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BACKGROUND: The current study was 

conducted to determine the satisfaction of 

patients visiting the Faculty of Dentistry, 

Kermanshah University of Medical Sciences, 

Iran. 

 

METHODS: This study enrolled patients 

that were referred to the Dental School, 

Kermanshah University of Medical Sciences 

during the winter of 2014. We selected 300 

patients through convenient sampling. The 

participants were asked to complete the 

patient satisfaction questionnaire, focusing 

on demographic and patient satisfaction 

variables. The collected data were analyzed 

with independent t-test and one-way 

ANOVA. A p-value of <0.05 was considered 

statistically significant.  

 

RESULTS: Of the 300 patients, 71%, 27% 

and 2% patients showed high, average and 

low satisfaction with services provided by 

the Dental Faculty, respectively. The results 

of one-way ANOVA indicated a significant 

correlation between the patients’ career and 

their satisfaction (p<0.001). Moreover, the 

findings of t-test revealed that satisfaction 

score in the healthcare domain (p=0.006) 

and admission and registration process 

(p=0.007) were significantly higher in 

females than in males; however, a higher 

satisfaction was reported for males in terms 

of the personnel and students’ behavior 

(p=0.01). In addition, there was no 

significant gender difference in score for 

cleanliness or total satisfaction. 

 

CONCLUSION: We found that the patients 

referred to Kermanshah Dental Faculty 

enjoyed higher satisfaction with the 

healthcare services. 
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is available on this topic. Thus, the present 

research was designed to determine satisfaction 

among the patients visiting Kermanshah 

Dentistry School in Iran. 

 

METHODS  
 

This study was approved by the ethical board of 

Kermanshah University of Medical Sciences 

(Code: A/P/7/428/165). In this cross-sectional 

study, 300 patients referred to Kermanshah 

Dentistry School during the winter of 2014 were 

enrolled using convenient sampling. The patient 

satisfaction questionnaire consisted of 

demographic and patient satisfaction variables. In 

a pilot study, 30 patients were given the 

INTRODUCTION 

 

Patient satisfaction is a patient-focused indicator 

of healthcare services [1]. Evaluation of patient 

satisfaction is an appropriate criterion for 

analysis of the quality and relationship between 

patients and physicians [2-4].  

To improve the quality of dental services, regular 

evaluation and feedback is essential [5, 6]. The 

quality of healthcare may be defined as a 

composite of patient satisfaction and treatment 

outcomes [7-9].  

Patient dissatisfaction is a major factor for 

changing the dentist or for complaints against a 

dentist. Despite the importance of patient 

satisfaction with dental services, only scant data 
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questionnaire with the Cronbach’s α value 

coefficient of 0.78. The questionnaires were 

analyzed and encoded, and only the researchers 

had access to the identity of the participants. 

The questionnaire contained 16 items addressing 

4 domains: healthcare service, admission and 

registration process, hygiene of the department, 

personnel and students’ behavior. The items of 

the questionnaire were scored from 0 (completely 

dissatisfied) to 4 (completely satisfied). The total 

scores were divided by the total number of items, 

thereby obtaining the score for each domain from 

0 to 4. Then, the score of each domain was 

multiplied by 25 to calculate the score out of 100. 

The patient satisfaction was classified into three 

groups; low (0-33), average (34-66) and high 

(67-100). 

The data were analyzed with one-way ANOVA 

and independent sample t-test using SPSS 

(version of 18, IL, USA) software. A P<0.05 was 

considered significant. 

 

RESULTS 

 

Of the 300 patients, 172 (57.3%) were male and 

128 (42.7%) were female. Age of the participants 

ranged between 18 to 64 years. Mean, median 

and standard deviation of age were 29.1, 35.5 and 

1.2, respectively. There were 41.3% married 

participants, 30.3% had elementary education, 

38.3% had 12 years of education, and 31.4% had 

university education for at least 2 years. The 

majority of the participants were from the 

Kermanshah city (85%) and 15% lived in the 

neighboring cities. The professions of the 

participants were employed (31.3%), university 

student (20.3%), homemaker (19.3%), self-

employed (13.3%), high school students (9%) 

and retired (3%). All patients were first referred 

to the department of oral medicine for initial 

examinations and then referred to other 

departments. Among the participants, 49 (16.3%) 

patients were referred to Department of Oral and 

Maxillofacial Radiology, 33 (11%) to 

Department of Prosthodontics, 27 (9%) to 

Department of Oral and Maxillofacial Surgery, 

32 (10.7%) to Department of Pediatric Dentistry, 

23 (7.7%) to Department of Orthodontics, 50 

(16.7%) to Department of Restorative Dentistry, 

61 (20.3%) to Department of Endodontics and 25 

(8.3%) to Department of Periodontics.  

Most patients had high satisfaction with 

healthcare services, with a mean total satisfaction 

of 69.8% (Table 1). Among the total sample, 

71% had high satisfaction, 27% had average 

satisfaction and 2% had low satisfaction with the  

 

services provided at Kermanshah dental faculty. 

The maximum level of satisfaction was reported 

by the employed (76.2%), followed by the 

unemployed and retired participants (75.5%), 

high school students (72.8%), homemakers 

(72.1%), university students (71%) and self-

employed participants (58.6%), respectively.    

It was shown that the patients’ education level 

and patient satisfaction had a negative correlation 

with the personnel and students’ behaviour 

(p<0.01, r=-0.31) and had no significant 

correlation with other variables (Table 1). 

Further, no significant correlation was reported 

between participants’ age and their satisfaction 

scores. There was a positive relationship, 

however, between the number of referrals and the 

patients’ satisfaction with the admission process 

(p=0.01, r=0.14), but no significant correlation 

was found between the number of referrals and 

satisfaction scores. The findings of one-way 

ANOVA indicated a significant correlation 

between the patients’ career and their total 

satisfaction (p<0.001) (Table 1). 

The mean score of patient satisfaction with the 

personnel and students’ behavior was 

significantly higher in single individuals rather 

than married patients (p<0.002), but no 

significant difference was observed between the 

single and married participants in other domains 

(Table 1). Moreover, no significant difference 

was reported between the Kermanshah city 

residents and neighboring cities in terms of the 

patient satisfaction with admission process 

(p>0.01). However, in other domains, the 

satisfaction of the patients living in Kermanshah 

was significantly higher than that of the patients 

living in the cities around Kermanshah. In 

addition, the females’ satisfaction with healthcare 

services (p=0.006) and admission process 

(p=0.007) was significantly higher than that of 

the males, but the males’ satisfaction with the 

personnel and students’ behavior was 

significantly higher than the females (p=0.01). 

However, there was not any significant 

difference between males and females with 

regard to the hygiene of the departments as well 

as the patients’ total satisfaction (Table 1). The 

patient satisfaction with students’ skill, 

healthcare costs and facilities of the faculty was 

reported to be favorable, and only a small 

percentage of the patients reported 

dissatisfaction.  

 
DISCUSSION 

 

Based on the results of this study, most patients  
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Table 1: The mean values of satisfaction according to the educational status, occupation, sex, and 

marital status 
 

  Healthcare 

service 

Admission 

process 

Hygiene of the 

department 

Personnel and 

students’ 

behavior 

Total 

satisfaction 

Educational 

status 

Elementary 71.1±9.8 69.5±11.4 65.2±14 86.2±12.6 73.4±9.1 

Diploma 66.4±15.1 68.04±11.4 66.3±25.5 78.5±18.3 69.8±14.6 

Academic 72.6±10.6 72.6±12.2 64.8±16 76.1±10.4 72.07±9.6 

P value 0.001˟ 0.02 ˟ 0.8 <0.001˟ 0.09 

 

 

 

Occupation 

Self-employed 53.3±17 68.7±19.1 47.1±31.6 63.4±18.9 58.5±18.5 

Homemaker 72.3±11.1 76.2±10.8 63.9±13 73.8±9.6 72.1±9.6 

Employee 73.8±8.1 68.8±8.3 69.8±14.5 91±12.8 76.2±7.5 

University 

student 

70.9±9.5 67.7±10.5 65.5±11.5 78.3±9 70.9±7.9 

Unemployed 75.7±13.1 65±7.9 90±21 85±9.8 78.1±11.8 

Retired 63.5±6.2 66.9±4.7 86.9±23.4 82.1±9.1 73.4±7.8 

High school 

student 

71.8±8.5 68.9±11.2 66.9±12.5 82.4±7.1 72.8±8.1 

P value <0.001˟ 0.001˟ <0.001˟ <0.001˟ <0.001˟ 

 

Sex 

Female 71.5±9.7 71.5±11.8 64.5±13.5 78.3±10.7 71.9±8.8 

Male 67.5±15.5 67.8±11.6 66.9±25.8 82.7±19.3 71.3±14.9 

P value 0.006˟ 0.007˟ 0.28 0.01 0.66 

Marital status Unmarried 70.02±13.5 69.1±11.9 66.2±21.4 82.4±17.1 72.2±13 

Married 69.4±11.3 70.9±11.7 64.5±17.2 76.9±11 70.8±9.7 

P value 0.7 0.1 0.4 0.002˟ 0.3 

had high satisfaction with healthcare services. 

Patient satisfaction was significantly related to 

number of referrals and career of the patients. We 
found a high level of patient satisfaction with 

healthcare services. Improving patients’ 

satisfaction can be achieved by identification of 

the weaknesses and strengths [15, 16]. The 

findings of the current study also indicated that 

patients with higher education were more 

sensitive to the personnel and students’ behavior 

which may be the reason behind the observed 

relationship.  Similar to our results, one study 

[13] found a significant relationship between the 

patients’ education and their satisfaction. 

Another study [20] showed that patients with 

lower education had higher satisfaction than 

those with higher education. It is possible that 

greater degree of knowledge of their rights 

among educated patients may be the reason for 

the observed results.  

The findings of the present research indicated 

that the patient’s age did not affect their 

satisfaction with the studied domains, which is in 

line with the findings of Razmi et al [14]. 

Moreover, the results showed that patient’s 

marital status did not influence patient 

satisfaction, which is in agreement with the 

findings of the study performed by Masoodirad et 

al [21]. We found that females had higher 

satisfaction with the admission process and lower 

satisfaction with the personnel and students’ 

behavior than males. It seems that females have  

 

 

more patience and higher satisfaction with the 

admission process than males. However, females 

have higher expectation and are more sensitive to 

the personnel and students’ behavior. 

In addition, the results of this study demonstrated 

a significant correlation between the patients’ 

career and their satisfaction. The employed and 

business owner patients showed the highest and 

lowest levels of satisfaction, respectively. In 

contrast, Noorossana et al [20] found that 

business-owner and student patients were 

reported to have the maximum and minimum 

levels of satisfaction, respectively. This 

difference can be attributed to the differing 

nature of the two studies; the study by 

Noorossana et al [20] enrolled patients in private 

dental offices. Certainly, the expectation of the 

patients visiting private offices is different than 

that of the patients referred to public clinics, 

which consequently affects their satisfaction.  

 

CONCLUSION 

 

Patient satisfaction was favorable in all domains. 

The maximum level of satisfaction was reported 

for the personnel’s behavior, students’ quick 

attendance on the patient and students’ behavior. 

The maximum level of dissatisfaction, however, 

was reported for guiding the patient to the related 

department for treatment. Thus, appropriate 

measures are needed to rectify this problem and 

to enhance patient satisfaction. 
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