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Abstract   
Introduction: Patient satisfaction is measured how well a need was satisfied in relation to the 
standard of medical care they received. Patients valued assessments and subsequent responses 
to what they observed in the healthcare environment during the course of their visit were 
referred to as their level of satisfaction. This study aimed to compare the satisfaction of patients 
regarding healthcare services provided at public and private Dental Teaching Hospitals of 
Islamabad. 

Methodology: A comparative analytical study was conducted at two teaching hospitals (one 
private and one public) in Islamabad. This study was approved by ethical review board and 
written informed consent was taken. A structured survey questionnaire was used to collect 
data from 250 patients divided equally between two settings. The data collected were analyzed 
using SPSS 24 for categorical variables (highly satisfied, satisfied, neutral, dissatisfied, and 
strongly dissatisfied). Overall patient satisfaction (PSQ-18) and its sub-components were 
assessed. The frequency and percentage were measured for PSQ scale. Average PSQ-18 
parameters were compared between public and private hospitals using t-test and ANOVA at 
significance level of 0.05. 

Results: Overall, the mean age was 32.5 ± 12.4 years and females were dominant with 141 
(56.4%) cases. The patients from the private facility (65.3 ± 11.4 vs 59.0 ± 8.8) were more 
satisfied with the healthcare services than the public facility in this study. The general 
satisfaction and technical aspects were slightly greater in private setting compared to public 
(7.2 ± 1.5 vs 6.5 ± 1.3) and (14.6 ± 3.1 vs 13.7 ± 2.3) respectively. The sub-components of 
interpersonal aspects, communication and financial, were found comparable between the two 
settings. 

Conclusion: This study concluded that three-fourths of patients were satisfied or highly 
satisfied with the dental care. Patient satisfaction was better in the private setting compared to 
public dental facility. The results have huge implications for undergraduate medical and 
dental education and practices in terms of need of improved communication skills, time 
management and technical aspects. 
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Introduction 
 ny healthcare practice purpose revolves 
around giving good care to patients so 

that their satisfaction may be achieved. 
Patient satisfaction measures how well a need 
is satisfied in relation to the standard of 
medical care the patient receives.1 The 
patient’s responses to what they observe in 
the healthcare atmosphere before, during and 
after their stay or hospital visit are referred to 
as their satisfaction.2   
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The main parameters of how well the doctors, 
paramedical personnel, and the hospital as a 
whole, provide care and treatment are data 
on patient satisfaction. Expectations correlate 
with service effectiveness that is crucial for 
customers pleasure.3 
Infrastructure factors that affect service 
effectiveness include waiting room comfort, 
environment cleanliness and sanitation, and 
the waiting time before consultation.4 
Numerous studies in Pakistan have noted a 
high outpatient wait time, which has led to 
patient’s dissatisfaction with the services 
provided at these health care facilities.5 
Any hospital's outpatient department is seen 
as its Public Relation (PR) build up, therefore, 
the patients opinions regarding facilities and 
services become a pivotal indicator of a 
hospital's quality of services as a whole.6 
The assessment of patient satisfaction can 
benefit in many ways; it can prompt the 
healthcare system to perform better. 
Furthermore, it can help enhance the areas 
like service quality dimensions, trust, and 
reputation. Using these parameters for 
improvement and maintaining good services, 
any health facility can achieve high levels of 
patient satisfaction.7 
One comparative research on patient’s 
satisfaction in terms of health care services 
included four hundred individuals from a 
private and public hospital. They concluded 
that the private hospital outperformed the 
public hospital in terms of delivering quality 
service and satisfying patients' needs.8 
Recent technological advancements have had 
a significant impact on how health care 
service providers operate.3 By increasing the 
service quality, trust-building, and favorable 
reputation, and this rivalry culminates in 
patient satisfaction. 
In one Ethiopian cross-sectional study, the 
patient’s satisfaction with outpatient 
healthcare services and contributing variables 
were evaluated and found that 80.1% were 
happy with the hospital's outpatient services. 
Patients, who had a short hospital stay due to 

quick services, were shown to be happier than 
people who said they had a lengthy stay.9 In 
order to increase patient happiness, health 
management and service providers should 
come up with creative methods to cut waiting 
times, have productive conversations with 
patients, and protect patient privacy.10 
Al-Assaf studied the factors influencing 
hospital inpatients satisfaction with the health 
care they received and found that 73.6% of 
them were happy and satisfied.11 A study 
from Kenya targeted ways to recognize issues 
that influence the patient’s gratification with 
health care services. Despite the high fee of 
facilities, deficient employment, and below 
par sanitation, they managed to provide 
quality services that pleased maximum of 
their visitors.12 
As per the consonance theory, consumer 
satisfaction is the basis of success of any 
business. In healthcare settings patients are 
the consumers and thus their satisfaction is 
recorded. In brief, patient’s waiting times, 
physician attitudes, medication and service 
accessibility, cost of services, personnel levels, 
and sanitation levels were all considered 
determinants of patient satisfaction. Keeping 
the above context in mind, this study aimed 
to evaluate satisfaction of patients regarding 
health care services provided at the public 
and private dental teaching hospitals of 
Islamabad. 
 

Methodology 
This cross-sectional study was carried out at 
two teaching hospitals i.e. Rawal General and 
Dental Hospital, and PIMS, School of 
dentistry. The study was approved by the 
hospital ethics committee. A written informed 
consent was administered. Study duration 
was six months from August 2023 to February 
2024. Adult patients of both genders above 18 
years, visiting the teaching hospital’s all 
general outpatient dental department, and the 
patients visiting for treatment, regardless of 
the number of visits or department, were 
included in this study. Old hospital 
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employees, medical/dental professionals, and 
medical/dental students were excluded from 
this study. The sample size was 250 cases as 
determined by WHO sample size calculator, 
distributed equally at two sites; private 
(n=125) and public (n=125). Systematic 
sampling, a method of probability sampling, 
involved selecting individuals from the 
population at regular intervals, such as every 
third person on a population list. The data 
was collected by using a survey questionnaire 
(PSQ-18). Data was analyzed in SPSS version 
24 for categorical variables (highly satisfied, 
satisfied, neutral, dissatisfied, and strongly 
dissatisfied) and overall patient satisfaction 
(PSQ-18) and its sub-components were 
assessed using mean and standard deviations. 
The patient satisfaction levels were compared 
between public and private hospitals using t-
test at significance level of 0.05. 
 

 
FIG. I: PRISMA Flow Chart 
 

Result 
In this study, 250 patients coming for dental 
treatment were assessed for satisfaction. 
Sample size is determined by WHO sample 
size calculator. The average age was 29.50 ± 
11.90 years in private and 35.49 ± 13.12 years 
in public facility. Overall, female gender was 
dominant with 141 (56.4%) cases. There were 
more male cases seen in private setting 68 
(54.4%) compared to 41(32.8%) in public 

facility while majority of females presented in 
public facility 84 (67.2%). (Table I) 

Age (years) 
Private 
(n=125) 

Public 
(n=125) 

Overall 
(n=250) 

18 to 20 24 (19.2%) 15 (12.0%) 39 (15.6%) 

21 to 30 55 (44.0%)      33 (25.4%) 88 (35.2%) 

31 to 40 23 (18.4%) 47 (37.5%) 70 (28.0%) 

41 to 50 18 (14.4%) 12 (9.6%) 30 (12.0%) 

51 to 60 2 (1.6%) 14 (11.2%) 16 (6.4%) 

61 or above 3 (2.4%) 4 (3.2%) 7 (2.8%) 

Mean ± SD 29.50 ± 11.90 35.49 ± 13.12 32.5 ± 12.4 

Gender    

Male 68 (54.4%) 41(32.8%) 109 (43.6%) 

Female 57 (45.6%) 84(67.2%) 141 (56.4%) 

Hospital    

Public sector 0 (0.0%) 125 (100.0%) 125 (50.0%) 

Private sector 125 (100.0%) 0 (0.0%) 125 (50.0%) 

Table I: Baseline characteristics between 
public and private study sites (n=250) 
 

Sub components of PSQ-18, furthermore, the 
sub-components of the PSQ scale were 
measured. The overall mean of the aggregate 
patient satisfaction was 48.89 ± 8.37 in this 
study. The patients from the private facility 
(65.3 ± 11.4 vs 59.0 ± 8.8) were more satisfied 
with the healthcare services than the public 
facility in this study. Seven generated themes 
have been explained in Table II. 

Themes 
Private 
(n=125) 

Mean ± SD 

Public 
(n=125) 

Mean ± SD 

Overall 
(n=250) 

Mean ± SD 

General 
satisfaction 

7.2 ± 1.5 6.5 ± 1.3 5.68 ± 1.14 

Technical 
aspects 

14.6 ± 3.1 13.7 ± 2.3 12.08 ± 2.38 

Interpersonal 
aspects 

7.2 ± 1.4 6.6 ± 1.3 5.18 ± 1.27 

Communi-
cation 

7.2 ± 1.6 6.4 ± 1.4 5.71 ± 1.24 

Finances 7.2 ± 1.9 7.0 ± 1.4 5.70 ± 1.32 

Time spent 6.9 ± 1.5 5.7 ± 1.7 4.88 ± 1.46 

Access comfort 14.7 ± 3.0* 3.0 ± 2.9 10.94 ± 2.64 

Total 65.3 ± 11.4 59.0 ± 8.8 48.89 ± 8.37 

Table II: Comparison of patient satisfaction 
between public and private study groups 
according to different components (n=250) 
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Comparison of patient satisfaction between 
government and private health facilities. The 
patient satisfaction noted on individual PSQ-
18 scale was compared between public and 

private health facilities. The higher the 
average, the satisfied the response while the 
lower the average, the more unsatisfied is the 
responder. (Table III) 

 
Table III: Comparison of patient satisfaction between public and private hospitals 
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Discussion 
 

Any healthcare system’s end purpose is 
providing the best possible patient care and 
satisfaction.  Patient care is both a physical 
and psychological output. Physically in the 
form of healing of wound, recovery from 
infections etc. while psychologically through 
perceived satisfaction of patients.13 This study 
explores the impact of patient satisfaction on 
health outcomes and long-term patient 
relationships. While general patient 
satisfaction has been studied, no prior 
research compares satisfaction between 
public and private dental facilities.    
The overall patient satisfaction was found out 
ranging from 65.0% to 80.0% in the present 
study according to different questions and 
sub-components of PSQ-18 tool. Many 
previous studies have also witnessed patient 
satisfaction in this range. A study by 
Jayasuriya NSS and colleagues found out that 
overall, 90.0% of respondents were highly 
satisfied with the items of many dimensions 
of dental treatment.14 
Sheik MZ et al. reported from Saudi Arabia 
that 66.0% of their study patients were highly 
satisfied by the dental treatment given to 
them by students while overall more than 
95.0% of their cases were satisfied with the 
care provided.15 
Another study by Habib SR et al. and 
colleagues from Saudi Arabia also noted that 
patients were moderately to highly satisfied 
after dental treatment provided to them by 
dental students. The overall patient’s 
satisfaction score in their study was 
68.67±6.85 which was found highly 
satisfactory.16 
A study by Obadan-udoh et al. in south 
Africa found that patient satisfaction was 
linked to service quality, with only 58.6% of 
participants rating it as satisfactory.17 The 
findings suggested that the dental profession 
struggles to meet patient expectations. 
However, the factors like doctor’s attitude, 
waiting time or distance to facility did not 

matter for them but it is for the majority of 
people.18 
In developing regions like Pakistan, factors 
such as waiting time and doctor attitude 
significantly affect patient satisfaction. In this 
study, patients from both public and private 
facilities felt that doctors seemed hurried and 
sometimes didn’t listen, with some private 
facility patients perceived doctors as acting 
like businessman. Long waiting times often 
led to dissatisfaction, overshadowing the 
dentists’ skills and experience.19   
In the current study, there was significant 
difference noted in patient satisfaction 
between public and private healthcare 
facilities. The patients from private hospital 
were more likely seemed to be satisfied than 
those from the public hospital. Similar 
findings with some variation were noted 
between public and private clinics in the 
study by investigators. One study found out 
that higher education of respondents was 
more likely to have higher level of 
satisfaction, whereas female gender and 
housewives were found out to have low level 
of satisfaction after dental care. However, 
when overall patient satisfaction was 
compared between public and private clinics 
no difference was found in their study.20 
In the current study female gender was less 
likely to have satisfaction and same was the 
case with people between 20 to 40 years of 
age in some sub domains of patient 
satisfaction. Generally, the patients in the 
current study have been found highly 
satisfied. A previous study by Akbar FH and 
colleagues reported in contrast evidence, 
where they found out that female patients 
had higher satisfaction compared to males.21 
Jayasuria FSN and colleagues also witnessed 
that females were more satisfied with the 
dental treatment than their male 
counterparts.14,16 This could be linked to 
awareness and literacy distribution among 
patients of current study and those in 
comparison. In Pakistan the literacy is low 
especially women are less qualified, thus  



POJ 2025:17(1) 30-38 

 

 

35 
 

unable to cope and face challenges in the 
shape of day-to-day services like that of 
healthcare.22 
In the dental clinics, satisfaction of the 
patients is considered an important indicator 
of the quality of services as it could affect the 
pattern of service utilization.23 Fulfillment of 
the demands of the patients, positive 
assurance, resolving confusion and doubts of 
the patients, and good response to the 
patients could provide better satisfaction and 
lead to future return of patients in order to 
receive subsequent good quality of 
treatment.24 Good and effective dentist-
patient communication is considered a central 
factor in the therapeutic doctor-patient 
relationship which is the art and heart of 
medicine. Most of the complaints represented 
by dissatisfied patients are because of the 
breakdown in the doctor-patient relationship. 
However, most of the doctors and dentists 
tend to overestimate their ability to 
communicate with their patients.25 
Overall, in this study average level of 
satisfaction was perceived by dental patients 
as the aggregate average PSQ-18 score was 
found out to be 48.8 ± 8.3. Many other 
investigators have also found total scores. A 
study assessed Patient Satisfaction Level to 
Dental Health Care Services in Indonesia 
using the PSQ-18 across various factors. The 
overall mean score was 47.6, which was 
slightly lower than the current study’s total 
score of 48.8, with highest satisfaction in 
technical quality and lowest in general 
satisfaction.21 
Another study from Slovakia reported a mean 
PSQ-18 score of 48.51, which is comparable to 
the current study score. The investigators 
found higher satisfaction with technical 
quality and interpersonal aspects.26 
Another local study explored the 
determinants of patient satisfaction at dental 
clinics and highlighted that communication, 
pain management and financial aspects were 
the main focus of patients when it came to 
satisfaction after treatment.27 

Another aspect noted in the present study 
was a comparison of patient satisfaction 
between public and private dental hospitals. 
There was a clear distinction in this domain 
and waiting time and communication was 
found satisfactory at public level health 
facility while dentists portraying as business 
minded were observed in private hospitals.28 
It clearly depicted a non-satisfactory situation 
of affairs in both public and private dental 
facilities in the country.  
The public hospitals offer undeniable 
advantages. Broader insurance coverage, 
lower costs, and specialist availability attract 
patients seeking affordable and 
comprehensive care. However, concerns may 
arise like long waits, limited resources, and 
perceived impersonal care.29 
Longer waiting times are a result of 
overcrowding which can lead to delayed 
appointments and extended waiting periods, 
testing patience and impacting satisfaction.30 
Equipment shortages or staff constraints can 
affect treatment options and waiting times, 
potentially impacting satisfaction. The 
perceived impersonal care could become a 
large hurdle. Large number of patients can 
create a sense of anonymity, leading to 
concerns about individualized attention and 
communication.31 
In the current study patients from the public 
setting were found (unsatisfied/dissatisfied) 
in almost all sub components of PSQ-18 
compared to their private setting 
counterparts. This shows that despite 
availability of facilities, equipment and 
services the patient’s satisfaction depends on 
many other factors like greeting them well 
with a welcoming smile, reducing 
unnecessary waiting rows, having good 
communication and making the patient feel 
that they are being understood and their 
dental problem would be addressed with 
utmost care.    
On the other hand, private hospitals provide 
a distinct experience. Shorter waiting times, 
modern equipment, and a wider range of 
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services contribute to perceived efficiency and 
comfort.32 However, drawbacks exist, fees can 
be significantly higher than in public 
hospitals, potentially excluding patients with 
limited financial resources. The private sector 
has more focus on profitability. Concerns may 
arise about profit-driven treatment 
recommendations, influencing patient trust 
and satisfaction. While some private hospitals 
excel in specific areas, access to a full range of 
specialists might be limited compared to 
larger public institutions. There is no single 
way to find the ideal situation.33 Ultimately, 
the "better" choice depends on individual 
needs and priorities. Some patients prioritize 
affordability and access, making public 
hospitals the right fit.34 Other patients value 
convenience and personalized care, opting for 
private options.35 
In the current study, the overall patient 
satisfaction was compared among gender and 
age categories. It was noted that the younger 
generation and females were more likely to be 
un-satisfied with the dental care. Though 
general satisfaction was high, overall. But in 
the sub components of interpersonal aspects, 
and communication the female patients were 
found to be non-satisfied.  
The patient satisfaction also varied according 
to health facility type. With all sub aspects of 
PSQ-18 tool were better in the private sector 
facility when compared with public sector 
dental facility. Moreover, when the data was 
distributed according to age and gender, 
there was a significant variation observed in 
few sub domains where females lacked 
satisfaction compared to male counterparts. 
Further, the older age patients were found 
more satisfied than the patients younger than 
40 years of age.  
The current study findings suggest that 60% 
to 75% of patients were found satisfied in 
various sub-components of the study. The 
comparison of patient satisfaction between 
private and public healthcare showed that 
private healthcare had higher satisfaction 
scores across all subcomponents, while public 

healthcare had lower scores. Overall, private 
healthcare received a higher total satisfaction 
score (65.3) compared to public healthcare 
(59.0). 
The main advantage of this study is the 
context that patient satisfaction in public and 
private hospital measured for the first time in 
the country. Few dropouts from walk out 
interviews were due to long waiting time and 
their further commitments. 
 

Conclusion 
This study concluded that three-fourths of 
patients were satisfied or highly satisfied with 
the dental care. Patient satisfaction was better 
in the private setting compared to public 
dental facility. The results have huge 
implications for undergraduate medical and 
dental education and practices in terms of 
need of improved communication skills, time 
management and technical aspects. 
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