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Abstract 

Background: 

Patient satisfaction is a vital indicator of healthcare quality, especially in outpatient 

settings. Globally, it is influenced by communication, waiting time, environment, and 

provider behavior. In Ethiopia, outpatient satisfaction rates vary widely, and specific data 

from Internal Medicine departments are lacking—especially at Saint Paul’s Hospital 

Millennium Medical College (SPHMMC). 

Objective: 

To assess the level of patient satisfaction and associated factors among clients attending 

the Internal Medicine outpatient department at SPHMMC, 2025. 

Methods: 

An institution-based cross-sectional study was conducted on 422 patients using systematic 

random sampling. Data was collected through a structured questionnaire and analyzed 

using SPSS version 25. A structured interviewer-administered questionnaire was used. It 

included socio-demographic data, service factors (e.g., waiting time), and a Likert-scale 

satisfaction checklist. The collected data was first checked for completeness and 

consistency, then entered into EpiData and exported to SPSS version 25 for analysis. 

Descriptive statistics summarized patient characteristics and satisfaction scores. 

Associations were assessed using binary logistic regression, with Crude Odds Ratios 

(COR), Adjusted Odds Ratios (AOR), 95% Confidence Intervals (CI), and p-values. 

Variables with p < 0.25 in bivariate analysis were entered multivariable regression, and 

significance was declared at p < 0.05. Ethical approval was secured from the SPHMMC 

Institutional Review Board. Participants were given informed consent, and confidentiality 

was ensured. 

Result:  

A total of 404 participants were included in the study. Most respondents were aged 18–44 

years (64.1%), male (61.4%), married (62.1%), and had college or university education 
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(43.1%). Clear consultation was reported by 85.1% of participants, while 71.8% 

experienced prolonged waiting time, and 75.0% perceived the facility as clean. Overall, 

87.1% of respondents reported moderate to high satisfaction with Internal Medicine 

outpatient services. Multivariable analysis showed that consultation clarity, waiting time, 

and facility cleanliness were significantly associated with patient satisfaction, whereas 

older age and female gender were associated with lower satisfaction. 

Conclusion:  

Patient satisfaction with Internal Medicine outpatient services at SPHMMC was generally 

high. Consultation clarity emerged as the most important determinant of satisfaction, while 

prolonged waiting time and poor facility cleanliness negatively affected patient experience. 

Older age and female gender were associated with lower satisfaction. Targeted 

interventions focusing on improving provider–patient communication, reducing waiting 

times, enhancing facility cleanliness, and addressing the needs of older and female patients 

are essential to improve patient-centered outpatient care.  
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Chapter One: Introduction  

1.1 Background 

Patient satisfaction is a critical indicator of healthcare quality and plays an essential role in 

assessing the effectiveness and responsiveness of health systems worldwide. It reflects the 

extent to which patients’ expectations are met during their healthcare encounters and 

influences treatment adherence, health outcomes, and service utilization. Global evidence 

highlights that patient satisfaction is shaped by multiple factors, including provider–patient 

communication, waiting time, continuity of care, and the physical environment of 

healthcare facilities (1). Moreover, approaches such as shared decision-making and 

OpenNotes—granting patients access to clinicians’ notes—have been shown to improve 

trust, comprehension, and patient engagement in high-income countries (2,3). 

International studies, particularly in China, demonstrate that while patients generally report 

high satisfaction with provider professionalism and facility cleanliness, dissatisfaction 

often stems from long waiting times and administrative complexities. A large survey of 

971 outpatients in Shanghai revealed that meeting medical needs and physicians’ attitudes 

were the strongest determinants of overall satisfaction, whereas environmental comfort had 

the least influence (4). These findings emphasize that interpersonal care and timely service 

delivery are central to improving patient experiences. 

In the African context, studies similarly underscore the importance of accessibility, 

communication, and resource availability. Research in Kenya reported that shorter waiting 

times, improved rapport with staff, and the availability of medications significantly 

enhanced satisfaction levels (5). Findings from Egypt using the PSQ-18 tool showed that 

although patients were most satisfied with interpersonal manner and financial aspects, 

accessibility and technical quality were major concerns. Socioeconomic variables such as 

education and income strongly predicted satisfaction (6).  

Ethiopian studies mirror these global and regional trends, revealing that patient satisfaction 

in outpatient settings remains suboptimal. At Debre Birhan Referral Hospital, only 57.7% 

of outpatients reported satisfaction, with determinants including cleanliness, respectful 

communication, and equipment availability. Long waiting times and lack of privacy were 
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significant negative factors (7). At Saint Paul’s Hospital Millennium Medical College, 

psychiatric outpatients reported relatively high satisfaction (81.3%), but delays in service 

delivery and inadequate communication about treatment plans were major challenges (8). 

Similarly, research at Nekemte Referral Hospital and Debre Tabor Hospital highlighted 

that prolonged waiting times, inefficient registration and payment processes, and 

medication shortages substantially affected patient experiences (10,11). These studies 

collectively indicate that operational inefficiencies, communication gaps, and inadequate 

resource availability remain persistent barriers to achieving optimal outpatient satisfaction 

in Ethiopia. 

1.2 Statement of the Problem 

Patient satisfaction is widely recognized as a key indicator of healthcare quality and is 

crucial for improving service utilization, adherence to treatment, and overall health 

outcomes. However, evidence from both global and local studies indicates that satisfaction 

levels in outpatient settings are frequently suboptimal, particularly in low- and middle-

income countries (1–4). Determinants of satisfaction, such as waiting time, provider 

communication, medication availability, and facility environment, consistently influence 

patients’ perceptions of care (5,6). Addressing these factors is essential for enhancing the 

quality of outpatient services. 

In Ethiopia, despite efforts to strengthen healthcare delivery, studies demonstrate that 

patient satisfaction remains below desirable levels. Research at Debre Birhan Referral 

Hospital reported a satisfaction rate of 57.7%, with long waiting times and lack of privacy 

cited as major concerns (7). Similarly, studies at Nekemte and Debre Tabor hospitals 

revealed significant dissatisfaction related to service delays, inefficient administrative 

processes, and shortages of essential medications (9,10). Although a study at Saint Paul’s 

Hospital Millennium Medical College (SPHMMC) among psychiatric outpatients reported 

higher satisfaction (81.3%), operational inefficiencies such as prolonged waiting times and 

inadequate communication persisted (8). These findings suggest variability in satisfaction 

across departments and service types within the same institution. 
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1.3 Significance of the Study 

The Internal Medicine outpatient department at Saint Paul’s Hospital Millennium Medical 

College (SPHMMC) serves as a major referral center for Ethiopia, catering to a high 

volume of patients daily. Despite its central role, there is limited evidence regarding patient 

satisfaction and the factors influencing it in this department.  

This research will provide detailed insights into the current level of patient satisfaction 

within the Internal Medicine outpatient department at SPHMMC, identifying both 

strengths and areas needing improvement. It will analyze the key factors associated with 

patient satisfaction, such as waiting times, quality of communication, staff behavior, and 

facility conditions.  

By highlighting these determinants, the study will offer practical evidence-based 

recommendations to guide targeted quality improvement initiatives. Additionally, the data 

generated will serve as a baseline for monitoring and evaluating future interventions aimed 

at enhancing patient-centered care in this and similar healthcare settings. 
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Chapter Two: Literature Review  

2.1 level of satisfaction  

Patient satisfaction is a fundamental measure of healthcare quality and patient experience 

worldwide. A systematic review of outpatient satisfaction identified key determinants such 

as provider–patient communication, environment, waiting time, and continuity of care(1) 

Shared decision-making models have improved satisfaction by empowering patients and 

increasing trust(2) Similarly, Open Notes—giving patients access to clinicians’ notes—has 

enhanced trust, comprehension, and engagement in high-income settings(3) 

Internationally, comprehensive outpatient satisfaction surveys (e.g., in China) consistently 

report high ratings for doctor professionalism and facility cleanliness, with dissatisfaction 

across waiting times and administrative complexity. A cross-sectional survey of 971 

outpatients across 11 tertiary hospitals in Shanghai (April–September 2013) found that 

sociodemographic characteristics (sex, age, occupation, income, residence, marital status) 

were significantly related to various aspects of satisfaction. Specifically, meeting medical 

needs by doctors had the strongest association with overall satisfaction, followed by 

attitudes of doctors, medical costs, waiting time, prescription clarity, and 

diagnosis/treatment duration. Satisfaction with environment/environmental comfort had 

the weakest influence on overall satisfaction.(4) 

Joshua Kyalo et al. conducted a cross-sectional study among 395 adult outpatients in 

Mbooni Sub-County (primary healthcare level). Using a structured Likert-scale 

questionnaire, they found that service accessibility, rapport with staff, consultation 

duration, and medication availability were significantly associated with patient 

satisfaction. Shorter waiting times and better interpersonal communication notably 

increased satisfaction levels.(5) 

A cross-sectional study at Saied Urban Health Center in Tanta included 410 outpatients 

and used the PSQ-18 patient satisfaction tool. Overall, 55.9% were satisfied. Satisfaction 

was highest for interpersonal manner and financial aspects, but lowest for 

accessibility/convenience and technical quality. Education level, income status, and clarity 

of communication were important predictors.(6) 
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A recent (2023) cross-sectional survey at the Chris Hani Baragwanath Academic Hospital 

plastic surgery outpatient department involved 142 adult patients. Overall satisfaction 

scored 79.5%. High ratings were given to clinical staff competence, while appointment 

scheduling, signage clarity, and waiting times received lower evaluations. A trend of higher 

satisfaction among patients with lower education levels also emerged.(11) 

A cross-sectional study conducted at Debre Birhan Referral Hospital reported that 57.7% 

of outpatients were satisfied with the services provided. Key determinants of satisfaction 

included the availability of medical instruments, cleanliness of the waiting area, and 

respectful communication by health professionals, while factors such as long waiting time 

and lack of privacy negatively affected satisfaction levels.(7) 

A cross-sectional study conducted among psychiatry outpatients at St. Paul’s Hospital 

Millennium Medical College in Addis Ababa reported an overall satisfaction rate of 81.3%, 

with 50.3% of patients being highly satisfied and 31.0% satisfied with the services 

received. The study identified several predictors positively associated with patient 

satisfaction: male gender, illiteracy, unemployment, receiving free services, and 

availability of prescribed medications during the visit. These factors suggest that socially 

vulnerable groups and those who had better access to free care and medications tended to 

report higher satisfaction. Conversely, long waiting times significantly decreased patient 

satisfaction, highlighting delays as a major concern among psychiatric outpatients. Other 

factors negatively impacting satisfaction included perceived lack of privacy and inadequate 

communication about treatment plans. The study emphasized the importance of reducing 

waiting times and ensuring consistent availability of medications to improve patient 

experiences in psychiatric outpatient settings. (8) 

A cross-sectional study conducted among outpatients at Nekemte Referral Hospital in 

Western Ethiopia reported that 57.1% of patients were satisfied with the waiting times for 

services. The study identified several factors significantly associated with satisfaction 

levels including , Registration Time: Patients who experienced shorter registration times 

were more likely to express higher satisfaction; Consultation Time with Physicians: 

Reduced waiting times for consultations contributed positively to patient satisfaction; 

Laboratory Services: Shorter waiting periods for laboratory results were associated with 
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increased satisfaction ;Pharmacy Services: Efficient dispensing times in the pharmacy led 

to better patient satisfaction ;Payment Process: Streamlined payment procedures with 

reduced waiting times enhanced overall satisfaction. The study concluded that addressing 

these factors by aiming to reduce waiting times to 30 minutes or less could significantly 

improve patient satisfaction levels at the hospital.(9) 

A cross-sectional study at Debre Tabor Comprehensive Specialized Hospital’s outpatient 

pharmacy found that 50.9% of patients were satisfied with pharmacy services. Factors 

significantly related to satisfaction included uncomfortable waiting areas (negatively 

associated, AOR = 0.31) and unavailability of medications (AOR = 0.12), while 

demographic variables showed no significant effect.(10) 

Globally and locally, patient satisfaction emerges as a multidimensional construct 

influenced by both healthcare delivery processes and patient characteristics. Several 

consistent themes and differences can be drawn from the reviewed studies: 

2.2 Determinants of Satisfaction 

Across all contexts, waiting time consistently stands out as a critical determinant of 

satisfaction. Studies from China, Kenya, Egypt, and multiple Ethiopian hospitals report 

that shorter waiting times correlate strongly with higher satisfaction. (4–6) 

Provider–patient communication is another universal driver. Research in Kenya and Debre 

Birhan demonstrates that respectful and clear communication fosters trust and satisfaction 

(5–7,11).  

Influence of Socio-Demographic Factors 

Several studies reveal that age, education, and income significantly affect satisfaction. In 

Egypt, higher education and income were associated with higher expectations and lower 

satisfaction (6), while the South African and SPHMMC studies observed a trend where 

patients with lower education reported higher satisfaction (7, 8, 11). This suggests that 

more educated patients may have higher service expectations, which, if unmet, reduce 

satisfaction levels. 

Variability across Settings and Services 
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Reported satisfaction rates vary significantly, Global averages often exceed 70%, as seen 

in Shanghai (4) and South Africa (11).African studies show moderate levels (55.9% in 

Egypt, 79.5% in South Africa), with satisfaction often linked to interpersonal manner rather 

than technical quality (6,11).Ethiopian studies reveal mixed outcomes: 57.7% at Debre 

Birhan (7), 50.9% for pharmacy services at Debre Tabor (10), and 81.3% for psychiatric 

care at SPHMMC (8). This variation may stem from differences in service type, resource 

availability, and patient expectations. 

Several Ethiopian and international studies underscore the multifaceted predictors of 

outpatient satisfaction, reflecting the independent variables in our conceptual framework. 

Studies in Southern Ethiopia found that shorter waiting time (< 1 hour) and maintained 

privacy during consultation significantly improved perceived quality (12) . At a hospital in 

Addis Ababa, key determinants included directional signage, availability of medications 

(13) . 

A review of primary hospitals in Guraghe zone identified waiting area cleanliness and 

waiting time as significant predictors (14) . A systematic meta-analysis across Ethiopia 

confirmed that socio-demographic characteristics—such as education, age, marital status, 

gender, and self-perceived health—also significantly modulate satisfaction (15). 

In broader contexts, robust doctor–patient communication and a trusting therapeutic 

relationship have been shown to enhance outpatient satisfaction, particularly among elderly 

patients, and improving administrative processes and waiting environments consistently 

correlates with better patient experience outcomes (16). 

Positive Predictors and Gaps 

Common positive predictors include provider professionalism, respectful communication, 

and medication availability (4, 5, 7, 8). However, gaps remain in internal medicine 

outpatient settings, where patient satisfaction has not been comprehensively studied at 

SPHMMC. Given that most existing research focuses on specific services (psychiatry, 

pharmacy) or hospitals outside Addis Ababa, there is a need for systematic evaluation of 

satisfaction and its determinants in a high-volume, referral-level internal medicine clinic. 
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2.3 Conceptual Framework 

Conceptual Framework for Factors Influencing Patient Satisfaction in Internal Medicine 

Outpatient Services at Saint Paul’s Hospital Millennium Medical College, 2025 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Conceptual Framework for Factors Influencing Patient Satisfaction in Internal 

Medicine Outpatient Services at Saint Paul's Hospital Millennium Medical College, 2025 

(Adapted from Geberu [28])  

                                                      Independent Variables 

Socio-demographic 

Factors (Age, Sex, 

Education, Income, 

Occupation, Marital 

Status) 

Health Service Factors (Waiting Time, 

Consultation Duration, Communication, 

Cleanliness, Privacy, facility cleanliness) 

 

            Dependent Variable (Patient Satisfaction Level) 
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Chapter Three: Objectives 

3.1 General Objective: 

To assess the level of patient satisfaction and associated factors among clients attending 

the Internal Medicine outpatient department at Saint Paul’s Hospital Millennium Medical 

College, 2025. 

3.2 Specific Objectives: 

1. To determine the level of satisfaction among patients attending the Internal 

Medicine outpatient services. 

2. To identify factors associated with patient satisfaction among outpatient in 

SPHMMC internal medicine department. 
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Chapter four:  Methodology  

4.1 Study Area and Period  

Saint Paul’s Hospital Millennium Medical College (SPHMMC) is a major tertiary referral 

and academic hospital in Addis Ababa with a catchment area exceeding 5 million people. 

It serves as both a public healthcare provider and teaching institution affiliated with the 

Ethiopian Ministry of Health and several universities.  The hospital boasts over 700 

inpatient beds, 1,300+ staff members (clinical and non-clinical) 

The Internal Medicine Department is one of over 13 major clinical departments, receiving 

referrals nationally and managing a wide range of general medical cases, including chronic 

diseases and acute admissions with more than eight outpatient clinics serving follow-up 

patients. The patient load per month is estimated around 2500-3000. 

The study was conducted from October 31 to November 30,2025 GC. 

4.2 Study Design  

An institution-based cross-sectional quantitative study design was used.  

4.3 Study Population  

Source population: All patients above the age 18 who visited the Internal Medicine 

outpatient department from October 31 to November 30,2025 GC 

Study population: Patients aged 18 years and above who attended the Internal Medicine 

OPD during the study period. 

4.4 Inclusion and Exclusion Criteria  

Inclusion criteria 

• Patients aged 18 years and above 

Exclusion Criteria  

• Patients who were too ill and unable to respond  

• Patients with known psychiatric disorders that impair judgment 



19 | P a g e  

 

4.5 Sample Size Determination  

The sample size was calculated for both dependent and independent variables 

Dependent Variable: level of patient satisfaction 

Using a single population proportion formula with 95% CI (Z = 1.96), assumed prevalence 

of 50% and 5% margin of error (d = 0.05), the calculated sample size   

n = (Z² × p × (1−p)) / d² 

Where n= sample size  

           z= Z score 

           p= Prevalence 

           d= margin of error  

n = (1.96)² × 0.5 × (1−0.5) / (0.05)² = 384 

Adding 10% for non-response: 

Final sample size = 422 

Key Independent Variables 

Sample size was also estimated for key independent variables using a two-proportion 

formula by considering exposure groups reported in previous studies.  

Assumptions: 95% CI, 80% power, and 1:1 exposed to unexposed ratio. 

Waiting time: patients waiting ≤1 hour vs. >1 hour (satisfaction 74.5% vs. 57.7%) required 

n ≈ 408 

Privacy during consultation: privacy assured vs. not assured (satisfaction 80% vs. 60%), 

required n ≈ 384 

Medication availability: drugs available vs. not available (satisfaction 78% vs. 62%), 

required n ≈ 396 
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Cleanliness of facilities: clean vs. not clean (satisfaction 76% vs. 58%), required n ≈ 402 

Final sample size: The final sample size considered for this study was 422 participants. 

4.6 Sampling Technique  

Systematic random sampling was employed using monthly OPD attendance logs. The 

sampling interval (k) was calculated based on average daily patient flow. The average daily 

flow of patient was estimated around 80, so the average monthly visit was 3600, then 

K=2400/422=6 

Every 6th patient was selected from patients visiting internal medicine OPD in the given 

period of time. 

4.7 Variables  

Dependent Variable:  

• Patient satisfaction: overall patient satisfaction level  

Independent Variables:  

• Socio-demographics: Age, sex, education, marital status, income, occupation 

• Health service factors: Waiting time, consultation clarity, privacy, facility 

cleanliness  

4.8 Data Collection Tool and Procedure  

A structured interviewer-administered questionnaire was used. It included socio-

demographic data, service factors (e.g., waiting time), and a Likert-scale satisfaction 

checklist. The tool was adapted from validated patient satisfaction surveys.  

4.9 Data Quality Assurance  

To maintain high data quality, all extracted information from patient records was checked 

for accuracy, clarity, and consistency. This process started with the design and pretesting 

of a data extraction checklist to ensure it comprehensively captures all relevant clinical and 

outcome variables in a clear manner. 
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During the data collection phase, trained personnel thoroughly reviewed each selected 

medical record to verify completeness and consistency of the entries. Supervisors 

conducted regular oversight to promptly detect and address any errors or missing 

information. 

For data entry, information was double-entered into EpiData to reduce input errors. 

Furthermore, data cleaning and validation was performed using SPSS prior to analysis to 

identify and correct inconsistencies or outliers. 

4.10 Operational Definitions  

Patient Satisfaction: A composite measure from the satisfaction scale. Patients Level of 

satisfaction is categorized as follows based on the Patient Satisfaction Questionnaire (17). 

Interpretation: 

o 56–70 → High satisfaction 

o 42–55 → Moderate satisfaction 

o <42 → Low satisfaction 

Waiting Time: Total time between arrival and consultation.  

    Interpretation: 

• Long waiting time: > 120 minutes 

• Short waiting time: ≤ 120 minutes 

Privacy: Whether the patient felt the consultation was conducted confidentially. 

Facility cleanliness: Patient’s perception of the physical cleanliness and hygiene of the 

healthcare environment during the outpatient visit. 

         Very clean: the environment was perceived as neat and hygienic throughout, with 

no visible dirt, litter, stains, or unpleasant odor.  

         Clean: the environment was generally clean and acceptable, although minor 

cleanliness issues may have been present.  
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         Dirty: the environment was perceived as unclean, with visible dirt, litter, stains, 

poor waste handling, or unpleasant odor in one or more service areas. 

4.11 Data Processing and Analysis  

The collected data was first checked for completeness and consistency, then entered into 

EpiData and exported to SPSS version 25 for analysis. Data analysis was conducted in 

three stages: descriptive, bivariate, and multivariable analysis. 

The descriptive analysis summarized socio-demographic variables and other independent 

factors using frequencies, percentages, means, and standard deviations. The overall patient 

satisfaction score presented either as mean ± standard deviation or median with 

interquartile range, depending on the data distribution. To clearly convey the findings, 

graphs and tables were utilized.  

For bivariate analysis, each independent variable was tested for its association with patient 

satisfaction, the dependent variable, through binary logistic regression. Crude Odds Ratios 

(COR) with 95% Confidence Intervals (CI) were calculated, and variables with a p-value 

less than 0.25 were selected for further analysis in the multivariable logistic regression. 

In the multivariable logistic regression, all candidate variables identified in the bivariate 

analysis were included to control for confounding factors. Variable selection was 

performed using the backward stepwise likelihood ratio method, and Adjusted Odds Ratios 

(AOR) with 95% Confidence Intervals computed. Statistical significance was declared at 

a p-value less than 0.05. 

4.12 Ethical Considerations  

Ethical approval was secured from the SPHMMC Institutional Review Board. Participants 

were given informed consent, and confidentiality was ensured. No personal identifiers were 

recorded, and the collected data was used only for research purposes. 

4.13 Dissemination Plan  

The study’s findings will be submitted to Saint Paul’s Hospital Millennium Medical 

College’s (SPHMMC) academic and administrative bodies, the department of internal 
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medicine, presented at relevant academic conferences, and submitted to peer-reviewed 

journals. 

The method of dissemination will be through preparing seminars and publishing the 

research.  
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Chapter Five: Results 

5.1 Sociodemographic Characteristics 

Of the total 422 outpatients invited to participate in the study, 404 (95.7%) completed the 

survey with full data, while 18 (4.3%) had incomplete responses and were discarded. The 

age distribution showed that 259 (64.1%) participants were between 18 and 44 years, with 

the largest proportion (182, 45.0%) being in the 30-44 age group. The majority of 

participants (248, 61.4%) were male, and 251 (62.1%) were married. Regarding 

educational status, 174 (43.1%) had college or university education and 38 (9.4%) had no 

formal education. Majority of the participants (155, 38.4%) were engaged in private 

business. More than half (231, 57.2%) of the participants earned medium income (8,000-

12,000 ETB). 

Table 1: Sociodemographic characteristics of patients attending the Internal Medicine outpatient 

department at Saint Paul’s Hospital Millennium Medical College, 2025 (N=404) 

Variable Category 

Frequency 

(n) 

Percentage 

(%) 

Age 

18-29 years 77 19.1 

30-44 years 182 45 

45-64 years 99 24.5 

65+ years 46 11.4 

 Male 248 61.4 

Female 156 38.6 

Marital Status 

Single 95 23.5 

Married 251 62.1 

Divorced/Widowed 58 14.4 

Education 

No formal education 38 9.4 

Primary 82 20.3 

Secondary 110 27.2 

College/University 174 43.1 

Occupation 

Unemployed 77 19.1 

Employed 102 25.2 

Private business 155 38.4 

Retired 70 17.3 

Monthly 

Income 

No income 63 15.6 

Low (<8,000 ETB) 57 14.1 

Medium (8,000-12,000 ETB) 231 57.2 

High (>12,000 ETB) 53 13.1 
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5.2 Service Characteristics 

Regarding service characteristics, 404 (100%) of the participants reported that they had 

privacy during their consultation, 344 (85.1%) reported that the consultation was clear and 

understandable, 303 (75.0%) were satisfied with the cleanliness of the facility (with 64 

(15.8%) describing it as very clean and 239 (59.2%) as clean), and 114 (28.2%) experienced 

short/acceptable waiting times (<120 minutes); however, 290 (71.8%) experienced 

long/prolonged waiting times (≥120 minutes). 

Table 2: Service Characteristics at Internal Medicine outpatient department at Saint Paul’s Hospital 

Millennium Medical College, 2025 (N=404) 

Variable Category Frequency (n) Percentage (%) 

Waiting Time 

<120 minutes 114 28.2 

≥120 minutes 290 71.8 

Consultation Privacy Yes 404 100.0 

Consultation Clear 

Yes 344 85.1 

No 60 14.9 

Facility Cleanliness 

Very clean 64 15.8 

Clean 239 59.2 

Dirty 101 25.0 

 

5.3 Patient Satisfaction Related Factors 

Regarding patient satisfaction related factors, the mean overall satisfaction score was 50.01 

out of 70 (71.4%). The distribution of satisfaction levels showed that 82 (20.3%) 

participants had high satisfaction (score 56-70), 270 (66.8%) had moderate satisfaction 

(score 42-55), and 52 (12.9%) had low satisfaction (score <42). Overall, 352 (87.1%) of 

participants reported moderate to high satisfaction levels. The highest satisfaction was 



26 | P a g e  

 

observed in doctors are thorough in examinations (358, 88.6%), followed by doctors treat 

with courtesy and respect (355, 87.9%), and confidence in doctor's competence (332, 

82.2%). However, the lowest satisfaction areas were no long wait for examination 

(dissatisfied: 251, 62.1%), would recommend clinic to others (dissatisfied: 140, 34.7%), 

and easy to schedule appointment (dissatisfied: 139, 34.4%) 

Table 3: Patient Satisfaction Related Factors at Internal Medicine outpatient department at Saint 

Paul’s Hospital Millennium Medical College, 2025 (N=404) 

Satisfaction 

Item 

Very 

Dissatisfied (n) 

Dissatisfi

ed (n) 

Neutral (n) Satisfied (n) Very 

Satisfied (n) 

Doctors are 

thorough in 

examinations 

8 30 8 226 132 

Confidence 

in doctor's 

competence 

4 34 34 182 150 

Doctors treat 

with 

courtesy and 

respect 

13 23 13 212 143 

Nurses and 

staff are 

polite and 

friendly 

41 68 32 172 91 

Doctor 

explains 

things 

clearly 

0 62 48 218 76 

Encouraged 

to ask 

questions 

6 91 42 163 102 

Doctor gives 

enough time 

3 82 77 214 28 

Never feel 

rushed 

3 82 46 254 19 

Easy to 

schedule 

appointment 

52 87 65 176 24 

No long wait 

for 

examination 

79 172 42 92 19 
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Table 4: Patient Satisfaction Related Factors (continued) 

Satisfied 

with cost of 

services 

5 13 104 182 100 

Services are 

worth the 

payment 

4 27 58 179 135 

Satisfied 

with care 

received 

3 56 122 179 44 

Would 

recommend 

clinic to 

others 

29 111 170 90 4 

 

5.4 Bivariate and multivariate analysis 

5.4.1 Bivariate Analysis 

In the bivariate analysis, several socio-demographic and service-related variables were 

entered to assess their association with patient satisfaction, including age, gender, marital 

status, education level, occupation, income category, wait time, consultation clarity, and 

facility cleanliness. Among these, age, marital status, occupation, income category, and 

wait time were found to be statistically significant predictors of satisfaction (p < 0.05). 

Consequently, all variables that met the significance threshold or demonstrated a p-value 

of less than 0.25 (primarily age, marital status, occupation, income, and wait time) were 

exported to the multivariate analysis to further investigate their independent effects while 

controlling for potential confounders. 

5.4.2 Multivariate Analysis 

After adjusting for potential confounders in the multivariate binary logistic regression 

model, five factors remained significantly associated with patient satisfaction. Consultation 

clarity was the strongest predictor of patient satisfaction. Participants who reported that the 

consultation was clear had 7.86 times higher odds of being satisfied compared to those who 

did not (AOR 7.86, 95% CI 1.89 to 32.68, p = 0.005). Participants aged 65+ years remained 

significantly associated with lower satisfaction. Compared to those aged 18-29 years, 
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participants aged 65+ had 93% lower odds of being satisfied (AOR 0.07, 95% CI 0.01 to 

0.33, p = 0.001). Female patients had 62% lower odds of being satisfied compared to male 

patients (AOR 0.38, 95% CI 0.16 to 0.88, p = 0.025). Participants who experienced long 

wait times had 67% lower odds of being satisfied compared to those with short wait times 

(AOR 0.33, 95% CI 0.11 to 0.97, p = 0.043).  Participants who rated the facility as dirty 

had 72% lower odds of being satisfied compared to those who rated it as very clean (AOR 

0.28, 95% CI 0.08 to 0.94, p = 0.040). Marital status, education level, occupation, and 

income category were not significantly associated with patient satisfaction in the 

multivariate analysis after adjusting for other factors (p > 0.05). 

Table 5: Bivariate and multivariate binary logistic regression analysis of factors associated 

with patient satisfaction at Internal Medicine outpatient department of Saint Paul’s Hospital 

Millennium Medical College, 2025 

Variables Category Satisfied 

n(%) 

Dissatisfied 

n(%) 

COR 

(95% 

CI) 

AOR 

(95% 

CI) 

P-value 

Age 18-29 years 70 

(90.9%) 

7 (9.1%) 1 1 - 

30-44 years 173 

(95.1%) 

9 (4.9%) 1.92 

(0.69, 

5.36) 

1.72 

(0.44, 

6.70) 

0.434 

45-64 years 84 

(84.8%) 

15 (15.2%) 0.56 

(0.22, 

1.45) 

0.30 

(0.08, 

1.11) 

0.071 

65+ years 25 

(54.3%) 

21 (45.7%) 0.12 

(0.05, 

0.31) 

0.07 

(0.01, 

0.33) 

0.001* 

Gender Male 221 

(89.1%) 

27 (10.9%) 1 1 - 

Female 131 

(84.0%) 

25 (16.0%) 0.64 

(0.36, 

1.15) 

0.38 

(0.16, 

0.88) 

0.025** 

Marital Status Single 89 

(93.7%) 

6 (6.3%) 1 1 - 

Married 211 

(84.1%) 

40 (15.9%) 0.36 

(0.15, 

0.87) 

0.71 

(0.21, 

2.44) 

0.591 

Divorced/Widowed 52 

(89.7%) 

6 (10.3%) 0.58 

(0.18, 

1.91) 

4.66 

(0.69, 

31.58) 

0.115 
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Table 4: Bivariate and multivariate binary logistic regression (continued) 

Education 

 

 

 

 

 

No formal 

education 

34 (89.5%) 4 (10.5%) 1 1 - 

Primary 68 (82.9%) 14 

(17.1%) 

0.57 (0.17, 

1.87) 

0.96 (0.17, 

5.48) 

0.965 

Secondary 93 (84.5%) 17 

(15.5%) 

0.64 (0.20, 

2.05) 

0.72 (0.13, 

4.00) 

0.712 

College/University 157 

(90.2%) 

17 (9.8%) 1.09 (0.34, 

3.43) 

1.00 (0.13, 

7.50) 

0.997 

Occupation Employed 96 (94.1%) 6 (5.9%) 0.88 (0.24, 

3.22) 

0.16 (0.00, 

8.94) 

0.373 

Private business 133 

(85.8%) 

22 

(14.2%) 

0.33 (0.11, 

1.00) 

0.05 (0.00, 

2.33) 

0.129 

Retired 50 (71.4%) 20 

(28.6%) 

0.14 (0.04, 

0.42) 

0.03 (0.00, 

1.67) 

0.088 

Income No income 59 (93.7%) 4 (6.3%) 1 1 - 

Low income 45 (78.9%) 12 

(21.1%) 

0.25 (0.08, 

0.84) 

7.13 (0.16, 

321.65) 

0.312 

Medium income 199 

(86.1%) 

32 

(13.9%) 

0.42 (0.14, 

1.24) 

5.52 (0.12, 

246.94) 

0.378 

High income 49 (92.5%) 4 (7.5%) 0.83 (0.20, 

3.49) 

5.94 (0.11, 

313.17) 

0.379 

Waiting Time Short wait 107 

(93.9%) 

7 (6.1%) 1 1 - 

Long wait 245 

(84.5%) 

45 

(15.5%) 

0.36 (0.16, 

0.82) 

0.33 (0.11, 

0.97) 

0.043** 

Consultation 

Clear 

Yes 297 

(86.3%) 

47 

(13.7%) 

1 1 - 

No 55 (91.7%) 5 (8.3%) 1.74 (0.66, 

4.57) 

7.86 (1.89, 

32.68) 

0.005* 

Facility 

Cleanliness 

Very clean 55 (85.9%) 9 (14.1%) 1 1 - 

Clean 216 

(90.4%) 

23 (9.6%) 1.54 (0.67, 

3.51) 

1.88 (0.61, 

5.81) 

0.275 

Dirty 81 (80.2%) 20 

(19.8%) 

0.66 (0.28, 

1.56) 

0.28 (0.08, 

0.94) 

0.040** 

 

* p < 0.05 (statistically significant) 

** p < 0.01 (highly significant)



Chapter Six: Discussion 

The overall satisfaction rate, defined as the proportion of patients categorized as “Satisfied” 

or “Highly Satisfied” (which corresponds to the moderate to high satisfaction levels in the 

descriptive analysis), was found to be 87.1% (352 out of 404). This high rate is comparable 

to the 81.3% reported among psychiatric outpatients at SPHMMC [8] but is significantly 

higher than the 57.7% reported at Debre Birhan Referral Hospital [7]. The difference may 

be attributed to the specific patient population (Internal Medicine vs. general OPD) of the 

participants in this study. 

A high proportion of participants in this study reported positive interactions with providers: 

85.1% experienced clear consultations, 88.6% found doctors thorough in examinations, 

and 87.9% felt doctors treated them with respect. However, a slightly lower percentage, 

65.1%, found nurses and staff polite and friendly, and 59.9% felt doctors gave enough time. 

These findings can be compared with descriptive observations from other contexts. In a 

large survey of 971 outpatients in Shanghai, China, patients generally reported high 

satisfaction with provider professionalism [4]. Similarly, research in Kenya highlighted the 

importance of improved rapport with staff [5]. The descriptive data from SPHMMC 

suggests a strong positive perception of doctor-patient communication and 

professionalism, which aligns with positive observations in these international settings. 

Another descriptive finding from this study is that 71.8% of participants experienced 

prolonged waiting times. This observation is consistent with a pervasive issue reported 

across various healthcare settings globally and regionally. For example, the Shanghai study 

in China noted that dissatisfaction often stemmed from long waiting times [4]. In Kenya, 

shorter waiting times were identified as a key aspect of patient experience [5]. Within 

Ethiopia, studies at Debre Birhan Referral Hospital [7], Nekemte Referral Hospital [10], 

and Debre Tabor Hospital [11] consistently reported long waiting times as a common 

patient experience. Even at SPHMMC, previous research among psychiatric outpatients 

noted delays in service delivery [8]. This widespread descriptive pattern underscores that 

prolonged waiting times are a common challenge in outpatient services, irrespective of the 

specific study location. 
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The multivariate binary logistic regression analysis identified five factors that were 

independently and significantly associated with patient satisfaction: Consultation Clarity, 

Age, Sex, Waiting Time, and Facility Cleanliness. 

The finding that participants who reported clear consultation had 7.86 times higher odds of 

being satisfied is the most significant result of this study (AOR 7.86, 95% CI 1.89–32.68, 

p = 0.005). This strongly emphasizes that the quality of provider-patient communication is 

the single most critical determinant of patient experience at SPHMMC. A study in Addis 

Ababa also found that the clarity of explanations was a major predictor of satisfaction [19]. 

Clear communication builds trust, reduces anxiety, and ensures patients understand their 

treatment plans, directly influencing their perception of care quality. 

The study revealed a significant negative association between age and satisfaction, with 

the oldest age group (65+ years) having 93% lower odds of being satisfied compared to the 

youngest group (18-29 years) (AOR 0.07, 95% CI 0.01–0.33, p = 0.001). This finding is 

critical and contrasts with some international literature that suggests higher satisfaction 

among older patients due to lower expectations. For instance, a population survey in the 

UK found that older people generally reported higher satisfaction with healthcare, which 

was partly explained by their lower expectations [25]. Similarly, research on hospitalized 

older adults in the US indicated that lower expectations and higher acceptance of their 

health status could contribute to overall satisfaction with hospital care [26]. Another study 

conducted at a plastic surgery outpatient department in South Africa also reported higher 

patient satisfaction with increasing age [27]. However, in the context of a busy referral 

hospital like SPHMMC, this may reflect specific challenges faced by older patients, such 

as difficulty navigating the facility, reduced tolerance for long waiting times, or 

communication barriers related to complex medical conditions. This highlights a need for 

age-sensitive service delivery. 

Female patients had significantly 62% lower odds of being satisfied compared to male 

patients (AOR 0.38, 95% CI 0.16–0.88, p = 0.025). This finding is consistent with the 

cross-sectional study conducted among psychiatry outpatients at St. Paul's Hospital 

Millennium Medical College in Addis Ababa, which identified male gender as a predictor 

positively associated with patient satisfaction [8]. Additionally, a systematic review and 
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meta-analysis across Ethiopia confirmed that socio-demographic characteristics—

including gender—significantly modulate satisfaction [15]. These gender disparities in 

satisfaction are often linked to perceived differences in privacy, communication sensitivity, 

or the specific health needs of women. The lower satisfaction among female patients 

warrants further qualitative investigation to understand the underlying causes and 

implement gender-responsive care protocols. Long waiting times were associated with 

67% lower odds of being satisfied (AOR 0.33, 95% CI 0.11–0.97, p = 0.043). This confirms 

the pervasive issue identified in the literature review, including studies at Debre Birhan 

Referral Hospital [7], Nekemte Referral Hospital in Western Ethiopia [9], Debre Tabor 

Comprehensive Specialized Hospital in Northwest Ethiopia [10], and public hospitals 

across Ethiopia [21]. Waiting time is a tangible measure of efficiency and respect for the 

patient's time. The continued significance of this factor, even after adjusting for other 

variables, underscores that operational inefficiency remains a major barrier to patient 

satisfaction at SPHMMC, with 71.8% of participants reporting long wait times (≥120 

minutes). 

Participants who rated the facility as dirty had 72% lower odds of being satisfied (AOR 

0.28, 95% CI 0.08–0.94, p = 0.040). This aligns with evidence from Debre Birhan Referral 

Hospital in North Shoa, Ethiopia, which identified cleanliness of the waiting area as a key 

determinant of satisfaction [7], and studies in Guraghe zone, Southern Ethiopia, which 

similarly found waiting area cleanliness to be a significant predictor [14]. Cleanliness is 

often interpreted by patients as a proxy for the hospital's overall commitment to quality and 

safety, making this a crucial area for immediate intervention, especially since 19.8% of 

participants rated the facility as not clean. 

 

 

 



33 | P a g e  

 

Chapter Seven: Strengths and Limitations 

Strengths: The 95.7% response rate minimizes non-response bias and enhances the 

generalizability of the findings to the Internal Medicine OPD population. Additionally, 

focusing on a specific, high-volume department (Internal Medicine OPD) provides highly 

actionable data for departmental quality improvement. 

Limitations: The study captures data at a single point in time, limiting the ability to 

establish cause-and-effect relationships or track changes in satisfaction over time. The 

interviewer-administered questionnaire may have led to an over-reporting of satisfaction 

due to patients’ desire to please the interviewer or fear of negative repercussions. 

Additionally, unmeasured confounders such as type and severity of illness, previous 

healthcare experiences, and specific service encounters may influence satisfaction but were 

not included in the analysis. 
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Chapter Eight: Conclusion and Recommendation 

8.1 Conclusion 

This study successfully assessed patient satisfaction and associated factors in the Internal 

Medicine Outpatient Department at SPHMMC. The overall satisfaction rate, defined by 

the proportion of patients with moderate to high satisfaction, was 87.1%. The multivariate 

analysis concluded that Consultation Clarity, Age (65+ years), Gender (Female), Long 

Waiting Time, and Facility Cleanliness (Dirty) are the independent predictors of patient 

satisfaction. The most critical finding is the overwhelming importance of Consultation 

Clarity, which significantly increases the odds of satisfaction. Conversely, being in the 

oldest age group, being female, experiencing long waiting times, and perceiving the facility 

as unclean significantly reduce the odds of satisfaction. 

8.2 Recommendations 

For Healthcare Facilities: Hospital management should focus on the key factors that 

shape patient satisfaction. Clear communication during consultations should be 

strengthened through regular training in patient-centered care. Long waiting times need 

urgent system-level solutions, such as better scheduling and improved patient flow. 

Cleanliness within the facility also requires immediate attention. Special consideration 

should be given to older and female patients by improving support services, navigation, 

and privacy. 

For Policymakers: Based on the specific gaps identified in this study, policymakers should 

allocate resources to increase staffing levels and implement appointment scheduling 

systems to address the long waiting times experienced by majority of the patients. 

Minimum cleanliness standards should be established for outpatient departments with 

dedicated budgets for environmental services. Geriatric-friendly services should be 

mandated in tertiary hospitals, including priority queuing and staff training on age-

appropriate communication. Gender-responsive care policies must ensure adequate privacy 

measures and gender-sensitive communication training to address the lower satisfaction 

among female patients. Finally, provider-patient communication should be prioritized as a 
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core quality indicator in performance evaluations, as consultation clarity was the strongest 

predictor of satisfaction. 

For Future Researchers: Future research should use qualitative methods to better 

understand the reasons for lower satisfaction among older and female patients. Long-term 

studies are also needed to evaluate the impact of quality improvement interventions over 

time. Using more detailed satisfaction measures may further strengthen future analyses. 
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Annexes  

Annex I: Information Sheet  

Title of the Study: 

“Assessment of Patient Satisfaction with Outpatient Services of Internal Medicine Department at 

Saint Paul’s Hospital 2025GC.” 

Principal Investigator: 

Abenezer Desalegn Final Year Medical Student 

St. Paul’s Hospital Millennium Medical College (SPHMMC) 

Purpose of the Study: 

The purpose of this study is to assess the level of Patient Satisfaction with Outpatient Services of 

Internal Medicine Department at Saint Paul’s Hospital 2025GC  

Procedures: 

Participants will be interviewed using a structured questionnaire during OPD visits. The questions 

will cover socio-demographic information, Patient level of Satisfaction and factors affecting the 

level of satisfaction. 

Risks and Benefits: 

There are no direct risks involved. While there is no direct personal benefit to participants, the 

findings will help to improve health service provision. 

Voluntary Participation: 

Participation is voluntary. Participants may withdraw from the study at any time without any impact 

on their service provision and care. 

Confidentiality: 

All personal information will be kept strictly confidential and anonymized during data analysis. 

Contact: 

For any concerns or questions, please contact: 

Principal Investigator: Abenezer Desalegn  

Email: | Phone:  
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Annex II: Consent Form  

Title of the Study: 

“Assessment of Patient Satisfaction with Outpatient Services of Internal Medicine 

Department at Saint Paul’s Hospital 2025GC.”” 

Dear Participant, 

You are invited to participate in a research study on “Assessment of Patient Satisfaction 

with Outpatient Services of Internal Medicine Department at Saint Paul’s Hospital 

2025GC.” 

Your participation is voluntary, and you may withdraw at any time. Your responses will 

remain confidential. 

☐ I have read the information and consent to participate in the study. 

Signature: ____________________ Date: ___________ 
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Annex III: Questionnaire  

English Version 

Section A: Socio-demographic Information  

 

• Age: ___  

• Sex: ☐ Male ☐ Female  

• Marital Status: ☐ Single ☐ Married ☐ Divorced  

• Education: ☐ No formal ☐ Primary ☐ Secondary ☐ College  

• Occupation: ____  

• Monthly Income: ____ 

 

Section B: Service Characteristics  

• Waiting Time: __ minutes  

• Did you receive care in a private setting? ☐ Yes ☐ No  

• Was the consultation clear and understandable? ☐ Yes ☐ No  

• How clean was the facility? ☐ Very clean ☐ Clean ☐ Dirty 

• Section C: Satisfaction Scale (Rate on a 1–5 Likert scale)  

• Staff politeness  

• Consultation privacy  

• Waiting area comfort  

• Drug availability  
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Section c: Patient Satisfaction Questionnaire (PSQ-18 Adapted for Internal Medicine OPD) 

 

Instructions to the Patient: 

Please indicate how strongly you agree or disagree with each statement by ticking the 

appropriate box. 

No. Statement Strongl

y 

Disagre

e 

Disagre

e 

Neutra

l 

Agre

e 

Strongl

y Agree 

Technical Quality 
      

1 Doctors at 

this clinic 

are thorough 

in their 

examination

s. 

☐ ☐ ☐ ☐ ☐ 

2 I have 

confidence 

in the 

competence 

of the 

doctors. 

☐ ☐ ☐ ☐ ☐ 

Interpersonal Manner 
      

3 Doctors 

treat me 

with 

courtesy and 

respect. 

☐ ☐ ☐ ☐ ☐ 
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4 Nurses and 

staff are 

polite and 

friendly. 

☐ ☐ ☐ ☐ ☐ 

Communication 
      

5 My doctor 

explains 

things in a 

way I can 

understand. 

☐ ☐ ☐ ☐ ☐ 

6 I am 

encouraged 

to ask 

questions 

about my 

treatment. 

☐ ☐ ☐ ☐ ☐ 

Time Spent with Doctor 
      

7 The doctor 

gives me 

enough time 

during 

consultation

. 

☐ ☐ ☐ ☐ ☐ 

8 I never feel 

rushed 

during my 

visit. 

☐ ☐ ☐ ☐ ☐ 

Accessibility/Convenien

ce 

      

9 It is easy to 

schedule an 

☐ ☐ ☐ ☐ ☐ 
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appointment 

at this clinic. 

10 I do not have 

to wait long 

to be seen. 

☐ ☐ ☐ ☐ ☐ 

Financial Aspects 
      

11 I am 

satisfied 

with the cost 

of services 

at this clinic. 

☐ ☐ ☐ ☐ ☐ 

12 I feel the 

services are 

worth the 

amount I 

pay. 

☐ ☐ ☐ ☐ ☐ 

General Satisfaction 
      

13 I am 

satisfied 

with the care 

I receive at 

this clinic. 

☐ ☐ ☐ ☐ ☐ 

14 I would 

recommend 

this clinic to 

family and 

friends. 

☐ ☐ ☐ ☐ ☐ 
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Scoring Guide: 

• Each item is scored from 1 (Strongly Disagree) to 5 (Strongly Agree). 

• There are 14 items, so: 

o Minimum total score: 14 

o Maximum total score: 70 

• Interpretation: 

o 56–70 → High satisfaction 

o 42–55 → Moderate satisfaction 

o <42 → Low satisfaction 
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Amharic Version 

ክፍል አ: ማህበራዊ-ዲሞግራፊክ መረጃ 

• ዕድሜ: ___ 

• ፆታ: ☐ ወንድ ☐ ሴት 

• የጋብቻ ሁኔታ: ☐ ያላገባ ☐ ያገባ ☐ ፍች 

• የትምህርት ደረጃ: ☐ ትምህርት የለም ☐ መሰረታዊ ☐ ሁለተኛ ☐ ኮሌጅ 

• ሙያ: ____ 

• ወርሃዊ ገቢ: ____ 

 

ክፍል ቢ: የአገልግሎት ባህሪያት 

• የጠባቂ ጊዜ: __ ደቂቃዎች 

• ክትትል በግል አቀራረብ ተደረገልዎ? ☐ አዎ ☐ አይ 

• የሕክምናው ምክክር ግልጽ እና የሚረዳ ነበርን? ☐ አዎ ☐ አይ 

• ተቋሙ እንዴት ነበር? ☐ በጣም ንጹህ ☐ ንጹህ ☐ ቆሻሻማ 

 

ክፍል ሲ: የተስፋ መለኪያ (1–5 Likert ስኬል ያስገቡ) 

• የሰራተኞች ታማኝነት 

• የምክክር ግላዊነት 

• የጠባቂ ቦታ ምቹነት 

• የመድሀኒት ተገኝነት 
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ክፍል ሲ: የታካሚ ተስፋ ጥያቄ ጥያቄዎች (PSQ-18 ለውጥ ስለ ውስጥ ሕክምና OPD) 

ለታካሚው መመሪያ: 

እባክዎ በእያንዳንዱ መግለጫ ላይ እንዴት እንደሚስማማ ወይም እንዴት እንደማይስማማ አሳይ በሚመችዎት ቦታ 

ምልክት ያድርጉ። 

ቁጥር መግለጫ በጣም 

አልስማማም 

አልስማማም መካከለኛ እስማማለሁ በጣም 

እስማማለሁ 

የቴክኒክ 

ጥራት 

      

1 ዶክተሮች በጥንቃቄ 

ምርመራ ያደርጋሉ። 

☐ ☐ ☐ ☐ ☐ 

2 በዶክተሮች ችሎታ 

ላይ ሙሉ እምነት 

አለኝ። 

☐ ☐ ☐ ☐ ☐ 

የግንኙነት 

አቋም 

      

3 ዶክተሮች ከእኔ ጋር 

በአክብሮት 

ይዋራሉ። 

☐ ☐ ☐ ☐ ☐ 

4 ነርሶች እና 

ሰራተኞች በትክክል 

እና በወዳጅነት 

ይተናገራሉ። 

☐ ☐ ☐ ☐ ☐ 

የመግለጫ 

ግልጽነት 
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5 ዶክተሩ ነገሮችን 

በማስተላለፊያ 

መልኩ ያስረዳል። 

☐ ☐ ☐ ☐ ☐ 

6 ስለሕክምናዬ ጥያቄ 

መጠየቅ ይፈቀዳል። 

☐ ☐ ☐ ☐ ☐ 

ጊዜ 

ከዶክተር 

ጋር 

      

7 ዶክተሩ በቂ ጊዜ 

ያወጣል። 

☐ ☐ ☐ ☐ ☐ 

8 በጉብኝት ጊዜ 

ተጣጣመኝ ብለህ 

አልሰማሁም። 

☐ ☐ ☐ ☐ ☐ 

ተደራሽነት 

/ ምቹነት 

      

9 በክሊኒክ ቀጠሮ 

ማድረግ ቀላል ነው። 

☐ ☐ ☐ ☐ ☐ 

10 ለምርመራ ረጅም 

ጊዜ መጠበቅ 

አያስፈልግም። 

☐ ☐ ☐ ☐ ☐ 

የገንዘብ 

ጉዳዮች 

      

11 በክሊኒኩ 

አገልግሎት ዋጋ 

እስተካክለኛ ነው። 

☐ ☐ ☐ ☐ ☐ 

12 ለክፍያው 

የሚደረገው 

አገልግሎት ይገባል። 

☐ ☐ ☐ ☐ ☐ 
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አጠቃላይ 

ተስፋ 

      

13 በክሊኒኩ 

የምቀበለው 

አገልግሎት 

እንደምንፈልገው 

ነው። 

☐ ☐ ☐ ☐ ☐ 

14 እኔ ክሊኒኩን 

ለቤተሰብ እና 

ጓደኞች 

እመክራለሁ። 

☐ ☐ ☐ ☐ ☐ 

 

 

የእንቅስቃሴ መመሪያ 

• እያንዳንዱ ጥያቄ ከ1 (በጣም አልስማማም) እስከ 5 (በጣም እስማማለሁ) ይደረጋል። 

• ጠቅላላ ውጤት: 14 ነጥብ እስከ 70 ነጥብ። 

• ትርጓሜ: 

o 56–70 → ከፍተኛ ተስፋ 

o 42–55 → መካከለኛ ተስፋ 

o <42 → ዝቅተኛ ተስፋ 
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