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ABSTRACT 
 

Background: Patient satisfaction is of increasing importance and 

widely recognized as an important indicator of quality of the 

medical care. There was no homogeneous definition of patient 

satisfaction, since satisfaction concerns different aspects of care 

or settings, as well as care given by various professions. 

Objective: The objective of this study is to assess the patients’ 

level of satisfaction with diabetes care and to identify the 

underlying factors influencing it. 

Methods: This cross-sectional study had been conducted in the 

Specialized Center for Diabetes and Endocrinology in Baghdad 

Al - Rusafa 2018. Where150 type two diabetic patients attending 

their follow-up were requested to fill the questionnaire. The 

questionnaire identified patients, doctors, and practice related 

factors. For statistical analysis of the data, SPSS Version 24 was 

used, and the Chi-square statistical test was applied, A p-value 

less than 0.05 was considered statistically significant.  

Results: The study showed that the overall level of 

satisfaction was 79.3%. There was a statistically significant 

association between age group, gender, profession, 

educational level and marital status where P value 0.001 for 

all variables. 

Conclusion: It was concluded from the study that patients’ 

satisfaction was high. Majority of the diabetic patients were 

satisfied with health services, the level of satisfaction 

increases with age, female gender, and married patients, but 

it decreases with a high level of education and profession. 

High level of dissatisfaction seen on treatment services 
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INTRODUCTION 

Patient satisfaction is of increasing importance and widely 

recognized as an important indicator of the quality of 

medical care. There was no homogeneous definition of 

patient satisfaction, thus the interpretation of patients’ 

satisfaction as an overall score is often difficult.
 (1, 2)

 

Many studies have focused on main components including 

patients’, physicians’ and practices’ characteristics, which 

influenced patients’ ratings of satisfaction.
(3)

 Satisfied 

patients are more likely to follow treatment instructions 

and medical advice, which ensure Continuity of 

care,
(4)

Moreover, the characteristics of the external  

environment have been also considered as additional 

factors influencing individual evaluation.
(5,6) 

Improving the quality of care for patients with chronic 

conditions like diabetes mellitus became an important 

focus of the health care system and policy.
(7)

 

 The focus on diabetes mellitus was increasing; studies 

showed that a number of adults having diabetes will be 

more than double between 2000 and 2030
(8)

. 

The literature on diabetes mellitus has increasingly focused 

on the quality of diabetes care and its measurement. Health 

systems changed the way of thinking and delivering care 

i.e., the patient became the center of the overall care 

process, thus the quality of diabetes care widely depends 

on active involvement and participation of patients. 
(9-11)

  

Some studies highlighted that satisfaction strongly 

increases when care is provided in accordance with the 

clinical standard procedures
(12)

.in addition to that, different 

psychosocial and behavioral hypotheses have been 

proposed to explain the association between patients’ 

satisfaction and medical outcomes, where patient 

satisfaction may be both a consequence and a determinant 

of health status 
(13,14)

.  

  Patient satisfaction represents “the voice of the patient,” 

feedback that reflects responses to experiences created by 

health care workers
 (15)

.   

  Concern over the quality of health services in Iraq has led 

to the loss of faith in public and private hospitals and 

increasing outflow of Iraqi patients to hospitals of 

neighboring countries. Under these circumstances and the 

absence of studies measuring healthcare quality, 

assessment of the country quality of health services has 

become imperative in which patients’ voice must begin to 

play an important role. 

The objectives of this study were to assess the level of 

satisfaction of patients with type two diabetes regarding  

diabetic care, and to identify the underlying factors 

affecting patient satisfaction regarding diabetic care. 

 

METHODS 

Setting and participants 

This study was carried out in the Diabetes and 

Endocrinology Center at Al-Rusafa, Baghdad. This center 

consisted of tertiary care clinics providing care services for 

Al-Rusafa side population. It involved patients from a 

diffuse social and economic background, who are residing 

in the area and adjacent location. It also holds a diabetic 

clinic, which provides comprehensive diabetes care 

running by endocrinologist 5 days per week.  

The study was descriptive cross-sectional with analytic 

elements. A convenient sample was used. Data collection 

was carried out from 1st of December to 28th   of February 

2019, during working hours of the study settings. The 

researchers visited the center (two) days per week from 10 

am to 12 pm.  

All type two diabetic patients, diagnosed at least >1 year, 

attending the above center were included. Pregnant 

female with gestational diabetes and patients with other 

chronic diseases were excluded. Handicapped and those 

exposed to terroristic explosion and psychological 

insults, also excluded. 

Data was collected using a self–administered 

questionnaire with Type II diabetic patients attending 

The Specialized Center for Endocrinology and Diabetes 

Al Rusafa Health Directorate/ Al Nahda square in 

Baghdad. The questionnaire was answered individually 

and independently. The process of answering the 

questionnaire took about 15 minutes for each patient to 

complete. 

Tools of data collection 

Data was collected by using a self-administered 

questionnaire designed by the researchers (after revision of 

previous researches) which consisted of two parts: 

 Part I : This part consisted of the demographic 

information of patients: (Gender, Marital status, 

Profession, and education 

Part II: This included multiple questions on patient 

satisfaction, concerned with the availability and 

accessibility of services, adequacy of information, 

providers’ competence in providing different services. 

Patient satisfaction is a multidimensional construct, 

which focuses on patient perceptions and evaluation of 

the treatment and care they received. We used such 

established questions about patient satisfaction for this 

study to elicit patient satisfaction with the overall (or 

global) experience during the treatment visit, staff 
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respect, privacy and confidentiality, staff attitudes, 

communication, staff competency, and physical 

environment. The responses for satisfaction outcomes 

were categorically satisfying and dissatisfied and use 

score 0, 1 which represent dissatisfied and satisfied 

respectively. 

Satisfaction score =∑satisfied items/total items*100  

 If the calculated score is more than 50%, the studied 

subject considered as satisfied    
 

 a) Health care 

1. Time spent with the doctor 

2. Medical care received today 

3. Care received from Nurse 

4. Waiting time to see a doctor 

 

b) Health workers communication 

1. Explanation your condition by a doctor 

2. Treatment services 

3. Courtesy, respect by Doctor 

4. Doctor explanation about drug 

5. Doctor listening to your worries. 

 

c) Health workers attitude 

    1. Courtesy, respect by Doctor 

     2. Courtesy, respect by a nurse 

     3. The way staff treated you 

    4. Acceptance of opinion by staff 

 

  

  d) Environment 
1. Amount of freedom in the ward 

2. Amount of privacy in the ward 

3. Facility cleanliness 

 

nalysis AStatistical  
Statistical Package for Social Sciences (SPSS), software 

(version 24)  was used to analyze the data via descriptive 

statistics, in form of  tables and figures to show the results, 

frequencies, and percentages for dichotomous data.   

Pearson Chi-square test to examine the effects of socio-

demographic data on the satisfaction of patients.  P-value 

level of ˂ 0.05 was considered for the significant 

association.  

 

RESULT 

Table (1) Shows majority of patients were older than 40 

years old (50.6%), most of them were males(52%), and 

unemployed (62.7%).primary or below educational 

level patients were the majority (43.3%), 56% of 

patients were married.  

Table (2) shows that 79.3% of patients were satisfied. 

Table (3) shows that there was a statistically significant 

association between all sociodemographic variables and 

their level of satisfaction, where P value 0.001 for each 

variable. 

Table (4) shows that Patient satisfaction on health 

services was good especially for  time spent with a 

doctor (77.3%), explanation patient`s condition by 

doctor (74.7%) the same percentage for courtesy respect 

by nurse and facility cleanliness ,respect by 

doctor(85.3%), (82%) for amount of freedom in the 

ward.

 

Table 1: distribution of studied sample regarding  

sociodemographic characteristics                                                           Table 2:  Distribution of sample according  

                                                                                                                       to the level of satisfaction 

Variables Total no. 150 

No. % 

 
31-40 years  28 18.7 

   Age group 
30 years  46     30.7 

> 40 years  76 50.6 

Gender 

 

Male 78 52 

Female 72 48 

profession 
Employed 56 37.3 

Unemployed 94 62.7 

Educational 

Level 

≥ Primary 65 43.3 

Secondary 27 18 

University  58 38.7 

Marital status  

Single 20 13.3 

Married  84 56 

divorced, widowed 46 30.7 

 

Table 3: Association between Sociodemographic variables of patients and their level of satisfaction 

 
No.          % Total no. 

150 

Satisfied.  (119) Dissatisfied (31) 

P  

No. 
 

% 
N0. % 

 

No 
% 

Age group 

30 years 46 30.7 42 35.3 4 13 

0.001 31-40 years 28 8.7 10 8.4 18 58 

> 40 years 76 50.6 67 56.3 9 29 

Gender 
Mal 78 52 53 44.5 25 80.6 

0.001 
Female 72 48 66 55.5 6 19.4 

Profession 
Employed 56 37.3 53 44.5 3 9.7 

0.001 
Unemployed 94 62.7 66 55.5 28 90.3 

Education 

≥ Primary 65 43.3 53 44.5 12 38.7 

0.001 Secondary 27 18 19 16 8 25.8 

University 58 38.7 47 39.5 11 35.5 

Marital 

status 

Single 20 13.3 9 7.5 11 35.5 

0.001 Married 84 56 72 60.5 12 38.7 

Others 46 30.7 38 32 8 25.8 

 

Table 4: The level of diabetic patient satisfaction regarding some aspects of health services 
 

Levels of 

satisfaction 
Frequency % 

Satisfied 

Dissatisfied 

Total 

119 79.3 

31 20.7 

150 100.0 
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.Variables 
 

Satisfied 

No. (%) 

Health care 

Time spent with the doctor 116 77.3 

Medical care received today 94 62.7 

Care received from Nurse 90 60 

Waiting time to see a doctor 87 58 

Health workers 

communication 

Explanation your condition by a doctor 112 74.7 

Treatment services 50 33.3 

Doctor explanation about drug 87 58 

Doctor listening to your worries 105 70 

Health workers attitude 

Courtesy, respect by Doctor 128 85.3 

Courtesy, respect by a nurse 112 74.7 

The way staff treated you 109 72.7 

Acceptance of opinion by the staff 90 60 

Environment 

Amount of freedom in the ward 123 82 

Amount of privacy in the ward 110 73.3 

Facility cleanliness 112 74.7 

 

DISCUSSION  

Patient satisfaction is one of the desired outcomes of health 

care, an element in health status, a measure of the quality of 

care, and as indispensable to assessments of quality as to the 

design and management of health care systems
.(16)

  

The results showed that diabetic patients satisfaction with 

the provided services were good. These findings are 

approximately the same as diabetic patients satisfaction on 

health services in Kuwait where Al-Dousari et al reported 

that patients satisfaction ranged from 75.2% to 78.4%. 

However, in Mexico, Doubova et al reported that only half 

of the diabetic patients were satisfied with their provided 

services. Other studies showed a high level of satisfaction in 

comparison with this study where the level of satisfaction 

reported by Kamien et al reached 90% in Australia.
 (17,18,19)

 

This study revealed that older participants were more 

satisfied with health care than younger patients;  Thiedke 

stated that older patients tend to be more satisfied with their 

provided health care. Possible explanations for this common 

finding were stated, including lower expectations of health 

care and reluctance to articulate their dissatisfaction. 
(20,21)

 

 The current study showed that females were more satisfied 

with health services than males. This finding is in 

accordance with that reported by Al-Dousari et al.in 

Kuwait,
(22)

 however, Moemen reported no significant 

association between patients’ satisfaction and gender as 

regard provided health care. On the other hand, Al-Eisa et al 

reported that males had significantly higher satisfaction than 

females regarding provided health care services.
(23,24) 

 The educated patients were less satisfied with health care 

than the non-educated.  The relationship between diabetic 

patients’ satisfaction with health care and education was 

statistically significant. This study is in agreement with the 

findings of a study conducted in Bamako where the illiterate 

individuals were more satisfied with the provided health 

services than the educated patients. Also, Ayatollahi found 

that patients’ level of education was inversely associated 

with their satisfaction. However, Gadallah et al in Egypt 

found no association between overall patient satisfaction and 

their educational level. In this study, the educated patients 

may have gained more attention and higher expectation to 

have good health care whereas the lower educated usually 

appreciate getting any health care.
(25,26,27)

 

  In this study the marital status was statistically significant 

with the level of satisfaction, this finding is not in 

accordance with that of Gadallah et Ai and Narayan et al 

who found no statistically significant differences in diabetics 

patients grades of satisfaction according to their marital 

status.
(28,29) 

 

  In addition to this, perceived waiting time was significantly 

associated with patient satisfaction. This is consistent with 

the study done in Eastern Ethiopia, where the level of 

satisfaction decreased with an increase in the perceived 

length of waiting time.
(30)

 

Patients satisfaction toward health workers 

communication in this study was fairly good except on 

treatment services where most of the patients were not 

satisfied because of the absence of medications needed by 

patients to control their diabetes. 

 A study in Ethiopia found poor staff communication 

skills and lack of empathy to be factors affecting patient 

satisfaction. 
(31)

 

 In addition to, patients’ satisfaction toward health 

workers attitude was good because the respect by staff and 

the way that the staff treated the patient was good. 

 This study revealed patients satisfaction toward the 

environment which includes (cleanliness, freedom, and 

privacy) was also good. Privacy and confidentiality have 

been found to be strong predictors of patient satisfaction 

when seeking and utilizing care.
(32)

 

Patients’ ability to freely talk about missed or their 

problems with their healthcare provider is important for 

improving treatment outcomes and adherence which are 

essential for the full treatment benefits for diabetes 

patients 
(33)

. 
 

CONCLUSION 

1- Majority of the diabetic patients were satisfied with health 

services, the level of satisfaction increases with age, female 

gender and married patients and decreases with a high level 

of education.  

2- High level of dissatisfaction seen on treatment services. 

Recommendations: 

1) Improving health services process, maintaining a close 

relationship between physician and patients, reducing 

waiting time to see a doctor will have a positive outcome 

on patients’ satisfaction. 

2) Enhancement of health workers communication, health 

workers attitude, facility cleanliness, privacy with 

physician and provide treatment services. 
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