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ABSTRACT
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Aim: This study is aimed to assess the level of satisfaction
of patients in tertiary private hospitals in Najran, Kingdom of
Saudi Arabia.

Conflict of interest: None

Materials and methods: This study used descriptive crosssectional design through a survey questionnaire.
Results: A great majority (57%) of respondents are male.
Almost half (46.7%) of the respondents are 26 to 35 years
old, some (30.3%) are more than 35 years old. The majority
(54.5%) of hospitalized patients are married. Some (35.8%)
of them reached the secondary level and some (31.5%) completed college. A great majority (57.6%) of the respondents’
salary was below 5,000 SR. A great majority pay their hospitalization by themselves (60.6%). Mean scores revealed: For
facilities, the mean was 4.12, standard deviation (SD) = 0.85.
For general services, the mean was = 4.13, SD= 0.77. The
physician services scored mean = 4.06, SD= 0.88. The highest
level of satisfaction according to mean is nursing services with
mean= 4.22, SD= 0.80 and the lowest among the variables is
convenience with mean= 4.05, SD= 0.84. The overall level of
patient satisfaction with the services they received indicated
by the mean is 3.91, SD= 1.1.
Conclusion: Researchers conclude that patients catered by
the private tertiary hospitals in Najran Saudi Arabia are more
of males, at middle adulthood, and are married who reached
the secondary level and have an income of below 5,000 SR
and have no health insurance. The level of satisfaction of
patients in the private tertiary hospitals is satisfactory and
that nursing service has the highest satisfaction level, which
is very satisfactory.
Clinical significance: The findings of this study are beneficial
to the success of the organization. A patient who is satisfied
will spread his experience to other people. A satisfied patient
will also equate to return of investment. Meeting satisfaction
of patients will also decrease the risk of malpractice lawsuits.
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INTRODUCTION
Patient satisfaction is how patients perceived the quality of
service they are receiving. In health care, this is very important, because health care organizations deal more with
people. Patient satisfaction is a serious question for health
care providers.1 It is also an important and commonly used
indicator for measuring the quality of health care.2
A satisfied patient can bring a number of advantages;
some of these are as follows: Increase in patient loyalty,
improved patient retention, patients complain less if
there is an increase in price, stable income flow, increases
the self-esteem of staffs, reduced malpractice cases, and
increased professional and personal satisfaction.2 With
this, it is really important that health care organizations
should satisfy the needs of their patients. On the contrary,
dissatisfied patients can lead to drop in patient loyalty;
problems with this will push patients away and unhappy
customers spread the word.3 Dissatisfied patients can
really hurt a health care organization. Tertiary hospital or
medical center caters to patients and provide subspecialty
expertise, meaning that these hospitals are state of the art
and should give quality service to its patients.
The primary goal of tertiary care hospitals is to
provide best possible health care to the patients. In the
modern era, it is the right of every patient to demand the
best possible care in hospitals, and it is the duty of every
staff member of the hospital to deliver his/her optimum
efforts to the entire satisfaction of the patient,1 and its
assessment will give an opportunity to find loopholes in
services of the hospitals for future ratification.4
In the study of Ham et al, 5 wherein they studied
predictors of patient satisfaction, they found that convenient check-in and check-out processes, nurse professional appearance, doctors’ respect and courtesy for the
patient, technician’s friendly manner, and the presence
of a comfortable waiting area are the strongest predictors
of patient satisfaction. Positive reports are also seen in
other studies like the study of Adekanye et al,6 where they
studied a tertiary hospital in north central Nigeria and
found that a great majority of their respondents were satisfied with the hospital services and met their expectation.
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Further, satisfaction was lowest in the revenue section and
highest at the maternity section. In India, Shekhawat et al7
studied the level of satisfaction of inpatients in Mahatma
Gandhi Medical College and Hospital, a tertiary hospital, and found that satisfaction was good regarding
the quality of health care services. Areas where patient
satisfaction was found to be lowest were patience shown
by the nursing staff while communicating with patients
and hospital ambiance in terms of peacefulness; both of
these are important aspects of health care and there is
an imperative need to address these problems effectively
and urgently in order to improve the quality of care. With
these data in mind, hospitals in Asia are delivering well
to excellent care to its patients.
Although there are a lot of studies about the level of
satisfaction of patients, it is rarely done in Najran, Saudi
Arabia. This study may be the pioneer of its kind in this
area. This study is of significance to the people in Najran
for them to know the satisfactory level of private tertiary
hospitals in the area; it is also beneficial to the hospitals
so that they could look into things that they could and
should improve. Further, this could also be beneficial to
the Ministry of Health of Saudi Arabia as a monitoring
tool and could be a data for their evaluation of private
tertiary hospitals in Najran.

MATERIALS AND METHODS
Study Design
This study is aimed to assess the level of satisfaction of
patients in tertiary private hospitals in Najran, Saudi
Arabia. This study used descriptive cross-sectional
design through a survey questionnaire.

Respondents
The respondents of this study are patients from three
tertiary private hospitals in Najran, Saudi Arabia. Patients
registered in these hospitals from Najran agreed to
participate in the study; excluding out-patients, newly
registered in-patients and are not hospitalized for the
period of February to March 2017. The three hospitals
have a total of 290-bed capacity using sample size calculator (2012), 165 inpatients are calculated to be the study
sample based on calculation at a confidence level of 95%.
The study used purposive sampling.
Further, the researchers based the distribution of the
respondents by the bed capacity of the hospitals. The bed
capacities of the three hospitals are as follows: Hospital A
– 140, hospital B – 100, and hospital C – 50. The formula for
obtaining the number of respondents from the three hospi


Number of beds per hospital
tals is 
×100 .
 Total number of beds of the 3 hospitals 

Thus, hospital A has 74 respondents, hospital B has 56
respondents, and hospital C has 35 respondents.

Ethical Considerations
Prior to the conduct of the study, approval was obtained
from all the hospital administrators. Before data collection commenced, patients were approached and
requested permission to complete the survey, and patients
had the right to withdraw at any time. The participants
were provided a cover sheet that included an explanation
of the purpose of this study, directions for completing the
survey, expected time to complete the survey, potential
benefits and risks; privacy of participants was respected
and the answers were treated confidentially.

Instrumentation
A questionnaire was the main instrument of this study.
It was adapted and modified from Patient Satisfaction in
Private Hospitals available in SurveyMonkey.com; the
questionnaire was used because of financial constraints
and it is readily available. The instrument has two parts.
Part I covered the profile of the respondents: Sex, age,
marital status, educational attainment, salary, the source
of payment. Part II is the satisfaction survey, which is
further divided into subscales; specific item answers
the following: Facilities (1, 33, 36, 38, 45); general service
(3 to 18, 30, 31, 35, 37, 39, 40, 41, 42, 44); physician service
(19, 20, 21, 22, 23, 24, 27); nursing service (25, 26, 27, 28, 29);
convenience (2, 32, 34, 43); and overall satisfaction (46).
Before the conduct of the study, the researchers ran a
pilot study to check the internal consistency of the instrument; the respondents for this were students and faculty
members from a college in Najran who were confined
in other medical facilities. Cronbach’s alpha result was
0.95, which means the questionnaire has relatively high
consistency and it can be used in Saudi Arabia.

Tools for Data Analysis
Statistical Package for the Social Sciences version 22 was
used to analyze the data. To describe the demographic
profile, frequency and percentage were used. To know
the level of satisfaction of the patients, weighted mean
was utilized. Table 1 summarizes the measurement of
the level of satisfaction of the patients.
Table 1: Measurement of patient satisfaction
Scale
5
4
3
2
1

Range
4.21–5.00
3.41–4.20
2.61–3.4
1.81–2.60
1.00–1.80

Descriptive equivalent
Very satisfied
Satisfied
Neither satisfied nor dissatisfied
Dissatisfied
Very dissatisfied
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RESULTS
Graph 1 shows that a great majority (57%) of respondents
are male, and many (43%) are females with standard
deviation (SD) = 0.5. This implicates that more males are
hospitalized in Najran. This may be associated with the
culture of Saudi Arabia wherein it is a male-dominated
country. The present finding is parallel to the findings
of Mirić et al,8 wherein males are hospitalized more due
to cardiovascular problems.
Graph 2 displays that almost half (46.7%) of the
respondents are 26 to 35 years old, some (30.3%) are
more than 35 years old, and few (23%) are less than 25
years old. This finding implicates that a great majority
of hospitalized patients in Najran comprise middle-age
adults. This is parallel to the report of Health Research
Board,9 wherein in their data, the highest admission rate
is from 24 years up to 35 years.
Graph 3 shows that majority (54.5%) of hospitalized
patients are married and almost half (45.5%) are not
married. This implicates that there is a greater number of

married patients who are hospitalized; this is contrasting
to the finding of Butler and Morgan10 where they found
that higher rates of bed use for inpatients are used by
nonmarried patients. This may be due to the changing
trend in health care, and there are little to no data regarding marital status and admission.
Graph 4 shows the educational attainment of respondents, some (35.8%) of them reached the secondary level
and some (31.5%) completed college. Few (15.8%) of the
respondents are college educated and very few (7.9, 9.1%)
reached elementary and postcollege respectively. This
implicates that a greater number of people hospitalized
in Najran reached secondary level and college level. This
is parallel to the report of General Authority for Statistic,
KSA,11 wherein in their data, the majority of the population in Najran reached secondary level.
Graph 5 displays the distribution of respondents
according to their salary. A great majority (57.6%) of the
respondents’ salary was below 5,000 SR and few (23.6%)
have a salary range of 5,001 to 8,000 SR, very few (12.1,

Graph 1: Distribution of respondents according to their sex

Graph 2: Distribution of respondents according to age

Graph 3: Distribution of respondents according to
their marital status

Graph 4: Distribution of respondents according to their
educational attainment
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Graph 5: Distribution of respondents according to salary

3.0, 1.8, 1.8%) have salary range of 8,001 to 11,000, 11,001 to
14,000, 14,001 to 17,000, and >17,001 SR respectively. This
implicates that most of the hospitalized people in Najran
belong to the minimum wage workers group.12
Graph 6 delineates that a great majority pay their
hospitalization by themselves (60.6%), and some (39.4%)
are getting payment from insurance companies. This
implicates that a greater number of people hospitalized
in Najran do not have health insurance. This is parallel
to the study of Yan et al,13 where they found that patients
without insurance have a higher risk for hospitalization.
Table 2 represents the level of satisfaction of patients
for all variables. For facilities, the mean was 4.12,
SD= 0.85; patients of the private tertiary hospitals
are satisfied. For general services, the mean was = 4.13,
SD= 0.77; this means that patients are satisfied with what
they are receiving. The physician services scored mean =
4.06, SD= 0.88, also the patients were satisfied. The
highest level of satisfaction according to mean is nursing
services with mean= 4.22, SD= 0.80, where the patients
were very satisfied and the lowest among the variables
is convenience with mean = 4.05, SD= 0.84, but patients
are still satisfied.
The overall level of patient satisfaction with the services they received indicated by the mean is 3.91, SD= 1.1,
this means that patients were satisfied with the services
provided by the tertiary care private hospitals.
Table 2: Level of satisfaction of patients
Variables
Facilities
General services
Physician services
Nursing services
Convenience
Overall

Mean score
4.12
4.13
4.06
4.22
4.05
3.91

SD
0.85
0.77
0.88
0.80
0.84
1.1

Interpretation
Satisfied
Satisfied
Satisfied
Very satisfied
Satisfied
Satisfied

Graph 6: Distribution of respondents according to their
source of payment

DISCUSSION
Private tertiary hospitals cater to male patients more
than females; this may be related to health practices
of males specifically linked to cigarette smoking, risk
taking in recreation and driving, and employment in
hazardous occupations.14 The hospitals also cater more
to middle adults, because they are more susceptible to
certain diseases and conditions. According to Papalia
et al,15 hypertension, stress, occupational conflict, and
unemployment affect the health of middle-age adults.
Further, the leading causes of death during this stage
are diabetes, cancer, heart disease, liver disease, and
stroke. People who are married have a higher percentage of admission than those who are not married in the
tertiary hospitals; this finding is contrasting to many
pieces of research that say that married couples tend to
be more healthier. According to Harvard Men's Health
Watch,16 loneliness is another factor, i.e., linked to marriage and health; happier couples tend to be healthier.
Respondents who reached secondary education account
for the most number of admissions in private tertiary
hospitals. Education impacts health through the development of diverse personality traits, cognitive skills, and
problem-solving.17 This means that higher the education,
the healthier the person is. Respondents with below
5,000 SR dominated the admission in the private tertiary
hospitals; according to Archibald,18 feeling crappy about
yourself can obviously lead to stress. Further, she claimed
that salary is an important factor for general well-being.
In terms of health insurance, there are lesser number of
patients in private tertiary hospitals with a health insurance. According to Papalia et al,15 lack of health insurance
leads to poorer health.
Nursing service garnered the highest mean score
among the variables in patient satisfaction in tertiary
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hospitals in Najran, Saudi Arabia. This is very important
because nurses are the front-liners in health care; they
stay with patients more than the other members of the
health care team, and as claimed by Needleman and
Hassmiller,19 nurses have a critical role in the delivery
of high-quality, efficient care that will overall affect the
patient satisfaction. All other variables including the
overall satisfaction garnered a satisfactory score, which
is good and acceptable for tertiary hospitals.
Major limitations of this study are the lack of a causal
relationship among variables by the use of a cross-sectional design; it is therefore, recommended to conduct a
longitudinal study and use advanced statistics to look
deeper into the relationship of variables. It is also recommended to include other tertiary hospitals in the area,
especially those that are run by the government.

5.

6.

7.

8.

9.

CONCLUSION

10.

In light of the findings of the study, researchers conclude
that patients catered to by the private tertiary hospital
in Najran, Saudi Arabia, are more of males, at middle
adulthood, and are married; they are educated till the
secondary level, have an income of below 5,000, and have
no health insurance.
The level of satisfaction of patients in the private tertiary hospital is satisfactory and that nursing service has
the highest satisfaction level, which is very satisfactory.

11.

CLINICAL SIGNIFICANCE
The findings of this study are beneficial to the success of
the organization. A patient who is satisfied will spread
his experience to other people. A satisfied patient will
also equate to return of investment. Meeting satisfaction of patients will also decrease the risk of malpractice
lawsuits.
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