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ABSTRACT

Background: Good patient-physician communication skills are
essential for high quality, effective and safe medical practice.
Doctor-patient communication assumes a special status in
Saudi Arabia where as a result of mixed ethnicity of the
manpower in the health service and the expatriate community,
there is a vast diversity of languages, health traditions and
beliefs.

Objectives: To estimate the perception among patients
attending al-lskan PHC center about their doctors
communications skills and factors affecting it in Makkah Al-
Mokarramah city, 2013.

Subjects and Methods: A cross-sectional analytical study was
adopted. It included a representative sample of patients
attended al -Iskan PHC center in makkah city, KSA throughout
September 2013. Self-administered questionnaire designed by
the researcher after revising the literature was utilized for data
collection. It included four parts; the first part included socio-
demographic characteristics of patients. The second part
includes details of patient-physician communication. The third
part concerned with patient’s satisfaction with physician's
communication during and after the visit (20 questions with 5-
likert responses ranged between strongly agree to strongly
disagree). The fourth part included questions about the health
status of the participants.

Results: The study included 327 patients out of 350 patients
recruited for the study giving a response rate of 93.4%. Their
age ranged between 13 and 50 (32.3£10.1 years). Males
represent 51.1% of them. Overall, 47.1% of the patients were
unsatisfied with physician communication. Female patients had
higher significant satisfaction with physician communication
score compared to male patients (mean rank were 178.69
versus 149.92, p=0.006). Patients who had private houses
were less satisfied with physician's communication compared

INTRODUCTION

Good communication skills are essential for high quality, effective
and safe medical practice. These skills are used for information
gathering, diagnosis, treatment and patient education. Recent
research shows that when the doctor uses effective
communication skills, both doctor and patient benefit. As a result,
medical schools and specialist colleges are emphasizing their
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to those who had rented houses (mean ranks was 151.49
versus 178.50, p=0.037). Patients were more satisfied with
communication with non-Saudi compared to Saudi physicians
(mean rank 199.82 versus 139.44, p<0.001). Patients with
health problem of short duration (one week) reported higher
significant satisfaction score with physician communication
compared to those with longer duration of the current health
problem (more than one year) (mean rank was 169.56 versus
37.07, p=0.008).

Conclusion: Almost half of patients attended Al-Iskan PHC
center in Makkah city were unsatisfied with physician’s
communication. Male patients, those living in private houses,
those of longer duration of illness, patients seen by Saudi
physicians and those visited consultant physicians were less
satisfied with physician communication than others.

Keywords: Patient, Physician, Communication, Perception,
Skills.
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importance."? Communication skills are now listed as core
competencies in training programmes. The first visit for a patient
is a crucial encounter that can either lead to the development of a
therapeutic patient-doctor relationship or end in dissatisfaction on
both sides and the search for another care provider.# Doctors
with good communication skills identify patients' problems more
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accurately and their patients adjust better psychologically and are
more satisfied with their care.5 Doctors with good communication
skills have greater job satisfaction and less work stress.5

Problems no longer lie in demonstrating the effectiveness of
therapeutic communication skills; rather today’s problems are
concerned mainly with how to transfer such skills from training
programmes into daily practice.®

The manner in which a physician communicates information to a
patient is as important as the information being communicated.
Patients who understand their doctors are more likely to
acknowledge health problems, understand their treatment options,
modify their behavior accordingly, and follow their medication
schedules.”® In fact, research has shown that effective patient-
physician communication can improve a patient's health as
quantifiably as many drugs—perhaps providing a partial
explanation for the powerful placebo effect seen in clinical
trials.®10

Unfortunately, doctors often fail in tasks used in communicating
with patients that good doctors should be able to perform.5 Only
half of the complaints and concerns of patients are likely to be
elicited." Often doctors obtain little information about patients'
perceptions of their problems or about the physical, emotional,
and social impact of the problems.’”2When doctors provide
information they do so in an inflexible way and tend to ignore what
individual patients wish to know. They pay little attention to
checking how well patients have understood what they have been
told.10

Less than half of psychological morbidity in patients is
recognized.’ Often patients do not adhere to the treatment and
advice that the doctor offers and levels of patient satisfaction are
variable.!"14

Effective methods of communication skills training are available.
The opportunity to practice key skills and receive constructive
feedback of performance is essential.’

Until recently, undergraduate or postgraduate training paid little
attention to ensuring that doctors acquire the skills necessary to
communicate well with patients. Doctors have therefore been
reluctant to depart from a strictly medical model, deal with
psychosocial issues, and adopt a more negotiating and
partnership style."’2 They have been loath to inquire about the
social and emotional impact of patients' problems on the patient
and family lest this unleashes distress that they cannot handle.
They fear it will increase patients' distress, take up too much time,
and threaten their own emotional survival. Consequently, they
respond to emotional cues with strategies that block further
disclosure.

This study was done to evaluate the perception among patients
attending al-Iskan PHC center about their doctors communications
skills in Makkah Al-Mokarramah city as well as to identify factors
affecting that perception.

SUBJECTS AND METHODS

This study is a cross- sectional analytical study. It is conducted in
Makkah Al-Mukarramah which is is a city in the Hijaz and the
capital of Makkah province in Saudi Arabia. In Makkah region
there are 10 hospitals and 75 governmental (MOH) primary health
care centers, 30 of them in Makkah proper (Makkah city).

The specific study area is Al-lskan PHC center which included
several clinics such as: general, chronic diseases, antenatal,
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dressing, dietitian, dental, well baby and nocturnal enuresis clinic.
Moreover Al-Iskan is recognized as the Training Center for the
Joint Program of Family and Community medicine in Makkah Al-
Mokkaramah. The patient attending Al-Iskan PHC center
throughout the study period constituted the study population.

The total number of the patients in al-lskan PHC center about
2000 males and females in one month. Raosoft Sample size
calculator was used to obtain a sample of 323 according to:
(margin of error=5%; confidence level=95%, prevalence was
considered 50% to obtain maximum sample size). The sample
was increased to 350 to compensate of none-response.

Sample size was distributed between male and female sections by
proportion. The researcher used systematic sampling technique
by taking every 2nd patient coming to the center to recruit the
sample size.

Self-administered questionnaire used for assessing patients”
perception and satisfaction was adopted from the General
Practice Assessment Questionnaire (GPAQ) %, and the
Consultation Today Questionnaire.'6

It is previously used and proved to be valid and reliable;'
validated by 5 consultants. The Questionnaire included four parts;
the first part included socio-demographic characteristics of
patients (age, gender, marital status, educational level, residence,
occupation and income). The second part includes details of
patient-physician communication (number of visits last year,
duration of the current visit, phone contact with physician,
physician’s nationality and category). The third part concerned
with patient’s satisfaction with physician’s communication during
and after the visit (20 questions with 5-likert responses ranged
between strongly agree to strongly disagree). The total
satisfaction score was computed. Thus the score ranged between
20 and 100. Patients whose score was less than the median score
(64) was considered as unsatisfied whereas those whose score
was median score or more were considered satisfied. The fourth
part included questions about the health status of the participants
(duration of the current health problem, history of seeking
treatment in other places and history of chronic diseases). Little
modifications have been made on the questionnaire to suit our
study.

Permissions from Makkah Al-Mokarramah joint program of family
and community medicine and directorate of health affairs of Holy
Capital PHC were obtained before study conduction.

The Statistical Package for Social Sciences (SPSS version 20.0)
was used for data entry and analysis. Descriptive statistics were
computed in the form of frequency and percentage for categorical
data and in the form of measures of central tendency (mean,
median and mean rank) and measures of dispersion (standard
deviation “SD” and interquartile range “IQR”) for continuous
variables. Regarding analytic statistics, chi-square test was
utilized to test for the association and/or difference between
categorical variables. Since the satisfaction score of patients
regarding their physician communication was abnormally
distributed (significant Kolomongrove-Smironove test), non-
parametric statistical tests were applied to test for the difference
between score of satisfaction in different groups. Mann Whitney
statistical test was used for comparison of two groups while
Kruskal-Wallis test was applied for comparison of more than two
groups. Differences were considered as statistically significant
when the p-value is less than 0.05.
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Table 1: Socio-demographic characteristics of the participants (n=300)

Number Percentage
Age in years <20 51 15.6
21-30 99 30.3
31-40 98 30.0
>40 79 24.1
Gender Male 167 511
Female 160 48.9
Marital status Single 140 42.8
Married 182 55.7
Divorced/widowed 5 15
Nationality Saudi 304 93.0
Non-Saudi 23 7.0
Educational level Below secondary school 38 11.6
Secondary school 90 2715
Above secondary 199 60.9
Residence Private 174 53.2
Rented 149 456
Others 4 1.2
Occupation Student 99 30.3
Governmental employee 70 214
Private sector employee 39 11.9
Business 25 7.6
Retired 12 3.7
Not working 82 251
Income in SR per month <3000 175 535
3000-5000 38 11.6
5001-10000 65 19.9
10001-15000 41 12.5
>15000 8 25
"GP
m Specialist
Consultant

Figure 1: Category of the visited physician

RESULTS

A response rate 93.4% has been achieved as out of 350 patients
recruited for the study, 327responded properly by filling in the
questionnaire. Table 1 summarizes their socio-demographic
characteristics. Their age ranged between 13 and 50 (32.3+10.1
years). Males represent 51.1% of them. More than half of them
(55.7%) were married whereas 42.8% were singles. Majority of
them (93%) were Saudis. Regarding their educational level,
60.9% were above secondary school educated whereas 11.6%
were below secondary school educated. More than half of
them (53.2%) had private residence. Aimost a third of them
(30.3%) were students and 21.4% were governmental employees
whereas 25.1% were not working. The monthly income of
more than half of them (53.5%) was below 3000 SR whereas
it was over 15000 in only 2.5% of them.
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Almost two-thirds of the participated patients (67%) visited the
health center from three to six times during the last year where as
25.4% of them visited it more than 6 times. Duration of the current
physician’s visit ranged between 10 and 15 minutes among 60.9%
of the participants while it exceeded 15 minutes in 20.1% of them.
Treating physician was Saudi among 59.3% of the participants.
Most of the participants (79.8%) did not try to contact their
physicians by phone and 18.7% tried and described it as easy.
During health center visits, 35.5% of the patients always looked
for the same physician, 32.1% preferred to be seen by another
physician and 7% always looked for hospital referral. Regarding

the category of the visited physician, slightly more than a third of
participants (36.7%) visited a specialist whereas less than a third
of them either visited general practitioner (31.2%) of consultant
(32.1%) as illustrated in figure 1. Among almost a quarter
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of physicians (24.5%), the number of waited patients was 41.6% of the participants, mostly diabetes mellitus (53.7%).
15 whereas the number was 10 among almost half of them Hypertension and bronchial asthma were reported by 28.7% and
(49.2%). (Table 2) The duration of the current health status of the 17.6% of chronically ill patients, respectively. More than a third of
participants was one day in 42.8% of the patients while it was patients (401%) consulted other places seeking for care, mostly
one week among 40.4% of them. Chronically ill patients represent governmental facilities (86.3%).

Table 2: Data on patient-physician communication among the participants

Frequency Percentage
Number of visits to the health Not at all 2 0.6
center during the last year 1-2 23 7.0
3-4 95 29.1
5-6 124 37.9
>6 83 254
Duration of the current physician's  5-10 62 19.0
visit (minutes) 10-15 199 60.9
>15 66 20.1
Physician's nationality Saudi 194 59.3
Non-Saudi 133 40.7
It was easy to contact physician Yes 61 18.7
through the phone No 5 15
Didn’t try 261 79.8
During health center visits Always looking for the same physician 116 35.5
Prefer to be seen by another physician 105 321
No difference regarding physician 83 254
Always looking for hospital referral 23 7.0

Table 3: Patient’s satisfaction with physician communication during the visit

Strongly  Agree Neutral Disagree Strongly

agree disagree
N (%) N(%) N(%) N (%) N (%)
The physician chalking hand with you 18 224 0 81 4
(5.5) (68.5) (0.0) (24.8) (1.2)
The physician mentioned his/her name 18 221 3 83 2
(5.5) (67.6) (0.9) (25.4) (0.6)
He/she was smiley and welcoming me 20 132 107 62 6
(6.1) (40.4)  (32.7) (19.0) (1.8)
He/she asked about my symptoms and fallings 7 38 127 147 8
(2.1) (11.6)  (38.8) (45.0) (2.4)
He/she listened carefully to me 35 100 112 64 16
(10.7) (30.6)  (34.3) (19.6) (4.9)
He/she explained investigation steps to me 43 165 55 50 14
(13.1) (50.5)  (16.8) (15.3) (4.3)
He/she examined me in the clinic 27 147 43 105 5
(8.3) (45.0)  (13.1) (32.1) (1.5)
He/she gave sufficient time to me 44 113 68 91 1
(13.5) (34.6)  (20.8) (27.8) (3.4)
Helshe explained the disease status and treatment plan to me 41 126 66 81 13
(12.5) (38.5)  (20.2) (24.8) (4.0)
He/she participated in my health-related decisions 42 132 74 68 1
(12.8) (404)  (22.6) (20.8) (3.4)
He/she expressed empathy with my complaints 42 129 71 74 1
(12.8) (39.4) (21.7) (22.6) (3.4)
He/she expressed humanity and appreciation in dealing with me 37 124 88 63 15
(11.3) (37.9)  (26.9) (19.3) (4.6)
| felt shy from his/her questions about special sensitive issues 45 160 51 64 7
(13.8) (48.9)  (15.6) (19.6) 2.1
| felt completely satisfied after physician’s visit 38 124 63 89 13
(11.6) (3790  (19.3) (27.2) (4.0)
He/she gave me a follow-up appointment 15 62 25 217 8
(4.6) (19.0) (7.6) (66.4) (2.4)
He/she arranged hospital referral to me 16 103 25 179 4

(4.9) (315)  (7.6) (54.7) (1.2)
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Table 3 presents the patient’s satisfaction with different elements
of physician's communication during the clinic visit. Most of them
strongly agreed or agreed that the physician cheeked hand with
them (74%) and mentioned his/her name (73.1%). Almost two-
thirds of them strongly agreed or agreed that physicians explained
investigation steps to them (63.6%) and felt shy from physician’s
questions about special sensitive issues (62.7%). Almost half of
them strongly agreed or agreed that the physician explained the
disease status and treatment plan to me (51%), expressed
empathy with their complaints (52.2%), examined them in the
clinic (53.3%), participated in their health-related decisions
(53.2%), felt completely satisfied after physician's visit (49.5%),
was smiley and welcoming them (46.5%) and gave sufficient time

to them (48.1%). On the other hand, almost two thirds of the
patients either strongly disagreed or disagreed that that physician
gave them a follow-up appointment (66.8%) and half of patients
either strongly disagreed or disagreed that the physician asked
about their symptoms and fallings (47.4%).

After the visit, majority of patients (86.3%) either strongly agreed
or agreed to compliant with treatment. Slightly less than half of
them (47.7%) decided to change some of their bad health habits
after physician's visit and 43.2% felt that the physician understood
their health status clearly whereas only 16.9% decided to change
some of their bad health habits. (Table 4)

Overall, 47.1% of the patients were unsatisfied with physician
communication as illustrated in figure 2.

Table 4: Patient’s satisfaction with physician communication after the visit

Strongly  Agree Neutral Disagree Strongly
agree disagree
N (%) N(%) N(%) N (%) N (%)
| am felling that the physician understood my health status 26 115 109 76 1
clearly (8.0 (35.2)  (33.3) (23.2) (0.3)
| decided to follow his/her instructions 12 144 76 94 1
(3.7 (44.0) (23.2) (28.7) (0.3)
| decided to change some of my bad health habits 8 41 48 223 7
(2.4) (12.5)  (14.7) (68.2) (2.1
| decided to compliant with treatment 96 186 34 7 4
(29.4) (56.9)  (10.4) 2.1 (1.2)

Table 5: Association between patient's demographic characteristics and satisfaction with physician communication.

Patient satisfaction with physician p-value
communication score(20-100)
Median IQR Mean rank

Gender Male (n=167) 60 51-69 149.92

Female (n=160) 67 54-71 178.69 0.006
Marital status Single (n=140) 66 51.25-72 169.25

Married (n=182) 63.5 51.75-70 159.46

Divorced/widowed (n=5) 61 57.5-73.5 182.0 0.596
Patient’s nationality Saudi (n=304) 64 51-71 162.18

Non-Saudi (n=23) 67 59-69 188.04 0.206
Educational level Below secondary school (n=38) 65 59-70.25 176.18

Secondary school (n=90) 65 53.75-73 174.56

Above secondary (n=199 61 51-70 156.90 0.237
Residence Private (n=174) 61 50-70 151.49

Rented (n=149) 66 55-72 178.50

Others (n=4) 64 56.5-70 168.25 0.037
Occupation Student (n=99) 65 53-72 168.42

Governmental employee (n=70) 60 50.70.25 152.11

Private sector employee (n=39) 62 51-73 165.13

Business (n=25) 56 50.5-67 135.20

Retired (n=12) 54 42-67 121.96

Not working (n=82) 66 56.75-72.75 183.21 0.094
Income (SR/month) <3000 (n=175) 66 53-72 172.67

3000-5000 (n=38) 64.5 52.5-73 170.80

5001-10000 (n=65) 60 51-68.5 147.85

10001-15000 (n=41) 61 52-68.5 153.22

>15000 (n=8) 58.5 48.5-66.25 128.44 0.264
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Figure 2: Overall patient satisfaction with physician communication.

Table 6: Association between visit characteristics and satisfaction with physician communication.

Patient satisfaction with physician p-value
communication score(20-100)
Median IQR Mean rank

Number of visits to the health  Not at all (n=2) 68 64-72 207.25
center during the last year 1-2 (n=23) 66 56-72 178.22

3-4 (n=95) 65 52-71 165.02

5-6 (n=124) 64 53-70.75 165.23

>6 (n=83) 60 51-71 156.02 0.815
Duration of the current 5-10 (n=62) 62.5 48-71 153.77
physician’s visit (minutes) 10-15 (n=199) 65 53-72 170.23

> 15 (n=66) 62 54-69 154.83 0.331
Physician’s nationality Saudi (n=194) 575 49-68 139.44

Non-Saudi (n=133) 68 61.5-73 199.82 <0.001
Duration of the current heath One day (n=140) 64.5 53-72 167.61
problem One week (n=132) 65.0 52.25-71 169.56

One month (n=36) 64.0 54-69 161.39

One year (n=12) 58.0 48-70.5 142.58

More than one year (n=7) 45.0 39-49 37.07 0.008
History of chronic diseases Yes (n=136) 62 51-73 162.29

No (n=191) 65 53-71 165.22 0.783
Consulting other places/ other  Yes (n=131) 62 51-72 161.61
countries No (n=196) 65 53-71 165.59 0.709
Physician category General practitioner (n=102) 62.5 54-68 153.69

Specialist (n=120) 66.0 55-74 188.79

Consultant (n=105) 58.0 47-71 145.69 0.001
Number of waiting patients 20 (n=16) 66.5 53-72.25 171.69

15 (n=80) 65.0 51.5-71 166.93

10 (n=161) 64.0 52.5-71 163.41

<10 (n=70) 63.5 51-72 160.25 0.960

Table 5 shows that female patients had higher significant
satisfaction with physician communication score compared to
male patients (mean rank were 178.69 versus 149.92, p=0.006).
Lower educated patients (below secondary school) had higher
satisfaction with physician communication score compared to
higher educated patients (above secondary school) (mean ranks
were 176.18 and 156.90, respectively). However, the difference
was statistically insignificant. Patients who had private houses
were less satisfied with physician’s communication compared
to those who had rented houses (mean ranks was 151.49 versus
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178.50). This difference was statistically significant, p= 0.037. The
highest patient’s satisfaction with physician communication score
was reported among not working patients (mean rank was 183.21)
whereas the lowest score was reported by retired patients (mean
rank was 121.96). However, the association between patient’s
occupation and satisfaction with physician communication was not
statistically significant. Patient's age and income were not
significantly ~ associated with satisfaction with  physician
communication score. It is demonstrated in table 6 that patients
were more satisfied with communication with non-Saudi compared
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to Saudi physicians (mean rank 199.82 versus 139.44). This
difference was statistically significant, p<0.001. Patients whose
current health problem of short duration (one week) reported
higher significant satisfaction score with physician communication
compared to those with longer duration of the current health
problem (more than one year) (mean rank was 169.56 versus
37.07). This difference was statistically significant, p=0.008.
Patients who visited specialists reported the highest satisfaction
with physician communication score (mean rank was 188.79)
whereas those who visited consultants reported the lowest
satisfaction with physician communication score (mean rank was
145.69). The difference was statistically significant, p=0.001.

DISCUSSION

The primary care program in the kingdom of Saudi Arabia is a
pioneering program in the area that has achieved considerable
success within a few years of its establishment. 8

Patients™ satisfaction is generally considered as the extent to
which they feel that their needs and expectations are being met by
the service provided. Patients usually express their views through
complaint procedures, changing doctors, and by expressing their
opinions on the quality of services received.!® In health care,
patient satisfaction has long been considered as an important
component when measuring health outcomes and quality of
Care.20,21

This study aimed to evaluate the satisfaction of primary health
care patients regarding the communication with the treating
physician. The results showed that a considerable percentage of
them, approaching their half were unsatisfied with physician’s
communication..

Gender difference in satisfaction with physician-communication
reported in this study was confirmed in other studies conducted
among Omanis? Iraqi?, Quatari?* and Saudi? patients. Hansen et
al. reported that female patients who were visited by a female
provider perceived higher quality.?

Patients with relatively low socio-economic status (manifested in
the current study by lower education, less income, not working
and having rented houses) were more satisfied with physician
communication than those of higher socio-economic status
(manifested by higher education, higher income, working and
having private houses), although it was significant only with type
of housing. This finding could be explained in the light that
physicians are more informative with low socio-economic patients,
possibly because they assume that these patients are particularly
more interested in hearing about their health status and they need
more explanation to understand health information about their
health status.?28

In agreement with Zachariae et al,?® our finding revealed that
patients with relatively longer duration of illness were less satisfied
with physician communication. This could be attributed to the fact
that patients with longer duration of the disease often feel that
they lack enough information about their disease, which can lead
to uncertainty, anxiety and depression and consequently less
satisfaction with physician communication.

As regards number of patients waiting for physicians and its
impact on patient satisfaction with physician communication, it
was found that this factor not significantly related to satisfaction
with physician communication. In another study conducted by
Salem in Quassim Province, Saudi Arabia,® he reported that
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waiting one hour or more in both urban and rural health centers
recorded the lowest satisfaction score (72.11% and 76.88%
respectively) with significant difference (P<0.05). Wassem et al,
2003% found that users with actual waiting times exceeded two
hours were significantly more likely to be dissatisfied than users
with actual waiting time one hour or less. Katezetal (1991)3%
confirmed this when mentioned that in general, it can be stated
that the longer customers wait for their health care, the less
satisfied they will be and the less likely to return to further
treatment, but Brown 1993% had another view when mentioned
that the extent of the relationship between waiting time and patient
satisfaction is unclear where many patient were overestimate the
length of their wait, therefore, actual waiting time should be
measured and compared rather than the number of waiting
patients.

As regards consultation time (time spent with doctor) in primary
health care centers and its association with satisfaction, the study
showed that almost 60% of the patients had a consultation time
ranged between 10 and 15 minutes with physicians and the
satisfaction was highest, although not significant with this duration
than shorter or longer consultation time. Salem® reported that
patients with longer consultation (one quarter of hour or more)
time recorded a significant higher satisfaction score and this was
in agreement with Hull et al 2009% who found a clear association
between mean consultation time and patient satisfaction. Al
Hajeri 20093 concluded that longer consultation time has been
linked to a higher satisfaction rate. Nevertheless, each patient
requires a different amount of time to receive the appropriate
management. Dousari et al, 200837 confirmed this when reported
that patients were more satisfied when their physicians allowed
more consultation time to express themselves in their own wards
during the medical history and when physicians were more
informative in the treatment planning part.

Regarding patient™ nationality, the study didn't find any difference
in satisfaction between Saudi and non-Saudi patients. Al Qatari
and Haran 20082 didn't find any difference in satisfaction between
Saudi and non-Saudi patients and this was confirmed by Dousari
et al, 2008% who showed that Kuwaiti patient's satisfaction was
not influenced by age, gender and nationality of the patients of
PHC centers. Salem3® in his study revealed that non-Saudi
patients in both urban and rural health centers had significant
higher levels of satisfaction and this finding was in agreement with
Al Emadi et al 20103 who found that non Qatari patients were
more satisfied with PHC services than Qatari patients.

Regarding physician's nationality, in the current study
unexpectedly patients expressed more satisfaction in
communication with non-Saudi physicians than Saudis. This could
be explained by the fact that patients were more satisfied in
communication with specialists and GPs than consultants and the
majority of consultants are Saudis. Consultants usually have no
sufficient time to give to patients and they concentrated on
technical points of care more than humanity-related issues.
Furthermore, majority of non-Saudi physicians are Arabic-
speaking and they tried always to speak as close as possible to
the patients’ local language and they feel that in order to renew
their contracts there should be no complaints from patients so
they did their best in humanity-related issues which reflected
positively on the patient satisfaction regarding physician-
communication.
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Concerning educational level of patients and its impact on
satisfaction with physician communication, the study revealed that
less educated patients were more satisfied with physician
communication offered in the last visit than patients of higher
education, although not statistically significant. Al Qatari and
Haran, 20083 found that the less the education level, the more
satisfaction but Scott 2004, mentioned that studies on
educational status showed that educational status may has a
positive or negative influence on satisfaction depending on its
interaction with other socio-demographic variables.

The study has some important limitations has to be mentioned
and discussed. The sample of patients was selected from only
one health care facility (Al-Iskan primary health care centers in
Makkah Al-Mokarramah city), thus the results cannot be
generalized to other health care centers in Makkah Al-
Mokarramah city. Another limitation is the time when patients were
interviewed. The patients were asked to evaluate only one visit to
the physician and this may gives rise to some bias in the results.
Finally, the cross-sectional study and the respondent bias do not
permit causal inferences about the results. Despite of those
limitations, the results of this study can be valuable in
understanding the nature of the patient-physician communication
in our culture and factors that could enhance it which
consequently has a direct positive effect on the quality of care
provided.

From the results of this study, we concluded that almost half of
patients attended Al-lskan PHC center in Makkah city were
unsatisfied with physician's communication. Male patients, those
living in private houses, those of longer duration of iliness, patients
seen by Saudi physicians and those visited consultant physicians
were less satisfied with physician communication than others.
Since the patient-physician communication skills are not wholly
formed on graduation from medical school or completion of
medical residency and strengthening one’s communication skill
set takes time and ongoing practice. A reminder of the most
fundamental elements of communication through CME activities
may be helpful and lead to more productive patient-physician
encounters and better overall clinical outcomes.
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