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The Influence of Socio-Demographic Characteristics on
Patient Satisfaction in Family Medicine Clinics of Karachi

ABSTRACT
Background: In the field of family medicine, patient satisfaction holds the utmost value. Patient satisfaction surveys help family
physicians; understand their patients' needs, learn about patients' experiences, identify areas of dissatisfaction, improve their practice and 
increase job satisfaction.

Objective: To determine the association of patients' satisfaction with demographic and socio-economic characteristics of patients visiting 
the family medicine clinics of the Aga Khan University.

Methods: This cross-sectional study was conducted at family medicine clinics at the Integrated Medical Service Centers, Aga Khan 
University, Karachi, from January 2017 to July 2017. A total of 160 consecutive patients (48 males and 112 females, age range 18 – 65 
years) visiting the family medicine clinics were recruited with informed consent. A validated questionnaire consisting of 18 items was 
administered to all patients who consented to participate in the study. The reasons for dissatisfaction were also assessed. Descriptive 
statistics were calculated. Stratification was done, and the association of satisfaction with age, gender, marital status, education, and 
economic status was investigated using the chi-square test. The p-value ≤0.05 was considered significant. 

Results: Out of a total of 160 study participants, 86.3% indicated their satisfaction, while 13.8% were found to be dissatisfied with the 
services at the family medicine clinic. The most common reason (50%) for dissatisfaction among the dissatisfied patients was the state of 
OPD facilities. On chi-square analysis, gender (p=0.028), education level (p=0.010) and socioeconomic status (p=0.002) were found to be 
significantly different among satisfied and dissatisfied patients. On multivariable analysis, education, marital status and socioeconomic 
status were found to be independently associated with patient satisfaction.

Conclusion: The results showed that higher satisfaction was associated with higher education, higher socioeconomic status and higher 
among the widowed population.
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INTRODUCTION
Patient satisfaction is an important indicator of
healthcare outcomes and can be an effective tool in 
assessing healthcare service quality.  Patient satisfac-
tion can most easily be defined as the patient's view of 
the healthcare services received and the extent to which 
patients' expectations were met [1]. Patient satisfaction 
surveys are the primary source of patient feedback and 
provide valuable information about the patients' overall 
healthcare experience. They are crucial in identifying 
deficiencies and carrying out necessary reforms. 
Healthcare organizations have employed patient
satisfaction surveys extensively as analysis of this
information allows them to modify processes, structures, 
and outcomes in patient care. Patient satisfaction helps 
build patient loyalty and is directly linked to the continuity 
of care, reduced risk of litigations, increased patient 
compliance and improved healthcare outcomes [2]. 

In Pakistan, a competitive marketplace has emerged in 
healthcare today, and patients' satisfaction has become 
even more critical. With most healthcare services being 
delivered by the private sector, medical organizations 
are striving to provide better quality services to attain 
greater patient satisfaction.

A comparative study conducted on patient satisfaction
in private and public sector hospitals in Pakistan 
concluded that patients from private sector hospitals are 
more satisfied than those in public sector hospitals. It is 
interesting to note that both groups were found to be 
equally unsatisfied about the time spent with doctors [3]. 
In the field of family medicine, patient satisfaction holds 
the utmost value. A family physician is a trained medical 
expert able to provide comprehensive, continuous, and 
patient-centered care to individuals and their families 
irrespective of their age, gender, or illness. They are 
expected to be responsive and respectful of their 
patients' needs, preferences, and values [4]. Patient 
satisfaction is a top priority for family physicians. Patient 
satisfaction surveys help family physicians; understand 
their patients' needs, learn about patients' experiences, 
identify areas of dissatisfaction, improve their practice 
and increase job satisfaction. It also demonstrates that a 
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family physician is interested in feedback from patients 
and quality care [5].

A study done on patients' expectations from family 
physicians in Karachi found that the highest-ranked 
patients' expectations were "an adequate explanation
of their diagnosis and treatment". Some other
expectations that followed included maintaining privacy 
and confidentiality, reduced costs, decreased waiting 
time for the appointment, and increased consultation 
time with the doctor [6]. Family physicians must meet 
these expectations to have satisfied patients.

A study carried out in eight primary healthcare clinics of 
Karachi reported 95% overall patient satisfaction. In that 
study, family physician's communication skills had the 
greatest impact on patient satisfaction. Respondents 
reported high levels of satisfaction regarding respect and 
courtesy, personal interest, reassurance and time offered 
to the patients by the family physicians [7]. Another 
multi-center study conducted at 18 family medicine clinics 
of Karachi found that most patients were very satisfied with 
their family physician (the mean patient satisfaction score 
was 82.8%). Areas of dissatisfaction included long waiting 
times before the appointment and inaccessibility of doctors 
on the phone [8].

A focus on patients’ satisfaction can lead to improvement 
in the professional skills of the physicians as well as
aid in the delivery of better treatment and healthcare.
Incorporation of patients’ satisfaction research findings at 
the national level can help improve patients’ satisfaction 
with the healthcare system in Pakistan and will also lead to 
improvement of healthcare in the country. Such lines of 
evidence can be of great value to have policy dialogue with 
government officials to incorporate this information in the 
public sector hospitals and healthcare institutions in order 
to have a positive impact on public health. Our study's 
objective was to assess patient satisfaction with family 
medicine services in the integrated medical services 
centers of a major tertiary care hospital in Karachi, where 
patients are seen by family physicians at a highly subsi-
dized rate and also to determine the influence of various 
socio-demographic characteristics on patient satisfaction. 

METHODS

Our study was a cross-sectional survey conducted at 
the family medicine clinics of the integrated medical 
services centers of the Aga Khan University Hospital, 
Karachi from January 10, 2017 to July 9, 2017. 
Non-probability consecutive sampling technique was 
employed for the study.

Ethical approval was obtained from the Ethics Review 
Committee of the Aga Khan University before the study's 
commencement. Written informed consent was taken from 

the patients after explaining to them the purpose of
the study and the protocol involved. Standard measures 
were taken to ensure the confidentiality of the participants. 
Patients were approached in the clinics after their
consultation with the family physician. The sample size 
was calculated through WHO software for sample size 
determination.  It is calculated based on the proportion of 
patients satisfied with health care and the reasons for their 
dissatisfaction.

From the previous studies, we found that 90% was the 
highest prevalence of patients satisfied with the family 
medicine clinics [9]. Therefore, with a 5% margin of error
at a 95% confidence level the sample size was calculated 
to be 140. After inflating the sample size (10%) for
non-responders the final sample size came out to be 
approximately 160 participants.

Both male and female patients between the ages of 18 
and 65 who consented to participate in the survey were 
included in the study. Patients with mental illness and 
communication problems were excluded from the study. 
The questionnaire was composed of three sections. 
Section one included the demographic details of 
patients such as age, gender, marital status, education 
level, and socioeconomic status.

Socioeconomic status (SES) was categorized according to 
monthly income into low, middle and high SES. Patients 
with a monthly income of < 20,000 Pakistani rupees (PKR) 
were categorized as having low socioeconomic status. 
Patients with a monthly income between 20,000 to 50,000 
PKR were categorized as having middle socioeconomic 
status and patients having a monthly income of more than 
>50,000 PKR were categorized as having higher SES.

Section two included the Patient's Satisfaction
Questionnaire (PSQ) [10], a validated questionnaire to 
assess patients' satisfaction. The Patient Satisfaction 
Questionnaire was developed by Ware et al. [11], who 
proposed seven dimensions of patient satisfaction. These 
include general satisfaction with medical care, satisfaction 
with technical quality, interpersonal manner,
communication, financial aspects, time spent with the 
doctor, and accessibility and convenience. The short-form 
instrument, the PSQ-18 was utilized for our study which 
contains 18 questions tapping each of the seven
dimensions of satisfaction with medical care. A score of 
10/18 (60%) questions if answered in agreement reflected 
satisfaction while a score lower than 10 was labelled as 
dissatisfaction. 

Section three included additional structured questions to 
identify reasons for dissatisfaction. The reasons for 
dissatisfaction were assessed using binary response 
questions. The contents of these questions were based 
on findings from earlier studies. [6, 8, 9].
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These included three broad categories: dissatisfaction 
with the physician, dissatisfaction with the staff, and 
dissatisfaction with the OPD facilities. Dissatisfaction 
with the physicians asked questions regarding the 
physician's behavior towards the patient, clinical
competence, explanation of the diagnosis and
treatment, and the consultation time. Dissatisfaction 
with staff included questions regarding staff's behavior, 
maintenance of patient's privacy, and the staff's
technical abilities. Dissatisfaction with the OPD facilities 
included the center’s overall cleanliness, financial cost, 
waiting time, and accessibility through the phone.

Data were entered and analyzed in SPSS@ version 21 
(IBM, USA). Baseline information on demographics was 
analyzed using descriptive statistics. Continuous
variables such as age, mean and standard deviation 
were calculated. For categorical variables such as 
gender, education level and socioeconomic status, 
frequencies and percentages were reported.

Post-stratification, Fisher's exact test was applied to 
study the relationship of patient satisfaction with gender, 
age, marital status, education, and socioeconomic 
status of patients. Logistic regression analyses were 
performed to determine the change in odds of patient 
satisfaction after adjusting for confounding variables.
A p-value of less than 0.05 was considered statistically 
significant.

RESULTS

A total of 160 patients were evaluated to measure the 
frequency of patients' satisfaction and identify primary 
reasons for patients' dissatisfaction about their visit. Out 

of 160 study subjects, 48(30%) were males and 112 
(70%) were females. The overall mean age of study 
subjects was 43.03±12.98 years.

In our study, 86.3% of patients (138 of 160) were
satisfied with family medicine services, while only 
22(13.7%) of patients dissatisfied. Reasons of
dissatisfaction are presented in Fig. (1). Table 1
shows comparison of participants' characteristics 
among satisfied and dissatisfied patients. Age (p=0.790) 
and marital status (p=0.214) were not significantly
different among the two groups. Gender (p=0.028), 
education level (p=0.010) and socioeconomic status 
(p=0.002) were significantly different among the two 
groups.

Table 2 is representing univariate and multivariable
analysis to ascertain the association of patients'
demographics with their satisfaction. On multivariable 
model, education level was found to be associated with 
patients’ satisfaction with significantly higher odds of being 
satisfied among individuals' with secondary education 
(aOR=11.33 95% CI: 2.03-63.29) and post-graduate 
higher education (aOR=11.83, 95% CI: 2.22-63.12) as 
compared to illiterate patients. Marital status was also 
identified as an independent predictor of patients'
education with a higher likelihood of satisfaction among 
widowed patients than single people (aOR=42, 95% CI: 
1.28-1374.7). The socioeconomic status of patients was 
also found to be associated with patients' satisfaction. The 
odds of satisfaction were significantly lower in people 
belonging to middle SES than higher SES (aOR=0.09, 
95% CI: 0.02-0.37).

Table 1: Comparison of participants’ characteristics among satisfied and dissatisfied patients.

ǂ Fisher-exact test is reported
* Statistically significant at p<0.05

Variable Groups p-valuePatient Satisfaction

Age (in years) [mean ± SD]

Gender [n (%)]

Education [n (%)]

Marital Status [n (%)]

Socioeconomic Status [n (%)]

0.790

*0.028

ǂ*0.011

ǂ*0.214

*0.002

Male
Female
None

Primary
Secondary

Intermediate
Higher

Never married
Currently married

Divorced
Widowed

Low
Middle
High

11 (22.9)
11 (9.8)
7 (30.4)
3 (18.8)
3 (8.3)

6 (23.1)
3 (5.1)

5 (22.7)
14 (13.9)
2 (22.2)
1 (4.2)

1 (12.5)
18 (24)
3 (3.9)

37 (77.1)
101 (90.2)
16 (69.6)
13 (81.2)
33 (91.7)
20 (76.9)
56 (94.9)
17 (77.3)
87 (86.1)
7 (77.8)

23 (95.8)
7 (87.5)
57 (76)

74 (96.1)

- 42.2 ± 15.8 43.2 ± 12.6
No (n=22) Yes (n=138)
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DISCUSSION

The overall patient satisfaction with the family medicine 
services reported in our study was 86.3%. Similar
studies carried out in Pakistan on patient satisfaction 
with family medicine services also reported high patient 
satisfaction levels [7, 8]. Globally, family physicians 
have demonstrated high patient satisfaction scores. A 
study conducted in Saudi Arabia to evaluate patient 
satisfaction with different aspects of the family medicine 
healthcare services showed a high rate (90%) of overall 
patient satisfaction [9], while a study from the UK 

reported 82% [12]. In comparison, a Canadian study 
reported 88% overall patient satisfaction with family 
physicians [13]. A Turkish study reported 88% [14] and 
in comparison, an Iranian study reported 76% of the 
respondents to be satisfied with the family medicine 
services' care [15]. Effective communication and
timeliness of care were factors contributing the most to 
overall patient satisfaction in these studies.

Our study results showed that most of the patients
seeking health at the clinic were female (70%) and a 
greater percentage of female patients (73.2%) were

Table 2: Logistic regression models studying the association of socio-demographic characteristics with Patient satisfaction.

Fig. (1): Reasons for dissatisfaction of patients visiting the family medicine clinic (n = 22). 

CI=confidence interval, OR=odds ratio, Ref= reference category, *p-value <0.05

Characteristics Crude ORGroup 95% CIAdjusted OR

Age

Gender

Education

Marital Status

Socioeconomic Status

(0.89-1.01)

Female
Male

Not educated
Primary

Secondary
Intermediate

Higher
Never married

Currently married
Divorced
Widowed

High
Middle

Low

 
(0.15-0.92)*

(0.41-8.82)
(1.10-21.11)*
(0.41-5.21)

(1.89-35.42)*

(0.58-5.75)
(0.16-6.62)

(0.72-63.33)

(0.04-0.46)*
(0.03-3.10)

Ref
0.73
Ref
5.28

11.33
2.53

11.83
Ref
4.85
4.90

42.00
Ref
0.09
0.17

 
(0.22-2.41)

(0.76-36.68)
(2.03-63.29)*
(0.48-13.15)
(2.22-63.12)*

(0.70-33.66)
(0.26-91.18)

(1.28-1374.7)*

(0.02-0.39)*
(0.01-2.49)

95% CI

Ref
0.37
Ref
1.90
4.81
1.46
8.17
Ref
1.83
1.03
6.76
Ref
0.13
0.28

1.01- (0.97-1.04) 0.95
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satisfied compared to male patients. (P= 0.03). These 
findings agree with similar studies [16, 17] in which
the female gender was associated with higher patient 
satisfaction. Opposing results have been reported in 
other satisfaction studies showing male patients to be 
more satisfied as compared to female patients [18, 19]. 
Therefore, gender could be considered an inconsistent 
predictor of patient satisfaction, which is also backed up 
by other studies [20, 21].

On logistic regression analysis, age was not found to be 
associated with patient satisfaction. These findings are 
in agreement with a meta-analysis conducted by Hall
et al. [21], who also reported no influence of age on 
patient satisfaction.

The literature also appears to have mixed results about 
the influence of age on patient satisfaction. Several 
studies reported higher patient satisfaction associated 
with younger patients [22, 23] and others reporting older 
patients to be more satisfied [24]. In our study, we found 
that higher education level was associated with higher 
patient satisfaction (P= 0.01). These findings are in line 
with those reported by Afzal et al. [16]. Still, they are 
different from the results of other satisfaction studies 
carried out in Pakistan where higher education had been 
reported to be associated with decreased patients'
satisfaction [19].

A possible reason for these opposing results could be 
that the other satisfaction studies were conducted at 
public sector hospitals, while our study was carried
out in a private sector hospital. The higher educated 
population is aware of the level of care in private and 
public hospitals. They expect high-quality healthcare 
and effective communication regarding their care. 
Consequently, these higher expectations may lead to 
dissatisfaction of the more educated population in public 
sector hospitals. Moreover, many international studies 
have also reported high satisfaction with higher
education levels, since higher educated individuals are 
more involved in their care, more likely to comply with 
their treatment, and have improved health care 
outcomes [25-27].

We also found that patients with a higher socio-
economic status were more satisfied with the family 
medicine services (P= 0.001). These findings agree with 
other studies [28] who also reported individuals of higher 
socioeconomic status to be more satisfied. Although 
opposing results were reported by Jawaid et al. [29], 
who reported lower socioeconomic status associated 
with higher patient satisfaction. These opposing findings 
could be attributed to the difference in a health care 
setting (public vs. private).

In our study, there was a significant association found 
between marital status and patient satisfaction with the 
widowed patients showing higher patient satisfaction. 
These findings are corroborated by the results of Afzal 
et al. [16] but different from Chen et al. [25], who did not 
report any significant association of marital status with 
patient satisfaction.

In our study, 13.8% of the patients were found to be 
dissatisfied. It was observed that out of the 13.8%, 50% 
of the patients were dissatisfied with the OPD facilities, 
40.9% were dissatisfied with the staff and 9.1% of the 
patients were dissatisfied with the physician.

Similar to our study, dissatisfaction with OPD facilities 
has been the major reason for dissatisfaction in other 
satisfaction surveys conducted in Pakistan and India 
[30, 31].

Our results showed that the widowed patients, patients 
having higher socioeconomic status and higher education 
were found to have higher patient satisfaction. Generally, 
in Pakistan, people who have higher education also have a 
higher socioeconomic status. They are more likely to gain 
satisfaction from the consultation skills of trained family 
physicians. As compared to patients belonging to the 
socioeconomic class, who also have hidden agendas
like medicine and free tests, their perception as to what 
constitutes a good consultation may be different. The 
consultation skills of family physicians may be more 
appealing to people of higher social class.

As for widows, our presumption that widows in the
Pakistani society are hardly given due importance so
we presume that good communication skills of family 
physicians which include active listening is probably a 
novel experience for the widowed population who are 
getting heard after a long time. 

CONCLUSION

Our study concluded that patient satisfaction was higher 
among the widowed population and also associated with 
higher education and higher socioeconomic status.  
Patient satisfaction is a top priority for all doctors includ-
ing family physicians all over the world. A focus on 
patient satisfaction can lead to improved clinical practic-
es by family physicians and aid in delivering better treat-
ment results. Family physicians working anywhere in 
Pakistan must assess patient satisfaction in order to 
ensure patient's confidence in the quality of healthcare. 

STRENGTHS OF THE STUDY

Our study is unique from other patient satisfaction
studies with family medicine services carried out in the
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country as we used a validated questionnaire for our 
study and also explored the association of various 
socio-demographic variables on patient satisfaction and 
the reasons for patients' dissatisfaction. 

STUDY LIMITATIONS

The small sample size of this study limits its applicability. 
The main limitations of the present study include a 
single-center experience and a nonrandomized study 
design. It was conducted in an urban setting and
therefore, the results may not be generalisable to larger 
populations. A multi-centre study using a large sample 
size would be needed to further confirm these findings. 
A large sample size would enable the application of 
logistic regression while adjusting for covariates to 
confirm the association of various variables with 
patients' satisfaction.
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