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ABSTRACT 

Objective: To determine patient’s level of satisfaction and factors leading to dissatisfaction in selected patients 
group with health care delivery in outpatients department of CMH Rawalpindi.  
Study Design: Cross sectional study. 
Place and Duration of Study: Out Patients Department of Combined Military Hospital Rawalpindi, from Sep 
2013 to Aug 2015. 
Methodology: Before data collection, written informed consent was taken from all the participants. The study 
population comprised of armed forces personnel and their families. Patients, including both, males and females, 
coming to the outpatient department of Combined Military Hospital Rawalpindi were included in the study 
through consecutive sampling. 
Results: Results revealed that only 30% were satisfied. 67% patients were satisfied with the facilities in reception 
and 70% were satisfied with cleanliness in waiting area. A relatively low level of satisfaction with dealing of 
nursing assistant was recorded while very high percentage of satisfaction with performance of doctor i.e. 91%, 
examination done by doctor 91% and information provided by doctor 93% was recorded.90% patients reported 
high level of satisfaction with medicines provided.95.33% patients  were satisfied with lab tests being done in 
hospital.  
Conclusion: Assessing satisfaction of patients is a simple and cost effective way for assessment of hospital 
services. Most of the patients were contented with services delivered in OPD and showed their trust in doctors, 
medicines provided and lab facilities offered. Majority were willing to revisit the hospital if required.  

Keywords: Outpatient Department, Patients’ Satisfaction, Tertiary Care. 

 

INTRODUCTION 

Hospital is one of the places where health is 
provided to the people with the help of team of 
different professionals.  Like other organizations 
in hospitals, there is interaction takes place bet-
ween people. A place where human interaction 
takes place as a result a perception come out, this 
perception could be satisfaction or dissatisfaction 
about the interaction. This is the reason that why 
people get satisfied or dissatisfied from particular 
setup. Professional always keeps information 
about the satisfaction level of their customers to 
increase the efficiency of the organization and to 
reduce the dissatisfaction issues1,2. 

There are different identifiers of the patient 

satisfaction that effect their perception about    
the hospital. These are quality of professional 
interaction, waiting time in the process of care, 
accurateness of the diagnostic services and reduc-
tion of waste of time with the speedy services and 
disposal of the patient3.  

In hospital people come from different areas 
and from different background. As their culture 
and living is different they have different expec-
tations from the hospital.name of these expecta-
tion is the satisfaction. Health care professional 
always try to see their process from the eye of 
their customers. This is very important to know, 
what patients want from the hospital when they 
visit this facility4. 

This customer perception about the organi-
zation is called or referred as satisfaction or dis-
satisfaction. Satisfaction is measured in the form 
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of patients’ feedback after they received the care 
or utilizes a particular service of the hospital. For 
this purpose, different satisfaction surveys are 
being conducted in different hospitals5-7. 

Those organizations that take care of the 
satisfaction of their internal customers that are 
the employees of the organization, get more re-
sults in the satisfaction level of their external cus-
tomers. In health care setups health professional 
are the internal customers of the hospital. Hospi-
tals have to take care of their employees first to 
make their patients more satisfied patients. Those 
organizations that provided opportunities to their 
employees with fair method of promotion and 
benefits, they got highly satisfied employees that 
work for the more satisfaction of the customers of 
the organization8-10. 

The present study was an attempt to assess 
the level of satisfaction of the patients with the 
various aspect of health care in a tertiary care 
military hospital. Pt satisfaction is a multi-dimen-
sional concept, which is not only influenced by 
physician related factors but also aspects of 
patient experience with the health facility. The 
purpose of this descriptive study was to find out 
patient’s level of satisfaction with health care 
delivery in outpatients department of Combined 
Military Hospital Rawalpindi. 

METHODOLOGY 

This cross-sectional study was carried out         
at CMH Rawalpindi, from Septemeber 2013 to 
August 2015, after obtaining institutional app-
roval. Sample size was calculated using WHO 
sample size calculator. By keeping the input val-
ues of confidence level as 95%, anticipated popu-
lation proportion as 0.5 and absolute precision as 
0.06, a sample size of 267 was calculated. How-
ever, we used a sample size of 300. Before data 
collection, written informed consent was taken 
from all the participants. The study population 
comprised of armed forces personnel and their 
families. Patients, including both, males and 
females, coming to the outpatient department of 
CMH Rawalpindi were included in then study 
through convenience sampling. Data collection 

tool was a self-administered questionnaire. The 
questionnaire comprised of 20 close-ended ques-
tion having option ‘yes’ and ‘no’. Questions were 
regarding the most commonly observed prob-
lems faced by patients during their visit to the 
outpatient department. The questionnaire was 
developed in both the languages, English and 
Urdu and was distributed to the patients as per 
their level of education. The questionnaire was 
sent to two experts to ensure its validity and 
reliability. A pilot study was conducted on 20 
patients to evaluate feasibility and understand-
ability of the questionnaire. Data obtained thr-
ough the questionnaire were entered in SPSS 
version 26 for analysis.  

RESULTS 

A total of 300 forms were filled and analy-
zed. Out of these 300 respondents, there were 130 
(43.33%) males and 170 (56.66%) were females, A 
waiting time of 60 patients (20%) was only 15min 
to get medical advice, 72 patients (24%) waited 
for 30 min, 51 (17%) had to wait for 1 hr. Twenty 
one (7%) waited for 1½ hr. Sixty three (21%) wai-
ted for 2 hrs. Twelve (4%), 9 (3%) and 12 (4%) had 

to wait for 2½ hrs, 3 hrs, and 4 hrs respectively 
before consultation by doctor was offered to 
them. Waiting time of maximum patients was 
less than 30 minutes. 

Reporting time at facility ranged from 7am 
till 12am with maximum patients reporting from 
9am to 12 am. Patients reported at facility as early 
as 7.00 am. Maximum number of patients repor-

 
Figure-1: Time of reporting at health facility. 
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ted at 9.00 73 (24.33%) and 10 am 72 (24%) (fig-1). 
More than 50% of the patients were seen within 
first hour and out of the rest, only one group who 
waited for 2hrs was of those patients who either 
went for labs or were referred to some specialist 
for consultation (fig-2). 

Satisfaction level with the information and 
guidance provided at reception was as low as 
70%. Only 90 (30%) patients responded affirmati-
vely that they were satisfied with facilities at 
reception. When reasons for dis-satisfaction were 
sought. Seventy patients (33.33%) reported that 
no information about timing of doctor was pro-

vided to them at reception. Forty two (20%) were 
not provided any guidance, 63 (30%) were dis-
satisfied because of careless behavior of recep-
tionist, 28 (13.33%) thought that reception was 
noisy. Seven (3.33%) cited all of the above reasons 
for their dissatisfaction Patients were not satisfied 
and narrated that no information about timing of 
doctor was provided to them (33.3%) followed by 
lack of guidance, careless behavior of receptionist 
and noisy reception area (table-I). 

Patients showed a very high level of satisfac-
tion with laboratory tests being done in CMH as 
286 (95.33%) were satisfied and only 14 (4.66%) 
were not satisfied which showed confidence of 
patients on the lab facility (table-II).  

Patients wanted to revisit the facility fore-
most reason being availability of free medication. 
Two hundred fifteen (78.75%) patients listed pro-
vision of free treatment as the foremost reason for 

their  satisfaction and repeated visits to hospital, 
11 (4.02%) thought treatment provided is good, 
10 (3.66%) said that all specialist and test are avai-
lable, 10 (3.66%) said qualified and professional  

doctors are available, 15 (5.49) said that free med-
icines are the reason for their repeated visits, 10 
(3.66%) admired the management of hospital, 1 
(0.36%) said that they had no better option and 1 

Table-I: Different reasons of dissatisfaction 
reported by the patients. 

 n (%) 
Reasons for dissatisfaction by the reception desk 

No information about doctor’s timings 
No guidance to patients 
Careless behavior of receptionist 
Noisy reception area 
All of the above 

70 (33.33) 
42 (20) 
63 (30) 

28 (13.33) 
7 (3.33) 

Reasons for dissatisfaction with facilities provided 
at the reception 

Waiting room is congested and over-
crowded 
No drinking water available 
No proper sitting arrangement available 
Patients are seen out of turn 

 
27 (27.3) 
30 (30.3) 
23 (23.2) 
19 (19.2) 

Reason for dissatisfaction with the cleanliness of the 
bathroom 

Not properly cleaned 
Bad smell 
non-functional flush  

26 (17.2) 
15 (9.9) 

110 (72.9) 
Reasons for dissatisfaction with dealing of nursing 
assistant 

Rude attitude  
Disregard for turn of patient  
Using mobile phones most of the time 
All of the above  

79 (62.7) 
22 (17.5) 
15 (11.9) 
10 (7.9) 

Reasons for dissatisfaction with the performance of 
the doctor 

Non-professional behavior 
Did not listen to you 
Gave very little time 

1 (3.7) 
5 (18.51) 

21 (77.77) 
Reasons for dissatisfaction with the medicine 
provided 

Medicines are substandard 
Doctor prescribed routine medicines 
Medicines are not available 

2 (7.4) 
18 (66.7) 
7 (25.9) 

Reasons for dissatisfaction with the laboratory 
services 

Results are not reliable 
Staff is not experienced 
Results are late 
Staff attitude is not positive 

2 (14.3) 
- 

10 (71.4) 
2 (14.3) 

 

 
Figure-2: Waiting time of patients. 
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(0.36%) said since they are old and retired so they 
cannot afford any other facility (table-III). 

DISCUSSION 

The present study was an attempt to assess 
the level of satisfaction of the patients with the 
various aspect of health care in a tertiary care 
military hospital. Patient satisfaction is a multi-
dimensional concept, which is not only influen-
ced by physician related factors but also aspects 
of patient experience with the health facility11,12. 

Waiting time of maximum patients in our 
study was less than 30 minutes as against study 
by Jyoti Tiwari13 where patient waited for 40-60 
minutes for doctor. More than 50% of the patients 
were seen within first hour and out of the rest, 
only one group who waited for 2 hrs was of those 
patients who either went for labs or were referred 
to some specialist for consultation.  

Medium level of satisfaction was reported 
from facilities in reception area 201 (67%) patients 
were satisfied with facilities in the reception area 
while 99 (33%) said that they were unsatisfied. 
Reason of dissatisfaction as narrated by patients 
were congested and overcrowded room, non-
availability of drinking water and crib against 
doctor that they were seeing patients out of turn 
with 27 (27.27%) reported that waiting room was 
congested and overcrowded, 30 (30.33%) repor-
ted that no drinking water facility was available, 

23 (23.33%) reported that no proper sitting arran-
gement was available in the reception area, 19 
(19.99%) reported that patients were seen out of 
turn by physician. Although unscheduled emer-
gencies call for skipping turns as human life 
holds utmost importance but it should not be       
a norm. Better space with good furniture and 
queuing system can help improve patient’s per-
ception of quality care14,15. 

The number of patients who were satisfied 
with the nursing assistant’s behaviour was 174 
(58%) while 126 (42%) said they were not satisfied 
with the nursing assistant behaviour. Generally, 
patients were satisfied with attitude of nursing 
assistant (58%) but the percentage shows room 
for improvement in attitude of nursing staff. 
When reasons for dissatisfaction were sought 79 
(62.69%) said that nursing assistant was rude to 
them, 22 (17.46%) said that there was disregard 
for turn of the patient by the nursing staff, 15 
(11.90%) said most of the time nursing assistant 
were using mobile phone, 10 (7.93%) gave all of 
above reason for their dissatisfaction of nursing 
assistant behaviour. In a study conducted by Lee 
and McHugh16 shows improving nursing assis-
tant’s working environment as well as patient 
nurse ratios can help in overall improvement in 
behavior of nursing staff. Further inclusion of be-
havioral education and attitude building should 
be made a part of curriculum of nursing staff. 

High level of satisfaction has been reported 
with doctors, with examination conducted by 
doctors (91%) while only 9% were not satisfied. 
Two hundred seventy nine (93%) were satisfied 
by the information provided to them about their 
disease by the doctor while only 21 (7%) said the 
adequate information was not provided to them 
regarding their disease by the doctor. While 
narrating the reasons for dissatisfaction, 1 (3.7%) 
thought that doctor has non-professional beha-
viour, 5 (18.51%) said that the doctor did not lis-
ten to them properly and 21 (77.77%) complained 
about very less time given to them by the doctor. 
Time given by doctor in a public facility is usu-
ally less compared to a private facility reason 
being a greater workload with ever-increasing 

Table-II: Satisfaction level with the treatment 
provided. 
Satisfaction level n (%) 

Fully satisfied 189 (63) 

Partially satisfied 99 (33) 

Not satisfied 12 (4) 
Table-III: Reasons for willingness for a follow-up 
visit. 

Reasons n (%) 

Free treatment is available 215 (78.75) 

Treatment is good  11 (4.02) 

All specialists and tests are available 10 (3.66) 

Doctors are qualified and professional 10 (3.66) 

Medicines are free 15 (5.49) 

Good management 10 (3.66) 

No other option 1 (0.36) 

Inability to afford treatment from other 
hospitals 

1 (0.36) 
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number of patients however, it is appreciable that 
with all the workload doctors are maintaining an 
exemplary satisfaction level with the patients17. 

Patients reported very high satisfaction with 
medicine as against study by Jain18 in which only 
25.6% were satisfied with pharmacy of hospital. 
However in our study 273 (91%) patients were 
satisfied with the medicine provided to them in 
CMH in contrast to only 27 (9%) were not satis-
fied with medicine provided to them. When these 
27 patients were asked about reasons, 2 patients 
(7.40%) thought medicine to be substandard, 18 
(66.66%) thought doctors were prescribing rou-
tine medicines and 7 (25.92%) were of the opinion 
that medicines are not usually available.  

Level of satisfaction with treatment provided 
by CMH was highly acknowledged by majority 
of patients, as only 4% patients were not satisfied 
with treatment. One hundred eighty nine (63%) 
were fully satisfied with treatment provided at 
the outpatient department of CMH Rawalpindi 
and 99 (33%) were partially satisfied showing 
very high level of satisfaction with the facility. 
Out of 300 respondents 273 patients agreed that 
they would like to come back to same facility in 
time of need as they are satisfied which showed 
very high confidence of patients and only 27 (9%) 
said that they would not fall back to same 
hospital again. 

Patients wanted to revisit the facility fore-
most reason being availability of free medication. 
Two hunred fifteen (78.75%) patients listed pro-
vision of free treatment as the foremost reason for 
their  satisfaction and repeated visits to hospital, 
11 (4.02%) thought treatment provided is good, 
10 (3.66%) said that all specialist and test are avai-
lable, 10 (3.66%) said qualified and professional  
doctors are available, 15 (5.49) said that free med-
icines are the reason for their repeated visits, 10 
(3.66%) admired the management of hospital, 1 
(0.36%) said that they had no better option and 1 
(0.36%) said since they are old and retired so they 
cannot afford any other facility. Free treatment 
remains the hallmark for utilization of services 
but improvement in infrastructure, availability of 

highly professional doctors, presence of fully 
functional diagnostic department offering free of 
cost tests coupled with good management and 
above all free medicine provision attract patients 
to this tertiary care facility. 

CONCLUSION 

Assessing satisfaction of patients is a simple 
and cost effective way for assessment of hospital 
services. Most of the patients were contented 
with services delivered in OPD and showed their 
trust in doctors, medicines provided and lab faci-
lities offered. Majority were willing to revisit the 
hospital if required. 
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