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Background: Doctor-patient interaction plays an important role in patient satisfaction, treat-
ment results, medical expenses, quality of clinical services and even patient’s complaints to-
ward doctors and health care system.
Objectives: This study was performed to assess the level of patient satisfaction in the Iranian 
context.
Materials and Methods: This cross-sectional study was conducted in a public clinic in Tehran 
in 2010. The participants included 392 patients who referred to this center for a period of two 
months. A patient satisfaction questionnaire was used which had 24 items on patient satis-
faction with the communication skills of the physician that included six subscale scores. The 
total score and subscales scores were calculated on a maximum possible of 100.
Results: The mean age of the patients was 38 years and 69% of them were female. The educa-
tion level of most patients was high school diploma or higher (72%). The mean patient satisfac-
tion score was 44 ± 15. Patients expressed highest satisfaction with patient training (56 ± 24) 
and response to their questions (49 ± 17) while they were least satisfied with the examination 
(31 ± 23). No significant relation was found between patient age and overall patient satisfac-
tion (P = 0.392, r = 0-.007). In addition, no significant differences were found between the 
overall scores of male and female or married and single patients. However, highly educated 
or salaried employee patients showed a higher satisfaction score than self-employed or un-
employed patients (P < 0.001). The results of the regression analysis showed education and 
employment status of patients to be the effective variables on patients’ satisfaction.
Conclusions: The results of the present study revealed that patients are not highly satisfied 
with the communication skills of physicians and they were least satisfied only with the qual-
ity of examination processes by the physicians. In addition, patients with lower education 
showed lower satisfaction as well. Thus, a higher quality and elaboration of examination, 
more patience and better communication skills considering the education and social status 
of the patients may increase patient satisfaction.

 Implication for health policy/practice/research/medical education:
The results of this research work and other same studies help the health policy makers and health care staff to promote the quality 
of certain treatments.
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1. Background
Today patient satisfaction counts as an important indi-

cator in the assessment of the quality of healthcare ser-
vices (1, 2). Low patient satisfaction may result in loss of 
trust and consequently changing the treating physician 
or the healthcare center or even discontinuing treatment 
(3). In addition, it may lead to suing the physicians, the 
healthcare system and malpractice lawsuits (4, 5). There-
fore, patient satisfaction and the mutual benefits to pa-
tients and healthcare systems particularly to physicians 
have been widely researched and emphasized recently.

Patient satisfaction is influenced by several factors that 
include different aspects of healthcare services such as 
increased hospital facilities, increased number of per-
sonnel, accessibility to primary healthcare services and 
reduced wait time for receiving healthcare services (6, 7). 
Among them, the interaction between the medical staff, 
particularly the physicians with the patient is a signifi-
cant factor in patient satisfaction. Doctor-patient com-
munication during history taking or discussion about 
management plan plays an important role in establish-
ing a trusting physicians-patient relationship, which in 
turn becomes an important factor that leads to achieve 
appropriate information exchange and thus achieving 
desirable treatment results (8-11).  It also increases the 
quality of clinical services by physicians and minimizes 
patient complaints against physicians (1, 12, 13). There-
fore, an appropriate communication model leads to both 
patient and physician satisfaction (14).

2. Objectives
To our knowledge, few studies have evaluated the Irani-

an patient’s satisfaction based on culture, education and 
other factors.  Considering the important effects of cul-
ture backgrounds on communication, the present study 
was done to investigate the possible association between 
physician-patient communication and patients’ satisfac-
tion’ (15-18).

3. Materials and Methods
The present cross-sectional study was conducted at a 

public clinic in Tehran (Ghods Clinic of the Social Security 
Organization) in 2010. The patients or their companions 
were able to understand the questions and express their 
opinions in response to the questions. Three hundred 
and ninety two  patients were sequentially selected dur-
ing a two-month period. Once the patients were oriented 
about the goals of the research, they filled out a demo-
graphics checklist (inquiring about age, sex, education, 
marital status and employment) and filled out the pa-

tient satisfaction questionnaire. An ethical approval was 
granted from Tehran University of Medical Sciences and 
written consents were obtained from all participants.

Patient satisfaction with communication skills of physi-
cians was measured using the Patient Satisfaction Ques-
tionnaire of the American Board of Internal Medicine 
(19). The questionnaire consists of 24 items on satisfac-
tion with patient-physician communication measuring 
six subscales including physician approach, interview 
and patient history, clinical examination, patient train-
ing, patient condition follow-up and exchange informa-
tion between patient and physician. Items were scored 
on a five-point Likert scale ranging from Strongly Dis-
agree (zero point) to Strongly Agree (four points). Sub-
scale scores were obtained by sum of the included item 
scores and the overall score was obtained by sum of the 
all items in the questionnaire. Since the number of items 
in each subscale was different, they were converted to 100 
(dividing the obtained score by maximum score and mul-
tiplying by 100). The total score was also based on 100. The 
Persian version of the questionnaire had already been 
validated in a research study in Iran (18). The validity of 
the questionnaire was confirmed by 12 academic authori-
ties and its Cronbach alpha coefficients was calculated to 
be 0.93. To re-confirm the reliability of the questionnaire, 
we tested it on 25 participants and obtained Cronbach 
alpha coefficients of 0.86. In addition, to prevent acqui-
escence (yea-saying or nay-saying) response set the items 
were arranged in an unpredictable manner, some start-
ing with strength and some with weakness.

Data were analyzed using SPSS v.16 for Windows. Fre-
quency (percentage) and mean (SD) were used as descrip-
tive statistics. To examine the effect of sex, marital status, 
education and employment on patient satisfaction, we 
used independent-samples t-test and ANOVA. Pearson 
correlation was used to measure the strength of relation-
ship between age and patient satisfaction. The interac-
tion effects of factors on patient satisfaction were mea-
sured through linear regression analysis.

4. Results
The range of and the mean (SD) age of patients were 18-

80 and 38 ± 14 years, respectively. 270 patients (69%) were 
female and 284 (72%) were married. Of all participants, 
282 (72%) were educated at high school diploma or higher 
levels. As for employment, 113 (29%) were salaried govern-
ment employees, 208 (53%) self-employed and 71 (29%) 
were unemployed. Table 1 shows the overall and subscale 
scores for patient satisfaction. The overall patient satis-
faction was lower than 50%. They were mainly satisfied 
with patient training and answering their question by 
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physicians. The least satisfaction came from clinical ex-
amination.

No significant relation was found between patient age 
and overall satisfaction (P = 0.392, r = -0.007). Table 2 il-
lustrates the relation between overall patient satisfaction 
score and different demographic variables. The overall 

patient satisfaction score did not differ by sex and mari-
tal status. However, higher educated and salaried govern-
ment employees showed higher satisfaction compared 
with self-employed and unemployed participants (P < 
0.001).

A regression analysis was performed to investigate the 
importance of demographic variables. Employment was 
treated as two dummy variables and entered into the re-
gression model as independent variables. Table 3 shows 
the results of the linear regression analysis with entry 
method. As shown in Table 3, education and employment 
(government employed vs. unemployed) were significant 
factors.

5. Discussion
The results of the present research showed that the 

overall satisfaction of physician-patient communication 
was less than 50%. Highest satisfaction score came from 
patient training and the least one with the physician’s 
clinical examination. Higher education and also patients 
with salaried governmental jobs were associated with 
the highest satisfaction among all patients.

Today, communication skills are considered as a sig-
nificant enabling factor in the professional performance 
of physicians. Cornstock et al. reported that showing re-
spect to and greeting the patients at the beginning and 
at the end of a visit have a significant effect on their sat-
isfaction (20, 21). In addition, establishing a friendly rap-
port, instead of a mere business interaction with patient, 
conducting appropriate interview and treatment with 
patient and posing appropriate questions are shown to 
follow patient satisfaction (22, 23). On the other hand, 
direct and repeated questioning along increased patient 
anger, anxiety and stress leads to patient dissatisfaction 
(24). Williams et al., showed that some patients expressed 
their complaint about their doctor’s failure to pursue 
follow-up care because of their work overload (25). Roter 
et al., found that positive verbal behavior and participa-
tory structure during counseling, allocation of appro-

Subscale Score Range Mean (SD)

First physician approach 4.17 - 75 39 ± 12

Interview and patient history 
taking

0 - 93.75 43 ± 20

Clinical examination 0 - 100 31 ± 23

Patient training 0 - 100 56 ± 24

Patient condition follow-up 0 - 100 39 ± 27

Giving information to patient and 
response to his/her questions

5 - 100 49 ± 17

Overall score 6.25 - 81.25 44 ± 15

 
Table 1. Overall and Subscale Scores for Patient Satisfaction From Physi-
cian -Patient Communication

Variable Mean (SD) P value

Sex 0.283 

Female
Male

44 ± 15
45 ± 14

Marital status 0.968

Single
Married

44 ± 15
44 ± 15

Educational level < 0.001

Less thLess than 12 years 2 years
More than 12 years

38 ± 14
44 ± 14

Job < 0.001

Unemployed
Self-employed
Government employee

42 ± 16
42 ± 14
49 ± 15

 
Table 2. The Relation Between Overall Patient Satisfaction Score and De-
mographic Variables

B Std. Error Beta t- test Sig.

(Constant) 32.641 6.031 5.412 0.000

Age 0.063 0.065 0.059 0.967 0.334

Sex 1.799 1.725 0.056 1.043 0.298

Marital status - 0.004 1.806 0.000 - 0.002 0.998

Education 5.867 1.903 0.177 3.082 0.002

Job (government 
employed / unem-
ployed)

- 4.481 2.361 - 0.116 - 1.898 0.058

Job (government 
employed / self-
employed)

- 4.847 1.761 - 0.162 - 2.753 0.006

 
Table 3. Effect of Demographic Variables on Patient Satisfaction From Doctor-Patient Communication, Results of Linear Regression Analysis With Entry 
Method
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priate time to the patient, doctor’s good skill in clinical 
examination of the patient and providing their needed 
information have an effective role in increasing patient 
satisfaction (26, 27). 

Our findings showed that patients had low-level of sat-
isfaction about their communication with physicians 
(44%), which in turn may reflect poor communication 
skills of the physicians. Items related to the medial skills 
(i.e. interview and history taking, patient training and 
responding to patient questions) were rated higher al-
though clinical examination received the lowest sore. 
Our data also showed that the items requiring non-pro-
fessional physician-patient relationship (treating behav-
ior and patient condition follow-up) scored lower. These 
findings imply that although the physicians have fewer 
problems in transferring information about the condi-
tions to the patients, they fail to improve general com-
munication with patients. As for clinical examination, it 
seems that failing to use general social communication 
skills with the patient for the elaboration of examina-
tion process or its results caused meager satisfaction in 
patients. Therefore, adding social communication skills 
course to medical curriculum may further leads to pro-
mote patients’ satisfaction. However, one should bear in 
mind that because of heavy influx of patients to public 
clinics, particularly in the Iranian context where access to 
healthcare services may be limited, doctors have limited 
opportunities in treating the patients. 

Our study showed that higher education and salaried 
governmental job are correlated with higher patient 
satisfaction. In contrast to our finding, other studies on 
patient satisfaction in other societies with almost simi-
lar cultural criteria show that lower education is corre-
lated with higher patient satisfaction (28, 29). However, 
some studies showed no significant differences (30). The 
higher satisfaction level in patients with lower education 
could be explained by the hypothesis that such patients 
who have low-level general knowledge and informa-
tion, make fewer inquiries from the physicians and thus 
would be more satisfied. On the other hand, one may con-
clude that patients with higher education and thus pos-
sibly with higher general information about diseases can 
better understand their treating, establish a better rela-
tion and feel more satisfied. Anyway, physicians need to 
adjust their elaborations with the level of education and 
understandi perception of their patients. 

Knowledge of the social and cultural ethos of patients 
may enhance communication. It has been shown that 
adequate time spent with the patient and the years of ex-
perience do not individually lead to patient satisfaction 
unless a mutual physician -patient understanding and 
empathy is established (31). Our results also showed that 
salaried government employees had a higher satisfaction 
with physician’s communication. This can be explained 
by the different assumption such as salaried employee 
patients have the advantage to choose their doctor of 

choice so they may receive better communication or they 
recognize the doctor as a fellow employee of the govern-
ment who can more easily understand their office work 
and work-related problems.

The small sample size in this research compared with 
similar studies and conducting the study in a public 
health institution may be considered as limitations for 
the extension of the results. However, the results of this 
study may alert health care policy makers to this fact that 
they need to increase the quality of health services paral-
lel to quantitative increase in healthcare facilities. There 
are also other factors may influence patients’ satisfaction 
such as the nature and duration of the disease which did 
not consider in this study and needs more attention and 
evaluation in further studies. 

Since many studies have shown that improved physi-
cians’ communication skills are able to enhance patient 
satisfaction and the clinical results of the treatment (32-
34), health system authorities should address medical 
staff-patient interactions as one of the most important 
factors in patient satisfaction. In this regard, patient sat-
isfaction also needs to pay more attention to clinical ex-
amination and explanation of its process and results to 
patient. In order to achieve an acceptable level of patient 
satisfaction, physicians should adjust their communi-
cation level with the social and educational context of 
patients and adhere to effective communication skills 
with low-level educated and low-socioeconomic status 
patients. 

Based on our data and  in order to create empathy and 
establish a participatory relationship in different thera-
peutic steps, health system policy makers should develop 
and expand healthcare facilities along with organizing 
social communication skills courses for medical staff .

Acknowledgments
The authors would like to express their gratitude to the 

staff, doctors and patients at Ghods Clinic (of the Social 
Security Organization), who kindly cooperated to con-
duct this study.

Financial Disclosure
The present research work financially supported by 

Center for Educational Research in Medical Sciences of 
Tehran University of Medical Sciences. 

Funding/Support
None declared.

References
1. Westbrook JI. Patient satisfaction: methodological issues and re-

search findings. Aust Health Rev. 1993;16(1):75-88.
2. Kurpas D, Steciwko A. [Patient satisfaction as the main indicator 

of primary care quality]. Przegl Lek. 2005;62(12):1546-51.
3. Keating NL, Green DC, Kao AC, Gazmararian JA, Wu VY, Cleary PD. 

How are patients’ specific ambulatory care experiences related 



61Thrita J Med Sci. 2012;1(2)

Narenjiha M et al.Physicians’ Communication Skills and Patients’ Satisfaction

to trust, satisfaction, and considering changing physicians? J 
Gen Intern Med. 2002;17(1):29-39.

4. Stelfox HT, Gandhi TK, Orav EJ, Gustafson ML. The relation of pa-
tient satisfaction with complaints against physicians and mal-
practice lawsuits. Am J Med. 2005;118(10):1126-33.

5. Hickson GB, Clayton EW, Entman SS, Miller CS, Githens PB, 
Whetten-Goldstein K, et al. Obstetricians’ prior malprac-
tice experience and patients’ satisfaction with care. JAMA. 
1994;272(20):1583-7.

6. Billing K, Newland H, Selva D. Improving patient satisfaction 
through information provision. Clin Experiment Ophthalmol. 
2007;35(5):439-47.

7. Pitrou I, Lecourt AC, Bailly L, Brousse B, Dauchet L, Ladner J. Wait-
ing time and assessment of patient satisfaction in a large refer-
ence emergency department: a prospective cohort study, France. 
Eur J Emerg Med. 2009;16(4):177-82.

8. Safran DG, Taira DA, Rogers WH, Kosinski M, Ware JE, Tarlov AR. 
Linking primary care performance to outcomes of care. J Fam 
Pract. 1998;47(3):213-20.

9. Stewart MA. Effective physician-patient communication and 
health outcomes: a review. CMAJ. 1995;152(9):1423-33.

10. Bass MJ, Buck C, Turner L, Dickie G, Pratt G, Robinson HC. The phy-
sician’s actions and the outcome of illness in family practice. J 
Fam Pract. 1986;23(1):43-7.

11. Stewart M, Brown JB, Boon H, Galajda J, Meredith L, Sangster M. 
Evidence on patient-doctor communication. Cancer Prev Control. 
1999;3(1):25-30.

12. Levinson W, Roter DL, Mullooly JP, Dull VT, Frankel RM. Physician-
patient communication. The relationship with malpractice 
claims among primary care physicians and surgeons. JAMA. 
1997;277(7):553-9.

13. Liu R, So L, Quan H. Chinese and white Canadian satisfaction and 
compliance with physicians. BMC Fam Pract. 2007;8:11.

14. Roter DL, Stewart M, Putnam SM, Lipkin M, Jr., Stiles W, Inui TS. 
Communication patterns of primary care physicians. JAMA. 
1997;277(4):350-6.

15. Howard FS, Margaret AS. American Medicine as Culture. Boulder 
(CO): Westview Press; 1990 [updated 1990; cited]; Available from: 
http://books.google.com/books/about/American_medicine_as_
culture.html?id=zOvaAAAAMAAJ.

16. Mogharab M, Mahmoudirad GHH. Survey of Patients’ Satisfac-
tion from Educational Skill of Nurses in Medical and Surgical 
Units of Imam-Reza Hospital-Birjand. J Birjand Univ Med Sci. 2002-
2003;9(14):23-6.

17. Madani Gh, Farzan A, Rabiee M. Patient satisfaction of medical 
and nursing services. Iran J Nurs Midwife. 2004;9(3):25-32.

18. Farmahini Faraahani M, Kashaninia Z, Hosseini mohammad A, 
Biglarian A. Impact of Training Communication Skills to Nurses 
on Patients’satisfaction with Nurse-Patient Relationship. Iran J 

Nurs Res. 2007.
19. American Board of Internal Medicine. Using patient satisfaction 

questionnaires (PSQs) for recertification.  Philadelphia;  [cited 
4 April 2007]; Available from: http://www.uthscsa.edu/gme/ns-
geval.pdf.

20. Comstock LM, Hooper EM, Goodwin JM, Goodwin JS. Physician 
behaviors that correlate with patient satisfaction. J Med Educ. 
1982;57(2):105-12.

21. Comstock L, Williams R. The Way We Teach…: Students to Care 
for Patients. Medical Teacher. 1980;2(4):168-70.

22. Fremon B, Negrete VF, Davis M, Korsch BM. Gaps in doctor-pa-
tient communication: Doctor-patient interaction analysis. Pedi-
atric Research. 1971;5(7):298-311.

23. Korsch BM, Negrete VF. Doctor-patient communication. Sci Am. 
1972;227(2):66-74.

24. Roter DL. Patient participation in the patient-provider inter-
action: the effects of patient question asking on the quality of 
interaction, satisfaction and compliance. Health Educ Monogr. 
1977;5(4):281-315.

25. Williams A, Harris M, Daffurn K, Davies GP, Pascoe S, Zwar N. Sus-
taining chronic disease management in primary care: lessons 
from a demonstration project. Aust J Prim Health. 2007;13(2):121-8.

26. Roter DL, Hall JA. Studies of doctor-patient interaction. Annu Rev 
Public Health. 1989;10:163-80.

27. Roter D. Which facets of communication have strong effects on 
outcome — a meta-analysis. In: Stewart M, Roter D, editors. Com-
municating with medical patients. CA: Thousand Oaks; 1989. p. 
183–96.

28. Rahman MM, Shahidullah M, Shahiduzzaman M, Rashid HA. 
Quality of health care from patient perspectives. Bangladesh Med 
Res Counc Bull. 2002;28(3):87-96.

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

30. Gadallah M, Zaki B, Rady M, Anwer W, Sallam I. Patient satisfac-
tion with primary health care services in two districts in Lower 
and Upper Egypt. East Mediterr Health J. 2003;9(3):422-30.

31. Bartlett EE, Grayson M, Barker R, Levine DM, Golden A, Libber S. 
The effects of physician communications skills on patient satis-
faction; recall, and adherence. J Chronic Dis. 1984;37(9-10):755-64.

32. Zolnierek KB, Dimatteo MR. Physician communication and 
patient adherence to treatment: a meta-analysis. Med Care. 
2009;47(8):826-34.

33. Kurtz SM. Doctor-patient communication: principles and prac-
tices. Can J Neurol Sci. 2002;29 (Suppl 2):S23-9.

34. Moore P, Gomez G, Kurtz S, Vargas A. [Doctor patient communica-
tion: which skills are effective?]. Rev Med Chil. 2010;138(8):1047-
54.


