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ABSTRACT

Objectives: To identify the causes of delay in dental care in patients reporting to different Depart-
ment of Khyber College of Dentistry, Peshawar.

Materials and methods: This cross-sectional study was performed among patients visiting different
departments of Khyber College of Dentistry from 1st January to 30th March 2012. Systematic random
sampling technique was used for recuritment of study sample. A structured close ended questionnaire
was used to obtain information pertaining to three demographic variables, three main causes of delay
in patient care and six major groups of questions pertaining to factors affecting patient satisfaction.
The collected data was analyzed using SPSS version 17.

Results: 250 patients were included in the study. Male patients highlighted quality of treatment as
the leading cause of dissatisfaction whereas females were more concerned with delay in care deliv-
ery. The 16-25 years age group pinpointed delay in urgent care as the leading causes of dissatisfac-
tion, whereas the 55 years and above age group mentioned unpleasant previous dental experience
as the predominant cause of dissatisfaction. Patients with higher education levels were more satis-
fied with than patients with low educational levels. The treatment of 80 patients was delayed due to
clinical presentation of patients, with acute infection being the predominant cause (28.75%).

Conclusion: The common causes of patient dissatisfaction were quality of treatment, delayed den-
tal care, interpersonal issues and unpleasant previous dental experience, which varied with gender
and age. Patients with higher educational levels reported with higher satisfaction. Amongst quality
and facility of treatment, delayed appointments and cleanliness of instruments were the predomi-
nant factors of dissatisfaction. The main cause of delay in care delivery was due to patient factors
such as the clinical presentation of patients.
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INTRODUCTION

The good health of nations is a key to hu-
man development and economic growth1. Over the
last 100 years, quality of life and human longevity
have improved in most of the industrialized world
as a result of advances in human health resources.
Nevertheless humans continue to suffer because
they do not have access to appropriate health care
or because health care delivered in a manner that

is inefficient2. Within all systems, people are work-
ing at different levels to improve the health of their
communities. To move towards higher quality
care, more information is required on existing pro-
vision, interventions offered and on major con-
straints on service implementation3. It is therefore
important to analyze the health system perfor-
mance.  Many countries are developing initiatives
to measure the performance of their health care
system to guide the improvement process. A rel-
evant tool for assessment of hospital performance
is a patients satisfaction survey, which reveals pa-
tient satisfaction levels with hospital care4. A
patient’s satisfaction is an attitude; a person’s gen-
eral orientation towards a total experience of health
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care. Satisfaction comprises both cognitive and
emotional facets and relates to previous experi-
ences, expectations and social networks5.  A large
number of factors affect the patient’s satisfaction
level. A review of the medical literature relating
to the term “patient satisfaction” shows little re-
search on the topic in the 1960s and 1970s. How-
ever, things began to pick up dramatically in the
early 1980s. Between 1980 and 1996, there was a
five-fold increase in the number of researches de-
voted to this topic. Perhaps the interest was due
to a natural outgrowth of the consumer movement
that begun in the 1960s and 1970s or may be it
reflected the maturation of the family medicine
research. Equally plausible might be the emerging
competitiveness of managed care, which led to the
use of patient satisfaction surveys to distinguish
between providers6.

Information through patient’s surveys has
proven to be a successful way of strategic evalua-
tion and improving quality of health services7.  Pre-
vious studies concerning patient’s satisfaction have
concluded that satisfaction is a multidimensional
concept involving many aspects of health care8. A
review of dental patient satisfaction studies indi-
cated that there is a generic list of five practice fac-
tors that influence patient satisfaction; technical
competence, interpersonal factors, convenience,
cost and facilities9. It is evident that meeting
patient’s needs and expectations of dental care will
affect patient behavior in terms of better compli-
ance, fewer broken appointments and less pain and
anxiety10. Other studies have indicated that dissat-
isfaction with quality and fees, have been associ-
ated with generally poor compliance with treat-
ment recommendations, low utilization or termi-
nation of treatment11. Another important factor re-
garding patient satisfaction is over crowding issues.
Emergency department overcrowding is a serious
growing problem throughout the world12. The sat-
isfaction level is complicated by high volume of
patients, time consuming queues, wide variation
in patients complaints13. For several years hospital
managers were under pressure to improve opera-
tional efficacy but public anxiety has arisen when
patients were subjected to extended delays.14 In-
ternal and external factors contribute to patient
care delays. These factors include patient charac-
teristics, emergency department staffing patterns,

access to stretchers and health care providers, time
of patient arrival, management practices, and test-
ing and treatment strategies chosen15,16. The litera-
ture appears mixed on the importance of patient’s
demographic and social factors in determining sat-
isfaction. Some studies stated that patient demo-
graphics are a minor factor in patient satisfaction,
while others concluded that demographics repre-
sent 90% to 95% of the variance in rates of satis-
faction17,18.

The objectives of this study are to identify
the causes of delay in dental care in patients pre-
senting to different Departments of Khyber Col-
lege of Dentistry Peshawar and to build a compre-
hensive conceptual model, identifying and measur-
ing variables affecting patient- satisfaction based
health care quality.

METHODOLOGY

A cross-sectional study was performed among
patients visiting different Departments of Khyber
College of Dentistry from 1st January 2012-
30thMarch 2012.

A structured, closed ended questionnaire was
used for analyzing factors effecting patient satis-
faction and delay in dental care. The questionnaire
consisted of three demographic variables, three
main factors causing delay in dental care (further
divided into 12 questions) and six major groups of
questions ( further divide into 16 questions) regard-
ing factors effecting patient satisfaction. The ques-
tions on demographic items included age, gender
and educational status. The causes of delay in den-
tal care were identified by interviewing questions
regarding patient’s clinical presentation, patient’s
behavior; assess issues and waiting time due to vari-
ous reasons. Questions on patient’s satisfaction
with interpersonal issues, quality issues, previous
dental experience, financial issues and willingness
for further treatment at Khyber College of Den-
tistry (KCD) were also included to analyze the fac-
tors effecting patient’s satisfaction. Information so
collected was analyzed using SPSS version 17.

RESULTS

Out of total 250 patients, 150 (60%) were male
and 100 (40%) were female with a male to female
ratio of 1.5:1. The age distribution of respondents



24

JKCD December 2012, Vol. 3, No. 1Factors affecting patient satisfaction and delay in ........

were such that majority of patients were in age
group 26-35 (36%) followed by age group 16-25
(29.2%). A detail of age distribution is given in
Table 1.

Factors causing dissatisfaction in relation to
gender showed that males are dissatisfied with den-
tal treatment more in terms of quality (31.33%)
and interpersonal issues (25.33%) while females
were concerned with delayed dental care (42%) and
financial issues (24%). Details are given in Table 2.

Factors causing dissatisfaction in relation to
age indicated that in younger patients (16-25 years)
satisfaction was effected more by delay in dental
care (38.36%), interpersonal issues (34.24%) and
quality issues (21.92%) whilst in older patients dis-
satisfaction was brought mainly by unpleasant pre-
vious dental experience (59.09%) and interpersonal
issues (31.81%). Details are given in Table 3.

When questioned about interpersonal issues,
95% of patients were satisfied with the technical
skill of the attending doctor and overall treatment
as well. However, 3% were not satisfied with the

time spend with them by the doctor while 2% were
dissatisfied with the inadequacy of explanation
about their health problem or treatment.

Out of total 250 patients, 29.2% were illiter-
ate, and 25.2% were metric levels. Only 10% pa-
tients were of higher educational status (Table-4).
In response to a question regarding the satisfaction
level from the dental treatment those who had
higher educational levels were more satisfied in
terms of percent satisfaction levels on a 10 point
scale than those with low educational levels or il-
literates. The educational status and level of satis-
faction is given in Figure-1.

Quality and facility issues also affected
patient’s satisfaction level. Among different vari-
ables, most of the patients were bothered by de-
layed appointments (46%) and cleanliness of instru-
ments (16%). Patients were least bothered by other
factors such as lack of skills (5.6%) and less dura-
tion of work (4%). Details of quality and facility
issue are given in Table 5.

Out of total 250 patients, treatment was de-
layed in 80 patients due to patient factors. Of these
80 patients treatment was delayed due to acute in-
fection in 28.75% cases followed by inflammations
in 22.5% cases. Details are given in Figure-2.

DISCUSSION

Patient satisfaction is an area of increased in-
terest for health care administrators and is a sub-

Table 1: Age Distribution

Age in years n %

16-25 73 29.2

26-35 90 36

36-45 41 16,4

46-55 24 9.6

55 & above 22 8.8

Total 250 100

Table 2: Factors causing dissatisfaction in relation to age

Gender Delay in Interpersonal Quality Previous Dental Financial Total
Dental Care Issues Issues Treatment Issues

n % n % n % n % n % n %

Male (n=150) 30 20 38 25.33 47 31.33 25 16.66 10 6.66 150 100

Female (n=100) 42 42 8 8 5 5 21 21 24 24 100 100

Table 3: Factors causing dissatisfaction in relation to age

Age Delay in Interpersonal Quality Previous Dental Financial Total
Dental Care Issues Issues Treatment Issues

n % n % n % n % n % n %

16-25 (n=73) 28 38.36 25 34.24 16 21.92 4 5.48 0 0 73 100

26-35 (n=90) 36 40 23 25.55 14 15.55 14 15.55 3 3.35 90 100

36-45 (n=41) 19 46.34 2 4.88 3 7.32 14 34.14 3 7.32 41 100

46-55 (n=24) 8 33.34 4 16.67 1 4.16 10 41.67 1 4.16 24 100

55&above (n=22) 2 9.09 7 31.81 0 0 13 59.10 0 0 22 100
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Education Level n %

Illiterate 68 29.2

Under-Metric 50 20

Metric level 63 25.2

Intermediate 39 15.6

Higher 25 10

Total 250 100

this study and satisfaction levels were found with
some factors responsible for dissatisfaction in one
group while other factors in the opposite gender.
The findings in the present study reflected that fe-
males were not satisfied with their dental treatment
because of two main factors i.e delayed provision
of an opportunity to receive dental treatment as
well as financial issues. Studies on the effect of gen-
der on patient satisfaction level are contradictory,
with some studies showing that male and female
level of satisfaction was almost similar2,3. Other
studies5,6,7 showed that women tend to be less sat-
isfied as compared to men. Females overall satis-
faction with visits is more dependent than males
on access issues, delay of care and financial issues.
These findings indicate dependency of females in
this region of world.  More over females in this
part of the region are kept out of reach of health
care facilities by socioeconomic factors19.

Our results showed that the age significantly
altered patient’s satisfaction. We found that differ-
ent age groups were statistically correlated to dif-
ferent domains in terms of satisfaction. Factors
causing dissatisfaction in relation to age indicated
that in younger patient’s satisfaction was effected
more by delay in dental care, interpersonal issues
and quality issues whilst in older patients dissatis-
faction was brought mainly by unpleasant previ-
ous dental experience and interpersonal issues.
Previous studies in different parts of the world also
had shown similar results1,2,3. Older individuals (55
years and above) felt more satisfied with their over-
all level of dental care and satisfaction in the present
study. Like other international statistics4,8,9, older
people have been reported to feel “lucky” in com-
parison with their parents because their parents
had even less control over their health and health
care. Similarly, they may feel “gratitude” because
they have better access to a wider range of health
technologies today. Uncritical attitudes might re-
flect the lack of confidence among older people in
demanding services, reflecting, in turn, their lower
levels of education than younger adults. Hence
they might also be less aware of potentially ben-
eficial treatments. There is some evidence from
surveys that people value themselves less with in-
creasing older age and feel they should be prepared
to give up their place in health service queues to
younger people. Perhaps they feel morally obliged,

Table 5: Quality and Facility issues causing delay in
dental care

Variable n %

Delayed appointments 115 46

Cleanliness of instruments 40 16

Privacy 35 14

Ease of finding concerned departments 20 8

Financial issues 16 6.4

Lack of skills 14 5.6

Less duration of work 10 4

Total 250 100

Fig. 1: Patient’s satisfaction level in relation to educational
status

Fig. 2: Patient factors causing delay in dental treatment

jective phenomenon based on the patient’s expec-
tations, perceptions, attitudes, beliefs, and prior ex-
periences. Gender of patient has been included in



26

JKCD December 2012, Vol. 3, No. 1Factors affecting patient satisfaction and delay in ........

“on the surface”, to agree with this “fair innings”
principle.

Many satisfaction studies have tried to relate
educational level to a patient’s satisfaction levels.
some studies correlated higher educational levels
to lower patient satisfaction.7,9,11 But others re-
ported that more educated the patient was, the
more was he or she satisfied.11 The later correlates
with the finding of the present study. Looking
deeper into patient’s concerns, educated people
were more concerned about the competency of the
attending doctors and the time spend with them.
Another issue of main concern was the proper
cleanliness of instruments. This clearly showed the
level of awareness among educated patients regard-
ing most important aspects of their treatment. On
the other hand, illiterate patients showed their
concerns mainly related to delay in treatment and
financial issues. Among interpersonal issues, pa-
tients satisfaction was altered mainly by the tech-
nical skills of attending doctor. Majority of the
patients who had history of successful dental treat-
ment, were satisfied, however, a small number of
patients showed their trust despite failure of pre-
vious treatment. These patients understood the
limitations of treatment delivered to them. They
usually based their satisfaction on the attitude of
the attending doctor and the information regard-
ing treatment delivered to him/her by the doctor.
This has also been a remarkable finding in the stud-
ies carried out in the past11,12-17.

Although we have identified group of patients
with different satisfaction levels and factors respon-
sible for it, other more proximal variables related
to patients such as acute infections and inflamma-
tory conditions and systemic diseases limiting the
provision of urgent care are also a main factor.
Studies done to analyse the various factors respon-
sible for delay of provision of urgent care to the
community have shown almost similar results.

CONCLUSION

The following can be concluded from the re-
sults of the present study.

1. Males were dissatisfied with dental treatment
more in terms of quality and interpersonal
issues while females were concerned with de-

layed dental care and financial issues.

2. Younger patients satisfaction was effected
more by delay in dental care, interpersonal
issues and quality issues whilst in older pa-
tients dissatisfaction was brought mainly by
unpleasant previous dental experience and
interpersonal issues.

3. Patient’s satisfaction was dependent mainly
on technical skill of the attending doctor and
the quality of overall treatment, delayed ap-
pointments, cleanliness of instruments and
the time spend with them by the doctor.

4. Patients with higher educational levels were
more satisfied as compared to low educational
levels or illiterates.

5. Patients factor such as acute infections and
inflammatory conditions as well as systemic
diseases were also responsible for the delay
of treatment.
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