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INTRODUCTION: 
One of the four principles of primary health care, community 

1participation,  can be done by any means such as active participation in 
running health program, planning a program, implementation during 
various health activities, and giving feedback to health care providers. 
Patient satisfaction survey, an important tool to get feedback from the 
people, is a means of measuring theeffectiveness of health care 
delivery in a particular area. It reveals the strengths and weaknesses 
regarding the services provided in the health sector. The data gathered 
through measuring the patient satisfaction reects care delivered by 
staffs and health care providers and can serve as a tool in decision-
making. Patient satisfaction surveys can be tools for learning; they can 
give proportion to problem areas and a reference point for making 
management decisions. They can also serve as a means of holding 
health care providers accountable — Health care providers can be 
compelled to show that they have acceptable levels of patient 

2satisfaction.  Thus the issues/aspects of satisfaction and dissatisfaction 
can be explored which may draw attention of the health care providers 
and administrators in order to monitor performance, determine 
patients' needs, plan the development of services, and provide 
evidence to support applications for nancial support and expenditure. 

Various studies have been done in India including West Bengal, in an 
attempt to reveal facts or domains of satisfaction or dissatisfaction 

3regarding various health services or utilities.  Some of them were 
4conducted in rural areas,  some in urban; some revealed overall 

5satisfaction,  some regarding the improvement of patient satisfaction 
6done by intervention.  

A hospital based study conducted by Ogunfowokan and Mora in 2012, 
on time, expectation and satisfaction: Patients' experience at National 
Hospital Abuja, Nigeria, revealed that the reduction in patient-clinic 
encounter time and meeting patients' previsit expectations could 
signicantly improve the patient satisfaction after clinic visit 

7encounters at the general outpatient department (OPD).

As patient satisfaction regarding various health services or utilities 
varies from the tools of measurements, setting to setting, areas to areas, 
ethnic group to ethnic groups, this study will be conducted to reveal 
new facts regarding the patient satisfaction  in Urban Health training  
Centre of  of Indira Gandhi Government Medical College, Nagpur, so 

that it may improve or change or strengthen our current practice of 
providing health care or services.

The  study was conducted to assess the level of satisfaction of patients 
regarding the different aspects of health care in an urban health trianing 
center of Indira Gandhi Government medical College, Nagpur and also 
to study the sociodemographic characteristics of study participants and 
to suggest suitable recommendations based on the study ndings.

MATERIALS AND METHODS :
An observational cross-sectional study was carried out in month of 
January 2022 in Dr. Ambedkar Hospital and Research Centre, Indora, 
Nagpur. The study participants are patients attending different OPDs 
of UHTC and who are willing to give consent. Severly ill patients, 
patients who are illiterate and patients who are refuse to give consent 
are excluded from the study. In addition, staffs/health care 
provider/health workers of that urban health center were also not 
included.

5Based on a study conducted by Kumari et al.  in Lucknow district, 
India, it was seen that overall satisfaction regarding one outcome 
variable (doctor patient communication) is 60% and applying suitable 

9formula  for a cross-sectional study, sample size come out to be 92. 
However a total of 100 participants were included in the study . Visit 
was made to each of the OPDs in that urban health training centre and 
universally all participants who fulll the inclusion criteria were 
selected till the sample size was achieved. 

A written Informed Consent was obtained from the participants before 
ecnrollinng them in the study by explaining well in detail about the 
purpose of study. Participants were ensured about the condentiality of 
their data. A Predesigned pre tested proforma will be used for 
collection of information regarding the socio demographic 
characteristics.

The questionnaire includes two parts and the more important one to 
mention is the second part. The rst part consists of information 
regarding the partient's sociodemographic characteristics , OPD 
visited , information regarding any inconvenience faced and 
consultation time with doctor. The second part consists of d questions 
regarding the patient satisfaction, based on PSQ-18 developed by 
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ABSTRACT
Background: Patient satisfaction survey is an efcient tool for measuring the health care delivery services in a particular area. The data gathered 
through measuring the patient satisfaction reects care delivered by staffs and health care providers and can serve as a tool in decision-making. 
Thus the issues/aspects of satisfaction and dissatisfaction can be explored which may draw attention of the health care providers and administrators 
in order to monitor performance, determine patients' needs, plan the future development services. To assess the level of  Aim and Objectives: 
satisfaction regarding health care in patients attending urban health training centre afliated with Indira Gandhi Government Medical College, 
Nagpur. To study the socio demographic characteristics of the study population and to suggest recommendations based on the study ndings. 
Materials and Methods: A cross-sectional survey on 100 patients with a Patient Satisfaction Questionnaire-18 was done. Universal Sampling 
method was adopted to select the participants for this study.  Overall satisfaction in urban health training center is 73.77% which is very  Results:
much satisfactory. The lowest score was in domain of Time spent with doctor (mean:2.98) and the domain wise mean scores in elderly population 
(>60 years) are comparatively low. Mean score and percentage of the patient satisfaction was satisfactory in that Urban Health  Conclusion: 
training centre. However, more Empathetic approach is needed towards elderly population in regard to health care delivery. There must also be 
efcient and skilled manpower utilization for basic checkup so that the doctor-patient quality time can be improved.
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10 8,11,12Marshall and Hays  which has been widely used in various studies.  

The questionnaire comprehensively measures the patient satisfaction 
with the 18 items which yields seven domains of patient satisfaction, 
that were general satisfaction (2 items, that were item 3 and 17), 
interpersonal manner (2 items, that were item 10 and 11), 
communication (2 items, that were item 1 and 13),technical quality (4 
items, that were item 2, 4, 6, and 14), nancial aspects (2 items, that 
were item 5 and 7), time spent with doctor (2 items, that were item 12 
and 15), and accessibility and convenience(4 items, that were item 8, 9, 
16, and 18). 

Those items were framed in such a way that they were statements of 
opinion, since each was accompanied by ve response categories from 
strongly agree, agree, uncertain, and disagree to strongly disagree. 
Internal consistency of it is checked by Cronbach's alpha whose value 
is 0.688. The questionnaire is translated in patient's vernacular 
language with proper back translation and self administered to 
participants. After collecting all the data, data entry was done in MS 
EXCEL Version 2019. Data was organized and presented by applying 
principles of descriptive statistics. 

Analysis of the data was done by IBM Statistical Package for Social 
Sciences version 20 (SPSS 20). Satisfaction was determined by mean 
scores. Continuous data was tested for signicance by t-test and 
ANOVA. Linear regression analysis was done to nd out the 
relationship between continuous dependent variable with other 
independent variables.                                          

PSQ-18 yields for each of the seven different subscales; general 
satisfaction (2 items), interpersonal manner (2 items), technical quality 
(4 items), nancial aspects (2 items), time spent with doctor (2 items), 
and accessibility and convenience (4 items). All items were scored 
from one to ve so that high scores reect satisfaction with health care. 
After item scoring, items within each scale was averaged together to 
create the 7 subscale scores. 

All items were scored in such a way so that high scores reected 
satisfaction with health care facility. After scoring, scale score was 

12done, based on a study conducted by Holikatti et al.  on patient 
satisfaction with psychiatric services in Cuttack. Scale score 
represents the average for all items in the scale that was answered.

RESULTS : 
Table no : 1 – Sociodemographic characteristics of study 
population

Out of 100 participants majority are male (62%)with mean age of 
40.93± 14.59 years and with range of : 17-63 years. 38% were female 
participants with mean age of 34.71± 13.88 years and range of 13-67 
years. Maximum number of participants are graduates 30(30%) and 
skilled workers 23(23%). 

Majority of participants 67 (67%) were Buddhist and maximum 
number of participants are married 66(66%). The average consultation 
time in OPD is 14.85 minutes with a range of 1-30 minutes. From Table 
no : 1 is its also evident that maximum number of participants 29(29%) 
were in the age group of 21-30 years. 34(34%) of participants belong to 
socio economic class III (middle class) and majority of participants are 
married 68(68%).

Table 2 : Patient satisfaction score distribution in different 
domains of satisfaction :

Table 2 shows a mean score of each domains of patient satisfaction. 
Mean satisfaction is the highest for communication (4.05 and least is in 
time spent with doctor (2.98). Overall satisfaction was 73.77% with a 
mean value of 3.68.

Table 3 : Patient satisfaction association with respect to age of 
study participants :

Table 3 shows signicant association between age and patient 
satisfaction in domain of general satisfaction and accessibility and 
convenience . It can also be seen that the mean scores of participants 
aged > 60 years are comparitively slightly low when compared with 
the younger population. 

TABLE 4 : Predictor analysis showing relation of Technical 
quality satisfaction with sociodemographic variables :

From table 4 its is evident that Sex is a signicant predictor for the 
domain of Technical quality satisfaction but the model could not 
explain the overall variation in satisfaction.

TABLE 5 : Predictor analysis showing relation of time spent with 
doctor with sociodemographic variables :

From table 5 it is evident that Sex and marital status are signicant 
predictors for the domain Time spent with doctor but the model could 
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explain only 2.2% of overall varaiation in satisfaction in the domain of 
Time spent with doctor.

TABLE 6 : Predictor analysis showing relation of overall 
satisfaction with sociodemographic variables:

Table 6 shows linear regression analysis between the overall 
satisfaction as the dependent variable and independent variables such 
as age, sex, religion, occupation,education, SE class, religion, and 
family type. Linear regression equation was, overall satisfaction = 3.93 
− 0.007 × age - 0.14 × sex + 0.01 × education − 0.02 × occupation +0.03 
× socioeconomic class +0.05 × family type +0.00  × religion +0.07× 
marital status. However, the model could explain the variation of 
overall satisfaction in only 3.1% of the study participants. Predictor 
analysis has not shown any signicant associations between socio 
demographic variables and other domains of patient satisfaction 
except the ones mentioned above. 

DISCUSSION :
The need to improve quality of healthcare delivery is increasing, and a 
major component of quality of health care is patient satisfaction. 
Furthermore, the patient satisfaction is critical to how well patients do; 
research has identied a clear link between patient outcomes and 
patient satisfaction scores. Patient satisfaction was calculated with the 
help of PSQ-18. It was found that the overall satisfaction regarding 
theUrban Health training Centre was 73.77% with the mean score of 
3.68. The level of satisfaction in the current study was much higher 

13than in many studies such as Holikatti et al.[12] (55.3%), Moemen  
14(mean 2.96), and Asraf et al.  (satisfaction 61%); however, the mean 

8satisfaction level was low in comparison to study by Ziaei et al.  (mean 
4.0).

The mean score of communication was 4.05, highest among seven 
domains of patient satisfaction. When compared with the studies 

12 13conducted by Holikatti et al.  and Moemen,  it was found that in the 
present study, all the domains (general satisfaction, technical quality, 
interpersonal manner, communication, nancial aspects, time spent 
with doctor, accessibility, and convenience) had higher score.

The study population comprised of more males (62%) than females 
(38%). However this nding was inconsistent with a similar type of 

7study conducted by Ogunfowokan and Mora  in a general OPD of 
Nigeria which showed majority of the study population comprises of 
females (54.1%). . It was seen that in 21-30 years of age group the 
study population was maximally distributed (29%), which was totally 

13unrelated with a study conducted by Moemen  in 2008 in Alexandria 
University which showed maximum( 32.6%) study population among 
40-60 years age group. As illiterates are excluded in this study we may 
nd lesser older population in this study. 

Regarding distribution of the study population according to other 
sociodemographic variables, it was seen that majority of study 
participants were Buddhist (67%), graduates (30%), and belonged to 
socioeconomic Class III (34%) according to modied BG Prasad 
scale. Since the Indora area where the urban health trainng centre is 
situated has lot of Buddhist colonies we are seeing a majority of 
buddhist population in our study.

While studying different OPD visit made by the patients it was found 
that most of the them had visited Medicine OPD (73%), followed by 
surgery (11%) and OBGY  (8%), Orthopaedics(8%) OPD, 
respectively.

Sex is a signicant predictor for Technical quality satisfaction while 
Sex and Marital status are signicant predictors for domain of time 

spent with doctor. The pattern of satisfaction in different domains 
according to different sociodemographic variables does not show any 
particular trend in our study also the different socio deographic 
variables donot show signicant association in other domains. This is 
quite opposite to the ndings of a study done by Quintana et al. in Spain 
where age, gender, the level of education, and marital status were 
found to be the predictors of patient satisfaction with hospital health 

16care.

Linear regression with overall satisfaction with sociodemographic 
variables showed no signicant association and this study nding was 

17 18consistent with studies conducted by Hall and Dornan,  Crow et al.  
which revealed that there was no signicant association between the 
patient satisfactions with sociodemographic variables.

The main limitation of the present study is pertaining to its self 
administered questionnaire and  its observational nature. Also the 
reason for disssatisfaction was not assessed by this study.

CONCLUSION & RECOMMENDATIONS :
Overall satisfaction in urban health training center is 73.77% which is 
very much satisfactory. Among the different domains of measurements 
of patient satisfaction, only time spent with doctor was low and mean 
scores were lower in elderly oppulation (>60 years). Hence more 
Empathetic approach is needed towards elderly population in regard to 
health care delivery. There must also be efcient and skilled manpower 
utilization for basic checkup so that the doctor-patient quality time can 
be improved. The study ndings can aid in the development of 
targeted, objectively prioritized programs for the improvement of 
health care delivery in such health centres.
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