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Background: Many diagnostic and treatment procedures are done in hospitals and clinics. Offering services in these areas have a 
prominent role in promoting patients’ satisfaction levels and their prospective about health services.
Objectives: This study is going to assess the satisfaction levels of patients referring to the six military hospital clinics in Iran.
Materials and Methods: In this cross-sectional study, 330 outpatients and 696 inpatients admitted to the six military hospital clinics 
in Iran were randomly questionnaires from June to August 2008. Basic socio-demographic data along with a clinic satisfaction level 
assessment questionnaire were filled for outpatients. A hospital satisfaction level assessment questionnaire also was applied to record 
inpatients’ data. All collected data were recorded and then analyzed tests X2 and ANOVAs was used and with significantly lower levels of 
5% (P < 0.005).
Results: We found that 96% of the study population was satisfied with clinic services and more than 98% of the respondents were 
satisfied with inpatient ward services. In clinic services, the satisfaction level in numbering and waiting time, access to the clinic, physical 
environment, welfare and helping facilities, and personnel and physicians’ behavior were 78.2%, 80.6%, 89.1%, 91.2% and 93.6% respectively 
(P < 0.001). With regard to inpatient services, the satisfaction level of patients with physician services, nursing routine services, behavior 
of nurses, nutritional condition, welfare facilities, reception unit services, discharge unit services and accounting unit services were 94.7%, 
91.9%, 91.9%, 91.5%, 91.5%, 91.2%, 90.8% and 88.2%, respectively (P = 0.013).
Conclusions: On the basis of the findings, most respondents reported having a favorable satisfaction with clinic and hospital health 
services. However, planning to reduce patient’s waiting time in clinics and training physicians to offer more instructions to the patients 
seems necessary. Since discharge and accounting unit services had the lowest satisfaction levels of inpatients services, responsible 
managers must have special attention to these official processes.
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Implication for health policy/practice/research/medical education:
In this cross-sectional study, 330 outpatients and 696 inpatients admitted to the six military hospital clinics in Iran were randomly interviewed from 
June to August 2008. Basic socio-demographic data along with a clinic satisfaction level assessment questionnaire were filled for outpatients. A hospital 
satisfaction level assessment questionnaire also was applied to record in patients’ data. All collected data were recorded and then analyzed using some 
descriptive statistics and tests.
Copyright © 2013, Iranian Red Crescent Medical Journal; Licensee KowsarKowsar Ltd. This is an Open Access article distributed under the terms of the Creative Com-
mons Attribution License (http://creativecommons.org/licenses/by/3.0), which permits unrestricted use, distribution, and reproduction in any medium, provided 
the original work is properly cited.

1. Background
Attention to the health issue reveals clearly that quanti-

tative aspect of health services was the priority of health 
services programs in the past (1). Today, however, assess-
ment and realizing the deficits and the quality of acces-
sibility to the optimum health services are the major 
concerns of the policy makers in health worldwide (2). 
Therefore, managers and planners of health care systems 
today are much more interested in improvement of qual-
ity of cares (3). It is clear that the assessment of current 
condition and planning for further improvement, is 
quite necessary to promote the services (4). One of the 
major factors affecting quality of health care services is 
the patients’ satisfaction level. It can provide us a better 
understanding of strengths, weaknesses and solvable 

problems from patients prospective (3, 5). Hence, assess-
ment of patients’ satisfaction level is now one of the five 
WHO indicators to improve the quality of health care ser-
vices (6, 7). Researchers believe that this factor is one of the 
most important factors determining the level of health 
services (8). Numerous studies have shown that a greater 
satisfaction level of patients with physicians’ behavior 
and their consultations during the treatment period en-
courage them to follow physician recommendations and 
orders better (9). Establishment of a more profound re-
lation between patient and health care personnel would 
lead to a better follow of drug regimens and treatment 
advices. It also can help to achieve better health out-
comes due to good satisfaction level of patients (10, 11). 
Since patients’ satisfaction level is an important index 
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of quality of health services in various domains such as 
interpersonal, organizational and technical domains, its 
assessment provides an important information source 
to detect problems and present ideal health care services 
too (12). One of the commonest study groups in this field 
is hospitalized patients. Patients’ prospective regarding 
quality of hospital health care services is an important 
issue in the assessment of satisfaction level of health ser-
vices (10, 13). It is shown that patients’ satisfaction with 
hospital health services is affected by various factors such 
as physician, nurses and other personnel functions and 
physical environment of the hospital (14, 15). It can also 
predict future behaviors of patients during treatment 
course and after discharge. On the other hand, clinics are 
always considered as the first contact place between pa-
tients and health care system (16). Since a great deal of di-
agnostic procedures, treatment approaches and follow-
up of chronic diseases are delivered in the clinics, many 
patients tend to attend to this part of health system. 
Therefore, the assessment of satisfaction level of these pa-
tients would provide a chance to evaluate of non-visible 
aspects of services such as waiting time, to prevent from 
wasting sources and finally to reduce the costs of health 
care services (17). Numerous studies have been done on 
assessment of patients’ satisfaction level with health ser-
vices in our country, mostly in one hospital or clinic in 
a certain city and therefore reflect viewpoints of inhab-
itants of that specific geographical territory (4, 6, 18-25).

2. Objectives
This study, however, was done on assessment of the sat-

isfaction level of inpatients and outpatients of six mili-
tary hospitals and their clinics regarding health services 
throughout the country. The assessment process should 
be monitored regularly to the satisfaction of the manage-
ment approach for analysis and remedy the causes of the 
changes.

3. Materials and Methods
We carried out a cross-sectional study from July to Sep-

tember 2008 to assess patients’ satisfaction levels with 
health system. Study population, a total of 1026 patients, 
was randomly selected from inpatients of six military 
hospitals and outpatients referring to their clinics in 
six large cities throughout the country, Iran. 55 patients 
from each clinic and 116 patients from the wards of each 
hospital were selected (330 outpatients and 696 inpa-
tients). Wards selected from different parts of the hospi-
tal. All patients were 15 year-old or older and were psycho-
logically healthy. The questionnaire was completed by 
patients after discharge location. National standardized 
questionnaire was used. The pilot phase was also exam-
ined and its validity was confirmed with 90% confidence. 
Outpatients were questionnaires following completion 
of official and treatment processes and inpatients were 
questionnaires after discharge from the hospital. After 

introducing, questionnaires described the aims of the 
study to the patients and ask them to participate in the 
study. Cities in military hospitals and the general pub-
lic have been selected. The sample size were based on 
Cochran formula. Reported actual P values for primary 
analyses is P = 0.003 and P = 0.001. Inclusion criteria for 
this study have at least 15 years of age, having the physi-
cal and mental fitness Webster was in hospital for at least 
24 hours. Every question once of each person and there 
was no duplication. About Critically patients in accor-
dance with the discretion of the supervisor survey, in-
formation was not collected. A psychiatric ward because 
of the uncertainty of the existence of critically patients, 
the study excluded patients adhere to ethical issues and 
lack of comfort away. An anonymous checklist contain-
ing demographic information including age, gender, 
marital status and education levels, insurance and previ-
ous admission to that hospital or clinic was completed 
for every patient. Then a clinic satisfaction level ques-
tionnaire for outpatients and the hospital satisfaction 
level questionnaire for inpatients were completed. The 
clinic satisfaction level questionnaire had 24 items and 
assessed patients’ satisfaction level with clinic health 
services on following domains; numbering and waiting 
time (4 items), accessibility to the clinic (1 item), physi-
cal environment, welfare and helping facilities (6 items), 
behavior of personnel (3 items) and health services deliv-
ered by physicians (10 items). This physician services di-
vided into the three domains: behavior and observation 
of patients’ rights and their religious customs (4 items), 
sufficient knowledge and rapid examination (4 items) 
and offering instructions to the patients about labora-
tory and radiologic findings and future follow-up (2 
items). The hospital satisfaction level questionnaire had 
79 items and assessed hospital health services in the 8 do-
mains: physician services (10 items), nursing routine ser-
vices (12 items), behavior of nurses (15 items), nutritional 
condition (11 items), Physical environment and welfare 
facilities (14 items), reception unit services (6 items), dis-
charge unit services (7 items) and accounting unit servic-
es (4 items). A three-choice Likert scale (dissatisfied, not 
satisfied nor dissatisfied and satisfied) with a 1 to 3 point 
for each option, respectively, was designed to assess the 
subjects’ responses. The average of sum of all items in 
each questionnaire formed the total satisfaction point. 
The score of 2 or less considered as dissatisfaction and the 
score higher than 2 considered as satisfaction. SPSS 13 for 
Windows was used for statistical analysis. Frequency and 
relative frequency (percent) used for description of quali-
tative variables. The Chi-square test was utilized for com-
parison among various parts of hospital and clinic health 
services. P value less than 0.05 was considered as signifi-
cant level. Compliance with ethical considerations is: 1. 
referred to hospitals across the country With reference to 
official bodies. 2. The characteristics of the patients in this 
study is voluntary individual will remain confidential. 3. 
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The results will be provided to the relevant authorities. 4. 
Results of the study will be reflected to the hospital.

4. Results
In outpatients group, there were 185 male (56%) and 

220 married (67%). Majority of them lay in aged group 
less than 25 years (127 people, 38.5%). There were 348 male 
(50%) and 564 married (81%) in inpatients group. 29% of 
them lay in age group more than 45 years (202 people). 
Other demographic data are shown in Table 1. 

Table 1. Frequency Distribution of Demographic and More Important Characteristics in the Study Population

Variable Inpatients Frequency (%) Outpatients Frequency (%)

Sex

Male 348 (50%) 185 (56%)

Age (year)

< 25 195 (28%) 127 (38%)

25 - 35 181 (26%) 109 (33%)

36 - 45 118 (17%) 59 (18%)

> 45 202 (29%) 35 (11%)

Education level

High school and Lower 550 (79%) 220 (67%)

Marital status

Married 564 (81%) 220 (67%)

Insurance 675 (97%) 318 (96%)

Previous admission to the Study hospital/Clinic 376 (54%) 233 (71%)

Table 2. Satisfaction Level of Outpatients From Different Parts of Clinic’s Health Services

Satisfied Dissatisfied P valuea

Clinic’s health services < 0.001

Physician 309 (93.6%) 21 (6.4%)

Behavior of personnel 301 (91.2%) 29 (8.8%)

Physical environment, welfare and helping facilities 294 (89.1%) 36 (10.9%)

Accessibility to the clinic 266 (80.6%) 64 (19.4%)

Numbering and waiting time 258 (78.2%) 72 (21.8%)

Health services offered by physicians 0.003

Behavior and observation of patients’ rights and their religious customs 301 (91.2%) 29 (8.8%)

Sufficient knowledge and rapid examination 299 (90.6%) 31 (9.4%)

Offering guidelines to the patients about laboratory and radiologic findings and 
future follow-up

276 (83.6%) 54 (16.4%)

a Chi-Square Test

Table 3. Satisfaction Level of Inpatients From Different Parts of Hospital Health Services

Satisfied Dissatisfied P valuea

Physicians 659 (94.7%) 37 (5.3%) 0.013

Nursing routine services 640 (91.9%) 56 (8.1%)

Behavior of nurses 640 (91.9%) 56 (8.1%)

Nutritional condition 637 (91.5%) 59 (8.5%)

Physical environment and welfare facilities 637 (91.5%) 59 (8.5%)

Reception unit services 635 (91.2%) 61 (8.8%)

Discharge unit services 632 (90.8%) 64 (9.2%)

Accounting unit services 614 (88.2%) 82 (11.8%)
a Chi-Square Test
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Generally, more than 95% of the participants were satis-
fied with clinics health services. As shown in Table 2, health 
services offered by physicians had the highest satisfaction 
level (93.6%) and numbering and waiting time with 78.2%, 
received the least satisfaction level (P < 0.001). In the field 
of physician services, physician behavior and observation 
of patients’ rights had the highest satisfaction level (91.2%). 
Presenting instructions to the patients regarding labora-
tory and radiologic findings and future follow-up with 
83.6%, however, received the lowest satisfaction level (P = 
0.003). With regards to inpatients and hospital satisfac-
tion, generally, 98.2% of the subjects were satisfied with 
hospital health services. In this field, services offered by 
physicians with 94.7% and accounting unit services with 
88.2% received the highest and the lowest satisfaction lev-
els, respectively (P = 0.013). Table 3 shows satisfaction levels 
of other parts of inpatient health services. 

5. Discussion
On the basis of the findings a great deal of patients re-

ferred to the studied hospitals and related clinics includ-
ed in this study had a favorable satisfaction with health 
services. Generally, hospital health services had a higher 
satisfaction level than other domains. Among different 
domains of services, the physicians’ services in clinics and 
hospitals received the highest satisfaction rate. Offering 
instructions to the patients by clinics’ physicians, how-
ever, got the lowest satisfaction level. The numbering and 
waiting time in clinic, health services, discharge and ac-
counting unit services in hospitals had the low satisfaction 
levels, too. Although there are great differences in findings 
of similar studies in our country, generally, patients’ sat-
isfaction level with health services is somehow favorable. 
However, findings of this study reveal more satisfaction 
level with inpatient and outpatient wards services. While 
the satisfaction level of clinics in our county has been re-
ported 70% to 80% (6, 18), this rate was more than 95% in 
the current study. Overall patients’ satisfaction level with 
hospital health services was more than 98% while satisfac-
tion level in similar studies was significantly different and 
ranged from 50% to 95% (20-24). Numerous studies have 
shown that satisfaction with physicians has important 
role in the overall patients’ satisfaction level (26). That is, 
Patients who are more satisfied with physicians consider 
their advices and orders more seriously, and have better 
treatment outcome (9, 15). Factors such as on-time pres-
ence of physician, exact examination and proposing de-
scription about disease nature and its future follow-up 
have an important role in this field (16, 29, 30). Satisfaction 
level of more than 90% with clinic physicians in our study 
showed a favorable contentment compared to the similar 
studies (6, 16, 18). However, as mentioned earlier, offering 
instructions by physicians had the lowest satisfaction level 
among services offered which needs more attention. Be-
cause of high rate of referring patients to the clinic, it may 
be impossible to get complementary information about 

treatment and follow-up by physician. Informing patients 
regarding future visits and disease follow-up by other 
health personnel has an important role in reducing pa-
tients’ stress and ambiguity. It can, in turn, improve qual-
ity of health care services and patients’ satisfaction level. 
The services offered by hospital physicians had the high-
est satisfaction level, too, which was much greater than 
other similar studies (23-25). One of the domains which 
usually has great dissatisfaction rate is numbering queue 
and waiting time in clinics. In our study more than 21% of 
study population had different levels of dissatisfaction 
with this item which is lower than what is been reported 
via similar previous studies (18). Another common health 
system problem is prolonged waiting time to get outpa-
tient health services (19, 31). This long-lasting time resists 
offering favorable health services, wastes patients’ time 
and dissatisfies them. Therefore, Patients’ satisfaction with 
waiting time has a prominent role in the quality assurance 
of health services and its management (19). The survey was 
carried out by Mahmoud Mousa Zadeh et al. Assigned to 
the meta-analysis showed that in patients admitted to the 
hospital Percent of hospital inpatient satisfaction con-
sidering the heterogeneity of Iran , based on the random 
effect model 70/5 is estimated. Although patient satisfac-
tion in this model is higher than the fixed effect model. 
However, due to the heterogeneity of the studies reported 
in this indicator is based on a random effects model is ap-
proved. Although patient satisfaction is higher than aver-
age. This number means that in 30% of patients were dis-
satisfied with the services provided by hospital contact the 
hospital as one of the most important components of the 
health system, not a pleasant experience is desirable Due 
to legal restrictions advertising for healthcare organiza-
tions, today's leading hospitals around the world as one of 
the most important tools of the patients are given verbal 
advertising. Hence, there is 30% dissatisfaction with hospi-
tal care in terms of oral advertising; the hospital does not 
transcend the desired image.

However, the percentage of patient satisfaction com-
pared with other countries in the situation is favorable. 
Case studies of patient satisfaction 52% in America, 90% in 
Britain, 58% in South Korea, 91/7%, Canada , 70% in Tunisia 
and 76 %in Pakistan over the report (32). Because of high 
rate of referring patients to get outpatients health servic-
es, usually patients wait for a long time, so using welfare 
facilities such as television, video training films, and etc. 
in this period can improve patients’ health knowledge 
and help them to spend this time more convenience. In 
addition early scheduled appointments might be helpful 
in reducing the waiting time. Considering the findings of 
hospitalized patients showed that overall satisfaction level 
of patients can be divided into two separate sections. First, 
is related to the health services throughout hospitaliza-
tion, following admission until discharge, and the second, 
is related to the accessory services such as reception, dis-
charge, and accounting units’ services. The results of these 
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sections reveal apparently that patients’ satisfaction level 
with first section was better than the second. Although, 
compared to previous similar studies, our findings show 
a higher satisfaction level in most domains of inpatient 
health services, a higher dissatisfaction level with official 
process such as discharge and accounting units had men-
tioned by other studies too (20, 23). It seems that this part 
of health care services is one of the major concerns of our 
patients and therefore needs more attention by health au-
thorities and managers. As disease stress may lead to de-
crease the patient and his/her family tolerance and official 
services are time consuming process, therefore, changing 
health official rules which decreases the level of involve-
ment of patients in reception and discharge may help in 
resolving this problem. The present study was one of the 
scant studies assessing patients’ satisfaction levels with 
clinic and hospital services throughout of our country. Sat-
isfaction in this study was higher than in other studies be-
cause type of hospitals and free services hospitals and in-
surance coverage, Achieved a higher satisfaction rate than 
normal. Although assessment of a great deal of inpatients 
and outpatients from various parts of our country was one 
of the prominent aspects of our study, not considering 
disease types and patients’ treatment outcomes or reliev-
ing their needs were the limitations of this study. Hence, 
establishment of a process for continuous assessment of 
patients’ satisfaction levels for detecting of weak points of 
health systems and planning for mending them is recom-
mended to promote health of the society.

Acknowledgements
None declared.

Authors’ Contribution
None declared.

Financial Disclosure
None declared.

Funding Support
None declared.

References
1.       Nogueira RP. Perspectivas da qualidade em saude. 1994.
2.       Malik AM, Teles JP. ospitales e programas de qualidade no Estado 

de São Paulo. RAE. 2001;41(3):51-9.
3.       Raftopoulos V. A grounded theory for patients’ satisfaction with 

quality of hospital care. ICU Nurs Web. 2005;(22).
4.       Bakhtiary AH, Aminian-Far F, Safavi-Farokhi Z, Soltani AR. The ef-

fect of vibration training on the delayed onset of muscle soreness 
after eccentric exercise. Koomesh. 2006;7(1):55-62.

5.       Asadi-Lari M, Tamburini M, Gray D. Patients' needs, satisfaction, 
and health related quality of life: towards a comprehensive mod-
el. Health Qual Life Outcomes. 2004;2:32.

6.       Khamseh ME, Aghili SR, Baradaran HR, Arabi A. Patients Satisfac-
tion of Medical Care Delivered i Outpatient Clinics of Endocrinol-

ogy and Metabolism in Tehran, Iran. Payesh. 2007.
7.       Shaw CD, Kalo I. A background for national quality policies in health 

systems. 2002.
8.       Gonzalez N, Quintana JM, Bilbao A, Escobar A, Aizpuru F, Thomp-

son A, et al. Development and validation of an in-patient satisfac-
tion questionnaire. Int J Qual Health Care. 2005;17(6):465-72.

9.       Jackson JL, Chamberlin J, Kroenke K. Predictors of patient satisfac-
tion. Soc Sci Med. 2001;52(4):609-20.

10.       Donabedian A. The quality of care. How can it be assessed? JAMA. 
1988;260(12):1743-8.

11.       Wroth TH, Pathman DE. Primary medication adherence in a rural 
population: the role of the patient-physician relationship and sat-
isfaction with care. J Am Board Fam Med. 2006;19(5):478-86.

12.       Kurpas D, Steciwko A. [Patient satisfaction as the main indicator of 
primary care quality]. Przegl Lek. 2005;62(12):1546-51.

13.       Labarere J, Francois P, Auquier P, Robert C, Fourny M. Development 
of a French inpatient satisfaction questionnaire. Int J Qual Health 
Care. 2001;13(2):99-108.

14.       Clever SL, Jin L, Levinson W, Meltzer DO. Does doctor-patient com-
munication affect patient satisfaction with hospital care? Results 
of an analysis with a novel instrumental variable. Health Serv Res. 
2008;43(5 Pt 1):1505-19.

15.       Ko HH, Zhang H, Telford JJ, Enns R. Factors influencing patient sat-
isfaction when undergoing endoscopic procedures. Gastrointest 
Endosc. 2009;69(4):883-91.

16.       Wiggers JH, Donovan KO, Redman S, Sanson-Fisher RW. Cancer pa-
tient satisfaction with care. Cancer. 1990;66(3):610-6.

17.       Bergenmar M, Nylen U, Lidbrink E, Bergh J, Brandberg Y. Improve-
ments in patient satisfaction at an outpatient clinic for patients 
with breast cancer. Acta Oncol. 2006;45(5):550-8.

18.       Sadjadian AS, Kaviani A, Younesian M, Fateh A. Satisfaction with 
breast clinical care. Payesh. 2002;1(3):55-63.

19.       Mosadegh RAM. The Role of Participative Management in 
Outpatients'waiting Time, Visit Time and Satisfaction at Razi Hos-
pital, Qazvin, Iran (2002). Hakim. 2004;7(3):14-23.

20.       Hajian K. Evaluation of Patients'satisfaction With Hospital Care in 
Shahid Beheshti and Yahyanejad Hospitals (Babol; 2005). J Babol 
Univ Med Scie. 2007;9(2):51-60.

21.       Masoud SA, Taghizadeh M. The Assessment of Satisfaction Rate 
of Delivered Services by Physicians to Hospitalized Patients Dis-
charged From Shahid Beheshti Hospital of Kashan in Winter of 
1998. Teb Va Tazkieh. 2003;48(22):2.

22.       Sheikhi MR, JAVADI A. Patients’satisfaction of Medical Services in 
Qazvin Educational Hospitals. J Qazvin Univ Med Sci. 2004;29:62-6.

23.       Zolfaghari B, Oveyse Gharan Sh, Adibi A, Kabiri P. How we can use 
from patient’s satisfaction level for controlling hospital health 
care? Teb Va Tazkieh. 2005;57:35-43.

24.       Bahramoour A, Zolala F. Patient satisfaction and related factors in 
Kerman hospitals. East Mediterr Health J. 2005;11(5-6):905-12.

25.       Azami A, Akbarzadeh K. Patients satisfaction of medical services in 
Ilam hospitals. J Ilam Univ Med Sci. 2004;12(44-45):10-6.

26.       Perneger TV, Etter JF, Raetzo MA, Schaller P, Stalder H. Comparison 
of patient satisfaction with ambulatory visits in competing health 
care delivery settings in Geneva, Switzerland. J Epidemiol Commu-
nity Health. 1996;50(4):463-8.

27.       Demir C, Celik Y. Determinants of patient satisfaction in a military 
teaching hospital. J Healthc Qual. 2002;24(2):30-4.

28.       Haas JS, Cook EF, Puopolo AL, Burstin HR, Cleary PD, Brennan TA. Is 
the professional satisfaction of general internists associated with 
patient satisfaction? J Gen Intern Med. 2000;15(2):122-8.

29.       Speedling EJ, Rose DN. Building an effective doctor-patient rela-
tionship: from patient satisfaction to patient participation. Soc Sci 
Med. 1985;21(2):115-20.

30.       Zahr LK, William SG, el-Hadad A. Patient satisfaction with nursing 
care in Alexandria, Egypt. Int J Nurs Stud. 1991;28(4):337-42.

31.       Hart M. Improving out-patient clinic waiting times: methodologi-
cal and substantive issues. Int J Health Care Qual Assur. 1995;8(6):14-
22.

32.       Mosazade M, Nekoi Moghadam M, Amir Esmaili M. Satisfaction 
rate among patients assigned to hospital: Systematic review and 
meta-analysis. J Hosp. 2013;12(1):78-86.


