of patients. Patients were more satisfied with 
the working hours offered at the AHOC and that is expected 
as the AHOC work for two shifts with five of the working hours 
after 4 pm while in the TUOC physicians work for one shift 
until 2 pm. In addition, the AHOC works for an additional 2 
hours per day. A recent study showed that the after-hours 
care correlated positively with the patient satisfaction [20]. In 
general, in our study, the physician patient interaction 
parameters weren’t different between the AHOC and the 
TUOC. Although more patients at the AHOC received 
education about the prescribed medications and felt more 
satisfied with treating their chief complaint. This particular 
area can be improved by the targeted physician interactive 
educational sessions [21].

It is clear in our study that despite the convenient location 
for the TUOC, the patients attending in the AHOC were more 
satisfied and that can be explained by some of the best 
parameters related to physician patient interaction which is 
seen in the AHOC. Overall satisfaction was explained in the 
question regarding to the opinion about the level of care 
provided which was significantly higher in AHOC with 77%, 
while in TUOC was with 59% and it must be increased to reach 
the benchmark which is 70% [22]. Tateke et al 2012 concluded 
that, although patients in the private sector were more 
satisfied than those at the governmental one with the 
healthcare they received, five of the predictors of patient 
satisfaction in this study were common to both settings [23]. 
According to the results of the present study, we reach to 
some conclusions. Governmental and private sectors are a 
source of satisfaction for patients in some aspects, but in other 
ones they are not that much satisfied for patients.

The strength of this study is its novelty and being the first 
one in such area in Kingdom of Saudi Arabia as we compared 
the self-paid healthcare with the government paid health care 
that was delivered by the physicians with similar training, 
cultural background and multiple areas in the care and the 
environment that was assessed while. The study weakness 
includes the relatively small sample size and the educational 
background of the patients. 

Conclusion
Although patients at the private outpatient clinic (AHOC) 

were more satisfied than those at the government outpatient 
clinic (TUOCD) with the healthcare they received, eight of the 

predictors of patient satisfaction in this study were common to 
both settings. This study provides important information that 
could be used by to monitor and improve the quality of medical 
care in the respective sector. Findings can be used for imparting 
training to medical staff to increase patient satisfaction.

Recommendation
More physician focused training to improve the care 

provided are needed to increase service quality and improve 
patient satisfaction. Future larger and representative sample is 
recommended are needed to confirm our findings. The cross-
sectional nature of the study limits our ability to find causal 
inferences. Data obtained in this study was from a single clinic; 
this may affect the generalizability of the results to all medical 
outpatients.
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