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Abstract

Background

Assessment the quality of medical services is a crucial strategy to identify the strengths and
weaknesses providing actionable insights to improve the healthcare services provided to
patients. In Saudi Arabian, the challenge of medical facilities and treatment in healthcare
systems of patients is of high importance, this study was the first to be conducted among
patients in Saudi Arabia to determine patient satisfaction with healthcare services. Patient
satisfaction is a measure of the extent to which patients are content with the healthcare they
receive from their healthcare provider. Patient satisfaction is an important factor in
determining the success of a healthcare facility. It is an individual’s cognitive evaluation of
and emotional reaction to their healthcare experience. Modifiable factors that contribute to
satisfaction include physician-patient communication, setting appropriate expectations,
minimizing waiting times, and providing continuity of care. Medical care is often the first
port of call for people in need of acute care, the level of satisfaction with care can serve as a
measure of its quality. A key policy being implemented as a part of the development plan in
KSA of the Saudi Vision (2030) .

Aim of the study: To assessment of quality of health care in Saudi Arabian perception to
patient satisfaction in primary healthcare centers in Saudi Arabian, 2022.
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Method: cross-sectional study to determine the relationship between quality of health care
system on the quality of services providing in primary healthcare center and the satisfaction
of Saudi patient .The study was conducted at primary healthcare centers in the Saudi and
more specifically in Makah, Medina, Riyadh, Total of 300 eligible patients participated in
this study .

Results: shows that most of the participants were (31.0%) in the age group 36-47 years,
regarding gender the majority of them were male (75.0%), regarding the marital stats most of
participants married were(63.0%), regarding level of education the majority of participant are
eelementary were (28.0%), followed by secondary education were (27.0%) , regarding the
Family income the majority of participant from 5000-10000 SR were (57.0%) while >10000
SR were(24.0%).

Conclusion: Patient satisfaction was influenced by health service quality, with the empathy
dimension as the greatest influence on patient satisfaction. Therefore, it should be considered
a priority by government primary healthcare centers to train doctors in relationship skills to
enhance the quality of health care patient relationship and satisfaction levels.

Keywords: assessment, quality, health, care, perception, patient, satisfaction, primary
healthcare centers, Makah, Medina, Riyadh.

Introduction

Primary Health Care (PHC) is the backbone of the strong healthcare systems,
contributing to improve population health and health equity as reported [1]. Recently,
international health policy has paid increased attention to the role of PHC as a strategic
policy approach to change healthcare systems™ orientation from disease-focused systems
to person, family and population-focused systems as documented [2]. Such a paradigm shift
has put primary healthcare at the forefront of international health policies. The recent report
of the, “PHC: now more than ever”, isa case in point by World Health Organization
(WHO) [3].
Service providers are progressively facing a wide range of social, financial, political,
regulatory and cultural challenges, associating with demands for greater efficiency, better
quality, and lower costs.[4] Health care institutions have to go beyond a medical view and
replace it with a holistic social approach to healthcare. Precise diagnosis and treatment are
not enough, patients will be looking for performance for services they are rendered. It is
argued that the focus on the patients is the first among 5 attributes of healthcare quality.[5]
Some studies have been conducted to examine the impact of service quality in healthcare
settings in Saudi Arabia on patient satisfaction; however, Patient satisfaction has long been
considered an important component when measuring health outcomes and quality of care [6].
It is a complex relationship between their perceived needs, expectations from the health
services received [7]. So, satisfaction is one of the variables affecting the outcomes of health
care and use of services. In order to improve the provision of care, predictors of
dissatisfaction must be identified and eliminated [8]. User satisfaction with the health care is
a basic component in evaluating health care quality [9]. The importance primary healthcare
centers of the patient's opinion and his perception of treatment and care at health facilities are
now recognized in all developed systems of health care [10]. The primary health care
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approach is a relatively new concept in the kingdom of Saudi Arabia. In 1978, the concept in
the kingdom of Saudi Arabia . [11]

Measuring patient satisfaction quality of healthcare services has grown noticeably in recent
years. Patient satisfaction is a subjective assessment that represents patients’ cognitive and
emotional responses triggered by the interaction of their expectations of ideal nursing care
with perceived actual nursing care.[12] Such an assessment is being used to plan health care
services.[13] Measuring the level of satisfaction provides actionable insights to improve the
healthcare system [14] . The fact that patient satisfaction is positively related to nursing care
has impacted organizations to offer respective individuals nursing care[15]. High quality
levels of medical care for patients are an overarching goal of all healthcare systems
throughout the entire world. Already in the 1980s, determining the quality of services and
products became a key objective for service providers. Service quality has many dimensions,
thus its assessment is really challenging. [16]

The quality of provided services is assessed through the dimensions of tangibility, assurance,
empathy, responsiveness, and reliability. The size of this gap/dimension exerts a relatively
significant impact on the final quality of the service [17].

Literature review:

In the USA, the UK, and other countries, the measurement of patient satisfaction with nursing
care services has been widely researched [18]. Most of such works were focused on patient
satisfaction with hospitalization services, while there is a lacking of research that measured
both patients’ perceptions and nurses’ attitudes simultaneously [19]

Ghadi et al (2021) addressed seven ways to improve quality and safety in any health care as
the following: (1) ‘Align organizational processes with external pressure. (2) Put quality high
on the agenda. (3) Implement supportive organization-wide systems for quality improvement.
(4) Assure responsibilities and team expertise at departmental level. (5) Organize care
pathways based on evidence of quality and safety interventions. (6) Implement pathway-
oriented information systems. (7) Conduct regular assessment and provide feedback’.[20]
The health system in Saudi Arabia (SA) has three sectors: the Ministry of Health sector
(MOH), the private sector and other government sectors. The MOH is the major government
provider of health services in Saudi Arabian .[21]

Some studies have been conducted to examine the impact of service quality in healthcare
settings in Saudi Arabia on patient satisfaction. Evaluated the satisfaction of 400 inpatients
with health services in Riyadh, and found that the highest mean satisfaction score was
admission, and the lowest was communication.[22]

Another study was conducted to examine patient satisfaction in primary health care centers in
different regions of Saudi Arabia. It indicated that 77.5% of the primary health care patients
were satisfied with the services.[23] the most important factor in the choosing was medical
services followed by accessibility and administrative services. Since the Saudi government
provides 64.5% of healthcare and the rest is provided by the private sector .[24]

Perceived it as imperative that most objective quality measures were introduced in all
provided services, including medical ones . On the basis of their own observations and
research, they designed and developed a Seroquel questionnaire in which discrepancies
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between customer expectations and the service provided were identified by analyzing five
gaps/dimensions.[25]

The World Health Organization (WHQO) recommends the use of patient satisfaction scores in
treatment programmes to guide efforts to improve the quality of provided healthcare,
significant relationships among patient satisfaction, the therapy process, and the maintenance
of treatment outcomes [26].

Rationale

We also observed that among the patients, the most common factors associated with their
poor satisfaction were the low clarity the extent of participation in decision-making, and the
clarity of safety procedures that must be followed; the Kingdom of Saudi Arabia (KSA) is the
largest country in the Middle East. The government is now ardently pursuing private sector
development and has initiated privatization and marketization as a core strategy of reforms in
its health system. that the current economic conditions of the KSA and local and global
market dynamics are the primary drivers for these reforms in the Saudi health care system,
following the announcement of the Saudi Vision 2030. Has impacted the development of the
Saudi health system quality of health care in Saudi Arabian perception to patient satisfaction
and to know the impact of healthcare system on the quality of services providing in primary
healthcare centers, although there are several studies about the relationship between nurse
care and patient care satisfaction, in Saudi Arabian , the majority focus on the relationship
between treatment and patient satisfaction. However, only very few studies were found
regarding the relationship between the attitude of with cancer patient satisfaction.

Aim of the study :
To assessment of quality of health care in Saudi Arabian perception to patient satisfaction
in primary healthcare centers in Saudi Arabian , 2022
Obijectives:
Patient satisfaction to primary health care providers.
To assessment of quality of health care in Saudi Arabian perception to patient satisfaction in

primary healthcare centers in in Saudi Arabian, 2022.

Methodology:

This was a Cross-sectional descriptive study, a predesigned questionnaire was used that
consisted of close-ended questions and specific questions on Socio demographic background
(Age, gender, nationality, were married, marital status, occupation, education and income)
characteristics. The questionnaire is divided into six students.

Study design:

A cross-sectional study to assessment of quality of health care in Saudi Arabian perception
to patient satisfaction in makkah, Medina and Riyadh .
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Study setting:
The present study has been conducted at in primary healthcare centers in makkah, Medina
and Riyadh.

Study Sampling: The current study has been conducted at makkah, Medina and Riyadh the
study randomly sampled. They has been collected throe the Saudi healthcare system and
more specifically in according to the inclusion, exclusion criteria shown below.

Inclusion criteria:

Adult age 18 -or above

Male and female.

Visiting primary health care seeking health services in the past 2 months .

Exclusion criteria:
The Primary healthcare centers refused to participate in the research.
The participates refused to answer the questionnaire.

Sample size:

Sample size was calculator by Raosoft Online sample size calculator. It was 300
participant, based on assumption that during the last 2 month , the total number of patients
who visited the one clinic the primary health care clinic at makkah, Medina and Riyadh
PHCC was 300 patients, adding 10% for non-respondent, 300 participants were invited to
participate in the study.

Tool of Data Collection:

A questionnaire was developed by the researcher to collect the needed data. It included two
parts:

Tool (1) Questionnaire the first part deals with demographic data such as. Gender, marital
status, age

The second part concerns with

Tool (I1): consisted of close-ended questions will be assessed by a questionnaire that was
previously assesses to have good reliability examines how satisfied the Saudi People are with
their public sector healthcare services .

Data Collection technique

. During the study period the researcher was available at the involved primary
healthcare centers five days in the week to clarify any issue.

. The researcher distributed the questionnaire in the waiting area by themself to the
selected patients.

. The questionnaires were collected at the same time.
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Pilot study/pretesting

An exploratory sample was drawn and the stability of each was calculated reliability target
value were 0.8 pilot study conducted on 10% of sample size; and modification made
according

Ethical Considerations:

This study was conducted under the approval from the administrator’s in Saudi Arabic
and more specifically at makkah, Medina and Riyadh. Participants were given explanations
about the purpose of the study, Confidentiality of participants’ information was assured, and
the data were accessed only by the investigators involved in the study.

Data Analysis:

Collected data will be coded and tabulated using a personal computer, then will be
statistical package for social science (SPSS) version 24 was used to analyse these data. chi-
square to compare t test and ANOVA level was considered at p value>0.5.

Budget
It has be self- funded.

el Table (1) Distribution of Socio-demographic data in study group (n=300)
Demaographic variables N %
Age
18-23 S7 19
24-35 81 27
36-47 93 31
48-57 69 23
Gender
Male 225 75
Female 75 25

Marital Status
Single 111 37
Married 189 63

Level of education

Iliterate 39 13
Elementary 84 28
Intermediate 39 13
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Secondary 81 27

University 57 19
Family income

<5000 SR 57 19

5000 — 10000 SR 171 57

>10000SR 72 24

Table 1 shows that most of the participants were (31.0%) in the age group 36-47 years,
followed by age 24-35 were (27.0%), regarding gender the majority of them were male
(75.0%) while female (25.0%), regarding the marital stats most of participants married
were(63.0%)while single were(37.0%), regarding level of education the majority of
participant are eelementary were (28.0%), followed by secondary education were (27.0%) ,
regarding the Family income the majority of participant from 5000-10000 SR were (57.0%)
while >10000 SR were(24.0%).

Table 2: Distribution of the Patient Satisfaction to quality of primary health care
according to their perceptions about Accessibility to health care

Itemn Disadar don’t Adr % Of Chi-square
ems Sagree | now gree Agreement X2 ‘ P-value
Accessibility
The distance from hometo | N 45 66 189
1| the health center is 82.67 121.020 | <0.001*
% 15% 22% 63%
acceptable
Working hours at the clinic | N 45 78 177
2. . 81.33 94.380 | <0.001*
is suitable for all % 15% 26% 59%
Time spent in the waiting N 33 93 174
3 | room for a routine visit is 82.33 100.140 | <0.001*
WHNEVIIEIS o | 1106 | 31% 58%
very long
I find it difficult to get an N 54 60 186
4 . 81.33 111.120 | <0.001*
appointment for health care | % 18% 20% 62%
The clinic gives me access | N 146 60 95
51t dical t ti 61.00 37.282 | <0.001*
0 me _|ca care at any time % 49% 20% 320
I need it
Continuity
The clinic contact me if | N 45 51 204
1 | didn't come to the follow- % 159 179% 6% 84.33 162.420 | <0.001*
up appointment 0 0 0 0
| find it easier to transfera | N 81 51 168
2 | patient from the clinic to % 2794 179% 6o 76.33 73.860 | <0.001*
the hospital 0 0 0 56%
3 I see the.same doctor at N 72 57 171 7767 76.740 | <0.001*
each visit % 24% 19% 57%
The clinic provides N 24 6 270
4 | vaccinations necessary for % 800 200 90% 94.00 435.120 | <0.001*
all members of my family 0 0 0 0
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5 Doctor can easily accessto | N 39 57 204 85.00 163.860 | <0.001*
my medical records % 13% 19% 68%

Communication

1 | Doctor listens to me well N 30 39 231 89.00 257.820 | <0.001*

% 10% 13% 77% ' ' '

The doctor does not answer | N 228 33 39

2 . 45.67 245.940 | <0.001*
all my questions. % 76% 11% 13%
Doctor sometimes makes N 87 60 153

3 . L 74.00 45,780 | <0.001*
me feel like I'm an idiot. % 29% 20% 51%
doctor treating me in a N 30 39 231

41 .. . 89.00 257.820 | <0.001*
friendly and very nice way | % 10% 13% 77%
Time | spent it together N 69 57 174

5] . 78.33 82.860 | <0.001*
with the doctor is enough % 23% 19% 58%

Table 2 shows demonstrates the patient perception about the accessibility to health care
services Regarding The distance from home to the health center is acceptable the most of
participant Agree were (63.0%), followed by don’t know were (22.0%) while disagree were
(15.0%), while is a significant correlation were p-value =0.001 and X? 121.020. Regarding
working hours at the clinic is suitable for all the most of participant Agree were (59.0%),
followed by don’t know were (26.0%), while disagree were (15.0%), while is a significant
correlation were p-value =0.001 and X2 94.380. Regarding the time spent in the waiting room
for a routine visit is very long the most of participant Agree were (58.0%), followed by don’t
know (31.0%) while disagree were (11.0%), while is a significant correlation were p-value
=0.001 and X? 100.020. Regarding | find it difficult to get an appointment for health care
most of the participants agree were (62.0%) while don’t know were (20.0%), followed by
Disagree were (18.0%), while a significant correlation were p-value =0.001 and X? 111.120,
regarding The clinic gives me access to medical care at any time | need it most of the
participants disagree were (49.0%) while don’t know were (20.0%), followed by agree were
(32.0%), while a significant correlation were p-value =0.001 and X?37.282

Regarding the clinic contact me if I didn't come to the follow-up appointment the most of
participant agree were (68.0%), followed by don’t know were (17.0%) while disagree were
(15.0%), while is a significant correlation were p-value =0.001 and X? 162.420, regarding |
find it easier to transfer a patient from the clinic to the hospital the most of participant agree
were (56.0%), followed by disagree were (27.0%) while don’t know were (17.0%), while is a
significant correlation were p-value =0.001 and X? 73.360, regarding | see the same doctor at
each visit the most of participant Agree were (57.0%), followed by don’t know (19.0%) while
disagree were (24.0%), while is a significant correlation were p-value =0.001 and X? 76.740.
Regarding The clinic provides vaccinations necessary for all members of my family most of
the participants agree were (90.0%) while don’t know were (2.0%), followed by Disagree
were (8.0%), while a significant correlation were p-value =0.001 and X? 435.120, regarding
Doctor can easily access to my medical records most of the participants disagree were
(68.0%) while don’t know were (19.0%), followed by agree were (13.0%), while a significant
correlation were p-value =0.001 and X? 163.860.

In table 2 regarding the communication shows regarding Doctor listens to me well the
most of participant agree were (77.0%), followed by don’t know were (13.0%) while disagree
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were (10.0%), while is a significant correlation were p-value =0.001 and X? 257.820,
regarding the doctor does not answer all my questions the most of participant disagree were
(76.0%), while agree were (13.0%) while don’t know were (11.0%), while is a significant
correlation were p-value =0.001 and X2 245.940. Regarding Doctor sometimes makes me
feel like I'm an idiot the most of participant Agree were (51.0%), but don’t know (20.0%)
while disagree were (29.0%), while is a significant correlation were p-value =0.001 and X2
45.780, regarding doctor treating me in a friendly and very nice way most of the participants
agree were (77.0%) while don’t know were (13.0%), followed by Disagree were (10.0%),
while a significant correlation were p-value =0.001 and X? 257.820, regarding Time | spent it
together with the doctor is enough most of the participants disagree were (58.0%) while don’t
know were (19.0%), followed by agree were (23.0%), while a significant correlation were p-
value =0.001 and X?82.860.

Table 3 : Distribution of the Patient Satisfaction to quality of primary health care
according to their perceptions about humanness in health care .

Items Disagree don’t Agree % Of Chisquare
g know g Agreement X2 P-value
Humanness
inic' i N 21 24 255
1 The clinic's reception treat me 92 67 360420 | <0.001*
well % 7% 8% 85%
Doctors at the clinic treat me N 39 27 234
20 . 88.33 270.060 | <0.001*
with respect. % 13% 9% 78%
Nurses, specialists and N 18 36 246
3 92.00 321.360 | <0.001*
laboratory staff treat me well. | % 6% 12% 82%
Officials at the clinic listening | N 81 120 99
4 | to the complaints of the 68.67 7.620 0.022*
e COmp % | 27% 40% | 33%
patients.
The staff at the clinic keeps N 48 123 129
5 | my health information 75.67 40.740 <0.001*
y nealth % | 16% 4% | 43%
confidential.
Health Center provides health | N 201 69 30
6 | services in emergenc 47.67 160.620 | <0.001*
SrVICes In emergency % | 67% 23% | 10%
situations.
Comprehensiveness
All members of my family N 81 39 180
have a medical file and they
1 . . 77.67 104.820 | <0.001*
are screened routinely in the % 27% 13% 60%
clinic.
The data in the medical file N 11 132 57
2 | are comprehensive and 60.67 29.940 <0.001*
P % | 37% 4% | 19%
accurate.
In each medical visit they N 123 63 114
3 | measured (weight, height, 65.67 20.940 <0.001*
% 41% 21% 38%
blood pressure, temperature).
The doctor provides me a N 111 54 135
4 | comprehensive medical 69.33 34.620 <0.001*
o . % 37% 18% 45%
examination when | need it.
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the results of laboratory tests | N 48 93 159

5 ;tlt:ched immediately to the % 16% 31% 53% 79.00 62.340 <0.001*
The medical staffs at the N 40 107 52

6 | clinic are familiar with the % 16% 67% 17% 45.56 38.482 <0.001*

latest medical developments.

Overall Satisfaction

N 57 45 198

1 | The Centre is always tidy. 82.33 144.780 <0.001*
ys iy % | 19% 15% 66%
Instruments and equipmentin | N 93 87 120

2 | the center is workin 69.67 6.180 0.046*
g % | 31% 20% 40%

correctly.

I think that the services N 57 48 195

3 | provided at the center can be 82.00 135.780 | <0.001*
% 19% 16% 65%

better than it is right now.

In table 3 Demonstrates the patient perception about the humanness in health care services
regarding the clinic's reception treat me well the most of participant agree were (85.0%), followed
by don’t know were (8.0%) while disagree were (7.0%), while is a significant correlation
were p-value =0.001 and X? 360.820, regarding Doctors at the clinic treat me with respect the most
of participant agree were (78.0%), while disagree were (13.0%) while don’t know were
(9.0%), while is a significant correlation were p-value =0.001 and X? 270.060, regarding
Nurses, specialists and laboratory staff treat me well the most of participant Agree were (82.0%), but
don’t know (12.0%) while disagree were (6.0%), while is a significant correlation were p-
value =0.001 and X? 321.360, regarding Officials at the clinic listening to the complaints of the
patients most of the participants don’t know were (40.0%), while agree were (33.0%)
followed by Disagree were (27.0%), while a significant correlation were p-value =0.001 and
X? 7.620, regarding The staff at the clinic keeps my health information confidential most of the
participants disagree were (43.0%) while don’t know were (41.0%), followed by agree were
(16.0%), while a significant correlation were p-value =0.001 and X?40.740, regarding Health
Center provides health services in emergency situations most of the participants disagree were (67.0%)
while don’t know were (23.0%), followed by agree were (10.0%), while a significant
correlation were p-value =0.001 and X?160.620.

Also in table 3 Demonstrates the patient perception about the Comprehensiveness in health
care services regarding All members of my family have a medical file and they are screened
routinely in the clinic the most of participant agree were (60.0%), but don’t know were
(13.0%) while disagree were (27.0%), while is a significant correlation were p-value =0.001
and X? 104.820, regarding the data in the medical file are comprehensive and accurate.the
most of participant don’t know were (44.0%), while disagree were (37.0%), while agree were
(19.0%) while is a significant correlation were p-value =0.001 and X? 29.940, regarding In
each medical visit they measured (weight, height, blood pressure, temperature).the most of
participant disagree were (41.0%), but don’t know (21.0%) while agree were (38.0%), while
is a significant correlation were p-value =0.001 and X? 34.620, regarding The doctor
provides me a comprehensive medical examination when | need it most of the participants
agree were (45.0%) while don’t know were (18.0%), while Disagree were (37.0%), while a
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significant correlation were p-value =0.001 and X?34.620, regarding the results of laboratory
tests attached immediately to the file most of the participants agree were (53.0%) while don’t
know were (31.0%), followed by disagree were (16.0%), while a significant correlation were
p-value =0.001 and X?62.340, regarding The medical staffs at the clinic are familiar with the
latest medical developments most of the participants don’t know were (67.0%), but agree
were (17.0%) while disagree were (16.0%), while a significant correlation were p-value
=0.001 and X? 38.480.

Also in table 3 Demonstrates the patient perception about the Overall Satisfaction in health
care services regarding The Centre is always tidy the most of participant agree were (66.0%),
but don’t know were (15.0%) while disagree were (19.0%), while a significant correlation
were p-value =0.001 and X2 144.780, regarding the Instruments and equipment in the center
is working correctly the most of participant agree were (40.0%) while don’t know were
(29.0%), while disagree were (31.0%), while a significant correlation were p-value =0.001
and X26.180, regarding I think that the services provided at the center can be better than it is
right now the most of participant agree were (65.0%), but don’t know (16.0%) while disagree
were (19.0%), while a significant correlation were p-value =0.001 and X2 135.780.

Table 4: Distribution of the Patient Satisfaction to quality of primary health care
according to their overall satisfaction about health care center .

:\:gn:Z Weak Average High Range SC(lz/TsaniSD

Accessibility :;L 5 122/0 222/0 5125 ;) 2-14. 11.5442.15
Continuity 50 5 2?)8/0 1221/0 ;2802 3-14. 12.42+1.057
Communication ;\I/o 5 157)%/0 3171(;0 j;;) 1-15. 11.46x2.011
Humanness (:;L 6 1?1::’/0 122/0 723(30 4-16. 15.540+1.87
Comprehensiveness (;L 6 3171;) 322/0 323/0 2-14. 11.581+1.637
Overall Satisfaction ;\I/o 3 2?3/0 122/0 ;g;) 0-9. 7.170+0.899
Total satisfaction (:;L 30 Zﬁ/o 3171;0 31 91;0 12-72. | 64.518+15.267

In table 4 Patient Satisfaction to quality of primary health care according to their overall
satisfaction about health care center, regarding accessibility the most of participant high were
(52.0%), but average were (29.0%) while weak were (19.0%), while Range were(2-14) while
Mean + SD were (11.54+2.15), regarding Continuity the most of participant high were
(62.0%), but average were (18.0%) while weak were (20.0%), while Range were(3-14) while
Mean £ SD were (12.42+1.057), regarding Communication the most of participant high were
(46.0%), but average were (37.0%) while weak were (17.0%), while Range were(1-15) while
Mean + SD were (11.46+2.011), regarding Humanness the most of participant high were
(70.0%), but average were (19.0%) while weak were (11.0%), while Range were(4-16) while
Mean + SD were (15.540+1.87), regarding Comprehensiveness the most of participant weak
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were (37.0%), but average were (33.0%) while high were (30.0%), while Range were(2-14)
while Mean £ SD were (11.581+1.637), regarding Overall Satisfactions the most of
participant high were (60.0%), but average were (19.0%) while weak were (21.0%), while
Range were(0-9) while Mean = SD were (7.170£0.899), regarding Total satisfaction the most
of participant high were (39.0%), but average were (37.0%) while weak were (24.0%), while
Range were(12-72) while Mean = SD were (64.518+15.267)

Figure 1 Distribution of the Patient Satisfaction to quality of primary health care
according to their overall satisfaction about health care center .
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Discussion

he effect of quality of health care in Saudi Arabian perception to patient satisfaction in Saudi
Arabian health care center this study aims to assessment of quality of health care in Saudi
Arabian perception to patient satisfaction in primary healthcare centers in Saudi Arabian ,
2022. During June 2022 to August 2022, on 300 patients the results of the current study
support the emerging literature regarding health service quality and patient satisfaction,
especially in Saudi Arabia.[27]

The recent efforts made by the Saudi government to improve health care quality may, to
some extent, contribute to the study results. Patients rendered a high level of service quality
would report a high satisfaction rate when filling out a survey and [28]. Overall Satisfaction
had the greatest influence on patient satisfaction, followed by tangible and responsiveness
dimensions. This study suggested that when patients perceived that the healthcare provider
cares for them and pays special attention to them, there would be a higher level of
satisfaction.[29]

regarding Socio-demographic data shows that most of the participants were (31.0%) in the
age group 36-47 years, followed by age 24-35 were (27.0%), regarding gender the majority
of them were male (75.0%) while female (25.0%), regarding the marital stats most of
participants married were(63.0%)while single were(37.0%), regarding level of education the
majority of participant are elementary were (28.0%), followed by secondary education were
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(27.0%) , regarding the Family income the majority of participant from 5000-10000 SR were
(57.0%) while >10000 SR were(24.0%).(See table 1).

Previous studies report that Physical facilities, equipment, and appearance of the doctors
and other staff also contribute to patient satisfaction. As study proposed, the willingness to
help patients and provide prompt services would make patients more satisfied with health
services. [30] Interestingly, knowledge, courtesy, and ability of doctors and other staff to
convey trust and confidence (assurance dimension), as well as the ability to provide the
promised services dependably and accurately (reliability dimension), had the lowest influence
on patient satisfaction. This result is in line with the study carried out in group versus solo
practice clinics.[29] While the effects of assurance and reliability dimensions were
comparatively lower than the effects of empathy and tangible dimensions, this does not imply
that they are not important and should be ignored in improving service quality in the
hospitals. [27] This only proposes that greater gains in patient satisfaction can be realized
through attending to empathy and tangible dimensions in the government hospitals’
environment. [30]

Conclusion

The descriptive analysis revealed that the levels of care patient satisfaction, and PHC
service quality are all generally at a high level. However, the attitude and patient attitude are
at a lower level and need to be improved. Employing statistical tests showed there is a
positive relationship between patient satisfaction and nurse care on an overall basis.
However, results show there is no relationship between interpersonal skills of nurse care and
efficiency of nurse care with patient satisfaction, in order to improve patient satisfaction in
the PHC , more understanding and apperception of these factors are essential. Also, we
recommend implanting programs that improve communication skills for healthcare providers.
On the other hand, it is important to improve the health education of consumers so that they
can have a better understanding of healthcare services. Further studies to examine the patient’
satisfactions regarding the facilities of PHC are recommended.
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