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ABSTRACT

Background: Patient satisfaction is directly proportional to and quality assurance of the health care system and its
delivery. It serves as an improvement tool among healthcare authorities to improve the healthcare system.

Aims and objectives: To assess the Sociodemographic of patients, level of satisfaction, and assess the correlation
between patient satisfaction score and psychiatric/medical morbidities.

Methods: A cross-sectional survey was done on 53 patients with the help of the PSQ-18 questionnaire, MINI-7, and
BG-Prasad modified scale were used Sampling was done by consecutive, convenience-based sampling method.
Results: Our study documented a mean age of 38.42 + 13.32, a mean satisfaction score of 4.09 + 0.628 in the
government setting, and 4.283 + 0.749 in the private setting. Positive correlation of 0.190 with psychiatric disorders
was seen and a positive association was seen between medical comorbidities and patient satisfaction in private
settings. The majority of females from rural areas unemployed married, and from joint families from the lower
section of the economic class.

Conclusions: Treatment Satisfaction among patients had minimal difference between private and government
treatment settings. This study can facilitate the identification of the field of improvement in both settings and can
design a strategy for the enhancement of the health care system.
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referral system,' significantly influences patient satisfaction with
treatment by John, et al [6]. Patients' satisfaction with their
medical care is predictive of their decisions regarding the choice

INTRODUCTION

The contentment of patients with their medical care often

influences their decisions when selecting health care plans [1].
Continuity of care, which involves an enduring relationship
between a clinician and a patient, is seen as a essential factor in
health significantly affect patient
satisfaction. [2]. Evidence suggests that maintaining continuity of

care delivery that can

care is linked to better disease management [3,4]. When patients
are content with the role their caregivers play but they aren't
available, the patients wait for their respective treating doctors.
Love, et al and freidson are highlighted that factors such as the
structure and accessibility of medical facilities, familiarity with
specific doctors and healthcare institutions, as well as opinions
from social circles, can collectively shape satisfaction within the
healthcare system [5]. This amalgamation, known as the 'lay

of health care plans [7]. Literature is quite evident about an
association between satisfaction and outcomes in chronic
diseases like diabetes [8]. Continuity of care is positively
associated with higher patient satisfaction which implies that
improvement in continuation can improve patient satisfaction
[9]. Different
satisfaction including demographic variables and general health
conditions [10]. Recent studies have shown that patients keenly
observe information related to quality of care and plan their

factors have been associated with patient

health matters [11]. Older patient satisfaction was positively
correlated with the physician questioning and supportiveness on
patient-raised topics; patient information-giving on patientraised
topics; the length of the visit; the physician's use of questions
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worded in the negative; shared laughter between the physician
and the patient; and physician satisfaction[12].keeping in view all
the facts the study was planned to assess the patient satisfaction
in government hospitals and private clinics on patients who had
different psychiatric disorders.

MATERIALS AND METHODS

Study area/setting

Our study was conducted on patients who visited both
government tertiary care hospitals and private clinics for the
treatment of different psychiatric disorders and were recruited
from the outpatient department of psychiatry SKIMS MCH
Bemina.

Objectives: Asses the sociodemographic variables of patients
who visited different and study the
correlation and medical co-

treatment settings
morbidities,

morbidities with patient satisfaction score both in a private

of psychiatric
setting and government setting.

Study subjects: Study participants aged 18 years and above
irrespective of sex was enrolled for the study with informed
consent and participants had the liberty to withdraw from the
study as per their will.

Study design: A crosssectional type of study where ethical
clearance was obtained. Consent was taken. Privacy and
confidentiality were maintained and records were secured.
Participant’s convenience-based sampling technique was used
where patients were enrolled from the outpatient department of
psychiatry SKIMS MCH Bemina, and that structured
Sociodemographic sheet was filled and the BG Prasad scale was
used to assess economic status. PSQ-18 (Patient Satisfaction
Questionnaire-18) for the private setting was applied to assess
the satisfaction of patients in the government setting and
PSQ-18 for the government setting was applied to patients
visiting private settings to minimize the bias. The study was
conducted between the months of August 2023 to November
2023. Exclusion criteria were: a) Patients who did not give
consent for the study; b) patients having psychiatric/severe
neurological illness or medical illness; ¢) Not being able to
understand the questionnaire; d) Patients having records or
treatment from only one setting of treatment (Government/
Private).
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Data

measurements

collection methods, instruments used,

Patient satisfaction is a critical implication of the quality of
medical care. PSQ-18 is an 18-item questionnaire scale and a
Likert scale where patients are asked how strongly he/she agree
or disagree (strongly agree-1/agree-2/uncertain-3/disagree-4 or
strongly disagree-5. It may also be classified under subset scales as
General Satisfaction(Questions nos. 3,17), Technical Quality
(Questions nos.2,4, and 6, Interpersonal Manner (Questions 10
and 11), Communication(questions 1 and 11),
Aspects(Questions 5 and 7), Time spent with Doctor (Questions
12,15), Accessibility and Convenience(Questions 8,9,16,18)

items are scored so that high scores reflects satisfaction with

Financial

medical care. After item scoring, items within the same subscale
should be averaged together to create the final score [13].
Socioeconomic status was assessed with the help of the Modified
BG Prasad scale [14]. The psychiatric disorders were evaluated
using MINIL-7, keeping in view reliability and validity [15].

Data management and analysis

Data has been analyzed using IBM SPSS statistics 24.0.
Frequencies and percentages were used for qualitative and
variables correlation bivariate analysis

quantitative was

performed.

RESULTS

Table 1, Indicates that n=32.07 participants were from the 19-30
years age group followed by 24.25% from 31 years-40 years,
15.09% from 41 years-50 years, 20.75% from 51 years-60 years
and 7.54% from 61 years-70 years of age with a mean of 38.42
and S.D 13.32, males 43.39%, females 56.60%, and 86.79%
from rural areas, 28.30% had no education,13.20% had primary
education,7.54% had middle education, 18.86% had the
secondary qualification, 20.75 5 had studied up to higher
secondary, 5.66% graduates, 5.66% were postgraduates. Among
occupations, 18.86% were laborers, 16.98% were employees,
15.09% were businessmen, and 49.05% were unemployed. In
status, 66.03%

unmarried. 69.81% were from joint families 30.18% were from

marital were married and 33.96% were
nuclear families 43.39% were from upper-middle-class families,
35.845 were from a lower middle class, 9.43% were upper,
5.66% were upper lower, 5.66% from lower economic status.

Demographic variable N %

Age group 19 years-30 years 17 32.07
31 years-40 years 13 24.25
41 years-50 years 8 15.09
51 years-60 years 11 20.75
61 years-70 years 4 7.54
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Mean age 38.42

Standard deviation (S.D) 13.32

Sex Male 23 43.39
Female 30 56.6

Residence Urban 7 13.21
Rural 46 86.79

Education Illiterate 15 28.3
Primary 7 13.2
Middle 4 1.54
Secondary 10 18.86
Hr. secondary 11 20.75
Graduate 3 5.66
Postgraduate 3 5.66

Occupation Labourer 10 18.86
Govt. employee 9 16.98
Businessman 8 15.09
unemployed 26 49.05

Marital status Married 35 66.03
Unmarried 18 33.96

Family type Joint 37 69.81
Nuclear 16 30.18

Economic status Upper middle 23 43.39
Lower middle 19 35.84
Upper 5 9.43
Upper lower 3 5.66
lower 3 5.66

Table 1: Demographic variable in different treatments.

Table 2, indicates that 47.16% had major depressive disorder,
26.41% had bipolar affective disorder, 3.77% generalized
anxiety disorder, 11.32% obsessive compulsive disorder, 7.54%
schizoaffective disorder, 1.88% having conversion disorder,
1.88% schizophrenia, among 53 participants 15.09% had
hypothyroidism, 7.54% had hypertension, 18.86% had
hypertension, 1.88% had bronchial asthma, hypothyroidism with
hypertension 1.88% and 1.885 had hypertension with diabetes

] Psychiatry, Vol.27 Iss.1 No:1000672

mellitus. The mean PSQ-18 scoring in the government setting
was 4.094 with S.D Of + 0.628 and in the private setting mean of
4.283 with S.D + 0.794 was seen. The correlation coefficient of
psychiatric disorder with PSQ-18 in a government setting was
found to be 0.190 and in a private setting -0.060. The correlation
coefficient of medical comorbidities with PSQ-18 in government
settings was found to be -0.046 and 0.046 was found in private
settings.
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Variables N %
Psychiatric diagnosis
Major depressive 25 47.16
Bipolar affective disorder 14 26.41
Generalized anxiety disorder 2 3.7
Obsessive-compulsive disorder 6 11.32
Schizoaffective disorder 4 1.54
Conversion disorder 1 1.88
Schizophrenia 1 1.88
Medical comorbid diagnosis
Hypothyroidism 8 15.09
Diabetes 4 1.54
Hypertension 10 18.86
Bronchial asthma 1 1.88
Hypothyroidism and hypertension 1 1.88
Hypertension and diabetes millets 1 1.88
Psq-18 scoring Mean score S.D
Government setting 4.094 +0.628
Private setting 4.283 +0.794
Psychiatric disorder Scale Correlation coefficient
MDD (Major Depressive Disorder) PSQ-18(government setting) 0.19
OCD (Obsessive-Compulsive Disorder)

BPAD (Bipolar Affective Disorder)

Generalized anxiety disorder

Schizophrenia PSQ-18 (private setting) -0.06
DCB

Schizoaffective disorder

Conversion disorder

Medical comorbidities

Scale

Correlation coefficient

Hypothyroidism

Diabetes

PSQ-18 (government setting)

-0.046
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Hypertension

Bronchial asthma

Hypothyroidism and hypertension PSQ-18 (private setting)

Hypertension and diabetes millets

0.046

Table 2: Sociodemographic variables of patients for psychiatric disorders.

DISCUSSION

Experiences and satisfaction of patient regarding their treatment
are becoming important in the delivery of quality assurance of
the health care system [16]. In our study, the mean age was
found to be 38.42 with an SD of # 13.32, which was in
correspondence to a current study by Podel, et al [17]. The
majority of patients were females which were in line with an
international study [18]. Our Majority of patients were from
rural strata which were in contrast to the study by Adhikari, et al
[18] reason might be because our institution is situated in the
vicinity of rural areas and on the national highway which has
easy access to rural areas. The majority of patients in our study
were married which was quite similar to a study [19]. The
majority of patients were illiterate which has been echoed by a
study where the satisfaction was higher seen in lower education
profile patients.[20]. The majority of patients were unemployed
in the study which was in contrast with the study done by Henry
et al, likely reason could be that the hospital in which the study
was conducted is located adjacent to the rural areas, where the
jobs opportunities are very less, and people mainly rely on
agricultural farming [21]. Our study resulted in the majority of
patients belonging to the middle class of socioeconomic status
was in line with international studies [22,23]). Our study had
contrasting results in the majority of joint families with the
study by Judith et al, likely reason might be Living in a joint
family creates a sense of community and belonging, which can
have a positive impact on the patient, sense of financial stability
[24]. The enrolment of participants for the study with different
psychiatric disorders was in line with the study done by Ann et
al, our study has resulted in the pattern of medical disorders
visiting the tertiary care outpatient department by the study
[25,26]. The results in our study were in line with the study
where the mean score Overall for the patients was found to be
4.21 and 4.15 in government settings [27]. The slightly higher
patient satisfaction score was also in consensus with a study by
Chari, et al [28]. A positive correlation was seen between
psychiatric disorders and satisfaction scores in a government
setting that was in context with a study [29]. The reason might
be that counseling cells and other brain stimulation treatments
like ECT and - TMS are available at government hospitals. In
our study, there was a negative correlation in satisfaction
between private settings and psychiatric disorders, the reason
might be the introduction of new healthcare insurance schemes
by the governmental organization and ease of full stay and/or
long stay hospital admissions in our institutions and absence of
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counseling centers and availability of other means of treatment
like ECT and RTMS, presence of team approach in government
sector. Our study shows a positive correlation between treatment
satisfaction and medical disorders which is also highlighted by
the study [30].

Implications

e To get feedback from patients in government and private
settings which can facilitate improvement in the health care
delivery system in private and government settings.

* To assess the degree of treatment satisfaction among patients
with different psychiatric disorders so that due consideration
is given to the group with lower levels of treatment
satisfaction.

¢ To identify the domains in the health care delivery system that
needs special attention.

e Team-based treatment involving a psychiatrist, psychologist,
and psychiatric social worker in a government setting is likely
with psychiatric disorders is likely to lead to better treatment
outcomes hence satisfaction than in private clinics where only
psychiatrists or psychologists are available.

Limitations

* Sample size was less to make it generalized.

e Samples were chosen from private clinics and tertiary care
hospitals hence not exactly comparable.

* Need for comparative follow-up study.

CONCLUSION

Treatment satisfaction among patients had minimal difference
between private and government treatment settings. This study
can facilitate the identification of the field of improvement in
both settings and can design a strategy for the enhancement of
the health care system. Satisfaction surveys should be a regular
part of updated questionnaires that would be helpful to
eliminate problems faced by patients during the course of
treatment. Social media platforms may be considered as an
source for dissemination to analyze

alternate important

treatment satisfaction

CONFLICT OF INTERESTS

The authors have no conflicts of interest to declare in relation to
this article.



Bharti V,et al.

ACKNOWLEDGMENTS

We are very thankful to the Faculty, postgraduates Department
of Psychiatry SKIMS medical college, and Hospital Bemina for
their valuable devotion and support.

FUNDING

The authors had no funders for authorship, research and
publication of this article.

REFERENCES

1.

10.

11.

12.

13.

14.

Ware Jr JE, Davis AR. Behavioral consequences of consumer
dissatisfaction with medical care. Eval Program Plann. 1983;6(3-4):
291-297.

Donaldson MS, Yordy KD, Lohr KN, Vanselow NA. Primary care:
America's health in a new era. 1996.

Gill ]M, Mainous III AG, Nsereko M. The effect of continuity of
care on emergency department use. Archives of family medicine.
2000;9(4):333.

Parchman ML, Pugh JA, Noél PH, Larme AC. Continuity of care,
selfmanagement behaviors, and glucose control in patients with type 2

diabetes. Medical Care. 2002;40(2):137-144.

Love MM, Mainous AG. Commitment to a regular physician: how
long will patients wait to see their own physician for acute illness?. ]
Fam Pract. 1999;48:202-207.

Stoeckle JD, Zola IK, Davidson GE. Ongoing to see the doctor, the
contributions of the patient to the decision to seek medical aid: A

selective review. ] Chronic Dis. 1963;16(9):975-989.
Rubin HR, Gandek B, Rogers WH, Kosinski M, McHorney CA,

are . Patients' ratings of outpatient visits in different practice
W E. Patients' ratings of outp: t visit different pract
Medical Study. Jama.

settings: results from the Outcomes

1993;18;270(7):835-840.
Alazri MH, Neal RD. The association between satisfaction with
services provided in primary care and outcomes in Type 2 diabetes

mellitus. Diabet Med. 2003;20(6):486-490.

Fan VS, Burman M, McDonell MB, Fihn SD. Continuity of care
and other determinants of patient satisfaction with primary care. ]
Gen Intern Med. 2005;20:226-233.

Schauffler HH, Rodriguez T. Availability and utilization of health
promotion programs and satisfaction with health plan. Medical Care.
1994,32(12):1182-1196.

Longo DR, Everet KD. Health care consumer reports: an evaluation

of consumer perspectives. ] Health Care Finance. 2003;30(1):65-71.
Greene MG, Adelman RD, Friedmann E, Charon R. Older patient

satisfaction with communication during an initial medical encounter.
Soc Sci Med. 1994;38(9):1279-1288.

Thayaparan AJ, Mahdi E. The Patient Satisfaction Questionnaire
Short Form (PSQ-18) as an adaptable, reliable, and validated tool for
use in various settings. Medical Educ Online. 2013;18(1):21747.
Akram Z, Khairnar MR, Kusumakar A, Kumar JS, Sabharwal H,
Priyadarsini SS, et al. Updated BG Prasad Socioeconomic Status
Classification for the Year 2023. ] Indian Assoc Public Health Dent.
2023;21(2):204-205.

] Psychiatry, Vol.27 Iss.1 No:1000672

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

21.

28.

29.

30.

OPEN 8 ACCESS Freely available online

Sheehan DV, Lecrubier Y, Sheehan KH, Janavs ], Weiller E,
Keskiner A, et al. The validity of the Mini International
Neuropsychiatric Interview (MINI) according to the SCID-P and its
reliability. Eur Psychiatry. 1997;12(5):232-241.

Friedel AL, Siegel S, Kirstein CF, Gerigk M, Bingel U, Diehl A, et
al. Measuring Patient Experience and Patient Satisfaction-How Are
We Doing It and Why Does It Matter! A Comparison of European
and US American Approaches. Health Care. 2023;11(6):797.

Poudel L, Baskota S, Mali P, Pradhananga P, Malla N, Rajbhandari
B, et al. Patient satisfaction in out-patient services at a tertiary care
center: a descriptive cross-sectional study. JNMA ] Nepal Med Assoc.
2020;58(225):301-305.

Adhikari M, Paudel NR, Mishra SR, Shrestha A, Upadhyaya DP.
Patient satisfaction and its socio-demographic correlates in a tertiary
public hospital in Nepal: a crosssectional study. BMC Health Serv
Res. 2021;21:1-10.

Chen Q, Beal EW, Okunrintemi V, Cerier E, Paredes A, Sun S, et
al. The association between patient satisfaction and patientreported
health outcomes. J Patient Exp. 2019;6(3):201-209.

Nguyen T, Nguyen H, Dang A. Determinants of patient satisfaction:
Lessons from large-scale inpatient interviews in Vietnam. PloS One.
2020;15(9):e0239306.

Aloh HE, Onwujekwe OE, Aloh OG, Okoronkwo IL, Nweke CJ.
Impact of socioeconomic status on patient experience on quality of
care for ambulatory healthcare services in tertiary hospitals in
Southeast Nigeria. BMC Health Serv Res. 2020;20:1-9.

Afzal M, Rizvi F, Azad AH, Rajput AM, Khan A, Tarig N. Effect of
demographic characteristics on patient's satisfaction with health care
facility. ] Postgrad Med Inst. 2014;28(2).

Dierssen-Sotos T, RodriguezCundin P, Robles-Garcia M, Brugos-
Llamazares V, GomezAcebo 1, Llorca J. Factors associated with
patient satisfaction with hospital care. An Sist Sanit Navar.
2009;32(3)317-325.

Hall JA, Dornan MC. Patient sociodemographic characteristics as
predictors of satisfaction with medical care: a meta-analysis. Soc Sci
Med. 1990;30(7):811-818.

Faerden A, Bolgen B, Levhaug L, Thoresen C, Dieset 1. Patient
satisfaction and acute psychiatric inpatient treatment. Nord ]
Psychiatry. 2020;74(8):577-584.

Akter R, Uddin M], Biswas RS. Disease pattern at medicine
outpatient department of a tertiary care hospital. Chattagram Maa-O-
Shishu Hosp Med College J. 2019;18(1):27-30.

Romanowicz M, Qesterle TS, Croarkin PE, Sutor B. Measuring
patient satisfaction in an outpatient psychiatric clinic. What factors
play a role?. Ann Gen Psychiatry. 2022;21(1):2.

Chari F, Jelastopulu E, Sapountzi-Krepia D, Konstantakopoulou
O, Galanis P, Charalambous G. Patient satisfaction in public and
private hospitals in Cyprus. Int ] Caring Sci. 2016;9(3):781.
Holikatti PC, Kar N, Mishra A, Shukla R, Swain SP, Kar S. A
study on patient satisfaction with psychiatric services. Indian ]
Psychiatry. 2012;54(4):327.

Khattak A, Alvi MI, Yousaf MA, Shah SZ, Turial D, Akhter S.
Patient satisfaction-a comparison between public and private hospitals
of Peshawar. Int ] Collab Res Intern Med Public Helth. 2012;4(5):
713-22.


https://www.sciencedirect.com/science/article/abs/pii/0149718983900095
https://www.sciencedirect.com/science/article/abs/pii/0149718983900095
http://www.nap.edu/catalog/5152.html
http://www.nap.edu/catalog/5152.html
https://triggered.clockss.org/ServeContent?rft_id=info:doi/10.1001/archfami.9.4.333
https://triggered.clockss.org/ServeContent?rft_id=info:doi/10.1001/archfami.9.4.333
https://journals.lww.com/lww-medicalcare/abstract/2002/02000/continuity_of_care,_self_management_behaviors,_and.8.aspx
https://journals.lww.com/lww-medicalcare/abstract/2002/02000/continuity_of_care,_self_management_behaviors,_and.8.aspx
https://journals.lww.com/lww-medicalcare/abstract/2002/02000/continuity_of_care,_self_management_behaviors,_and.8.aspx
https://cdn.mdedge.com/files/s3fs-public/jfp-archived-issues/1999-volume_48/JFP_1999-01_vX_iX_commitment-to-a-regular-physician-how.pdf
https://cdn.mdedge.com/files/s3fs-public/jfp-archived-issues/1999-volume_48/JFP_1999-01_vX_iX_commitment-to-a-regular-physician-how.pdf
https://www.sciencedirect.com/science/article/abs/pii/0021968163900997
https://www.sciencedirect.com/science/article/abs/pii/0021968163900997
https://www.sciencedirect.com/science/article/abs/pii/0021968163900997
https://jamanetwork.com/journals/jama/article-abstract/407980
https://jamanetwork.com/journals/jama/article-abstract/407980
https://onlinelibrary.wiley.com/doi/abs/10.1046/j.1464-5491.2003.00957.x
https://onlinelibrary.wiley.com/doi/abs/10.1046/j.1464-5491.2003.00957.x
https://onlinelibrary.wiley.com/doi/abs/10.1046/j.1464-5491.2003.00957.x
https://link.springer.com/article/10.1111/j.1525-1497.2005.40135.x
https://link.springer.com/article/10.1111/j.1525-1497.2005.40135.x
https://journals.lww.com/lww-medicalcare/Abstract/1994/12000/Availability_and_Utilization_of_Health_Promotion.3.aspx
https://journals.lww.com/lww-medicalcare/Abstract/1994/12000/Availability_and_Utilization_of_Health_Promotion.3.aspx
https://europepmc.org/article/med/12967245
https://europepmc.org/article/med/12967245
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=11.Longo+D.+R.%2C+Everet+K.+D.+%282003%29.+Health+care+consumer+reports%3A+An+evaluation+of+consumer+perspectives.+J.+health+care+finance+30+%281%29%2C+65%E2%80%9371.&btnG=
https://pubmed.ncbi.nlm.nih.gov/12967245/
https://www.sciencedirect.com/science/article/abs/pii/0277953694901910
https://www.sciencedirect.com/science/article/abs/pii/0277953694901910
https://www.tandfonline.com/doi/full/10.3402/meo.v18i0.21747
https://www.tandfonline.com/doi/full/10.3402/meo.v18i0.21747
https://www.tandfonline.com/doi/full/10.3402/meo.v18i0.21747
https://journals.lww.com/aphd/fulltext/2023/21020/Updated_B__G__Prasad_Socioeconomic_Status.20.aspx
https://journals.lww.com/aphd/fulltext/2023/21020/Updated_B__G__Prasad_Socioeconomic_Status.20.aspx
https://www.cambridge.org/core/journals/european-psychiatry/article/abs/validity-of-the-mini-international-neuropsychiatric-interview-mini-according-to-the-scidp-and-its-reliability/38C936E558789CF351CD62B68235A465
https://www.cambridge.org/core/journals/european-psychiatry/article/abs/validity-of-the-mini-international-neuropsychiatric-interview-mini-according-to-the-scidp-and-its-reliability/38C936E558789CF351CD62B68235A465
https://www.cambridge.org/core/journals/european-psychiatry/article/abs/validity-of-the-mini-international-neuropsychiatric-interview-mini-according-to-the-scidp-and-its-reliability/38C936E558789CF351CD62B68235A465
https://www.mdpi.com/2227-9032/11/6/797
https://www.mdpi.com/2227-9032/11/6/797
https://www.mdpi.com/2227-9032/11/6/797
https://doi.org/10.31729%2Fjnma.4917
https://doi.org/10.31729%2Fjnma.4917
https://link.springer.com/article/10.1186/s12913-021-06155-3
https://link.springer.com/article/10.1186/s12913-021-06155-3
https://journals.sagepub.com/doi/full/10.1177/2374373518795414
https://journals.sagepub.com/doi/full/10.1177/2374373518795414
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0239306
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0239306
https://link.springer.com/article/10.1186/s12913-020-05332-0
https://link.springer.com/article/10.1186/s12913-020-05332-0
https://link.springer.com/article/10.1186/s12913-020-05332-0
https://www.jpmi.org.pk/index.php/jpmi/article/view/1528
https://www.jpmi.org.pk/index.php/jpmi/article/view/1528
https://www.jpmi.org.pk/index.php/jpmi/article/view/1528
https://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S1137-66272009000500002&lng=en&nrm=iso&tlng=en
https://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S1137-66272009000500002&lng=en&nrm=iso&tlng=en
https://www.sciencedirect.com/science/article/abs/pii/0277953690902057
https://www.sciencedirect.com/science/article/abs/pii/0277953690902057
https://www.tandfonline.com/doi/full/10.1080/08039488.2020.1764620
https://www.tandfonline.com/doi/full/10.1080/08039488.2020.1764620
https://www.banglajol.info/index.php/CMOSHMCJ/article/view/42129
https://www.banglajol.info/index.php/CMOSHMCJ/article/view/42129
https://link.springer.com/article/10.1186/s12991-022-00379-1
https://link.springer.com/article/10.1186/s12991-022-00379-1
https://link.springer.com/article/10.1186/s12991-022-00379-1
https://internationaljournalofcaringsciences.org/docs/6_chari_originial_9_3.pdf
https://internationaljournalofcaringsciences.org/docs/6_chari_originial_9_3.pdf
https://journals.lww.com/indianjpsychiatry/fulltext/2012/54040/a_study_on_patient_satisfaction_with_psychiatric.4.aspx
https://journals.lww.com/indianjpsychiatry/fulltext/2012/54040/a_study_on_patient_satisfaction_with_psychiatric.4.aspx
https://www.iomcworld.org/abstract/patient-satisfaction-a-comparison-between-public-private-hospitals-of-peshawar-18605.html
https://www.iomcworld.org/abstract/patient-satisfaction-a-comparison-between-public-private-hospitals-of-peshawar-18605.html

	Contents
	An Overview of Patient Satisfaction among Patients with Different Psychiatric Disorders Seeking Treatment in Government and Private Settings
	ABSTRACT
	INTRODUCTION
	MATERIALS AND METHODS
	Study area/setting
	Data collection methods, instruments used, measurements
	Data management and analysis

	RESULTS
	DISCUSSION
	Implications
	Limitations

	CONCLUSION
	CONFLICT OF INTERESTS
	ACKNOWLEDGMENTS
	FUNDING
	REFERENCES




