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Abstract 

Background: Patients' perceptions regarding physician's performance and commu-

nication abilities can serve as a valuable indicator of the quality of healthcare services 

rendered. This study aims to evaluate the performance of medical staff in Al-Ramadi 

Hospitals from the viewpoint of patients. 

Methods: A cross-sectional study was conducted from 7 December 2022, to 29 Jan-

uary 2023, at Al-Ramadi Teaching Hospital and the Maternity and Child Teaching 

Hospital, encompassing both public and private sectors. A random sample of 150 

patients (67 males and 83 females) was selected for participation. Data collection was 

facilitated through a structured questionnaire that gathered socio-demographic infor-

mation alongside details pertinent to the hospital stay. 

Results: The average age of the participants was 43.5±19.7 years. Males and females 

represent 44.7% and 55.3% of the total patients, respectively. A bout 68.0% of par-

ticipants evaluated the overall performance of the medical staff as agree, while 26.7% 

rated it as neutral, 4.0% as disagree, and only 1.3% considered their performance and 

communication skills to be strongly agree. 

Conclusions: Patients rated the performance and communication abilities of physi-

cians as satisfactory. 

Keywords: AL-Ramadi Hospitals, Patients perception, Staff performance.. 

Introduction 

Patient satisfaction is one of the most important 

objectives of the medical staff in the hospital, 

and it is an effective indicator to evaluate their 

performance [1]. Communication with patients 

is a core clinical skill for doctors in practical 

medicine. It has been employed to assess the 

quality of healthcare [2-3]. Previous studies 

showed that satisfied patients are more likely to 

develop trusting relationships with medical staff 

and that will achieve a high level of cooperation 

and compliance [4-5]. Medical staff should re-

spect the autonomy of patients and have the abil-

ity to communicate effectively with them. Such 

behavior has many respects including greeting 

the patient, introducing himself, listening to the 

patient completely to get a medical history, al-

lowing him to talk about his condition, encour-

aging the patient to ask about his condition, an-

swering his questions about the diagnosis and 

the options of treatment, explaining the problem 

and prognosis with giving therapeutic options to 

the patient [6].  

Literature review revealed that medical practice 

should have the following characteristics: hon-

esty, integrity, compassion, keeping with current 

medical advances, respect for patient autonomy, 

and communication effectively with patients [7-

8]. Patients report higher levels of satisfaction 

influenced by the social and emotional dynamics 

of their interactions with healthcare profession-

als. They desire politeness and more kindness, 

care, and the demonstration of compassion and 

empathy. Establishing emotional security and 

fostering trust in their caregivers are crucial for 

alleviating feelings of vulnerability and anxiety. 

Generally, patients prefer a friendly demeanor 

from both doctors and staff [9]. Good communi-

cation doctors with patients involves listening 

effectively, allowing patients to finish state-

ments, giving information with effective ques-

tioning skills, providing information using ef-

fective explanatory skills, assessing patient’s 

understanding of the problem and desire for 

more information, involving patients in deci-

sion-making, building and maintaining a thera-

peutic relationship with patients and show car-

ing and respectful behaviors [10]. 

mailto:med.yaseen.anbar@uoanbar.edu.iq
https://doi.org/10.70863/karbalajm.v18i1.3844
https://doi.org/10.70863/karbalajm.v18i1.3844


Perception of medical staff performance by patients                                                                                     Sarhan, 2025 

2817 
Vol. 18, No. 1, June, 2025.                                                                                                                                                  Karbala J M 

Interpersonal skills are fundamentally character-

ized by several key components including 

demonstrating respect and engaging with pa-

tients in a manner that reflects their preferences 

for treatment; actively listening to patients 

through both verbal and nonverbal communica-

tion methods; being fully attentive and present 

during interactions with patients; and fostering a 

genuine caring attitude that encompasses not 

only the alleviation of suffering but also an inter-

est in the patients' perspectives, values, and con-

cerns [11]. Physicians must have strong communi-

cation and interpersonal skills to foster trust-ori-

ented relationships with patients, which can lead 

to numerous advantages [12–14]. The most im-

portant thing that every patient should have is an 

equal chance to have good care and full atten-

tion. Factors related to a patient that can affect 

communication with the doctors usually include 

his knowledge, attitude, gender, age, race, and 

level of education [15]. If there is miscommuni-

cation between them, it could be due to the doc-

tor's or patient's issues like when the doctors do 

not spend enough time to understand the prob-

lems, do not show interest, do not give full atten-

tion, and do not let the patient understand his 

condition and the way to get treatment [16–19]. 

The aim of this study is to assess patients' per-

ceptions of the value of publicly performing 

medical staff in general teaching hospitals. 

Materials and Methods 

A cross-divided study accompanied inside hos-

pital training from 7 December 2022 to 29 Janu-

ary 2023. The survey was done at Al Ramadi 

Teaching Hospital and the Maternity and Child 

Teaching Hospital, containing two together pub-

lic and private fields. The study focused on four 

fundamental wards: Internal Medicine, Surgery, 

Obstetrics and Gynecology, and Pediatrics. The 

sample amount was decided applying a value 

imbibing approach, settled the chance of inpa-

tients in the restorative and surgical wards. -i 

acted the research on two common education 

wards in al- Ramadi city (Al Ramadi General 

Teaching Hospital – Maternity and Child Teach-

ing Hospitals) 

Patients 

A total of 150 participants were contained in the 

study, amounting to 67 males and 83 women. 

The addition tests for shareholders consisted of 

persons the one were completely awake and 

keep verbally express their enthusiasm to com-

pete. In cases place a patient sank to cooperate 

or did not meet fitness necessities, the next wor-

thy patient was picked for inclusion. Select pa-

tients was conceded to clinic, resistant, alert, el-

igible, and ready and expelled loath to engage. 

The eligible subjects were examined (face-to 

face) apiece scientist subsequently, after ex-

plaining the study aims, Arabic – Language con-

sent forms and facts sheets were given. Patents' 

were conversant that their concurrence to share 

and share information dressed as inscribed con-

sent. This approach speeded conscription and en-

sured explain on partnership beliefs in the study. 

Questionnaire 

Data collection was conducted through direct 

face-to-face interviews. A validated Arabic ver-

sion of the questionnaire was employed for this 

purpose. The information gathered adhered to 

specific criteria, including the patient's age, gen-

der, educational background, occupation, hospi-

tal ward, referral source, type of illness (acute or 

chronic), length of hospital stay, and the fre-

quency of previous hospitalizations. The ques-

tionnaire comprised 15 items assessing various 

dimensions of communication skills. Partici-

pants were instructed to evaluate each dimension 

using a five-point Likert scale. Were 5 score indi-

cated strongly agree , 4 score indicated agree, 3 

score indicated neutral, 2 score indicated disagree, 

while 1 score indicated strongly disagree [20].  

Ethical approval 

Ethical approval was obtained from the ethical 

committee of Author College No. 158 on 25 De-

cember 2023. Approval was secured from the 

hospital authorities to prior study implementa-

tion. 

Statistical analysis 

Data analysis was conducted utilizing the statis-

tical package for the social sciences (SPSS) ver-

sion 24.0 software. A chi square test was used 

for association for result interruption The p-

value of ≤ 0.05 concerts as significant level. 

Results 

During the study ending, interviews were at-

tended accompanying 150 patient's (67 males 

and 83 females) the one were permitted to Al-

Ramadi Teaching Hospital and Maternity and 

Child Teaching Hospital. The mean age was 

(43.5 ±19.7 years) and most of them (36%) were 

in the age group (20-39 years). Over 50% of the 

patients had reduced instruction (uneducated 

and basic instruction), while only 17.3% had 

University instruction (Table 1). 
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Table 1: Socio-demographic characteristics of the 

participants 
Variable NO. (%) 

Age groups (years)  

less than 20 15 (10) 

20-39 54 (36) 

40-59 47 (31.3) 

60 and above 34 (22.7) 

Gender  

Male 67 (44.7) 

Female 83 (55.3) 

Education  

Illiterate 46 (30.7) 

Primary school 39 (26.0) 

Middle school 20 (13.3) 

High school 19 (12.7) 

Institute or collage 26 (17.3) 

Occupation  

Employee 29 (19.3) 

Earner (free jobs) 17 (11.3) 

Unemployed or retired 54 (36.0) 

Other 50 (33.3) 

Hospital  

Public  130 (86.7) 

Private  20 (13.3) 

Department  

Internal medicine 61 (40.7) 

Surgery  57 (38.0) 

Gynecology  25 (16.7) 

Pediatric  7 (4.7) 

Based on occupation, 19.3% were employed, 

and 36% were either retired or unemployed. 

Earners made up 11.3% of the total partici-

pants, whereas other participants such as house-

wives, students, and children made up 33.3% 

(Table 1). It also showed that 86.7% of the par-

ticipants were selected from public wards, while 

13.3% of them from private wards in hospitals. 

78.7% of the participants were admitted to Al- 

Ramadi Teaching Hospital (Internal medicine 

and surgery departments) and 21.4% in mater-

nity and child teaching hospitals (Table 1). The 

results of Table 2 revealed that 66% of the par-

ticipants were referred by doctors, 34% were ad-

mitted as emergency cases, 62.7% were com-

plaining of acute diseases, and 37.3% of them 

had chronic diseases. Patients' complaints in-

clude 10.7% diseases of the cardiovascular sys-

tem (coronary heart disease (CHD), heart failure 

(HF), myocardial infarction (MI), angina, and 

hypertension), 17,3% genitourinary system (re-

nal stones and renal failure), 10.7% respiratory 

(pneumonia and chronic obstructive pulmonary 

disease (COPD)), 2% endocrine (diabetes melli-

tus (DM), and thyroid), 8.7% surgical operations 

(hernia, anal fissure, and abscess), 22% gastro-

intestinal (Intestinal obstruction, appendicitis, 

cholecystitis, gastroenteritis, pancreatitis and 

carcinoma of colon), 16.7% gynecology and ob-

stetrics (cesarean section, vaginal delivery and 

hysterectomy), 6.7% neurological (brain tumor 

and stroke ) and 5.3% injuries (head injury, fire 

shots, and fractures). The mean length of stay 

was 2.85 ± 3.2 days where most of them (88%) 

stayed less than 5 days and only 4.6% more than 

9 days. Table 2 also showed the times of admis-

sion of the participants to the same hospital 46% 

of them were admitted for the first time and 54% 

of the participants had two or more admissions. 

Table 2: Characteristic of study sample according to 

type of referral and disease, length of stay and num-

ber of admissions 
Variable NO. (%) 

Referral by:  

Emergency  51 (34.0) 

Doctors  99 (66.0) 

Type of disease   

Acute  94 (62.7) 

Chronic  56 (37.3) 

Length of stay  

less than 5 days 132 (88.0) 

5-9 days 11 (7.3) 

10-14 days 5 (3.3) 

15 days and more 2 (1.3) 

Times of admission to the same 

hospital 

 

Once  69 (46.0) 

Twice  42 (28.0) 

Three and more 39 (26.0) 

 

The highest percentage for strongly agree and 

agree performance of medical staff was for the 

trust in their treating physician (80.0%), at-

tended by welcome patients in at a great dis-

tance, discussing the subjects respectively, ap-

pearance care and concern, and being ordinary 

with the patients and show empathy (70-79.9%) 

(Table 3). Paying attention and listening to them 

carefully, explaining the disease to the patients, 

and clearly answering their questions were 

scored by 60-69.9% of patients. Only 32-34% of 

patients rated the doctors' interest in asking about 

their families, social background, and financial 

status as strongly agree and agree, and 22-25% 

of them rated this item as disagree (Table 3). The 

result of Table 4 showed patients’ perception of 

medical staff performance by age, gender, educa-

tional level, occupation, type of hospital, and de-

partment. Patients’ gender did not show any sig-

nificant difference in their perception. According 

to the age groups, the patients >40 years rated 
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this aspect as agree more than the younger 

groups. Also, younger patients rated the staff per-

formance as neutral more than the patients >60 

years old. No significant difference in the type of 

hospital. The level of patients’ rating for medical 

staff performance was associated with their edu-

cation level, where 60.9% and 59% of those with 

low education (illiterates and primary, respec-

tively) perceived it as very agree in contrast. In 

addition, 80.8% of the participants with Univer-

sity education showed no significant association 

(P=0.238) but perceived it as agree (Table 4).  

Table 5 showed patients’ perceptions of medical 

staff performance by type of referral and disease, 

length of stay, and number of admissions. There 

were no significant differences in patients' per-

ceptions whether admitted by specialists or 

through the emergency department, or whether 

they have acute or chronic diseases. The mean 

scores ranged from 1.85 to 3.07 which indicate 

an opinion of strongly agree to agree perfor-

mance (Table 5).  

Discussion 

A competent physician is characterized not 

solely by their technical expertise but also by 

their ability to communicate effectively and en-

gage interpersonally with patients. Many patients 

seek to establish a robust relationship with their 

healthcare provider [12]. The strong physician re-

lationships are of greater importance during pe-

riods of serious illness [21]. The nature of the 

relationship between a patient and their physi-

cian can influence not only the emotional reac-

tions of the patient but also their behavioral pat-

terns and medical results [22]. Healthcare prac-

titioners should strive to understand their pa-

tients' perceptions of them. Insights gained from 

patient feedback can elucidate which specific 

behaviors exhibited by physicians significantly 

influence patient satisfaction. The respondents 

in this study were mainly young adults (36% at 

age 20- 39 years), of low education. These find-

ings are in accordance with the study of Abadel 

and Hattab (2014) who reported that generally, 

patients rated the graduates’ professionalism 

and communication skills at a neural level [23], 

and Chandra et al. (2019) stated in their study 

that the majority of the patients were generally 

fully satisfied with their consultation with medi-

cal staff (69.3%) [24]. 

 

 

Table 3: Patients’ perception of the medical staff performance in Al-Ramadi Hospitals 
How was the physician performance at: Strongly 

agree (%) 

Agree  

(%) 

Neutral 

(%) 

Disagree 

(%) 

Strongly dis-

agreed (%) 

1- Greeting you in a way that made you feel 

comfortable. 

37 (24.7) 76 (50.7) 27 (18) 8 (5.3) 2 (1.3) 

2- Paying attention to you and listen carefully. 29 (19.3) 73 (48.7) 41 (27.3) 6 (4) 1 (0.7) 

3- Encouraging you to ask questions important 

to you. 

6 (4) 56 (37.3) 70 (46.7) 15 (10) 3 (2) 

4- Answering your questions in a clear way. 27 (18) 68 (45.3) 48 (32) 7 (4.7) 0 (0) 

5- Treating you with respect. 63 (42) 51 (34) 33 (22) 3 (2) 0 (0) 

6- Showing care and concern. 30 (20) 83 (55.3) 32 (21.3) 5 (3.3) 0 (0) 

7- Explaining for you the disease. 21 (14) 83 (55.3) 40 (26.7) 6 (4) 0 (0) 

8- Explaining for you the medical procedures 

for diagnosis, treatment and its importance. 

12 (8) 68 (45.3) 58 (38.7) 10 (6.7) 2 (1.3) 

9- Caring to know your family and social 

background. 

9 (6) 40 (26.7) 48 (32) 38 (25.3) 15 (10) 

10- Involving you in decisions as much as you 

wanted. 

11 (7.3) 41 (27.3) 67 (44.7) 21 (14) 10 (6.7) 

11- The extent of humility and Sympathizing 

in dealing with you. 

54 (36) 56 (37.3) 31 (20.7) 8 (5.3) 1 (0.7) 

12- Caring to know your financial status. 10 (6.7) 41 (27.3) 53 (35.3) 34 (22.7) 12 (8) 

13-Available and spend the right amount of 

time with you. 

17 (11.3) 65 (43.3) 49 (32.7) 16 (10.7) 3 (2) 

14- How much do you trust your treating phy-

sician?  

57 (38) 63 (42) 25 (16.7) 5 (3.3) 0 (0) 

15- The extent of your satisfaction with the 

hospital services?  

26 (17.3) 56 (37.3) 38 (25.3) 23 (15.3) 7 (4.7) 
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Table 4: Patients’ perception of medical staff performance by age, gender, education level, occupation, hospital 

type, and department type. 
Variable Strongly agree 

(%) 

Agree  

(%) 

Neutral (%) Disagree (%) P-value 

Age groups (years)      

less than 20 1 (6,7) 8 (53.3) 6 (40) 0 (0) 0.131 

20-39 0 (0) 35 (64.8) 14 (25.9) 5 (9.3) 

40-59 0 (0) 33 (70.2) 13 (27.7) 1 (2.1) 

60 and above 1 (2.9) 26 (76.5) 7 (20.6) 0 (0) 

Gender      

male 1 (1.5) 47 (70.1) 16 (23.9) 3 (4.5) 0.913 

female 1 (1.2) 55 (66.3) 24 (28.9) 3 (3.6) 

Education      

Illiterate  0 (0) 28 (60.9) 17 (37) 1 (2.2) 0.238 

Primary   1 (2.6) 23 (59) 13 (33.3) 2 (5.1) 

Intermediate   0 (0) 17 (85) 3 (15) 0 (0) 

Secondary  1 (5.3) 13 (68.4) 3 (15.8) 2 (10.5) 

Institute or collage 0 (0) 21 (80.8) 4 (15.4) 1 (3.8) 

Occupation      

Employee  0 (0) 23 (79.3) 5 (17.2) 1 (3.4) 0.027* 

Earner  1 (5.9) 11 (64.7) 2 (11.8) 3 (17.6) 

Unemployed or retired 0 (0) 37 (68.5) 15 (27.8) 2 (3.7) 

Other  1 (2) 31 (62) 18 (36) 0 (0) 

Hospital       

Public  2 (1.5) 89 (68.5) 33 (25.4) 6 (4.6) 0.601 

Private  0 (0) 13 (65) 7 (35) 0 (0) 

Department      

Internal medicine 0 (0) 47 (77) 11 (18) 3 (4.9) 0.059 

Surgery  2 (3.5) 39 (68.4) 16 (28.1) 0 (0) 

Gynecology  0 (0) 12 (48) 10 (40) 3 (12) 

Pediatric  0 (0) 4 (57.1) 3 (42.9) 0 (0) 

*Significant at p < 0.05 

 
Table 5: The mean values of patients’ perception of medical staff performance. 

How was the physician performance at: Mean± SD 

1- Greeting you in a way that made you feel comfortable. 2.08 ± 0.871 

2- Paying attention to you and listen carefully. 2.18 ± 0.812 

3- Encouraging you to ask questions important to you. 2.69 ± 0.787 

4- Answering your questions in a clear way. 2.23 ± 0.798 

5- Treating you with respect. 1.84 ± 0.836 

6- Showing care and concern. 2.08 ± 0.737 

7- Explaining for you the disease. 2.21 ± 0.726 

8- Explaining for you the medical procedures for diagnosis, treatment and its importance. 2.48 ± 0.792 

9- Caring to know your family and social background. 3.07 ± 1.079 

10- Involving you in decisions as much as you wanted. 2.85 ± 0.979 

11- The extent of humility and sympathizing in dealing with you. 1.97 ± 0.919 

12- Caring to know your financial status. 2.98 ± 1.046 

13- Available and spend the right amount of time with you. 2.49 ± 0.903 

14- How much do you trust your treating physician?  1.85 ± 0.814 

15- The extent of your satisfaction with the hospital services.  2.53 ± 1.091 
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However, the main areas of satisfaction cover re-

spect, trust in physicians, doctors' humility and 

sympathy, greeting, care, listening, and paying 

attention to patient complaints. Items that were 

rated inadequate by patients include information 

about their families and social background, their 

participation in decision-making, encouraging 

asking questions, and informing about their fi-

nancial state. The 2003 report published by the 

World Health Organization and UNICEF high-

lighted a significant disparity in financial alloca-

tions, revealing that funding for medicines and 

medical equipment was insufficient compared to 

the resources allocated for enhancing the income 

of healthcare professionals and expanding training 

opportunities [25]. This imbalance adversely im-

pacted the overall quality of health services. In 

contrast, a survey conducted by the Iraq 

Knowledge Network (IKN) in 2011 found that 

approximately 40 percent of respondents per-

ceived the quality of healthcare services in their 

locality to be inadequate [26]. The ongoing de-

cline in healthcare quality in Iraq led to a wide-

spread shortage, resulting in an increasing num-

ber of Iraqi patients seeking medical treatment 

abroad, particularly in countries such as Turkey, 

Lebanon, and India [27-28]. The interaction be-

tween patients and physicians plays a crucial 

role in the process of diagnosis, the initiation of 

treatment, and the development of a compas-

sionate relationship. The effectiveness of these 

processes is significantly influenced by the com-

munication abilities and interpersonal skills ex-

hibited by the physician [29]. Patient satisfac-

tion and treatment compliance were shown by 

Kim and colleagues (2004) to relate directly to a 

physician's empathic behavior [30]. 

Conclusions 

In the analysis, patients judged miscellaneous 

aspects of physicians' accomplishment and ideas 

abilities, flexible a acceptable overall rating. 

Factors in the way that inmates' age, gender, and 

instructional education did not influence their 

ideas. Additionally, the type of district, whether 

public or private, the type of the ailment, and the 

event of hospitalization acted frustrate signifi-

cant partnerships accompanying patients' ideas 

in this place analysis. These amounts concede 

possibility be carried out usually, followed by 

feedback methods to aid necessary interferences 

proposed at reinforcing professional compe-

tence and care condition. Further research in-

cluding a broader comrade of physicians and 

veterans across various concentration is owned 

by gauge patient satisfaction accompanying 

their aids and to foster bettering in care condi-

tion. 
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