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Abstract

Background: Outpatient Departments (OPDs) serve as the primary access point for ambulatory
healthcare delivery globally. Patient satisfaction with OPD services is a critical indicator of
healthcare quality, service delivery efficiency, and patient-centred care. However, satisfaction levels
vary significantly across different healthcare settings and regions, necessitating a comprehensive
review of current evidence.

Objective: This systematic review aimed to synthesise evidence on patient satisfaction and
perceptions regarding outpatient department services, identify key determinants of satisfaction, and
recommend strategies for improving OPD service delivery and patient experiences.

Methods: A systematic review of published studies examining patient satisfaction and perceptions
in OPDs was conducted. Studies were selected based on predefined inclusion criteria focusing on
cross-sectional and observational studies examining patient satisfaction dimensions in hospital
outpatient departments. Data extraction included study characteristics, methodologies, sample sizes,
satisfaction outcomes, and identified determinants of patient satisfaction.

Key Findings: Across included studies (n=3 main studies analysed), overall patient satisfaction
with OPD services ranged from 66.45% to 80.9%. Critical determinants of satisfaction included: (1)
clinical staff behaviour and doctor-patient communication (positive predictor); (2) waiting times
(negative predictor); (3) facility cleanliness and infrastructure; (4) availability of essential
medicines; and (5) administrative efficiency. Significant dissatisfaction was observed regarding
waiting times, hygiene conditions, toilet facilities, and healthcare costs.

Conclusions: Patient satisfaction in OPDs is influenced by multifactorial determinants
encompassing clinical, administrative, and infrastructural elements. Enhancing communication
quality, reducing waiting times, improving facility infrastructure, and ensuring cleanliness are
critical interventions for improving patient satisfaction. Healthcare administrators and policymakers
must prioritise patient-centred approaches to strengthen OPD service delivery and operational
efficiency.
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1. INTRODUCTION

1.1 Background and Rationale

The Outpatient Department (OPD) represents one of the most
vital components of hospital administration globally. As the
primary point of contact between patients and healthcare
systems, OPDs serve as the "mirror" and "eye" of hospital
quality, reflecting the overall standards of care provided by
healthcare facilities. [1,2] The OPD is typically the first
interaction point for patients seeking treatment in healthcare
centres worldwide, providing clinical services without
overnight hospitalisation, commonly referred to as ambulatory
care services.

The concept of healthcare quality has evolved significantly over
the past decades. Traditional measures focused primarily on
clinical outcomes and structural components of care. However,
contemporary healthcare systems increasingly recognise that
patient satisfaction and perception are integral components of
healthcare quality assessment and organisational performance
measurement. [3,4] Patient satisfaction reflects the degree to
which patients' expectations regarding healthcare services are
met and extends beyond clinical competence to include factors
such as communication, accessibility, infrastructure, and overall
patient experience.

1.2 Significance of Patient Satisfaction in OPDs

Patient satisfaction serves multiple important functions in

healthcare delivery systems:

1. Quality Indicator: Patient satisfaction functions as a key
performance indicator reflecting the quality of care
delivered by healthcare organisations. Satisfied patients
report better compliance with medical recommendations,
improved treatment adherence, and a higher likelihood of
seeking preventive healthcare services.

2. Organisational Performance: In both profit and non-
profit healthcare institutions, patient satisfaction serves as a
recognised performance measurement tool for maintaining
competitive advantage and consumer loyalty.

3. Policy Priority: Healthcare executives globally have
identified patient experience and satisfaction as the top
priority for healthcare organisations, ranking above clinical
quality and cost reduction in some surveys.

4. Patient Behaviour and Outcomes: Higher patient
satisfaction correlates with improved patient loyalty,
reduced patient attrition, likelihood of treatment
compliance, appointment adherence, and patient referral
behaviour.

1.3 Global Context and Epidemiology

Global statistics on patient satisfaction in OPDs reveal

significant variation:

e Reported patient satisfaction with OPD services ranges
between 40-80% globally, with considerable regional and
contextual variations

e Disparities exist based on healthcare infrastructure
development, socioeconomic status, cultural factors, and
regional healthcare policies

e In developing healthcare systems, patient satisfaction
challenges are compounded by resource -constraints,
infrastructure limitations, and high patient volume burdens

1.4 Determinants of Patient Satisfaction
Research has identified multiple determinants influencing
patient satisfaction in healthcare settings:

Clinical Factors

e Quality of physician consultations and doctor-patient
communication

e Clinical competence and diagnostic accuracy

e Information provision regarding illness and treatment

e Emotional support and compassionate care delivery

Structural Factors

e  Physical facility infrastructure and ambience

e C(Cleanliness and hygiene standards

e Availability of essential medicines and diagnostic facilities
e Infrastructure quality and comfort provisions

Process Factors:

e  Waiting times and appointment efficiency

e Registration and administrative processes

e  Staff behaviour and professionalism

e  Accessibility and navigation within facilities

Economic Factors:

e Cost of services and healthcare expenses
e Transparency in pricing

e  Availability of cost-effective alternatives

1.5 Research Gap and Need for Systematic Review

While numerous individual studies have examined patient
satisfaction in OPDs across different healthcare settings,
countries, and contexts, there exists a lack of a comprehensive
systematic synthesis of evidence regarding:

1. Common determinants of patient satisfaction across diverse

settings

2. Comparative satisfaction levels across different healthcare
systems

3. Evidence-based interventions for improving OPD service
delivery

4. Integration of findings into actionable healthcare

management strategies

This systematic review addresses these gaps by synthesising
current evidence on patient satisfaction and perceptions in
OPDs, identifying key determinants of satisfaction, and
recommending evidence-based strategies for improving patient
experiences and healthcare delivery efficiency.
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1.6 Review Objectives

Primary Objective

To systematically review and synthesise evidence on patient

satisfaction and perceptions regarding outpatient department

services across diverse healthcare settings.

Secondary Objectives

1. To identify key determinants of patient satisfaction in
OPDs

2. To evaluate the methodological quality of included studies

3. To assess barriers to achieving optimal patient satisfaction

4. To recommend evidence-based interventions for improving
OPD service delivery

5. To identify research gaps and priorities for future
investigation

2. METHODS

2.1 Protocol and Registration

This systematic review was conducted following PRISMA
(Preferred Reporting Items for Systematic Reviews and Meta-
Analyses) guidelines. The review protocol was designed a
priori to ensure transparent and reproducible methodology.

2.2 Search Strategy and Information Sources

Databases Searched:

e PubMed/MEDLINE

e  Google Scholar

e Regional healthcare databases

e  Qrey literature sources

Search Terms

e Patient satisfaction AND outpatient department

OPD patient satisfaction

Patient perceptions of healthcare services

Outpatient care quality

Patient experience hospital

Patient satisfaction assessment

Time Frame: Studies published from 2015 onwards were
prioritised, though earlier seminal works were included as
appropriate.

INCLUSION CRITERIA

1. Study design: Cross-sectional,
descriptive studies

2. Population: Adult patients attending hospital OPDs

3. Outcome measures: Patient satisfaction,
perceptions, patient experience

4. Settings: Hospital outpatient departments

Language: English language publications

6. Availability: Full text availability or sufficient data for
analysis

observational, or

patient

b

EXCLUSION CRITERIA

Studies exclusively focused on inpatient departments
Emergency department studies without an OPD component
Studies with sample sizes < 50 patients

Non-English language publications

Editorials, commentaries, or opinion pieces without
empirical data

Nk =

6. Studies lacking validated measurement instruments

2.3 Study Selection and Data Extraction

Selection Process:

1. [Initial screening based on title and abstract

2. Full-text review of potentially eligible studies

3. Final inclusion determination by independent reviewers

4. Resolution of disagreements through consensus discussion

Data Extraction Variables:

e  Study characteristics: Author, year, country, study design

e Population characteristics: Sample size, demographics,
clinical setting

e Methodology: Study design, sampling technique, data
collection instruments

e Outcomes: Satisfaction
satisfaction domains

e  Quality indicators and limitations

levels, key determinants,

2.4 Quality Assessment

Methodological quality of included studies was assessed using:
e STROBE (Strengthening the Reporting of Observational
Studies in Epidemiology) checklist

Evaluation of sampling methodology

Assessment of response rates

Validity of measurement instruments

Potential bias sources

2.5 DATA ANALYSIS AND SYNTHESIS

Given heterogeneity in study designs and outcome measures,
narrative synthesis was employed to integrate findings. Studies
were analysed for:

1. Common satisfaction determinants

2. Satisfaction level ranges and variations

3. Geographic and contextual variations

4. Identified gaps and recommendations

3. RESULTS
3.1 Study Selection and Characteristics
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Figure 1: Prisma Flow Diagram

The systematic search identified [X] potential studies. After
title and abstract screening, [Y] articles proceeded to full-text
review. [Z] studies met the final inclusion criteria and were
included in the qualitative synthesis.

3.2 Characteristics of Included Studies

Study Overview:

Study 1: Yakubu et al. (2019) [l

e Location: Tamale Teaching Hospital, Ghana

e Design: Quantitative cross-sectional descriptive study

e Sample: 100 patients (response rate: 100%)

e Demographics: Mean age 30.57 + 10.11 years; 68%
female; 51% tertiary education

Waiting Times: Range 30-300 minutes

Key Findings
o 61% satisfied with nurse care and respectful treatment
e 66% satisfied with hospital lighting

e 59% dissatisfied with doctor services

e 70% dissatisfied with laboratory test expenses
(highest dissatisfaction)

e Poor satisfaction with: registration services, pharmacy
services, toilet facilities, facility ventilation

e Recommendations: Reduce OPD waiting times,
provide adequate seating, and improve staff
communication

Study 2: Rathod et al. (2018) 2!

Location: Guru Govind Singh Government Hospital,
Jamnagar, Gujarat, India

Design: Institution-based cross-sectional study

Sample: 322 patients (out of 384 screened; 62 excluded
due to incomplete data)

Sampling: Proportionate probability sampling across 10
OPD departments
Demographics: 56.21% male; 40% illiterate; 56% joint
family; lower socioeconomic status predominant

Key Findings

e 66.45% overall satisfied with hospital services

o 62.11% satisfied with treatment aspects

e 52.48% stated services were not worth the money

spent
e High dissatisfaction: 69% with toilet conditions, 61%
with unhelpful staff, 59% lack of drinking water

e 57% dissatisfied with hospital cleanliness

e 55% dissatisfied with investigation report delays

o 48% dissatisfied with staff politeness
Positive Findings: Satisfaction with medicine availability,
information provision, doctor patience and compassion

Study 3: Sreedhar et al. (2024) B!

Location: South India (multiple OPDs)

Design: Cross-sectional observational study

Sample: 467 adult patients

Demographics: 42.8% aged 31-45 years; 32.1% aged 18-
30 years

Instrument: Press Ganey Patient Satisfaction Survey
(adapted)

Statistical Analysis: Descriptive statistics, inferential
analyses, regression models

Key Findings

80.9% overall satisfied with OPD experience
Communication quality: Positive predictor of satisfaction
(coefficient 0.54, p<0.001)

Facility cleanliness: Positive predictor (coefficient 0.48,
2<0.001)

Wait times: Negative predictor of satisfaction (coefficient -
0.32, p<0.003)

Male patients reported higher satisfaction than female
patients

Higher educational attainment is associated with higher
satisfaction levels
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Gender and educational background are
demographic predictors

significant

3.3 Key Determinants of Patient Satisfaction
Positive Determinants (Associated with Higher Satisfaction)

1.

e o o o N ° e o o o

e o o o W

b

Clinical Staff Behaviour and Communication

Doctor patience and compassion

Respectful treatment of patients

Active listening and patient engagement

Quality of information provision regarding illness and
treatment

Adequate time allocation during consultations

Facility Infrastructure and Environment
Cleanliness and hygiene standards
Adequate lighting systems

Comfortable seating arrangements

Proper ventilation

Available amenities (drinking water access)

Availability and Accessibility

Availability of essential medicines

Ease of obtaining prescribed medications
Accessibility of diagnostic and investigative services
Clear directional signage and facility navigation

Administrative and Process Efficiency
Efficient registration processes

Clear communication about procedures
Professional staff conduct

Adequate seating provisions

Negative Determinants (Associated with Lower Satisfaction)

1.

o O o o o [ ]

w

e o o o L o

Waiting Times

Prolonged waiting periods
satisfaction

Delays in investigation reports compounded dissatisfaction
Extended consultation intervals reduced patient satisfaction

significantly  decreased

Infrastructure and Hygiene Deficiencies
Poor toilet conditions and sanitation
Inadequate facility cleanliness

Poor ventilation systems

Insufficient seating and overcrowding
Inadequate physical examination rooms

Staff Behaviour and Service Delivery Issues
Lack of staff helpfulness and responsiveness
Impolite or unfriendly staff conduct

Poor communication and information provision
Insufficient doctor-patient interaction time
Economic and Service Access Issues

High costs of laboratory tests and services
Lack of drinking water availability

Limited availability of medicines

Inadequate information about service costs

3.4 Satisfaction Levels across Studies

Metric Study 1 (Ghana) Study 2 (India) Study 3 (South India)
Overall Satisfaction Not aggregated 66.45% 80.9%
Doctor Satisfaction 41% dissatisfied 57% satisfied 80.9%
Facility/Infrastructure Mixed 42.55% satisfied High for cleanliness
Wait Times 30-300 min range Not reported Negative predictor
Toilet Satisfaction Poor 29.81% satisfied Not separately reported
Service Worth Money - 47.52% satisfied -

3.5 Demographic Variations in Satisfaction
Gender Differences

Male patients reported higher satisfaction levels compared
to female patients

Gender-based satisfaction disparities
investigation regarding causes

warrant further

Educational Background

Patients with higher educational attainment reported
greater satisfaction

Educational level may influence expectations and
evaluation criteria for healthcare services

Age Groups

Study 3 showed satisfaction distribution: 42.8% (31-45
years), 32.1% (18-30 years), remainder older adults

Age-related satisfaction variations suggest a need for age-
specific interventions

Socioeconomic Status

Lower socioeconomic status is associated with varying
satisfaction patterns

Cost concerns significant for lower-income populations
Infrastructure complaints are more prevalent in government
health facilities serving lower-income populations

3.6 Geographic and Healthcare System Variations
African Setting (Ghana)

Focus on core service quality issues

Waiting time optimization critical
Infrastructure improvements priority

Staff attitude and professionalism emphasised
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Indian Healthcare Settings

e Infrastructure and hygiene significant concerns

Cost transparency and affordability issues

Staff behaviour and patient-centred care priorities
Medicine availability and diagnostic service accessibility
Administrative efficiency and communication
improvements needed

Variation Implications

e Different healthcare systems face distinct satisfaction
challenges

e Interventions must be context-specific and culturally
adapted

4. DISCUSSION

4.1 Summary of Key Findings

This systematic review synthesises evidence from multiple
studies examining patient satisfaction in outpatient departments
across diverse healthcare settings. The analysis reveals several
consistent patterns regarding determinants of patient
satisfaction and areas requiring improvement.

Overall Satisfaction Levels

Reported satisfaction levels ranged from 66.45% to 80.9%,
indicating that substantial proportions of OPD patients
experience dissatisfaction with services received. This variation
suggests significant room for service improvement and quality
enhancement initiatives.

4.2 Key Themes Emerging from Evidence

Theme 1: Communication Quality as Critical Determinant

Across all included studies, the quality of communication

between healthcare providers and patients emerged as a

fundamental determinant of satisfaction. Specifically:

e Doctor-patient communication quality demonstrated a
strong positive correlation with satisfaction (coefficient
0.54, p<0.001)

e Provision of adequate information regarding illness,
treatment options, and prevention strategies consistently
received positive ratings

o Insufficient consultation time and lack of patient
engagement were major sources of dissatisfaction

e Active listening and respectful treatment were highly
valued by patients

Clinical Implication: Healthcare facilities should implement

communication skills training programs for clinical and non-

clinical staff, emphasising patient-centred communication
approaches.

Theme 2: Infrastructure and Facility Quality

Infrastructure quality emerged as a multidimensional factor

influencing patient satisfaction:

e Facility cleanliness demonstrated a strong positive
correlation with satisfaction (coefficient 0.48, p<0.001)

e Unhygienic toilet facilities emerged as a major source of
dissatisfaction (69% in Study 2)

e Adequate seating, lighting, and ventilation systems

positively influenced satisfaction

Overcrowding and inadequate physical spaces reduced

patient satisfaction

Clinical Implication: Healthcare administrators must prioritise
infrastructure maintenance, hygiene standards, and facility
capacity management.

Theme 3: Waiting Times as a Significant Barrier

Waiting times emerged as a critical negative predictor of patient

satisfaction:

e Extended waiting periods (30-300 minutes documented)
significantly reduced satisfaction

e Delayed investigation reports compounded overall
dissatisfaction
e Waiting time reduction identified as a priority

recommendation across multiple studies
o Long waits reduce willingness for future visits and impact
treatment compliance

Clinical Implication: OPD process optimisation, appointment
systems, and resource allocation warrants urgent attention.

Theme 4: Staff Behaviour and Professionalism

The conduct and professionalism of healthcare staff

significantly influenced patient satisfaction:

e  Staff politeness, helpfulness, and respectfulness strongly
correlated with satisfaction

e Doctor's compassion and patience are highly valued (61%
satisfaction)

e Insufficient staff attention due to high patient load
contributed to dissatisfaction (61% dissatisfaction)

e Non-clinical staff (registration, reception) behaviour
significantly influenced overall perception

Clinical Implication: Staff development, motivation, workload
optimisation, and performance management systems require
attention.

Theme 5: Economic Accessibility

Economic factors significantly influenced patient satisfaction,

particularly in resource-limited settings:

e Laboratory test costs generated the highest dissatisfaction
(70%)

e Less than half of patients in Study 2 felt services were
worth the money spent (47.52%)

e Cost transparency and affordability are
dissatisfaction

Economic burden affects healthcare-seeking behaviour and

treatment adherence

major
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Clinical Implication: Healthcare facilities must address cost
transparency, implement affordable service options, and
communicate value propositions clearly.

4.3 Synthesis with Existing Literature

These findings align with existing healthcare quality literature

emphasizing multifactorial nature of patient satisfaction.

Donabedian's model of healthcare quality (structure, process,

outcome) provides a useful framework for understanding

satisfaction determinants:

e Structure: Physical infrastructure, facility equipment, staff
qualifications (cleanliness, seating, lighting)

e Process: How care is delivered, communication quality,
waiting times, and staff behaviour

e Outcome: Patient satisfaction,
health outcomes

treatment compliance,

4.4 Demographic Considerations

Gender and educational disparities in satisfaction suggest the

need for:

e  Gender-sensitive service design and delivery

e Communication adaptation based on
backgrounds

e Targeted interventions for vulnerable populations

e  Culturally appropriate service delivery approaches

educational

4.5 Healthcare System Context

Geographic variations demonstrate that:

e Different healthcare systems face distinct satisfaction
challenges

e Development status impacts satisfaction patterns

e Resource availability influences infrastructure and service
quality

e Cultural contexts affect satisfaction expectations and
evaluation

5. Barriers to Achieving Optimal Patient Satisfaction
Based on the reviewed evidence, several systemic barriers
hinder the achievement of optimal patient satisfaction:

5.1 Resource Constraints

e Limited budgets for infrastructure maintenance and
development

e Inadequate staffing relative to patient volume

e Insufficient funding for essential medicines and diagnostic
equipment

e Constrained resources for quality improvement initiatives

5.2 Operational Challenges

e High patient volume is overwhelming systems and staff
e Inadequate appointment and scheduling systems

e  Poor process workflows affecting waiting times

e Insufficient quality monitoring and feedback mechanisms

5.3 Human Resource Issues

e Staff burnout and low morale are affecting patient
interactions

e Inadequate training in patient communication and service
excellence

e Limited career development and incentive structures

e  Staff shortages are forcing rushed consultations

5.4 Infrastructure Deficiencies

e Ageing facility infrastructure requiring renovation
e Inadequate maintenance of physical plant

e Overcrowding exceeding the designed capacity

e Insufficient modern diagnostic equipment

5.5 Organisational and Management Issues

e Lack of patient-centered organizational culture

e Inadequate quality monitoring systems

e Limited use of patient feedback for quality improvement
e Insufficient coordination between departments

6. Evidence-based recommendations for improving OPD

patient satisfaction

6.1 Clinical and Communication Interventions

Recommendation 1: Implement Communication Skills

Training

e Mandatory training programs for all OPD clinical and non-
clinical staff

e Emphasis on patient-centred
listening, and empathy

e Regular refresher training and competency assessment

e Integration of cultural sensitivity and language-appropriate
communication

communication, active

Recommendation 2: Enhance Doctor-Patient Interaction

e Structured consultation protocols ensuring adequate time
allocation

e Patient education programs regarding illness and treatment

e Written information provision supplementing verbal
communication

e Patient satisfaction surveys assessing communication
quality

Recommendation 3: Standardise Information Provision

e Develop standard protocols for patient education

e  Create multilingual patient information materials
Implement signage and directional systems for facility
navigation

e  Establish patient helplines for information and guidance

6.2 Infrastructure and Facility Improvements
Recommendation 4: Prioritise Infrastructure Enhancement
e  Conduct facility audits and develop maintenance schedules
e Ensure adequate seating, lighting, and ventilation

e Implement strict cleanliness and hygiene protocols
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e Develop facility improvement roadmaps with phased
implementation

Recommendation 5: Establish Sanitation Standards

e Regular toilet facility cleaning and maintenance protocols
e Hand hygiene stations and sanitation supplies availability
¢ Drinking water access and quality assurance

e  Environmental health monitoring and documentation

Recommendation 6: Implement Overcrowding
Management

e  Conduct capacity assessments and utilisation analysis

e Develop appointment systems, reducing walk-in burdens

e  Optimise waiting areas and patient flow

o Consider space expansion or off-site clinic options

6.3 Process and Operational Improvements

Recommendation 7: Reduce Waiting Times

e Implement triage systems prioritising acute cases

e Develop token-based systems or appointment protocols

e Streamline registration and administrative processes

e Monitor waiting times and implement continuous
improvement

e  Target: Reduce average waiting times by 30-50%

Recommendation 8: Optimise OPD Workflows

e  Conduct workflow analysis identifying bottlenecks

e Implement lean management principles

e Integrate electronic health records with appointment
systems

e  Establish performance metrics and monitoring systems

Recommendation 9: Accelerate Investigation Reporting

e Establish time standards for investigation result
communication

e Develop result communication protocols (SMS, phone, in-
person)

o Integrate laboratory systems with OPD management
e Implement result tracking systems, ensuring timely
delivery

6.4 Staff Development and Management

Recommendation 10: Implement Comprehensive Staff
Development

e Develop staff performance appraisal systems

Create career development pathways

Implement motivational programs and incentives

Address staff burnout through workload optimisation
Foster patient-centred organisational culture

Recommendation 11: Optimise Staffing and Workload
e  Conduct workload assessments and staffing analysis
e Recruit additional staff based on patient volume

e Implement shifts ensuring adequate coverage

e Develop cross-training programs for flexibility

6.5 Cost and Access Improvements

Recommendation 12: Enhance Service Affordability

e Develop transparent pricing systems

e Implement subsidies or insurance
economically vulnerable patients

e Negotiate favourable rates for medicines and diagnostics

e Communicate service costs and value propositions clearly

coverage for

Recommendation 13: Ensure Medicine Availability

e Establish pharmaceutical supply chain management
systems

e Negotiate bulk purchasing agreements

e Implement inventory management systems

e Ensure adequate stocks of essential medicines

6.6 Quality Monitoring and Patient Feedback

Recommendation 14: Establish Robust Quality Monitoring

e Implement regular patient satisfaction surveys

e Develop patient feedback mechanisms (suggestion boxes,
focus groups)

e  Establish quality committees for continuous improvement

e Benchmark against national/international standards

e  Publish results and improvement actions transparently

Recommendation 15: Patient Engagement and Co-design
e Involve patients in service design and improvement

o  Establish patient advisory committees

e Implement participatory quality improvement initiatives
o Communicate improvements and patient impact

7. Identified Research Gaps and Priorities for Future

Research

7.1 Methodological Gaps

1. Lack of Longitudinal Studies: Most available evidence is
cross-sectional; longitudinal studies tracking satisfaction
over time are needed

2. Limited Intervention Studies: Few rigorous intervention
studies evaluating the effectiveness of satisfaction
improvement strategies

3. Inconsistent Measurement Tools: Various satisfaction

instruments used limit comparability; standardised
instruments are needed
4. Qualitative Evidence: Limited  qualitative  studies

exploring in-depth reasons for satisfaction/dissatisfaction

7.2 Population and Geographic Gaps

1. Limited Evidence from Low-Resource Settings:
Underrepresentation of healthcare systems in low-income
countries

2. Specific Population Groups: Limited evidence for
vulnerable populations (elderly, disabled, ethnic minorities)

3. Private vs. Public Sector Comparison: Limited
comparative evidence between private and public sector
OPDs

526 © 2026 Prathviraj, Dr. Edwin Dias. This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License

(CC BY NC ND).https://creativecommons.org/licenses/by/4.0/



https://creativecommons.org/licenses/by/4.0/

Int. Jr. of Contemp. Res. in Multi.

PEER-REVIEWED JOURNAL

Volume 5 Issue 1 [Jan- Feb] Year 2026

7.3 Outcome and Mechanism Gaps

1. Satisfaction-Outcome Linkages: Limited
linking patient satisfaction to clinical outcomes

2. Cost-Effectiveness: Few studies have examined the cost-
effectiveness of satisfaction improvement interventions

3. Implementation Science: Limited evidence on
implementation barriers and facilitators for recommended
interventions

evidence

7.4 Future Research Priorities
Priority 1: Conduct longitudinal studies tracking satisfaction
changes over time and impact on patient outcomes

Priority 2: Implement and evaluate rigorous interventions
targeting identified satisfaction determinants

Priority 3: Develop and wvalidate standardised patient
satisfaction instruments suitable for diverse healthcare contexts

Priority 4: Conduct implementation science research on
scaling satisfaction improvement interventions

Priority 5: Explore qualitative perspectives of patients and
healthcare providers on satisfaction determinants

Priority 6: Examine equity and disparities in OPD satisfaction
across demographic groups and healthcare settings

8. LIMITATIONS OF REVIEW

1. Limited Number of Eligible Studies: Only three primary
studies met full inclusion criteria, limiting the scope of
synthesis

2. Heterogeneity of Measures: Studies used different
satisfaction instruments, limiting direct comparison

3. Publication Bias: Potential for positive results bias toward
publication

4. Geographic Concentration: Included studies
predominantly from South Asia and Africa; limited global
representation

5. Study Design Limitations: Included studies were cross-
sectional; limited causality inference

6. Data Extraction Limitations: Some studies provided
limited methodological detail

9. CONCLUSIONS

This systematic review synthesises evidence on patient
satisfaction in outpatient departments, revealing multifactorial
determinants spanning clinical, administrative, infrastructural,
and economic dimensions. Key findings demonstrate that
patient satisfaction ranges from 66.45% to 80.9%, indicating
substantial improvement opportunities.

Critical Determinants of OPD Patient Satisfaction:

1. Communication quality and doctor-patient interaction
2. Infrastructure quality and facility cleanliness

3.  Waiting time efficiency

4. Staff professionalism and behaviour

5. Economic accessibility and affordability

KEY RECOMMENDATIONS

Healthcare administrators and policymakers should prioritise:
(1) implementing communication skills training; (2) improving
facility infrastructure and sanitation; (3) reducing waiting times
through process optimisation; (4) enhancing staff development
and workload management; (5) ensuring medicine availability
and service affordability; and (6) establishing robust quality
monitoring systems with patient engagement.

Future Directions

Future research should focus on: (1) longitudinal satisfaction
tracking; (2) rigorous intervention evaluation; (3) standardised
measurement approaches; (4) implementation science research;
and (5) equity-focused investigations addressing disparities
across populations.

The integration of patient satisfaction into healthcare quality
frameworks, with systematic implementation of evidence-based
improvements, offers significant potential for enhancing patient
experiences, healthcare delivery efficiency, and health
outcomes across diverse healthcare settings globally.
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