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Abstract

Objective: Evaluation of patient satisfaction is widely used as a tool to measure healthcare
quality. The aim of this study is to evaluate patient satisfaction with Family Health Centre services
(FHC) in a village of Hadim county, Konya province, Turkey. Methods: This study was carried out
in a rural area and data was collected using self-administered questionnaires and face-to-face
interviews with people who live in Gezlevi village, Konya. Turkish versions of the Patients
Evaluate General/Family Practice (EUROPEP) questionnaire was used. The study sample was
randomly selected among adults (>18) who live in the village who visited the FMC within a one-
year period. Results: The mean age of the 230 participants was 38.2 * 1.1 years and ranged from
18 to 88 years. More than half of the participants were males (62.6%). A majority of the patients
were satisfied for the domains: “the doctor listens to them, 96.5%”; “Physical examination,
96.1%"; “Keeping their records and data confidential, 90.4%”"; “Enough time during consultation,
89.6%”"; “Making it easy to tell him or her about their problem, 86.1%”. However, the participants
were less satisfied with the domains: “Being able to speak to the GP on the telephone, 75.2%”";
“Getting through to the practice on the telephone, 72.6%”; “Suitable appointment, 62.2%”";
“Helping deal with emotional problems related to health status, 65.7%"; “involved in decisions
about their medical care, 55.2%".
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Rural health services

Conclusion: Overall satisfaction level was 78.7% with primary healthcare services. Among the
investigated domains, highest satisfaction was observed in the ‘doctor-patient relationship’ while
dissatisfaction was observed in the involvement of patients about decisions regarding their
medical care.
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Konya'nin Hadim il¢esi Kirsal kesimindeki
birinci basamak saglik hizmetlerinden hasta
memnuniyeti

0z

Amag: Bu c¢alismanin amaci Konya ili Hadim ilgesinin bir mahallesinde bulunan Aile Saglig:
Merkezi'nin (ASM) calismalar1 ile buradan hizmet alan hastalarin memnuniyetinin
degerlendirilmesidir. Yontem: Calisma, kirsal yerlesim olan Konya ili Hadim ilgesine bagh Gezlevi
mahallesinde yasayan kisilerin anket sorularini kendilerinin yanitlamasi ve arastirmacilarin ytiz
ylze gorilismeleri ile verilerin toplanmasi seklinde gerceklestirilmistir. Hasta gortiislerinin
degerlendirilmesi icin Genel/Aile Hekimligi(EUROPEP) anketinin Tirkge versiyonu
kullanilmistir. Calisma grubu, ASM’'nden bir yillik stire icinde hizmet alan ve mahallede ikamet
eden 18 yas lstii kisiler arasindan rastgele secilmistir. Bulgular: 230 katilimcinin yas ortalamasi
38.2 (+ 1.1 y1l) olup, 18 ile 88 arasinda degismektedir. Katihmcilarin yarisindan fazlasi erkektir
(% 62.6). Hastalarin ¢ogunun memnun oldugu alanlar “Doktorunun onlar1 dinlemesi %96.5”;
“Fiziki muayene %96.1”; “Kayitlarin1 ve verilerini gizli tutmas1 %90.4”; “Muayene esnasinda
yeterli zaman ayirmasi %89.6” ve “Ona sorunlarindan bahsetmeyi kolaylastirmasi %86.1”
olmasina ragmen memnun olmadiklar1 alanlar ise su sekildedir: “Aile hekimiyle telefon
araciligiyla konusabilmesi %75.2”; “Muayene icin telefonla ulasabilmesi %72.6”; “Uygun randevu
%62.2”; “Saghk durumu ile ilgili duygusal problemleriyle basa ¢ikmasi %65,7”; “Tibbi kararlara
katilabilmesi %55.2”. Sonug: Birinci basamak saglik hizmetlerinden genel memnuniyet diizeyi %
78,7'dir. Incelenen alanlar arasinda en yiiksek memnuniyet 'doktor-hasta iliskisinde' gozlenirken
‘tibbi kararlara katihm’ konusunda memnuniyet diisiiktiir.

Anahtar Kelimeler: Aile saglig1 merkezi, hasta memnuniyeti, kirsal bolge sakinleri

Introduction Ata in 19782 a growing body of research
demonstrates the positive effects of PHC on

A d pri health tem i tral
£000 primary acaicare systefn Is centra health outcomes and wider health system

to improving the health of the population and
tackling inequalities in health. The World
Health Organization (WHO) conceptualized
primary healthcare (PHC) in the late 1970s,
attempting to draw attention to the social
causes of poor health, such as poverty and
lack of access.! Since the declaration of Alma-

functions (Alma Ata Declaration on Primary
Health Care). The declaration highlighted
primary healthcare as the means to
maintaining better health standards for all
people by the year 2000, stating: “primary
health care is essential health care based on
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practical, scientifically sound and socially
acceptable methods and technology”.3 They
point out that PHC is the first contact of
individuals with the country’s health system.
According to Gillam, PHC is also considered a
critical base for extending care to
communities and vulnerable groups.* Thus, it
can be defined as the corner stone for national
health. It has been reported that the cost-
efficiency of healthcare would be better by
transitioning the focus towards primary
healthcare.5 Most health systems around the
world remain heavily focused on illness and
do relatively little to optimize health and
thereby minimize the burden of illness,
especially for wvulnerable groups.6? The
Republic of Turkey implemented major
health system reforms in 2003, the Health
Transformation Programme (HTP), with a
particular emphasis on expanding PHC
through organizational, financing and service
delivery changes to achieve UHC. Prior to the
reforms, Turkey had an inequitable health
system: almost a quarter of the population
lacked health insurance and there were large
variations in health service coverage and
health outcomes by regions.8 Turkey
introduced the new family-medicine (FM)
model (Panel 3. Key changes to health system
functions related to primary health care
implemented in Turkey), the FM pilot model
was approved in November 24, 2004 after
initially being piloted in the Diizce province in
2005.° The FM model replaced the historic
PHC system with FM teams offering - free of
charge - an increased range of services,
including immunizations, monitoring of
children and pregnant women, family
planning, home visits and regular annual
health checks.l?® By 2011, the entire
population of Turkey (all 74 million in 81
provinces) was covered by the FM
programme, with 20, 243 FM doctors working
in 6,463 family health centres around the
country.!! According to the literature, most
studies focus on patient satisfaction with
polyclinics and hospitals in urban areas.
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However, there is relatively little research
focusing on the rural areas of the country. The
aim of this study is to evaluate patient
satisfaction with Family Health Centres (FHC)
in a village of Hadim county, Konya province
Turkey.

Methods
Study design and study location

A cross-sectional survey was conducted
among rural residences in the rural area of
Hadim county, Konya province, Turkey. Data
was collected in 2017 from 230 rural
residences who live in the Gezlevi village in
Konya province by trained researchers.
Gezlevi is a village in Hadim county, Konya,
Turkey. The village is 16 km away from centre
of Hadim county, with a total population of
1,445 in 2016.12

Study sample and data collection

A total of 230 people from a population of
1,445 from the Gezlevi village participated in
this study. The targeted sample size was
obtained after considering sample size
calculations based on sample size estimation
for proportion in survey type studies.13
Assuming the level of significance is 0.05,
power of 95%, anticipated population
proportion 15%. Additionally, 20% subjects
were added to allow adjustment of other
factors such as withdrawals during the survey
or missing data. The study sample was
randomly selected among those who lived in
the village, visited the FM centre within one-
year period and were above 18 years old.
People who came to the village as guests and
people who were not willing to participate in
the study were excluded. The questionnaire
was distributed to study participants to fill in
and face-to-face interviews were also
conducted if the participants could not read
the questions due to illiteracy or poor eye
vision and each interview took around twenty
minutes.
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Study questionnaire and scoring

The study questionnaire contained two parts,
the first part related to participant’s socio-
economic information and second part
related to patient satisfaction with FHC
centres. Patients Evaluate General/Family
Practice (EUROPEP) questionnaire 14. was
translated into Turkish, validity and
reliability was ascertained 15. The Turkish
version of the questionnaire was used for
data collection. The questionnaire consists of
23 questions, the questions are under four
different  subtitles; relationship and
communications (6 questions), medical care
(5 questions), information and support (4
questions) and continuity and co-operation
(8 questions). For patient evaluate family
practice questions, 1 was given if participants
were satisfied with FHC centre health
services while 0 was given if they were not
satisfied. Total satisfaction ranged between
0-23, scores 0 to 13 were consider as
dissatisfied while 14 to 23 consider as

satisfied with health services given by FHC
centre.

Statistical analysis and ethic clearance

The data was analysed using SPSS version 22.
Descriptive statistics were used to describe
the study population’s socio demographic
information and respondents’ answers to
patient satisfaction questions. The Chi-
square test was used to determine the
relationship between patients’ satisfaction
and sociodemographic factors.

Results

In total, 230 village residents participated in
the study. The mean age of the 230
participants was 38.2 * 1.1 years and ranged
from 18 to 88 years. More than half of
participants were male (62.6%). Only six
participants were illiterate, 45% of them
finished primary school and 12% of them
graduated from university with a Bachelor's
Degree (table 1).

Table 1. Socio-demographic characteristics of participants

Factors Frequency Percentage
n (%)
Gender
Male 144 62.6
Female 86 37.4
Marital status
Married 139 60.4
Single 91 39.6
Education
Illiterate 6 2.6
Primary school 104 45.2
Middle school 84 36.5
Associate Degree 8 3.5
Bachelor's Degree 28 12.2
Age group
18-24 61 26.5
25-34 51 22.2
35-44 43 18.7
45-54 28 12.2
55 and above 47 20.4
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Table 2. Distribution of the respondent’s satisfaction towards FHC services

No
Items
n % n %
Relation and communication
1. Making you feel you had time during consultation? 206 89.6 24 10.4
2. Interestin your personal situation? 188 81.7 42 18.3
3. Making it easy for you to tell him or her about your problem? 198 86.1 32 13.9
4. Involving you in decisions about your medical care? 103 448 127 55.2
5. Listening to you? 222 96.5 8 35
6. Keeping your records and data confidential? 208 90.4 22 9.6
Medical care
7. Quick relief of your symptoms? 162 70.4 68 29.6
8. Helping y0}l to fe.el.v.vell so that you can perform your 187 813 43 18.7
normal daily activities?
9. Thoroughness? 189 82.2 41 17.8
10. Physical examination of you? 221 96.1 9 3.9
11. Offering you services 191 83.0 39 17
Information and support
12. Explaining the purpose of tests and treatments? 145 63.0 85 37.0
13. Telli h k
3. Telling y9u what you wanted to know about your symptoms 194 84.3 36 15.7
and/ or illness?
14. Helping you deal with emotional problems related 79 343 151 65.7
to your health status?
15. Helping you understand the importance of following his or
her 178 774 52 22.6
advice
Continuity and co-operation
16. Know.lng what s/he had done or told you during 130 c65 100 435
consultation?
17.P ' fi h fi iali hospital
7 repar'lng 'y'ou or what to. elxpect rom specialist or hospita 185 80.4 45 196
care? Availability and accessibility
18. The helpfulness of the staff (other than the doctor)? 166 72.2 64 27.8
19. Getting an appointment to suit you? 87 37.8 143 62.2
20. Getting through to the practice on the telephone? 63 274 167 72.6
21. Being able to speak to the general practitioner on the c7 248 173 75 9
telephone?
22. Waiting time in the waiting room? 167 72.6 63 27.4
23. Providing quick services for urgent health problems? 185 80.4 45 19.6
Turk ] Public Health 2020;18(3) 137
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A majority of patients were satisfied
for the domain “the doctor listens them,
96.5%"”; “Physical examination, 96.1%";
“Keeping their records and data confidential,
90.4%”; “Enough time during consultation,
89.6%"; “Making it easy to tell him or her
about problem, 86.1%” while not satisfied for
the domains “Being able to speak to the GP on
the telephone, 75.2%"; “Getting through to
the practice on the telephone, 72.6%”;

n, o«

“Suitable appointment, 62.2%”; “Helping deal
with emotional problems related to health
status, 65.7%”; “involved in decisions about
their medical care, 55.2%” (table 2). It was
found that there is no significant satisfaction
difference between gender (P=0.22), age
groups (P=0.14), marital status (P=0.38),
education  background (P=0.62) and
occupation (P=0.19) in this study (Table 3)

Table 3. Associations of the study population characteristics and patient satisfaction

Factors Satisfaction level
n Unsatisfied (0-13)  Satisfy (14-23) p-value
n % n %
All 230 49 21.3 181 78.7
Gender
Male 144 27 18.8 117 81.2 0.22
Female 86 22 25.6 64 74.4
Age
18-24 61 18 29.5 43 70.5 0.14
25-34 51 11 21.6 40 78.4
35-44 43 10 23.3 33 76.7
45+ 75 10 13.3 65 86.7
Marital status
Married 139 27 19.4 112 80.6 0.38
Single 91 22 24.2 69 75.8
Education background
[lliterate 6 - - 6 100 0.62
Primary school 104 22 21.2 82 78.8
Middle school 84 17 20.2 67 79.8
Associate Degree 8 2 25.0 6 75.0
Bachelor’s Degree 28 8 28.6 20 71.4

Based on Chi-square test; significant at the 0.05 level

Discussion

Studies evaluating of patients’ satisfaction
with primary healthcare centre services are

Turk ] Public Health 2020;18(3)

mostly conducted in urban areas worldwide,
including Turkey. This study was conducted
in one of the rural areas in the Anatolia region
of Turkey to explore patient satisfactions with
FM centre health services. The findings
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showed that overall satisfaction, relationship
and communications, medical care,
information and support, and continuity and
co-operation was acceptable for rural
residences. The overall satisfaction was
78.7% with services they have received from
the FM centre in Gezlevi in this study. The
finding was similar to previous studies which
reported that the overall patient satisfaction
with primary healthcare service are high. A
study from Saudi Arabia reported that the
overall satisfaction level was 70.0% with
primary health care services in Riyadh 15;
Abdullah H. Al-Doghaither and his colleagues
reported the overall satisfaction was 62%
with primary healthcare centre services in
Kuwait City 17; overall, 96.66% of patients
reported being either satisfied (60.23%) or
very satisfied (36.43%) with the services
provided at the primary healthcare centre
services in Lebanon 18, Mohammad-Reza
Sohrabi and his colleagues conducted a study
in Iran and they found that 80% patients were
satisfied with primary healthcare services in
Tehran.!® Studies from Turkey have also
shown a high satisfaction rate (88.3%) with
primary healthcare services in Turkey.20

Based on the findings among the
investigated domains, highest satisfaction
was observed in the ‘doctor-patient
relationship in our study. Nearly all the
patients (96.5%) were satisfied that the
doctors listened to them during the visit and
the doctor’s physical examination of the
patient (96.1%). The findings show the doctor
and patient interaction was good, and that
doctors spend enough time listening and
conducting a physical examination. Doctor-
patient interaction is the most important
patient

indicator to determine the

satisfaction outcome.?1

All illiterate patients were more
satisfied with PHC health services compared
with the individuals belonging to other
educational categories (Primary school,
middle school, diploma and bachelor’s degree
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graduates). Similar findings have been
reported  that patients’
satisfaction levels tend to be higher than
educated patients.22 Elderly patients were
more satisfied than the younger age group.
Elderly people have been experiencing health
services in many decades, so they evaluate
the current health services and compare to
the past services. That is one of the main
reasons why elderly people’s satisfaction
level was higher. The four reasons leading to
dissatisfaction with HC services included
‘Being able to speak to the general
practitioner on the telephone’ (75.2%);
‘Getting through to the practice on the phone’
(72.6%); ‘Helping you deal with emotional
problems related to your health status’
(65.7%); and more than half of the patients
(62.2%) were not satisfied with getting an
appointment suitable for them. To get an
appropriate appointment for healthcare
services is one of the main issues.23 To get a
primary healthcare appointment can often
impose a physical and emotional burden on a
patient who is in pain or worried about a
serious health condition 24. Access to primary
care appointments has been shown to play a
crucial role in reducing mortality rates.2s
Studies have shown that, primary care
practices like consultations via telephone
calls or follow-ups with favourable results has
demonstrated combined effects to the
reduction in waiting times in with open
access scheduling.262? Consultation via
telephone has been shown to be beneficial
due to its ability to improve public access to
medical information, ensuring adequate
follow-ups for individuals affected from

uneducated

chronic care conditions.28 Patient satisfaction
is a widely used measure of healthcare quality
that has been linked to other outcome
measures and to patients' behavioural
intentions. Patient satisfaction is regarded as
one of the outcome indicators in evaluating
and improving the quality of care of medical
services.2? According to the main findings, a
conclusion was made, and recommendations
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can be given. A study from Bangladesh
reported that regarding overall satisfaction,
44.2% of patients were satisfied with health
services and the healthcare delivered at the
improved.30
satisfaction is

centre can be
of patient’s
important to explore the good and bad of the

health services and the outcome of the

healthcare
Evaluation

evaluation must be taken into consideration
by management to improve the services.
Outcome of the current study could be useful
if the Gazali HC use these findings to improve
their services.

The weakness of the study is that
most of the data was collected via survey
using questionnaires.
Information bias may occur since the
questionnaires may generate biased and
preconceived answers.

self-administered

Conclusion

The study was carried out in a rural area in
Turkey to find patient’s satisfaction with FHC
health services. Overall satisfaction level was
78.7% with primary health care services.
Among the investigated domains, highest
satisfaction was observed in the ‘doctor-
patient relationship while low satisfaction
was observed in ‘Being able to speak to the
general practitioner on the telephone’,
‘Getting through to the practice on the phone’,
‘getting an appointment suitable to the
patients’ and ‘Helping you deal with
emotional problems related to your health
status’.

Acknowledgements

We would like to thank all the Gezlevi
residents who participated in this study.

Conflicting Interest: There is no conflict
interest.

Funding: There is no funding for the study.

Turk ] Public Health 2020;18(3)

References

1.

Mackey S, Hatcher D, Happell B, Cleary M.
Primary health care as a philosophical
and practical framework for nursing
education: rhetoric or reality? Contemp
Nurse 2013:45: 79-84.

Alma Ata Declaration on Primary Health
Care.
http://www.who.int/publications/almaa
ta_declaration_en.pdf (accessed October
05, 2018).

Papanikolaou V, Zygiaris S. Service
quality perceptions in primary health
care centres in Greece. Health Expect
2014:17:197-207.

Maisey S, Steel N, Marsh R, Gillam §,
Fleetcroft R, et al. Effects of payment for
performance in primary care: qualitative
interview study. ] Health Serv Res Policy
2008: 13:133-139.

Papp R, Borbas I, Dobos E, Bredehorst M,
Jaruseviciene L, et al. Perceptions of
quality in primary health
perspectives of patients and professionals
based on focus group discussions. BMC
Fam Pract 2014: 15: 128

Adhikari NK], Fowler RA, Bhagwanjee S,
Rubenfeld GD: Critical care and the global
burden of critical illness in adults. Lancet
2010; 376:1339-1346.

White F, Nanan D]J: International and
global health, in Wallace RB, Kohatsu N
(eds): Maxcy-Rosenau-Last. Public Health
and Preventive Medicine. 15th ed. New
York, McGraw Hill, 2008, chapt 76, pp
1251-1258.

Atun R, Aydin S, Chakraborty S, et al.
Universal health coverage in Turkey:
enhancement of equity. The Lancet
2013:382: 65-99.

TR MoH, Family Medicine Directorate.
http://ailehekimligi.gov.tr/aile-
hekimlii/tuerkiyedeki-aile-hekimlii.html
(accessed October 05, 2018).

care:

140



Rural health services

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Tatar M, Mollahaliloglu S, Sahin B, et al.
Turkey: Health system review. Health
Systems in Transition 2011:13: 1-186.
World Bank. 2013. Turkey - Performance
Based Contracting Scheme in Family
Medicine: Design and Achievements.
Washington DC: World Bank.

County local government homepage.
www.hadim.bel.tr assess (15.04.2017)
Wunsch D. Survey research. Determining
sample size and representative response.
Business education form 1985;40(5):31-
6.

Wensing M, Mainz ], grol R A
standardised instrument for patient
evaluations of general practice care in
Europe. Eur ] gen Pract. 2000:6:82-7.
Akturk Z, Dagdeviren N, Sahin EM, Ozer C,
Yaman H, Goktas O, et al. Patients evaluate
physicians: the EUROPEP instrument.
Journal of 9 Eylul University Medical
Faculty. 2002: 3:153-60.

Al-Sakkak MA, Al-Nowaiser NA, Al-
Khashan HI, Al-Abdrabulnabi AA, Jaber
RM. Patient satisfaction with primary
health care services in Riyadh. audi Med J.
2008: 29(3):432-6.

Abdullah H. Al-Doghaither, Badreldin M.
Abdelrhman, Abdalla AW. Saeed,
Abdullah A. Al-Kamil, MCommH, and
Mohieldin M. Majzoub. patients’
satisfaction with primary health care
centers services in Kuwait City, Kuwait. ]
Family Community Med. 2001 Sep-Dec;
8(3):59-65.

Hemadeh R, Hammoud R, Kdouh O, Jaber
T, Ammar L. Patient satisfaction with
primary healthcare services in Lebanon.
Int ] Health Plann Manage. 2018 Sep 26.
doi: 10.1002/hpm.2659
Mohammad-Reza Sohrabi and Rima
Albalushi. Clients’
satisfaction with primary health care in
Tehran: A cross-sectional study on
[ranian Health Centers. ] Res Med Sci.
2011: 16(6): 756-762.

Mohammad

Turk ] Public Health 2020;18(3)

20.

21.

22.

23.

24,

25.

26.

27.

28.

Zekeriya Aktiirk, Derya Atesoglu & Esra
Ciftci. Patient satisfaction with family
practice in Turkey: Three-year trend from
2010 to 2012. European Journal of
General Practice 2015: Vol.21(4):238-45.
Prakash B. Patient satisfaction. ] Cutan
Aesthet Surg. 2010;3(3):151-155.
doi:10.4103/0974-2077.74491

Aisha Jalil, Rubeena Zakar, Muhammad
Zakria Zakar and Florian Fischer. Patient
with doctor-patient
interactions: a mixed methods study
among diabetes mellitus patients in
Pakistan. BMC Health Serv Res. 2017: 17:
155

Kaya SD, Maimaiti

satisfaction

N, Gorkemli H.

Assessing patient satisfaction with
obstetrics and gynaecology
clinics/outpatient department in

university hospital Konya, Turkey.Int ]
Res Med Sci 2017;5:3794-7.

Dominique Ansel, James A. G. Crispo,
Benjamin Simard, and Lise M. Bjerre.
Interventions to reduce wait times for
primary care appointments: a systematic
review. BMC Health Serv Res. 2017: 17:
295

Wait Time Alliance. Time to close the gap
[http://www.waittimealliance.ca/wp-
content/uploads/2014/06/FINAL-EN-
WTA-Report-Card.pdf]. Accessed 12
December 2018

Pickin DM, O'Cathain A, Sampson F, Dixon
S. Evaluation of Advanced Access in the
National Primary Care Collaborative. Br |
Gen Pract. 2004:54(502):334-340
Goodall S, Montgomery AA, Pickin DM,
Edwards
Lattimer

S, Sampson F, Simons L,
V. Does advanced access
improve access to primary health care?
questionnaire survey of patients. Br ] Gen
Pract. 2007:57(541):615-21

Lattimer V, Steve G, Felicity T, Eileen T,
Mark M, Joanne T, Helen S, Michael M,
Hugh B, Alan G. Safety and effectiveness of
nurse telephone consultation in out of
hours randomised

primary  care:

141


http://www.hadim.bel.tr/

Rural health services

controlled trial. Br Med J. 30. Mahejabin, F.,, Khan, R, & Parveen, S.
1998:317:1054-9. Patients Satisfaction with Services
29. Pollock AV. Outcome indicators. ] R Soc Obtained from a Health Care Centre in
Med. 1993: 86:311 Rural Bangladesh. Delta Medical College

Journal, 2016;4(2):77-82.

Turk ] Public Health 2020;18(3) 142



