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Abstract  Objective: This study aimed to assess the patients' satisfaction with health services provided at 
Outpatients' ophthalmology clinic Department at Saint John Hospital. Methods: The design of this study is 
descriptive, analytical. 309 participants were recruited from the Outpatients' eye Department at Saint John Hospital. 
Results: Five dimensions of patients' satisfaction were considered in this study; namely, access to care, physical 
environment, patients' expectations, waiting time in addition to information and interaction. The overall patients' 
level of satisfaction was 63.9%. The patients' expectation dimension reported the highest level of satisfaction 
(68.1%), while, the waiting time dimension reported the lowest level of satisfaction (58.5%). The study illustrated 
important differences in satisfaction in relation to patients' socio-demographic characteristics, health status and 
organizational characteristics. Discussion: The study revealed that, there were statistically significant differences in 
the overall satisfaction with old patients, females, low educated, patients with low income and patients with chronic 
diseases are more satisfied than their counterparts. Conclusion: The study recommended that reducing the patients' 
time in the outpatient clinic, introducing improvement on existing physical environment of the department and 
improving the way of communication and interaction between health care providers and patients are important 
factors for improving the patients' level of satisfaction. 
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1. Introduction 

Over the past few decades, patients' views of points 
regarding the assessment of services have gained much 
spread in the medical research [1]. At the same time, each 
health care facility nowadays is concerned with satisfying 
the users of its products or services who are known as 
clients, customers, consumers or patients. Satisfaction, 
like many other psychological concepts, is easy to 
understand but hard to define. Concept of satisfaction is 
not some pre-existing phenomenon waiting to be 
measured, but is a judgment of people constituted with 
time as a reflection of their experience [2]. Patient 
satisfaction depends on personal care given by the 
provider, presence of medical staff on a continuous basis, 
treatment outcomes, the way of delivering health care, the 
type of health care setting, and patient characteristics as 
age, gender education, socio economic status [3]. To the 
best of our knowledge, little research has been conducted 
on patient satisfaction with eye care services in Gaza strip. 

A study was conducted in India to explain patients' 
opinions regarding the determinants of eye care services in 
eye care clinics using a random sample of 127 patients by 

interviewing those patients to determine and predict their 
satisfaction with the quality of eye care services [4]. The 
authors used factor analysis to determine the pillars of 
patients' satisfaction which included availability of vision 
technician and workers, place of that technician and 
accessibility of patients to vision technician which 
interprets 60% of the total level of patients'' satisfaction 
with vision technician. Another important finding of this 
study revealed that patients with limited accessibility to 
location of vision technician and patients who had the 
affordability to pay for service fees had less satisfaction 
with the delivered eye care service. The authors concluded 
that skilled vision technicians could improve patients' 
satisfaction with eye care services. Moreover, patients' 
expectation, affordability of eye care, and suitable 
transportation are all important factors which could 
promote patients' satisfaction with the delivered eye care 
services. The previous components are essential in 
enhancing patients experience and satisfaction with eye 
care services in health care facilities [4]. 

A descriptive study was conducted by Yousef and 
Naeem [5] (2010) to evaluate patients' satisfaction with 
the health services delivered at the outpatient department 
of Alshifa hospital using probability systematic random 
sample of 450 participants. A self-administered survey 
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was used to collect data from participants which consist of 
75 items divided into 2 subscales, socio-demographic data 
which comprise 18 items and 57 items which covers 5 
aspects of patients' satisfaction. The self-administered 
survey used in that study is a valid and reliable with 0.91 
Cronbachs' alpha. Findings of that study revealed that the 
overall level of patients' satisfaction was 63.9% with the 
highest level in patients' expectations and the lowest level 
in the waiting time. Another important finding of this 
study indicated that old patients, females, patients with 
low educational level, low income and chronic diseases 
are more satisfied with quality of health services than 
other patients. These findings could be attributed to the 
sensitive nature of satisfaction with the quality of health 
services among patients because the concept of 
satisfaction is a subjective matter and is concerned with 
psychological status of patients [5]. 

In Iran, a study was conducted to evaluate patients' 
satisfaction with health care services in eye care hospital 
using systematic random sample of 539 patients [6]. The 
authors used the Patient Satisfaction Questionnaire  
to collect the study data which covers 8 relevant aspects  
of patients' satisfaction. Findings of this study revealed  
a great association between accessibility to eye health  
care services, the technical aspect of quality of health care 
with the overall satisfaction. Another important finding 
using the regression model indicated a prediction of  
60% with the overall satisfaction level. This study 
presents accessibility to health care services and technical 
quality of such services as the key driver for improving 
patients' satisfaction with the quality of health care 
services [6]. 

A cross sectional study was conducted by Ibrahim, 
Chompikul [7] to evaluate patients' satisfaction with the 
quality of health services at outpatients department in 
Indian hospital. Sample size of this study consisted of 251 
patients using a structured survey to collect the study data. 
Findings of this study showed that 10.4% of patients 
showed high satisfaction level with health care services, 
45.8% of patients showed high level of satisfaction with 
courtesy, 44.2% of them showed high satisfaction with 
quality of care, 41.8% of patient had high satisfaction with 
physical environment, 24.7% with convenience, and  
23.5% with out of pocket cost. Another important finding 
of this study showed that most patients had a great 
concern regarding waiting time to see their physician 
which could be improved by increasing availability of 
more physicians at the hospital which have a strong 
impact on patients' satisfaction with the quality of health 
services [7]. 

A descriptive study was conducted in India to assess 
patients' satisfaction with the quality of eye care services 
using a random sample of 320 patients who were 
interviewed individually using a standardized/ structured 
questionnaire form which covers multiple aspects of 
patients' satisfaction to assess patients' perspectives 
regarding their satisfaction with the delivered eye care 
services [8]. The most important findings of Sudhan, 
Khandekar [8] study revealed that 48.1 of participants 
who received treatments at outpatients clinic had high 
satisfaction level while 97.5% of patients who got 
treatments in the hospital had high satisfaction level. At 
the same line, majority of participants had low satisfaction 

level with the waiting time in the clinic, and the poor 
status of cleanliness. 

In Gaza strip, a descriptive, cross sectional study was 
conducted by Mourad, Shashaa [9] to evaluate patients' 
satisfaction with community mental health services 
delivered to patients in 6 governmental community mental 
health clinics using a structured questionnaire to collect 
the study data from 400 patients who have been selected 
randomly. The questions used in the instrument covered 6 
aspects of patients' satisfaction including general 
impressions, access to eye care services, communication, 
interaction and information, physical environment of the 
facility, technical quality and convenience and 
responsiveness to patients. 

The most important findings of Mourad, Shashaa [9] 
study showed that patients' satisfaction with the quality of 
eye care services ranged from 58.1% to 77.8%. Also, the 
highest patients' satisfaction was related to the physical 
environment; however, the lowest satisfaction level was in 
access to the eye care services. At the same line, the study 
results found a statistical significant difference between 
patients' living place and their satisfaction with eye care 
services while there was no statistical significant 
difference between patients' age, sex marital status, 
education, income and their satisfaction with eye care 
services. 

In Germany, a study was conducted by Schoenfelder, 
Klewer [10] to determine factors linked with satisfaction 
of patients who got eye care health services through self-
administered survey of 507 patients who were selected 
randomly from 7 eye clinic. The authors used an 
instrument which covers multiple aspects of patients' 
satisfaction with eye health care. The most important 
findings of this study produced 2 significant factors using 
factor analysis. Moreover, there were high correlation 
between total satisfaction level and perceived level of 
health care while there were low correlation between total 
satisfaction level and visit to eye clinic. It was inferred 
that the most important factors of patients'' satisfaction 
with eye care services include the arrangements of 
procedures and operations in addition to other moral 
factors such as the courtesy of the medical team in 
addition to the subjective experiences of satisfaction 
among patients [10]. A descriptive cross sectional study 
was conducted by Rizyal (2012) to evaluate patients' 
satisfaction with the quality of health care services 
provided at ophthalmology department in a university 
hospital in Nepal. The author covered 5 important 
dimensions of patients' satisfaction which include 
accessibility to health care services, waiting time, client-
health care provider relationship, service affordability, and 
hospitals' environment. The most important findings of 
this study revealed that 75.5% of patients were satisfied 
with accessibility to health care services while client-
physician relationship scored 87.9%, service affordability 
had 76.8%, and 62% for waiting time dimension. It is 
greatly important to assess patients' satisfactions regularly 
to promote quality of health care services which should be 
integrated in the corporate strategy of health care 
organizations (Rizyal, 2012). 

Globally, more than 161 million people were visually 
impaired, of whom 124 million people had low vision and 
37 million were blind. However, refractive error as a 
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cause of visual impairment was not included, which 
implies that the actual global magnitude of visual 
impairment is of greater concern. Worldwide for each 
blind person, an average of 3.4 people has low vision, 
with country and regional variation ranging from 2.4 to 
5.5 (WHO, 2014). Data over the last 20 years shows that 
there has been significant progress in preventing and 
curing visual impairment in many countries. This has been 
achieved through a number of successful international 
partnerships (WHO, 2014). 

The current study assessed the patients' level of 
satisfaction with the quality of ophthalmic services 
provided at St. John eye clinic. These dimensions included 
access to care, physical environment, patients' 
expectations, waiting time in addition to information and 
interaction.  The researchers evaluated patients' level of 
satisfaction with these services from patient's perspective. 

Patient's satisfaction studies show different and new 
dimensions of health care, which provide an open view 
towards improving the quality of patient's life, and 
increase health professionals and public awareness 
regarding health. One of the major problems in Palestinian 
health care system is the lack of considering clients' 
satisfaction [5]. Client satisfaction evaluations are an 
excellent opportunity to involve clients or patients in the 
process of improving work activities (WHO, 2000). Many 
patients’ satisfaction studies were conducted to evaluate 
provided health services in various fields of health in Gaza 
Strip, Studies on patients’ satisfaction with ophthalmic 
services have been carried out in the developed world, but 
very few studies have been reported in Gaza Strip. 
Therefore, the present study is unique in that it attempted 
to assess patients’ satisfaction with the quality of eye care 
services at St. John eye clinic and to examine the impact 
of different dimensions on overall satisfaction. Saint John 
Gaza eye clinic considered the second main eye care 
provider in Gaza strip. During 2013, a number of 25769 
consultations were provided to the people of Gaza. Also, 
1207 major surgeries were conducted in the same 
year.The aim of this study was to assess patients' level of 
satisfaction with the quality of ophthalmic services 
provided at St. John eye clinic in Gaza Strip. 

2. Methods 

2.1. Study Design 
The design of this study is descriptive, analytical one. 

This design is useful for descriptive studies, inexpensive, 
can provide analytic clues, less prone to error about 
exposure recall, and enables the researcher to collect 
needed data over a short period of time, it's useful in 
satisfaction studies and sometimes used for comparison 
purposes [11]. 

2.2. Participation 
The target population was all patients who received 

ophthalmic care in hospitals and clinics of Gaza strip. 
Accessible population was all patients who arrived and 
received ophthalmic care at Saint John eye clinic in Gaza 
at the time of the study. Inclusion criteria include all 

patients who arrived at Saint John eye clinic for treatments 
at the time of data collection (March, and May, 2014), 
able and accept participation, conscious and oriented to 
time, place and persons. Exclusion criteria included all 
patients who arrived to Saint John eye clinic at the time of 
the study and weren't meet the above criteria have been 
excluded from the study. 

2.3. Sampling Procedure 
Saint John eye clinic is a branch of Saint John eye 

hospital in Jerusalem. The clinic serves people of Gaza 
strip since 1992. It has a high turnover of outpatient 
clients, with nearly 1471 ophthalmic surgeries, 25769 
outpatient visits in the year 2013. In this study, 
convenience sample was used to recruit the participants in 
Saint John eye clinic. 

2.4. Sample Size 
Statistical power analysis was used to determine the 

sample. To have an adequate sample size for this study, 
the alpha level is set at 0.05, the effect size is medium and 
the power is set at 0.80. The estimated sample size is 85 
subjects [12]. With a power of 0.95 and a medium effect 
size, the estimated sample was 140 subjects. The final 
Sample size was 309 participants who completed the 
survey. 

2.5. Data Collection Procedure  
After the approval being obtained, the investigator 

approached the participants in the study setting. All 
participants were invited to take part after explaining the 
purpose of the study. Principle investigator (PI) met the 
director of Saint John eye clinic and explained the overall 
aim of the study before distributing the questionnaires 
among participants. Then, the patients were interviewed 
inside the study setting after receiving their care, and were 
asked to fill the questionnaire with assistance of the 
researcher. Collection of data continued over six weeks 
(30 days).  

2.6. Instrument 
A self-administered questionnaire developed by Yousef 

and Naeem [5] to assess patients' satisfaction with the 
quality of health care services in outpatient departments at 
Alshifa hospital was used in this study. The instrument 
used in this study has 74 items (59 items with Likert- type 
questions and 15 items open ended questions). The first 
part consists of 15 items and includes information about 
patient's demographic, socio-economic, patients' health 
status and organizational characteristic such as gender, age, 
level of education, income, residency place, need for 
assistant during visit, type of the disease (for more details, 
see Appendix A).The second part consists of 5 subscales. 
The first subscale is access to care which consists of 8 
items. The second subscale is the physical environment in 
the clinic, consists of 11 items. The third subscale is the 
patients' expectations, consists of 13 items. The fourth 
subscale is the waiting time, consists of 11 items. The fifth 
subscale is the information and interaction, consists of 17 
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items. All response options in the aforementioned 
subscales range from 1 to 5 (Strongly Disagree to Strongly 
Agree). 

Cronbach’s alpha internal consistency reliability for 
complete items of The Classical Arabic version of The 
Patients' Satisfaction Questionnaire was 0.91, which is 
supported the value of internal consistency reliability of 
the original instrument, which was 0.91 [5]. Cronbach’s 
alpha internal consistency reliability for the five subscales 
was 0.52 for access to care subscale, 0.88 for the physical 
environment subscale, 0.89 for patients' expectations' 
subscale, 0.87 for waiting time subscale, 0.93 for 
interaction and communication subscale. 

2.7. Data Analysis 
Data analysis was done by the researcher with 

consultations of the statistician. Means and Standard 
Deviations (SD) have been computed for the continuous 
numeric variables. To illustrate the main characteristics of 
the respondents, frequency tables have been used. 
Advanced statistical analysis was conducted to explore 
potential relationships between variables, student t-test 
and one way ANOVA test to examine potential 
relationships between the continuous variables. P value 
equal or less than 0.05 was considered statistically 
significant. All these tests have been performed to 
investigate the relationships between the independent 
study variables (access to care, physical environment, 
patients' expectations, waiting time in addition to 
information and interaction), with the selected patient's 
demographic, socio-economic, health status characteristics 
and organizational factors that may affect the patients' 
level of satisfaction. 

3. Results 

307 participants were provided consent form and 
returned questionnaire. Females represented 66.4% of the 
study sample and the majority of participants aged more 
than 25 years, residing within Gaza governorate. In 
addition, two thirds of the study sample were married. 
Less than half of them attained secondary or higher level 
of education. More than 80% of participants’ income 

considered in the poorest area. In terms of organization 
characteristics, 60% of study participants were visited 
medical clinic on regular basis with average of time 
consuming per visit was less than an hour, particularly at 
doctor clinic. 
Differences in patient's satisfaction and characteristics 
of the study population 
Differences in patient's satisfaction by gender 

An independent t-test compared the means of 
satisfaction scores revealed that there was no statistical 
significance in patients' satisfaction. However, patients 
elicited convergent scores in all domains and overall 
satisfaction. This result may be attributed to the good 
ophthalmic care provided at the Saint John eye clinic 
without discrimination between patients regarding their 
gender. The results are shown in Table 1. 
Differences in patient's satisfaction by age groups 

One Way ANOVA was used to determine the 
differences in patients' satisfaction with regard to age 
groups. The results showed that differences were not 
statistically significant in all domains and the overall 
satisfaction of the study. However, the t test showed that 
those patients who were received eyes' care in the Saint 
John clinic have the same degree of satisfaction. This 
result may reveal that all patients in any age group 
received eye care in the same manner, as indicated in the 
Table 2. 
Differences in patient's satisfaction by marital status  

The findings of one way ANOVA illustrated that the 
differences were statistically not significant except in 
access to care (P- value 0.021). Also, the results revealed 
that the widow group has had highest scores of 
satisfactions. The researcher attributed this result to that 
the married patients seek to treatment more than 
unmarried and they facilitated the means to attend to the 
health center, as illustrated in the Table 3. Regarding the 
widow patients, who have had the highest mean scores of 
satisfactions, this may be attributed to pay attention by the 
widow patients regarding their health and facilitate means 
to access to the care they need. Married patients have had 
higher mean scores of overall satisfactions than unmarried 
patients, this means that patients who were married 
satisfied more than unmarried patients, and may indicated 
that married patients have a previous experience about the 
services provided at the hospital. 

Table 1. Differences in patient's satisfaction by gender 

Dep. var. 
"Patient Satisfaction" 

Indep. var. 
" Sex" N Mean T P-Value 

Access to care 
Male 208 29.9856 

-1.462 .145 
Female 197 30.6294 

physical environment 
Male 208 33.2548 

-1.802 .072 
Female 197 34.1726 

Patients' expectations 
Male 208 42.7981 

-4.133 .001* 
Female 197 45.8376 

Waiting time 
Male 208 37.4808 

-1.822 .069 
Female 197 38.6041 

Information & Interaction 
Male 208 41.0529 

-2.493 .013* 
Female 197 43.1269 

Overall satisfaction 
Male 208 184.5721 

-3.295 .001* 
Female 197 192.3706 

 * P- value statistically significant at level equal or less than 0.05. 
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Table 2. Differences in patient's satisfaction by age groups 

Dep. var. 
"Patient Satisfaction" 

Age 
groups No. Mean Indep.var. 

Age groups DF F p-value 

Access to 
Care 

Less than 24 years 106 30.2075 

Between 
Groups 

3 
 

401 
.476 .699 

From 25-34 years 99 29.9293 
From 35-46 years 99 30.4040 

More than 46 years 101 30.6535 

Physical environment 

Less than 24 years 106 32.9623 

Between 
Groups 

3 
 

401 
3.498 .016* 

From 25-34 years 99 32.9293 
From 35-46 years 99 34.0505 

More than 46 years 101 34.8911 

Patients' 
Expectations 

Less than 24 years 106 43.8113 

Between 
Groups 

3 
 

401 
2.524 .057 

From 25-34 years 99 43.6768 
From 35-46 years 99 43.5657 

More than 46 years 101 46.0495 

Waiting 
time 

 

Less than 24 years 106 37.5000 

Between 
Groups 

3 
 

401 
2.502 .059 

From 25-34 years 99 37.1515 
From 35-46 years 99 38.1010 

More than 46 years 101 39.3663 

Information & Interaction 
 

Less than 24 years 106 40.0377 

Between 
Groups 

3 
 

401 
5.907 .001* 

From 25-34 years 99 41.6869 
From 35-46 years 99 41.8081 

More than 46 years 101 44.8020 

Overall 
satisfaction 

 

Less than 24 years 106 184.5189 

Between 
Groups 

3 
 

401 
4.721 .003* 

From 25-34 years 99 185.3737 
From 35-46 years 99 187.9293 

More than 46 years 101 195.7624 

* P-value statistically significant at level equal or less than 0.05. 

Table 3. Differences in patients' satisfaction by marital status 

Dep. var. 
"Patient Satisfaction" Marital status No Mean Indep. var. 

Marital status DF F p- value 

Access to care 

Married 274 29.9015 

Between 
Groups 

3 
 

401 
3.277 .021* 

Unmarried 108 30.8333 
Divorced 3 31.6667 

widow 20 32.6500 

Physical environment 

Married 274 33.7336 

Between 
Groups 

3 
 

401 
.417 .741 

Unmarried 108 33.4167 
Divorced 3 33.6667 

widow 20 34.8000 

Patients' expectations 

Married 274 43.9854 

Between 
Groups 

3 
 

401 
1.825 .142 

Unmarried 108 44.2963 
Divorced 3 45.0000 

widow 20 48.0500 

Waiting Time 

Married 274 37.9380 

Between 
Groups 

3 
 

401 
1.309 .271 

Unmarried 108 37.7407 
Divorced 3 39.0000 

widow 20 40.6500 

Information & 
Interaction 

Married 274 42.1168 

Between 
Groups 

3 
 

401 
1.669 .173 

Unmarried 108 41.2130 
Divorced 3 43.0000 

widow 20 45.7500 

Overall 
Satisfaction 

Married 274 187.6752 

Between 
Groups 

3 
 

401 
2.274 .079 

Unmarried 108 187.5000 
Divorced 3 192.3333 

widow 20 201.9000 

* P-value statistically significant at level equal or less than 0.05. 
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Table 4. Differences in patient's satisfaction by level of education 

Dep. var. 
"Patient Satisfaction" 

Education 
level No Mean Indep. var. 

Education level DF F p- value 

Access to Care 

Elementary 90 30.3667 

Between 
Groups 

3 
 

401 
2.363 .071 

Preparatory 105 31.1714 
Secondary 130 30.0231 

University and more 80 29.5250 

Physical environment 

Elementary 90 34.5444 

Between 
Groups 

3 
 

401 
4.632 .003* 

Preparatory 105 34.2952 

Secondary 130 33.7385 
University and more 80 31.9125 

Patients' expectations 

Elementary 90 44.4333 

Between 
Groups 

3 
 

401 
2.662 .048* 

Preparatory 105 45.3810 

Secondary 130 44.4923 
University and more 80 42.3000 

Waiting Time 

Elementary 90 38.6889 

Between 
Groups 

3 
 

401 
2.307 .076 

Preparatory 105 38.9524 
Secondary 130 37.5154 

University and more 80 36.9000 

Information 
& Interaction 

Elementary 90 43.7889 

Between 
Groups 

3 
 

401 
1.949 .121 

Preparatory 105 42.2190 

Secondary 130 41.2462 
University and more 80 41.2375 

Overall 
satisfaction 

Elementary 90 191.8222 

Between 
Groups 

3 
 

401 
3.561 .014* 

Preparatory 105 192.0190 

Secondary 130 187.0154 
University and more 80 181.8750 

* P-value statistically significant at level equal or less than 0.05 

Table 5. Differences in patient's satisfaction type of the visited clinic 

Dep. var. 
"Patient Satisfaction" Visited clinic No Mean Indep.var. 

Visited clinic DF F p- value 

Access to care 

Surg. clinics 129 30.0698 
Between 
Groups 

2 
402 .526 .591 Med. clinics 241 30.4813 

Others 35 29.8857 

Physical 
Environment 

Surg. clinics 129 33.4496 
Between 
Groups 

2 
402 .272 .762 Med. clinics 241 33.8548 

Others 35 33.5714 

Patients' expectations 

Surg. clinics 129 43.7132 
Between 
Groups 

2 
402 1.108 .331 Med. clinics 241 44.7261 

Others 35 43.2571 

Waiting time 

Surg. clinics 129 37.3256 
Between 
Groups 

2 
402 1.551 .213 Med. clinics 241 38.4730 

Others 35 37.5429 

Information 
& Interaction 

Surg. clinics 129 41.7597 
Between 
Groups 

2 
402 .469 .626 Med. clinics 241 42.0415 

Others 35 43.3143 

Overall 
Satisfaction 

Surg. clinics 129 186.3178 
Between 
Groups 

2 
402 .789 .455 Med. clinics 241 189.5768 

Others 35 187.5714 

* P-value statistically significant at level equal or less than 0.05. 
 

Differences in patient's satisfaction by level of 
education 

One Way ANOVA statistical test was used to determine 
the differences in patients' satisfaction with regard to 

educational level. The results exhibited that the 
differences were reached statistical significant in physical 
environment, overall satisfaction and patients' expectation 
(P-value 0.003, 0.014 and 0.048 respectively). The results 

 



 American Journal of Public Health Research 21 

revealed that the patients who were attained to elementary 
and preparatory education have had higher scores of 
satisfactions. As illustrated in the Table 4. 
Differences in patient's satisfaction by the time 
consumed in the visit 

One Way ANOVA statistical test was used to determine 
the differences in patients' satisfaction with regard to type 
of disease. The results showed that the differences were 
reached the statistically significant in all domains and 
overall satisfaction. The results revealed that the patients 
who spent suitable time have highest satisfaction scores 
and they were more satisfied, while patients who spent 
long time have lowest satisfaction scores and they were 
less satisfied, as reported in the Table 5. 

4. Discussion 

To our knowledge, this is the first study examined 
patient satisfaction in outpatient clinic in the governmental 
hospital in Gaza. It is also the first such study conducted 
in an Arab-speaking country. 
Differences in patient's satisfaction and characteristics 
of the study population 

This result was approved by Baker [13] who examined 
the characteristics of practices, general practitioners and 
patients related to levels of patients’ satisfaction with 
consultations, the results indicated that women having 
higher satisfaction scores than men. Other study 
conducted Abdelrhman and Saeed (2000) who assessed 
patients' satisfaction with primary health care centers 
services in Kuwait City, the results indicated that females 
are usually more satisfied than males. Furthermore, this 
result consistent with El-Haj. M [14] who found that 
females were more satisfied in information and 
communication domain and their mean scores were higher 
than the males mean scores in general subscales 
dimensions. El-Haj. M [14] attributed this finding to that 
females may not know their health rights and to low 
expectation level. Further, another study conducted by 
Uzun [15] who measured patient satisfaction with nursing 
care in Ataturk University Hospital at Erzurm City in 
Turkey. The finding revealed that there was statistically 
significant relationship between satisfaction level and 
gender and gave higher scores than males. Weisman, 
Henderson [16] who assessed gender and patient 
satisfaction in managed care plans in the united states, the 
findings determined that there was a small but significant 
means differences by gender. While, other studies pointed 
that there were no significant differences between males 
and females regarding satisfaction level with radiology 
services in GS [17]. 
Differences in patient's satisfaction by age groups 

This result is consistent with the study conducted by 
Abu-Saileek [18] who found statistical significant 
differences between age groups regarding the satisfaction 
level, also older age reported higher level of satisfaction. 
This result is an accordance with Uzun [15] study who 
found that patients between the ages of 18 to 34 gave the 
lowest rating of satisfaction level and patients aged 
between 50 to 64 years and more than 65 gave the highest 
rating. The researcher attributed the inconsistent 
relationship between satisfaction and age to the fact that 

patients' satisfaction is influenced by other variables rather 
than age of the patients. 
Differences in patient's satisfaction by marital status  

This result consistent with previous studies which 
revealed that married patients were more satisfied than 
unmarried patients [14,18,19], while the result was 
inconsistent with Hillis [20] study that conducted in ASH 
to assess the satisfaction level among patients who need 
physiotherapy treatment that revealed there is no 
significant statistical differences in marital status. 
Differences in patient's satisfaction by level of 
education 

This result was consistent with Hillis [20] study who 
found that the illiteracy and primary educated patients 
were satisfied more than the patients with university and 
more. El-Haj. M [14] study was conducted in EGH in GS 
to assess the patients' perception level regarding the health 
services provided at EGH. The result illustrated that there 
were statistical analysis identified that the illiterate and 
preparatory patients reported higher scores of perception. 
Shaqura [21] study that conducted in Jablia women's 
Health Center indicated that the illiteracy clients reported 
higher scores of perceptions, while the university level of 
education reported the lowest scores of perceptions. 
Another study conducted by Abu-Saileek [18] to evaluate 
patients' level of satisfaction with nursing care in selected 
hospitals in south of GS found that there are significant 
differences within educational level regarding satisfaction 
level, the client' who had lower educational level were 
more satisfied with nursing care than the clients' who had 
higher educational level. The result was consistent also 
with Aday and Walker Jr [22] study showed that the 
patients with lower level of education showed higher of 
satisfaction with availability of services and facilities, and 
those with higher of education tended to be more satisfied 
with the quality of care. Shaqura [21] study revealed that 
the least satisfied group is the highly educated one. On the 
other hand, Al Hindi [17] study conducted in GS to 
evaluate satisfaction level with radiology services 
indicated that higher level of education reported higher 
satisfaction level and concluded that because those with 
higher educational level might be more informed about the 
services. 

This result was consistent with the result of [14,15] 
studies that found the patients who admitted to the 
medical wards elicited higher level of the overall 
perception scores, while the patients who admitted to the 
surgical wards reported lower level. This result is in 
contrast with a study conducted by Abu-Saileek [18] who 
revealed that the client's from surgical wards and medical 
wards were in the same level of satisfaction. This result 
may have attributed to the frequently of patients visiting 
the medical clinics rather than the surgical ones, this 
makes the patients who have medical diseases to be more 
cooperative and understanding the treatment process than 
surgical patients. 
Differences in patient's satisfaction by the time 
consumed in the visit 

This result is consistent with the study conducted by Al 
Hindi [17] who indicated that the clients who waited the 
shortest time tend to be more satisfied than the others who 
waited long time. Furthermore, Bialor, Gimotty [23] 
found that the patients who waited shorter waiting time 
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reported a higher satisfaction score than the patients who 
waited longer waiting time. Hillis [20] (2008) in her study 
that conducted in ASH and AL-Wafa hospital to assess 
patient’s satisfaction with physiotherapy found that there 
were no significant statistical differences between waiting 
time and patients' satisfaction. Other study, found that the 
mixed results of the relationship between waiting time and 
patient satisfaction is unclear manner [24]. Several researchers 
like urged that long waiting time is major item of patients' 
dissatisfaction [25]. This result could be attributed to the 
huge number of patients who attend daily to the clinic, 
overload in the OPsDfor three or four hours and to the 
appointment system that present in the OPsD. 

5. Conclusion 

The health care production has become extremely 
competitive since the recent past. Only those organizations 
that have information about their clients have strategies to 
meet their expectations. Therefore, there has been an 
extraordinary demand for feedback from patients and their 
employers about their health care plans or their individual 
providers or health care organizations. Ratings of different 
dimensions of satisfaction have been greatly correlated in 
some studies, and scores on these dimensions have been 
added to give up overall satisfaction ratings. However, 
responses to particular items are of interest to service 
providers who want to find out how a particular aspect of 
the service could be improved. 
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