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Abstract 

Background: Patient satisfaction is a key indicator of healthcare quality, particularly 

in patient-centered care models. Regular monitoring supports service improvement. 

This study compared patient satisfaction with services.  

Methods: A longitudinal comparative study was conducted using standardized elec-

tronic post-discharge questionnaires. A total of 3,274 patients participated in the 

study in 2020 and 3,221 patients in 2024. Satisfaction was measured in 12 clinical 

and non-clinical service areas using a five-point Likert scale. Statistical analyses in-

cluded chi-square tests, odds ratios, Cohen's h for effect size, and thematic analysis 

of open-ended responses. 

Results: Eleven of 12 domains showed statistically significant improvement (p = 

0.001). Overall satisfaction increased from 68.6% in 2020 to 78.4% in 2024, a 9.8% 

rise. The largest gains were noted in radiology (+15.2%), pharmacy (+14.2%), labor-

atories (+13.0%), nursing (+11.3%), and medical services (+10.8%). Dissatisfaction 

(bottom-box responses) declined by an average of 3.6%. Clinical and administrative 

services showed moderate effect sizes (Cohen’s h: 0.25–0.36; ORs (Odds Ratios): 

1.96–2.42). Cleaning services maintained high satisfaction (93% in 2024), while food 

(+5.2%) and entry/account services (+3.7%) showed minimal improvement. Quali-

tative feedback indicated persistent concerns regarding food variety, appointment de-

lays, and communication gaps. 

Conclusions: Patient satisfaction improved substantially between the two specific 

years, 2020 and 2024, particularly in clinical services. Persistent gaps in some non-

clinical areas highlight the need for targeted quality improvement. Longitudinal mon-

itoring provides valuable insights to advance patient-centered care in resource-con-

strained settings. 
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Introduction 

Healthcare systems are increasingly shifting to-

ward patient-centered care, where patient satisfac-

tion serves as a key indicator of service quality. In 

this context, patients are viewed not simply as re-

cipients of care, but as active consumers who make 

informed decisions for themselves and their fami-

lies. Consequently, assessing satisfaction has be-

come crucial for evaluating both clinical and non-

clinical services, guiding quality improvement, and 

improving health outcomes [1–4]. Patient satisfac-

tion reflects the extent to which healthcare services 

meet patients’ expectations and elicit positive ex-

periences [5–6]. Key elements include effective 

communication, provider competence, and overall 

service quality throughout the care journey [7]. 

Satisfied patients are more likely to return for care, 

recommend the hospital, and enhance its reputa-

tion; furthermore, meeting patient expectations can 

boost staff morale and motivation [8–9]. Satisfac-

tion is typically assessed on two levels. Transac-

tional satisfaction assesses individual care experi-

ences, often through online surveys using Likert 

scales and open-ended questions [10–11]. Overall 

satisfaction reflects cumulative impressions over 

time and is measured using standardized metrics 

such as the Patient Satisfaction Score (PSS) or av-

erage satisfaction rates, enabling benchmarking 

and continuous quality improvement [12]. 

Imam Al-Hujjah Charitable Private Hospital, a 

140-bed healthcare facility located in Karbala, 

Iraq, was established in 2017 and operates under 

evidence-based policies aligned with the WHO 
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standards. The hospital routinely assesses patient 

satisfaction through a structured electronic feed-

back system. This post-consultation survey tool 

provides actionable data to support service en-

hancement initiatives. Online surveys are preferred 

for their objectivity, which minimizes the social 

desirability bias commonly associated with in-per-

son interviews. 

This retrospective study aims to evaluate and com-

pare patient satisfaction in 2020 and 2024 at Imam 

Al-Hujjah Hospital, focusing on 12 service do-

mains, both clinical and non-clinical aspects, based 

on patients’ experiences with some or all of these 

services. It includes an analysis of quantitative and 

qualitative satisfaction scores to identify patterns, 

understand patient expectations, and highlight ser-

vice gaps. This comprehensive approach provides 

valuable insights for hospital administrators and 

healthcare providers, guiding targeted interven-

tions to improve patient-centered care and ensure 

continuity. 

Materials and Methods 

Study Design 

This retrospective study used a longitudinal com-

parative design to assess changes in patient satis-

faction at a single secondary care charitable private 

Imam Al-Hujjah hospital located in Holy Karbala, 

Iraq. The hospital provides both inpatient and out-

patient services to a diverse population in the re-

gion. The primary objective was to assess the key 

strengths and weaknesses across twelve different 

service areas, clinical and non-clinical, as per-

ceived by patients, and to compare the average 

level of overall satisfaction levels over time. It was 

purely observational in nature, and no interven-

tions were implemented during the study period. 

Data Collection 

Data were collected through an electronic ques-

tionnaire conducted in Arabic, the participants' na-

tive language, shortly after hospital discharge. The 

instrument was adapted from validated patient 

tools, including the Hospital Consumer Assess-

ment of Healthcare Providers and Systems 

(HCAHPS), and culturally tailored to suit the local 

healthcare context. A total of 3,274 responses were 

collected in 2020 and 3,221 in 2024 using a con-

secutive non-probability sampling approach, 

whereby all patients who met the eligibility criteria 

and presented during the designated study period 

were enrolled in chronological order. This ap-

proach, although lacking randomization, is widely 

used in observational research to maximize case as-

certainment within a pre-specified time period. Be-

cause not all participants experienced every hospi-

tal service domain, the analysis for each domain 

was restricted to those who rated that specific ser-

vice. Percentages were calculated based on the 

number of valid responses per item. Demographic 

data were not reported because the standard ques-

tionnaire, developed and implemented by the hos-

pital administration, did not include items to cap-

ture such information. 

Instrument design 

The survey instrument was designed to measure 

patient satisfaction across 12 service domains over 

the (2020 and 2024) period, including inquiry and 

information services, entry-related, and account 

services. hospitality services and comfort, admin-

istrative and organizational services, hospital hy-

giene and cleanliness, diagnostic laboratory ser-

vices, imaging and radiological services, medica-

tion availability and pharmacy interactions, nurs-

ing care and communication, physician care and 

clinical expertise, food quality, variety, and deliv-

ery, safety and security procedures. Each domain 

was designed to capture patients’ perceptions and 

experiences, providing a comprehensive assess-

ment of service quality.  

Response Measurement 

Responses were recorded using a 5-point Likert 

scale: poor, below average, average, very good, 

and excellent. For analytical purposes, the top-box 

(high satisfaction) includes “very good” and “ex-

cellent”; the bottom-box (low satisfaction) in-

cludes “below average” and “poor”, and neutral 

represents "average" (indicating that the service 

was acceptable but did not exceed expectations). 

Qualitative responses from open-ended items were 

analyzed thematically to capture patient-identified 

drivers of satisfaction and dissatisfaction. 

Measurement Metrics 

Patient Satisfaction Score (PSS) is expressed as a 

percentage, with higher values indicating greater 

satisfaction. It was computed for each domain us-

ing the following formula: 

𝑃𝑆𝑆 =
Top − box response

 Total responses
∗ 100 

Average Overall Satisfaction Score: calculated us-

ing the following formula:  
Average Overall Satisfaction Score

=
Patient Satisfaction Score of all services

Number of services 
 

Cohen’s h quantifies the effect size between satis-

faction rates in 2020 and 2024. It is ideal for binary 

outcomes (satisfied against poorly satisfied) and 
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demonstrates the practical significance of differ-

ences, beyond mere statistical significance. The 

formula h: 
𝐶𝑜ℎ𝑒𝑛′𝑠 ℎ = 2𝑋[arcsin√𝑝1 − arcsin√𝑝2] 

P₁ = Proportion in the first group, P₂ = Proportion 

in the second group, X = Multiplication, Arcsin = 

Inverse sine function Odds Ratio (OR) compares 

the odds of patient satisfaction in 2024 to the odds 

in 2020. Formula: 

Odds Ratio =  
 Odds of satisfaction in 2024

Odds of satisfaction in 2020

=  
Top − box (2024) / Low − bottom (2024)

Top − box (2020) / Low − bottom (2020)
 

Ethical Considerations 

Verbal ethical approval for conducting the study 

was obtained at the beginning of 2025 from the De-

velopment and Relief Foundation, the institutional 

governing body overseeing Imam Al-Hujjah Hos-

pital. This approval was subsequently documented 

in writing under document No. 113 issued on 30 

August 2025. All participants were informed of the 

purpose of the study, assured of confidentiality, 

and agreed to participate voluntarily. The study ad-

hered to ethical standards for human research. 

Statistical Analysis 

Data were analyzed using SPSS (version 21; IBM 

Corp., Armonk, NY, USA). Descriptive statistics 

summarized satisfaction patterns, while inferential 

statistics assessed significance across time points. 

Chi-square (χ²) tests determined the significance of 

change across categorical variables across the two 

years. Odds Ratios (ORs) measured the likelihood 

of satisfaction in 2024 relative to 2020. Cohen’s h 

quantified the effect size for the difference in pro-

portions between the two years. 

Results 

Table 1 shows a clear and consistent improvement 

in service quality across nearly all domains. Top-

box satisfaction was included; overall improve-

ment equaled +117.9% across 12 service domains, 

with a mean improvement of 9.8%. The largest in-

creases were seen in radiological (+15.2%), phar-

macy (+14.2%), laboratory (+13%), and hospital-

ity services (+13.2%) (Figure 1). The (+) symbol 

denotes an increase or improvement in the services, 

whereas the (–) symbol indicates a decrease or dis-

satisfaction.  

Neutral (average) satisfaction generally declined 

across most service domains, indicating a shift 

away from impassivity toward top-box" ratings, 

signaling meaningful service enhancements be-

yond marginal gains. Overall, neutral ratings de-

clined in 11 of 12 domains, with more drops in hos-

pitality (−12.9%), radiological (−10.6%), labora-

tory (−8.9%), and administrative services (−8.2%). 

Only food services showed an increase in ratings 

(+4.6%). Low-box satisfaction, conversely, the 

overall reduction in ratings reached −42.9%, with 

a mean decrease of 3.58%. Notable declines oc-

curred in food (−9.8%), pharmacy (−5.7%), nurs-

ing (−4.7%), and radiological services (−4.6%). 

(Table 1 and Figure 2). 

Cohen's h, where P1 = proportion in group 1 (sat-

isfaction rate in 2024), P2 = proportion in group 2 

(satisfaction rate in 2020), and arcsin is the inverse 

sine function (in radians). The difference is multi-

plied by 2 to scale the effect size. 0.2 = small effect, 

0.5 = medium effect. Highlight domains with Co-

hen’s h ≥ 0.3 as strong effects (radiology, labora-

tory, and pharmacy) (Table 2 and Figure 3). 

Odds ratio of 1.2–1.5 showed a small but statisti-

cally meaningful improvement (entry-related, hos-

pitality, and cleaning services) (red). 1.5–2.0, 

Moderate–to–strong effect, significant improve-

ment in satisfaction (safety and security proce-

dures, inquiry & information services, administra-

tive services, and food) (blue). < 2.0, very strong 

effect (nursing, medical, laboratory, radiological, 

and pharmacy services) (green) (Table 3).  

Average overall patient satisfaction  

Average overall patient satisfaction with 

healthcare services is a metric that reflects patients’ 

evaluations of their experience in healthcare facili-

ties. It encompasses the quality of medical care, 

service efficiency, comfort levels, and communica-

tion with healthcare providers. This measure re-

veals how well patient expectations and their phys-

ical and psychological needs are met during treat-

ment. The average overall satisfaction score in-

creased from 68.6% in 2020 to 78.4 % in 2024, rep-

resenting a 9.8% improvement (Table 1). The anal-

ysis revealed that seven service categories-nursing, 

medical laboratory, radiology, pharmacy, hospital-

ity, and administrative services-demonstrated the 

highest improvement, with satisfaction scores in-

creasing from 10.1% to 15.2% when comparing the 

two discrete years 2020 and 2024. Additionally, 

four service categories-information, safety, food, 

and cleaning services-showed moderate improve-

ment, with satisfaction levels rising by 5.2% to 

9.7% over the same period. Conversely, entry-re-

lated and account services exhibited the least im-

provement with only a marginal increase in satis-

faction (Table 3). 
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Table 1:  Comparative analysis of top-box (high satisfaction), neutral (average), and low-box (low satisfaction) patient 

satisfaction scores between 2020 (n = 3,274) and 2024 (n = 3,221) across all 12 service domains. 
 

Change 

2024 2020 Domain Performance 

Category Number (%) Total 

Responders 

Number (%) Total 

Responders 

+ 6.8 % 2556 (85%) 3007 2101 (78.2%) 2688 Safety Procedures  

 

 

 

 

Top-box 

(excellent & 

very good) 

(PSS) 

+ 9.7% 2326 (78.1%) 2979 1826 (68.4%) 2670 Information services 

+ 3.7 % 2151 (74.3%) 2892 1827 (70.6%) 2587 Entry-related Services 

+ 11.3% 2215 (79.5 %) 2785 1714 (68.2%) 2515 Nursing Services 

+  10.8 % 2227 (80.8%) 2757 1893 (70%) 2701 Medical Services 

+ 13% 2199 (85.4%) 2575 1856 (72.4%) 2565 Laboratory  Services 

+ 15.2 % 1584 (%  82.9) 1910 1349 (67.7%) 1989 Radiological  Services 

+ 14.2% 1937 (79.1%) 2449 1503 (64.9%) 2315 Pharmacy  Services 

+ 13.2 % 1183 (%  74.1) 1597 784 (60.9%) 1292 Hospitality  Services 

+ 10.1 % 1751 (77.7%) 2254 1419 (67.6%) 2099 Administrative 

+ 5.2% 899 (52.1%) 1726 671 (46.9%) 1432 Food  Services 

+ 4.7 % 2440 (92%) 2652 2379 (87.3%) 2726 Cleaning Services 

+ 9.8% (78.4%)  (68.6%) Average Overall Satisfaction 

- 5% 340 (11.3%) 3007 437 (16.3%) 2688 Safety Procedures  

 

 

 

 

Neutral 

(Average) 

- 5.5% 480 (16.1%) 2979 577 (21.6%) 2670 Information services 

- 2% 541 (18.7%) 2892 536 (20.7%) 2587 Entry-related Services 

- 6.6% 407 (14.6%) 2785 534 (21.2%) 2515 Nursing Services 

- 7.1% 397 (14.4%) 2757 581 (21.5%) 2701 Medical Services 

- 8.9% 274 (10.6%) 2575 501 (19.5%) 2565 Laboratory  Services 

- 10.6% 225 (11.8%) 1910 446 (22.4%) 1989 Radiological  Services 

- 8.5% 388 (15.8%) 2449 563 (24.3%) 2315 Pharmacy  Services 

- 12.9% 268 (16.8%) 1597 384 (29.7%) 1292 Hospitality  Services* 

- 8.2% 360 (16%) 2254 509 (24.2%) 2099 Administrative 

+ 4.6% 550 (31.9%) 1726 391 (27.3%) 1432 Food  Services 

- 4.5% 147 (5.5%) 2652 273 (10%) 2726 Cleaning Services 

- 6.3% Average 

- 1.9% 111 (3.7%) 3007 150 (5.6%) 2688 Safety Procedures  

 

 

 

Low-Bottom 

(Below Average 

& 

poor) 

- 4.2% 173 (5.8%) 2979 267 (10%) 2670 Information services 

- 1.8% 200 (6.9%) 2892 224 (8.7%) 2587 Entry-related Services 

- 4.7% 163 (5.9%) 2785 267 (10.6%) 2515 Nursing Services 

- 3.6% 133 (4.8%) 2757 227 (8.4%) 2701 Medical Services 

- 4.1% 102 (4%) 2575 208 (8.1%) 2565 Laboratory  Services 

- 4.6% 101 (5.3%) 1910 197 (9.9%) 1989 Radiological  Services 

- 5.7% 124 (5.1%) 2449 249 (10.8%) 2315 Pharmacy  Services 

- 0.5% 146 (9.1%) 1597 124 (9.6%) 1292 Hospitality  Services 

- 1.8% 143 (6.3%) 2254 171 (8.1%) 2099 Administrative 

- 9.8% 277 (16%) 1726 370 (25.8%) 1432 Food  Services 

- 0.2% 65 (2.5%) 2652 74 (2.7%) 2726 Cleaning Services 

- 3.5% Average  

Hospitality Services and comfort, typically include linen changes, ventilation, drinking water, and other amenities that contribute 

to patient satisfaction and well-being. 

 
Figure 1:  Trends in overall and domain-specific patient satisfaction scores in 2020 against 2024, showing notable 

improvements in radiology, pharmacy, laboratory, nursing, and medical services. 
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Discussion 

Quality is the keystone of organizational excel-

lence and long-term sustainability, especially in the 

healthcare sector, where patient satisfaction is a 

key indicator of service quality and system perfor-

mance [6]. Positive patient satisfaction improves 

reputation, patient retention, and referrals. How-

ever, the link between quality and satisfaction is 

not strictly linear [13-14]. Satisfaction is subjec-

tive, influenced by expectations, cultural standards, 

and individual biases, with patients often unable to 

fully judge clinical efficiency and skills [14-15]. In 

addition, healthcare providers must balance meet-

ing patient expectations and ensuring the best out-

comes [15-16]. In the United States, approximately 

70% of patients are willing to pay more for high-

quality care [17]. 

In Iraq, however, the absence of a comprehensive 

insurance system means financial considerations 

heavily influence patients’ perceptions of quality, 

especially in private institutions [18-19].  

Significant gains were observed in radiology, phar-

macy, laboratory, nursing, and medical services. 

These improvements showed moderate to strong 

results and are likely attributable to patient-cen-

tered care practices, enhanced communication pro-

tocols, technological upgrades, and structured staff 

training. Medical and nursing care are essential to 

comprehensive service delivery [20-21]. 

Despite overall improvements, qualitative feed-

back revealed persistent dissatisfaction, particu-

larly with nursing, citing delayed response, limited 

empathy, and technical challenges in procedures 

such as neonatal cannulation. These issues, con-

sistent with previous studies, highlight the need for 

ongoing evaluation and targeted nursing develop-

ment [22-24]. Similarly, frequent delays in physi-

cians’ appointment adherence were reported and 

remain a recognized source of patient dissatisfac-

tion [25].  

Table 2: Chi-square test results and Cohen’s h effect sizes for satisfaction changes between 2020 and 2024.  
Service Chi-square (χ²) p-value Cohen’s h 

Safety and Security Procedures 55.13 0.001 0.177 

Inquiry & Information Services 78.59 0.001 0.220 

Entry-related & Account Services 12.16 0.002 0.084 

Nursing Services 110.2 0.0001 0.260 

Medical Services 109.46 0.0001 0.250 

Laboratory Services 146.30 0.0001 0.323 

Radiological Services 131.18 0.0001 0.358 

Pharmacy Services 131.56 0.0001 0.318 

Hospitality Services 79.04 0.0001 0.287 

Administrative Services 63.16 0.0001 0.227 

Food Services 71.28 0.004 0.105 

Cleaning Services 42.39 0.01 0.156 

All p-values are less than 0.05, indicating statistically significant differences. 

 

 
Figure 2: Percentage decrease in low-bottom rating for hospital service domains (e.g., Safety, Nursing, Lab, etc.) (2020 

to 2024) 
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Table 3: Odds ratios comparing top-box against bottom-box satisfaction responses between 2020 and 2024 by service 

domain, highlighting the magnitude of improvement. 
Domain 2020 2024 Odds Ratio 

(OR) 

Significance  

Top-box Low-bottom Top-box Low-bottom 

Safety  2101 150 2556 111 1.644 moderate 

Information  1826 267 2326 173 1.966 moderate 

Entry-related  1827 224 2151 200 1.319 small 

Nursing  1714 267 2215 163 2.117 strong 

Medical  1893 227 2227 133 2.008 strong 

Laboratory   1856 208 2199 102 2.416 strong 

Radiological   1349 197 1584 101 2.290 strong 

Pharmacy   1503 249 1937 124 2.288 strong 

Hospitality   784 124 1183 146 1.282 small 

Administrative   1419 171 1751 143 1.476 moderate 

Food  Services 671 370 899 277 1.790 moderate 

Cleaning  2379 74 2440 65 1.168 small 

 

 
 

Figure 3: Effect size (Cohen’s h) visualization for patient satisfaction changes between 2020 and 2024, emphasizing 

domains with moderate-to-strong improvements.

Radiology satisfaction was shaped by clear proce-

dural explanations, effective communication, pri-

vacy respect, timely reporting, and facility readi-

ness [26]. Pharmacy improvements reflected better 

medication availability, shorter waiting times, and 

the introduction of confidential consultations and 

safety measures [27–29]. Yet, patient concerns 

about medication pricing, despite regulatory over-

sight, may stem from misconceptions about Iraq’s 

open pharmaceutical market. Laboratory services 

also improved through ISO accreditation and en-

hanced protocols, though pre-analytical delays and 

processing times remain challenges [30]. 

Notable progresses were also seen in non-clinical 

areas such as hospitality, administration, infor-

mation services, and safety procedures. These ad-

vancements likely reflect streamlined workflows 

and staff training. However, satisfaction in non-

clinical domains remains comparatively lower, 

warranting continued focus. Patients emphasized 

the importance of responsive staff, clear communi-

cation, and a comfortable environment [31]. Some 

dissatisfaction was linked to institutional policies, 

such as restrictions on room refrigerators and limits 

on visitation and the attendants, which, while in-

tended for infection control resource management, 

were perceived as inconvenient or lacking empa-

thy. Although quality measures are important, they 

alone do not determine institutional excellence. 

Outcomes are also shaped by hospital size, re-

sources, staff expertise, and institutional culture 

[32]. Effective safety systems, including surgical 

checklists, medication verification, fall prevention, 

and infection control, are crucial for fostering pa-

tient trust, overall satisfaction, and hospital reputa-

tion [33-34]. 

Despite overall improvements in patient satisfac-

tion between 2020 and 2024, certain service do-

mains, including food, entry, and accounts ser-

vices, showed only modest gains or minor ongoing 
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concerns, aligning with global trends [35–37]. 

Cleaning services, which were already highly rated 

in 2020, showed further improvement in 2024, re-

flecting sustained excellence in hygiene and infec-

tion control-key factors for patient safety and insti-

tutional reputation [38-39]. Overall satisfaction im-

proved by 9.8%, with notable increases in top-box 

responses and a corresponding reduction in bot-

tom-box dissatisfaction. Previous studies suggest 

that larger hospitals and those with insurance cov-

erage generally achieve higher satisfaction scores 

[40–42]. In Iraq, patients often prefer private hos-

pitals over the public healthcare sector [43-45], and 

the lack of health insurance, along with the finan-

cial burden of private care, continues to strongly 

influence overall experiences and expectations. 

Imam Al-Hujjah Hospital, a mid-sized facility in a 

non-insurance-based healthcare system, achieved a 

9.8% increase in overall satisfaction, rising from 

68.6% in 2020 to 78.4% in 2024. Most comparable 

Iraqi studies have focused on general or oncology 

centers, with only three closely related: a study 

from Erbil reporting similar trends [46], an assess-

ment of trust in private facilities in Ramadi [44], 

and a comparison of satisfaction between public 

and private hospitals in Erbil [47]. International 

benchmarks classify satisfaction levels of 70–80% 

as good, 80–90% as excellent, and above 90% as 

exceptional [48]. Based on this scale, Imam Al-Hu-

jjah Hospital's performance places it in the strong 

category, reflecting sustained efforts to enhance 

quality within a challenging healthcare context. 

Study limitations  

This study’s reliance on a single center limits the 

generalizability of its findings. The lack of detailed 

demographic data restricts subgroup analyses. Var-

iation in patient exposure across different service 

domains may have influenced responses. 

Conclusions 

This longitudinal comparative study showed an in-

crease in overall patient satisfaction at Imam Al-

Hujjah Hospital over four years, driven by signifi-

cant improvements in clinical services such as ra-

diology, pharmacy, laboratory, nursing, and medi-

cal care. These gains highlight the hospital’s com-

mitment to patient-centered care within a resource-

limited, non-insurance-based setting and under-

score the value of continuous monitoring and struc-

tured electronic feedback systems. 

Non-clinical areas, particularly food services and 

admission processes, remain opportunities for im-

provement. Sustaining progress will require inte-

grating clinical excellence with enhanced patient 

experience, operational efficiency, and comfort. 

Future assessments should incorporate demo-

graphic data, disease classification, and discharge 

status to better align services with evolving patient 

needs. 

Acknowledgment 

We would like to thank Ms. Zainab Shaker Abbas 

for providing access to electronic patient satisfac-

tion data for 2020 and 2024. We also extend our 

gratitude to Dr. Abbas Hamid Haider for his assis-

tance with statistical analysis using SPSS software. 

We would also like to thank Miss Batoul Mahmoud 

Hassan for reviewing the manuscript in terms of 

spelling and grammar. 

Funding: The authors received no financial support for 

this study. 

Conflict of Interest: The authors declare that they have 

no conflict of interest. 

 

Author Contributions  

Conceptualization, M.A.S. and H.D.H.; Methodology, 

M.A.S., H.M.A. and H.M.A.; Formal Analysis, H.D.H., 

H.M.A. and H.M.A.; Investigation, H.M.A. and 

H.M.A.; Resources, M.A.S. and H.D.H.; Supervision, 

M.A.S. and H.D.H.; Writing Original Draft, M.A.S.; 

Writing – Review & Editing, all authors. 

References 

1. Kenton W. Customer: Definition and how to study their 

behavior for marketing. Investopedia, 2023.  14. 

https://www.investopedia.com/terms/c/customer.asp.  

2.  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 mat-

ter? A comparison of European and US American ap-

proaches. Healthcare 2023 11(6):797. 

3.  Wulandari AR, Rachmawaty R, Ilkafah I, Erfina E. Pa-

tient satisfaction towards healthcare quality in Indone-

sian Public Hospital. Enfermería Clínica. 2021;31:S745-

50. 

4.  Cui J, Du J, Zhang N, Liang Z. National patient satisfac-

tion survey as a predictor for quality of care and quality 

improvement–experience and practice. Patient prefer-

ence and adherence. 2025:193-206. 

5.  Islam S, Muhamad N, Rokonuzzaman M, Iyer P, Leong 

VS. Customer perceived quality of life in provider value 

cocreation: the mediating role of customer value cocrea-

tion and the moderating role of customer emotions. Jour-

nal of Consumer Behaviour. 2024;23(1):186-202. 

6.  Ali SA, Al-Hassen RA, Tahir MA, Fadhil DA. Contri-

butions of patients satisfactions for iImproving the health 

services according to the total quality management at the 

Al-Mawani Teaching Hospital, Basra, Iraq. Journal of 

Family Medicine. 2024;3(03):88-99. 

7.  Alamoudi M. Estimating patients’ satisfaction in 

healthcare sector using multiple regression analysis. Ad-

vances and Applications in Statistics. 2025;92(2):273-

302. 

8.  Gallas M, Gaworska-Krzemińska A, Pogorzelczyk K. 

Two pregnancy care models in poland—a descriptive–

3042 



Patient satisfaction of services at Imam Al-Hujjah Hospital                                       Abdul-Sahib et al, 2025 

Vol. 18, No. 2, Dec, 2025.                                                                                                                                                  Karbala J M 

comparative study. Clinics and Practice. 

2023;13(5):1146-59. 

9.  Abdullah MI, Huang D, Sarfraz M, Ivascu L, Riaz A. 

Effects of internal service quality on nurses’ job satisfac-

tion, commitment and performance: mediating role of 

employee well‐being. Nursing Open. 2021; (2):607-19. 

10.  Liu M, Hu L, Guo R, Wang H, Cao M, Chen X, et al. 

The influence of patient and hospital characteristics on 

inpatient satisfaction at Beijing district-level hospitals. 

Patient Preference and Adherence. 2021:1451-60. 

11.  Gavurova B, Dvorsky J, Popesko B. Patient satisfaction 

determinants of inpatient healthcare. International J En-

vironmental Research and Public Health. 

2021;18(21):11337. 

12.  Ha HY, Janda S. An empirical test of a proposed cus-

tomer satisfaction model in e‐services. Journal of Ser-

vices Marketing. 2008;22(5):399-408. 

13.  Ampaw EM, Chai J, Liang B, Tsai SB, Frempong J. As-

sessment on health care service quality and patients’ sat-

isfaction in Ghana. Kybernetes. 2020;49(12):3047-68. 

14.  Batbaatar E, Dorjdagva J, Luvsannyam A, Savino MM, 

Amenta P. Determinants of patient satisfaction: a sys-

tematic review. Perspectives in public health. 

2017;137(2):89-101. 

15. Ferreira D, Marques RC. Identifying congestion levels, 

sources and determinants on intensive care units: the 

Portuguese case. Health Care Management Science. 

2018;21(3):348-75. 

16.  Belasen AT, Eisenberg B, Borgos J. Transforming lead-

ership, improving the patient experience: communica-

tion strategies for driving patient satisfaction. Productiv-

ity Press; 2024. 

(https://scholar.google.com/scholar?hl=en&as_sdt=0%

2C5&q=16.%09Belasen+AT%2C+Eisen-

berg+B%2C+Borgos+J.+Transforming+leader-

ship%2C+improving+the+patient+experi-

ence%3A+communication+strategies+for+driving+pa-

tient+satisfaction.+Productiv-

ity+Press%3B+2024.&btnG=).  

17. Wright Jr JR. The American College of surgeons, mini-

mum standards for hospitals, and the provision of high-

quality laboratory services. Archives of Pathology & La-

boratory Medicine. 2017;141(5):704-17. 

18.  Alolayyan MN, Alnabelsi AB, Salameh WE, Al-

shanableh N, Alzyoud M, Alhalalmeh MI, et al. The me-

diating role of medical service geographical availability 

between the healthcare service quality and the medical 

insurance. Intelligence-Driven Circular Economy: Re-

generation Towards Sustainability and Social Responsi-

bility, 2025; 2:281-296. 

19. Chen Q, Beal EW, Okunrintemi V, Cerier E, Paredes A, 

Sun S, et al. The association between patient satisfaction 

and patient-reported health outcomes. Journal of patient 

experience. 2019 ;6(3):201-9. 

20.  Hlaing T. Good governance practices of township public 

health departments in Bago region.  M.Sc. theses. Yan-

gon University of Economics Department of Applied 

Economics Master of Public Administration Programme 

2024. 2025.  

21.  Senić V, Marinković V. Patient care, satisfaction and 

service quality in health care. International J Consumer 

Studies. 2013;37(3):312-9. 

22.  Rahayu SH, Wijaya L. The relationship of the quality of 

nursing services with patient satisfaction. Jurnal 

Kesehatan dan Pembangunan. 2025;15(1):132-41. 

23.  Alhussin EM, Mohamed SA, Hassan AA, Al-Qudimat 

AR, Doaib AM, Alhawsawy ED. Patients’ satisfaction 

with the quality of nursing care: a cross-section study. 

International Journal of Africa Nursing Sciences. 2024 

;20:100690. 

24.  Luxenburg O, Myers V, Ziv A, Novikov I, Gimpelevitch 

I, Saban M, et al. Factors affecting the patient journey in 

scheduling a specialist appointment in a public 

healthcare system. Journal of Patient Experience. 

2022:23743735221092547. 

25.  Vanckavičienė A, Domarkas K, Lukoševičius S. Factors 

affecting patient satisfaction during radiology service: a 

university hospital experience. Journal of Medical Imag-

ing and Radiation Sciences. 2022;53(4):S50. 

26.  Marzooq HF, Yahiya YI, Abdulsahib AM. Patients ‘sat-

isfaction and views about pharmacists in community 

pharmacies as healthcare providers in Iraq: Najaf prov-

ince. Wiadomości Lekarskie. 2025;78(1):100-9. 

27.  Al Zaidan M, Mohammed AM, Mohamed MI, Al 

Mahmoud M, Al Abdulla S, Al-Kuwari MG. Pharma-

ceutical care service at primary health care centers: an 

insight on patient satisfaction. International J Clinical 

Practice. 2022;2022(1):6170062. 

28.  Manoliu-Hamwi EM, Dascălu CG, Zegan G, Cărăușu 

EM, Ghiciuc CM, Ivănescu MC, et al. Patient’s satisfac-

tion level with community pharmacies services in Roma-

nia: a questionnaire-based study. Journal of Pharmaceu-

tical Policy and Practice. 2024;17(1):2381104. 

29. Khadeja BA, Viswan S, Kaviyathendral A, Sasikumar S. 

Patients and clinicians satisfaction with clinical labora-

tory services at a tertiary care hospital: A Cross-sectional 

Study. Journal of Clinical & Diagnostic Research. 2022 

;16(6). 

30.  Candra S, Syafei A, Harde AY. The impact of hospitality 

service and facility on patient loyalty in a Gulf country. 

Digital Healthcare, Digital Transformation and Citizen 

Empowerment in Asia-Pacific and Europe for a Health-

ier Society 2025; 121-150. https://www.sciencedi-

rect.com/science/arti-

cle/abs/pii/B9780443301681000207. 

31.  Druss BG, Rosenheck RA, Stolar M. Patient satisfaction 

and administrative measures as indicators of the quality 

of mental health care. Psychiatric Services. 

1999;50(8):1053-8. 

32.  Mondal R, Sameer M. Connected healthcare system 

technology interventions to improve patient safety by re-

ducing medical errors: a systematic review. Global Jour-

nal on Quality and Safety in Healthcare. 2025 ;8(1):43-

9. 

33.  Morello RT, Lowthian JA, Barker AL, McGinnes R, 

Dunt D, Brand C. Strategies for improving patient safety 

culture in hospitals: a systematic review. BMJ Quality & 

Safety. 2013;22(1):11-8. 

34.  Aminuddin NF, Vijayakumaran RK, Abdul Razak S. Pa-

tient satisfaction with hospital foodservice and its impact 

on plate waste in public hospitals in East Malaysia. Hos-

pital Practices and Research. 2018;3(3):90-7. 

35.  Wilandh E, Josefsson MS, Osowski CP, Sydner YM. 

Better hospital foodservice–aspects highlighted in re-

search published 2000–2023: A scoping review. Clinical 

Nutrition Open Science. 2024 ;54:1-40. 

36.  Getaneh C, Taybele M. Satisfaction with hospital meal 

service and associated factors among adult patients ad-

mitted to public hospitals in Addis Ababa, Ethiopia, 

2024. DOI:10.21203/rs.3.rs-6128623/v1.   

3043 

https://www.sciencedirect.com/science/article/abs/pii/B9780443301681000207
https://www.sciencedirect.com/science/article/abs/pii/B9780443301681000207
https://www.sciencedirect.com/science/article/abs/pii/B9780443301681000207


Patient satisfaction of services at Imam Al-Hujjah Hospital                                       Abdul-Sahib et al, 2025 

Vol. 18, No. 2, Dec, 2025.                                                                                                                                                  Karbala J M 

37.  Alqurashi MS, Sawan AA, Berekaa MM, Hunasemarada 

BC, Al Shubbar MD, Al Qunais AA, et al. hospital hy-

giene paradox: MRSA and Enterobacteriaceae coloniza-

tion among cleaning staff in a tertiary hospital in Saudi 

Arabia. Medicina. 2025;61(3):384. 

38.  Griffing E, Overcash M. Bicomponent split microfiber 

reusable textile products to achieve a hygienically clean 

healthcare setting with a more sustainable environmental 

footprint. Sustainability. 2025;17(6):2669. 

39.  Young GJ, Meterko M, Desai KR. Patient satisfaction 

with hospital care: effects of demographic and institu-

tional characteristics. Medical Care. 2000 ;38(3):325-34. 

40.  Bakar C, Seval Akgün H, Al Assaf AF. The role of ex-

pectations in patients' hospital assessments: a Turkish 

university hospital example. International Journal of 

Health Care Quality Assurance. 2008 ;21(5):503-16. 

41.  Zarei E, Daneshkohan A, Pouragha B, Marzban S, Arab 

M. An empirical study of the impact of service quality 

on patient satisfaction in private hospitals, Iran. Global 

Journal of Health Science. 2014;7(1):1. 

42.  Haji SK. Poor accountability and corruption and its im-

pact on quality of care in the public health sector within 

the Kurdistan Region of Iraq. PhD thesis. University of 

Portsmouth; 2023.https://researchpor-

tal.port.ac.uk/en/studentTheses/poor-accountability-

and-corruption-and-its-impact-on-quality-of-c/.   

43.  Salih MA, Abed MT, Salih RM. Trust factors and their 

impact on patients satisfaction of private clinics in city 

of Ramadi-Iraq. Periodicals of Engineering and Natural 

Sciences (PEN). 2022; 10(4):94-111. 

44.  Walker K, Ben‐Meir M. Choosing public or private 

emergency departments in Australia. Emergency Medi-

cine Australasia. 2018; (1):122-4. 

45.  Qadir DO, Qader SS, Al-Banna DA, Rasool AA, Shakor 

JK. Patient’s satisfaction with health care services in Er-

bil City/Iraq. Erbil Journal of Nursing and Midwifery. 

2020;3(2):119-25. 

46.  Anwer RN. Health care quality: The impact of hospital 

quality system in private and public sector on patients’ 

satisfaction in Kurdistan region of Iraq. International 

Journal of Medical, Pharmacy and Drug Research. 

2021;5(3):24-36. 

47.  Sadatsafavi H, Walewski J, Taborn M. Patient experi-

ence with hospital care-comparison of a sample of Gren 

hospitals and non-Gren hospitals. Journal of Green 

Building. 2015;10(1):169-85.

 

3044 


