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Abstract

Patient satisfaction levels in any health institute are a key performance 
indicator of quality health care.  We constructed a 36-item questionnaire 
and distributed it over a three-month period (from February to April 
2014) to 301 patients treated in various departmental clinics at King 
Abdulaziz University Dental Hospital.  The survey addressed satisfaction 
with facilities, helpfulness of the staff , progress of treatment, quality 
of care and treatment with dignity and compassion.  Patients were 
overall satisfi ed with the treatment received (84.1%), with particular 
satisfaction for doctors and faculty supervisors being courteous 
(73.4%, and 61.0%, respectively), and addressing their concern (54.3% 
and 60.0%, respectively).  Dissatisfaction was found with the patient 
relations’ attitude (48.2%) and professionalism (49.6%), and the 
majority of patients claimed to be very unsatisfi ed with the referral 
system (69.0%) and the diffi  culty in contacting the clinics (72.0%).  The 
results of the present study revealed that King Abdulaziz University 
Dental Hospital provides quality dental services to its patients and 
there is an overall high rate of patient satisfaction for the treatment 
and services rendered by the institute.  However there are still issues 
and some concerns such as patient relation communication skills and 
referral system professionalism that have to be addressed in order to 
improve the patient experience.
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Introduction

Patient satisfaction is an important indicator in the 
assessment of the quality of healthcare services[1-6].  

However, it is not only aff ected by the quality of the 
health services provided but also by the capability of 
the health personnel to properly communicate with 
the patients and by the patient’s expectations of a 
health care setting [7].  Patient satisfaction surveys are 
being used with increasing frequency in the evaluation 
of medical care worldwide[4,7-11].  They have been used 
for assessing the quality of care in the hospital setting, 
in international comparisons and to explore the link 
between treatment satisfaction and adherence, 
compliance, and persistence[2,12,13].  These surveys 
have also been used by dental health care providers 
worldwide in order to respond to patients’ needs and to 
improve the quality of the services they provide[2,14-16]. 

The need to improve the quality of healthcare in 
Saudi Arabia has increased drastically in the last few 
years principally due to the 2.7% annual increase in 
the Saudi population[17].  In order to provide suffi  cient 
care across each of its provinces, Saudi Arabia’s 2013 
budget included funds for 19 new hospitals, on top 
of the 102 that were currently being built.  However 
there were concerns that the speed of healthcare 
capacity expansion could compromise the quality of 
healthcare services.  Experts considered accreditation 
to be the gold standard in healthcare and that it could 
contribute to the maintenance and improvement of 
quality, therefore infl uencing healthcare outcomes 
positively.

Patient satisfaction is an important factor that has 
to be considered in every dental hospital or health 
institution. Several studies were done in Saudi Arabia 
to assess patient satisfaction in Riyadh, Madinah and 
Qassim. [17-25,27]  However, eff ective healthcare relies 
signifi cantly on the co-contribution of the patient to 
the service delivery process.  Satisfaction not only relies 
on the dental treatment but also on the collaboration 
of the hospital team.  This team includes dentists, 
assistants, technicians as well as receptionists.  They 
should all work together having one goal that is to 
gain the trust of patients, as this will refl ect in patients’ 
readiness to follow up with the treatment and their 
compliance to take the medicines.

There is a scarcity of evidence associating patient 
satisfaction with objectively measured indicators of 
care quality or improved outcomes in Saudi Arabia 
especially in dentistry.  This gap and the continued 
pursuit of excellence prompted the need to determine 

the level of patient satisfaction in King Abdulaziz 
University Dental Hospital (KAUDH).  Hence, the 
purpose of this study was to assess the satisfaction 
of patients treated at KAUDH in order to improve the 
quality of services and meet with the patients’ highest 
expectations.

Materials and Methods

A cross-sectional study was conducted at the dental 
clinics of the dental hospital from February to April 2014.  
These three months were chosen as representative 
of the busiest three months in terms of patient fl ow 
during the last fi ve years.  This calculation was achieved 
from retrospective analysis of dental records used.  We 
cannot attribute this to seasonal variations as Jeddah 
is a city that maintains warm weather throughout the 
year; however, these are the months that have the least 
number of holidays (the Muslim holy festivities of Eid 
Al-Fitr and Eid Al-Adha fall during the summer months). 

A simple random sampling technique was used; 
patient fl ow (number of patients seeking treatment 
in a particular area of the hospital) was analyzed on 
all sectors of KAUDH.  The main division was: patients 
attending undergraduate clinics, faculty clinics and 
general practitioner (GP) clinics.  A total number from 
KAUDH was obtained and the sampling was done as 
a ratio to the whole for every section to ensure the 
distribution remains representative.  The Research 
Ethics Committee of the Faculty of Dentistry, at King 
Abdulaziz University, approved this study.  The waiver 
of the informed consent process was approved on the 
basis of the questionnaire’s being anonymous, optional, 
self-administered and containing no identifi ers.

A self-administered revised questionnaire was 
used to assess patients’ satisfaction with the dental 
service provided in the dental clinics of KAUDH.  A 
questionnaire was designed from cues of questions 
used in previous results, and formulated in a manner 
that would help us better understand our patients’ 
concerns and needs.  In the long run, this will assist 
us with correcting any faults and strengthening 
our staff ’s skills in the necessary areas in order to 
provide optimal dental care services and gain patient 
satisfaction.  The questionnaire has been approved 
by the Patient Care Quality Assurance Committee 
(PCQA) working in conjunction with the Commission 
on Dental Accreditation (CODA) ad-hoc committee 
striving to fulfi ll Standard 5 (Patient Care) of the report.  
The questionnaire was distributed by receptionists 
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and dental interns to patients as they arrived for their 
appointment.  The questionnaire was used to measure 
varying criteria aff ecting patients’ satisfaction. In 
addition to the socio-demographic characteristics (age, 
gender and education), the questionnaire consisted 
of 7 sections based on empathy and responsiveness 
aspects:  Patient–doctors interaction (5 items); patient-
faculty supervisors interaction (5 items); patient-X-ray 
personnel interaction (3 items); patient-dental assistant 
interaction (2 items); patient-reception interaction 
(3 items); patient relations department effi  ciency (2 
items); and clinic setup/environment (2 items). The 
questionnaire was drafted in both Arabic and English 
with a 5-point Likert response scale ranging from 1 
(Strongly Disagree) to 5 (Strongly Agree).  The 5-point 
scale was later transformed during data analysis to a 
3-point response scale ranging from 1 (Disagree) to 3 
(Agree), with 2 corresponding to neutral as answers in 
strongly agree and strongly disagree were uncommon.  
Percentages of agreement on the seven disciplines of 
satisfaction were calculated.  The mean percentages 
of satisfaction were calculated to estimate the overall 
ranking analysis of individual satisfaction disciplines.

Statistical Analysis

The data was coded and keyed into the Statistical 
Package for the Social Sciences software IBM SPSS 
Statistics for Windows, Version 22 (IBM Corp., Armonk, 
NY USA).  Descriptive analysis followed by inferential 
statistics was done.  Also chi–square (χ2) test was 
performed to detect the degree of signifi cance at P < 
0.05.

Results

Out of the 301 participants, the response rate was 99%, 
132 were males (44.3%) and 166 (55.7%) females, with 
61.4% between the age range of 30-50 years old.  40% 
of patients attended only high school and 39% received 
college education or higher (Table 1). 

Overall, patients were satisfi ed with the treatment 
received (84.1%).  Satisfi ed patients were mostly 
females (82%), ≥ 40 years (53.0%) and with a high 
degree of education.  There was insignifi cant diff erence 
in the satisfaction based on age (p = 0.9), gender (p = 
0.2) or education levels (p = 0.2) (Table 2).

Variables 
Count 

N = 298 
% 

Age 

18 - 20 years 43 14.42% 

21-29 years 72 24.16% 

30-39 years 81 27.18% 

≥ 40 years 102 34.22% 

Gender 
Male 132 44.30% 

Female 166 55.70% 

Education 

Less than High School 64 21.47% 

High School 118 39.59% 

College/ University or Higher 116 38.92% 

Rate of satisfaction 

Agree 148 49.66% 

Neutral 103 34.56% 

Disagree 47 15.77% 

Table 1.  Socio-demographic data of participants.

Demographics 
Rate your Satisfaction 

p-value 
Agree Neutral Disagree 

Age 

18- 20 years (n = 43) 21 (48.83%) 15 (34.88%) 7 (16.27%) 

0.926 
21-29 years (n = 72) 35 (48.61%) 27 (37.50%) 10 (13.88%) 

30-39 years (n = 81) 42 (51.85%) 27 (33.33%) 12 (14.81%) 

≥ 40 years (n = 102) 54 (52.94%) 30 (29.41%) 18 (17.64%) 

Gender 
Male (n = 103) 62 (46.96%) 52 (39.39%) 18 (13.60%) 

0.184 
Female (n = 166) 86 (51.80%) 51 (30.72%) 29 (17.46%) 

Education 

Less than high school (n = 64) 37 (57.80%) 14 (21.80%) 13 (20.31%) 

0.166 High school (n = 118) 63 (53.30%) 42 (35.50%) 13 (11.00%) 

College/ university or higher (n = 116) 57 (49.13%) 42 (36.20%) 17 (14.65%) 

 

Table 2.  Signifi cance of demographics with rate of satisfaction.
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Particular satisfaction was observed with regards 
to doctors being courteous (73.4%), and explaining 
the procedure clearly (60.4%).  However patients had 
concerns with regards to doctors listening carefully 
(58.0%), addressing their concerns (54.3%) and 
performing procedures with gentleness (49.0%). 
(p < 0.05).  Patients were also satisfi ed with regards 
to faculty supervisors being courteous (61.0%), 
addressing their concern (60.0%) and interacting well 
with students (57.3%).  However, they had concerns 
about faculty supervisors listening carefully (45.0%) 
and arriving in a timely fashion (43.6%) (p < 0.05).  
Patients were satisfi ed with the X-ray waiting time 
(70.8%), with the X-ray personnel being courteous and 
kind (51.8%) and found the waiting times adequate 

(< 20 minutes) (Table 3).  Patients were satisfi ed with 
the dental assistants’ friendliness (68.4%) and their 
positive interaction with the doctor (47.5%) (p < 0.05).  
While a low percentage of patients were satisfi ed with 
the receptionists’ friendliness (34.8%), knowledge 
(47.6%), professionalism and behavior (42.9%) and 
the comfort of the waiting room (38.5%) (Table 3), 
they were unsatisfi ed with the Patient Relations offi  ce 
personnel’s attitude (48.2%) and professionalism 
(49.6%).  They were also unsatisfi ed with the long 
waiting time between appointments (56.0%), amount 
of time needed to check in (60.0%), and the majority of 
patients were very unsatisfi ed with the referral system 
(69.0%) and method of contacting the clinics (72.0%) (p 
< 0.05) (Table 3).

 Agree Neutral Disagree p-value 

Participants’ satisfaction on doctors’ interaction 

Courteous and kind 219 (73.40%) 61 (20.40%) 18 (6.00%) 0.05

Explained procedures clearly 180 (60.40%) 90 (30.20%) 28 (9.30%) 0.05

Listened carefully 173 (58.00%) 97 (32.50%) 28 (9.30%) 0.05

Addressed all my concerns 162 (54.30%) 85 (28.50%) 51 (17.10%) 0.05

Performed procedures with gentleness 146 (48.90%) 110 (36.90%) 42 (14.00%) 0.05

Participants’ satisfaction on Faculty supervisors’ interaction 

Courteous and kind 182 (61.00%) 105 (35.00%) 11 (3.60%) 0.05

Listened carefully 134 (44.90%) 138 (46.30%) 26 (8.70%) 0.05

Addressed all my concerns 179 (60.00%)\ 112 (37.50%) 7 (2.30%) 0.05

Arrived in timely fashion 130 (43.60%) 124 (41.60%) 44 (14.70%) 0.05

Interacted well with students 171 (57.30%) 110 (36.90%) 17 (5.70%) 0.05

Participants’ satisfaction on X-ray procedure and X-ray personnel 
Courteous and kind 172 (57.80%) 91 (30.50%) 35 (11.70%) 0.05

Addressed all my concerns 162 (54.30%) 71 (23.80%) 65 (21.00%) 0.05

Waiting time was adequate(0-20 min) 211 (70.80%) 79 (26.50%) 8 (2.60%) 0.05

Participants’ satisfaction on dental assistant personnel  

Dental Assistant was friendly 204 (68.40%) 87 (29.10%) 7 (2.30%) 0.05

Dental assistant interacted well with doctor 142 (47.50%) 120 (40.20%) 36 (12.00%) 0.05

Satisfaction rates with the reception 

Reception staff  was friendly 104 (34.80%) 132 (44.20%) 62 (20.80%) 0.05

Reception staff  knowledgeable 142 (47.60%) 103 (34.50%) 53 (17.70%) 0.05

Reception staff behaved in professional way 128 (42.90%) 112 (37.50%) 58 (19.40%) 0.05

Waiting room was comfortable 115 (38.50%) 101 (33.80%) 82 (27.50%) 0.05

Satisfaction rates with the patient relation office 

Patient relation  staff  friendly 37 (12.00%) 118 (39.50%) 143 (48.20%) 0.05

Patient relation staff behaved professionally 25 (8.30%) 126 (42.20%) 147 (49.60%) 0.05

Long waiting time between appointments 118 (39.50%) 14 (4.60%) 166 (56.00%) 0.05

Amount of time needed to check in 109 (36.50%) 11 (3.60%) 178 (6.00%) 0.05

Amount of time waiting to see a doctor bothers you (Referral system) 81 (27.20%) 12 (4.00%) 205 (69.00%) 0.05

Easy to contact a clinic 74 (24.80%) 10 (3.30%) 214 (72.00%) 0.05

 

Table 3.  Signifi cance of participants’ satisfaction in diff erent domains.
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Discussion

Measurement of patient satisfaction has been used 
lately to motivate changes in healthcare systems[26].  

Thus, it has received considerable attention from 
researchers where the patient is the focus.  However 
many researchers found that patient satisfaction is 
directly correlated to patient’s expectation, but not 
necessarily to clinical outcomes[9,14,20,27-29].

The results of this study are in accordance with 
other Saudi studies[21-25]: Patients were overall satisfi ed, 
with some degree of dissatisfaction varying from one 
area to the other.

In this study, the treatment that patients received 
with particular satisfaction with regards to doctors and 
faculty supervisors being courteous and addressing 
their concerns.  This refl ects well on the level of expertise 
of our faculty and undoubtedly provides a high level 
of patient trust in the services being rendered at our 
institute.  However, our work highlighted a concern 
patients expressed in regards to the supervising 
faculty “listening carefully” to them and arriving 
on time to the sessions.  This fi nding is particularly 
corroborated in the undergraduate clinics where the 
greatest complaint fi led by students is the lateness 
of attendance of supervising faculty.  This greatly 
disturbs the clinical process for both the students 
and the patients.  While the fi rst complaint may be 
explained by the large number of patients attending 
the institute, the second one cannot be defended in a 
rational manner.  It provides an important fi nding that 
must be addressed by the hospital as a whole in order 
to improve the services.  Communicating with patients 
is the cornerstone to quality patient service; therefore 
the hospital must use these fi ndings to fi nd a way to 
instill a clinical environment that is conductive to good 
doctor-patient communication.  Several strategies may 
be adopted including increasing the number of staff , 
lengthening the clinical session time and providing a 
more accurate referral system.

As found in previous patient satisfaction 
studies[1,2,17-25,27], our data shows that generally patients 
felt satisfi ed with dental auxiliaries (dental assistants, 
radiology technicians).  In the past three years, 
KAUDH has hired a higher number of Arabic-speaking 
auxiliaries (as opposed to English-speaking foreign 
auxiliaries).  This has been brought about both by a 
government initiative to boost jobs for Saudi nationals 
as well as the increasing number of dental auxiliary 
training programs.  This was not seen in regards to 
receptionists and Patient Relation Offi  ce personnel, 

where we observed the lowest level of satisfaction 
on many parameters.  A possible explanation is that 
personnel hired in these particular positions do not 
have any training in this fi eld and are not assessed 
on their communication skills and experience during 
the hiring process.  Many of them have completed 
only high-school level education and many have 
previous experience in non-medical environments.  
This warrants close examination as receptionists are 
strategic in the dental team.  They not only provide the 
“face” of treatment as they are the very fi rst individuals 
to meet the patient, but they also ensure proper 
fl ow of patients and provide referrals and a point of 
reference for patients  seeking information.  The same 
must be said of Patient Relation Offi  ce personnel.  
These individuals must exhibit a high level of skill 
in addressing patient concerns and represent the 
“customer relation” section in the hospital.  This may be 
addressed by mandating courses prior to employment, 
as well as continuous staff  development workshops 
to train them in communication skills, empathy and 
professionalism.  Patient satisfaction was investigated 
by diff erent medical and dental facilities [17-20].  In 1996 
Al-Faris et al.[21] evaluated patient satisfaction with 
diff erent aspects of the Primary Health Care Centers 
(PHCC) services in Riyadh.  While the satisfaction rate 
was 90% (n = 466), dissatisfaction with certain areas had 
to be addressed.  In 2001, Saeed et al.[22] investigated 
consumers’ satisfaction and correlated the fi nding with 
physicians’ services provided by the Ministry of Health 
Primary Health Care Centers in Riyadh.  They concluded 
that some physicians’ service items needed corrective 
intervention and students and young patients appear 
to need more attention.

Services and treatment received at the Dental 
College in King Saud University were also investigated 
by Awliya[23].  The majority of the patients who 
responded (response rate of 82%) (n = 560) were 
satisfi ed with the facilities, services and treatment 
received at the Dental College clinics of King Saud 
University.  However, despite the positive results, 
establishing new strategies for improvements to 
patient care services were recommended.  Aldebasi 
and Ahmed[24] determined the level of the patient’s 
satisfaction with the medical services and the delivery 
of those services.  The response rate was 100% (n = 500) 
with overall satisfaction of the medical services, but 
improvement was needed in the laboratory services 
in regards to providing enough time and better 
communication to the patients.  The level of patient 
satisfaction on the dental services received from the 
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King Khalid University College of Dentistry (KKU/CD) 
Clinics - Abha, Saudi Arabia was investigated by Al-
Refeidi et al.[25].  The response rate was 92.8% (n = 836), 
and showed that patients were satisfi ed in the majority 
of areas investigated.  There was a need for avoidance 
of delays before commencement of treatment and 
reducing patient’s anxiety during treatment.

This questionnaire has provided baseline data to 
be used as a starting point to continuous development 
and improvement.  Unsatisfi ed patients may cause 
a great deal of anxiety and stress among dental care 
providers but in order to deliver high quality oral 
healthcare it is necessary that patients’ concerns are 
dealt with appropriately [29-31].  One of the fundamental 
beliefs in KAUDH is that when a patient is satisfi ed with 
the services provided they are more likely to adhere 
to the instructions given to them by their dentist 
regarding maintaining oral hygiene, taking their 
medications and returning for follow-ups.  It is easier 
to serve patients when they are satisfi ed which also 
results in happier staff  as well as patients.  The quality 
of services provided has an infl uence on the patient’s 
judgements of the dentist’s skills as well as the strength 
of King Abdulaziz University Faculty of Dentistry’s 
(KAUFD) education.  Being a teaching hospital, we 
fi nd it essential to enhance our curriculum in the ways 
necessary to give rise to a generation of exceptional 
dentists who can both meet as well as understand 
their patients’ satisfaction.  This study will assist us in 
improving the quality of care rendered and will aid 
the institute in staying competitive and relevant in the 
local community.

Conclusion

Our initial results revealed that overall KAUDH provides 
dental services that satisfy the majority of patients. 
However, some key points of low satisfaction have also 
been highlighted and warrant close observation and 
remediation.  Establishing a longitudinal assessment 
of KAUDH quality of services assessed by patients’ 
perceptions is needed to establish new strategies for 
improvements to patient care services.

Limitations and Recommendations

One of the main limitations of this study was that the 
questionnaire was only briefl y validated for content by 
a panel of experts in the PCQA committee, based mostly 
on experience.  A thorough validation process may be 
started in order to establish the questionnaire as a 
validated instrument to be used regularly and possibly 

by other local institutes.  KAUFD needs to re-visit and 
improve the strategy for evaluating performance, 
particularly since it is expanding as an institute in 
terms of number of dental clinics.  The plan should 
contain calculated guidelines (such as clear standards 
for care) for each department to follow, by which they 
can systematically measure their compliance levels.  
Regular reporting and feedback mechanisms are vital 
to improvement.  Such mechanisms must be mandated 
and involve the Head of Department and the Board of 
Directors in order to monitor the levels of performance, 
help in understanding how the organization is 
performing, and how it can operate better in the future.
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