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Abstract 

This study focuses on the principle of satisfaction of the practitioners working at Prince Abdulaziz Bin 

Musaad Hospital and how this satisfaction relates to the quality of care given to patients. More 

specifically, the study aims to explore components of the work environment that may positively or 

negatively influence the satisfaction of practitioners and how this may impact patient outcomes. For 

this study, a descriptive cross-sectional methodology was utilised, and a convenience sample of 197 

healthcare workers, which included nurses, doctors, and allied health personnel, was obtained and 

surveyed. This was achieved by administering a self-administered questionnaire that was pre-structured 

and included items pertaining to demographics, work environment, patient care quality, and the 

relationship that exists between these independent and dependent variables. The outcome demonstrated 

that the practitioners’ greatest satisfaction was with leadership support, teamwork, job security, and the 

work stoop. The only moderate concern was with the management of the work. Overall patient care was 

rated positively. This included satisfaction, accuracy, and communication of the patient, and all the 

professionalism, work care, and overall patient care satisfaction. Work environment satisfaction and 

patient care quality were linked positively through statistical analysis. Improvements on the availability 

of work resources, integrations of management, and teamwork were four variables that could enhance 

work outcomes. The study recommended that for improving satisfaction, the quantity of work and the 

quality of patient care, support from leadership, and work resources are necessary. Hospital 

administrators now have guidance on how to foster a supportive work environment that enables the 

delivery of optimally directed patient care. 

 

Keywords Healthcare practitioners, Work environment satisfaction, Patient care quality, Hospital 

management, Saudi Arabia. 

 

Introduction 

Healthcare systems around the world are beginning to appreciate the dual importance of understanding 

the satisfaction of both healthcare personnel and patients as key dimensions of the quality of services 

 

 

R
ep

ri
n

t 
fr

o
m

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

T
h

e 
R

ev
ie

w
 o

f 
 D

IA
B

E
T

IC
 S

T
U

D
IE

S
 

 

http://www.diabeticstudies.org/


The Review of DIABETIC STUDIES 

Vol. 21 No. S6 2025 

 

WWW.DIABETICSTUDIES.ORG                                                                                                                                    937 

rendered and the overall effectiveness of the organisation. While these components may seem singularly 

focused, they are in fact interconnected and reinforce each other. Satisfied healthcare professionals 

deliver quality care and experience good patient interactions and outcomes. On the other hand, 

dissatisfied healthcare professionals may, directly or indirectly, contribute to or exacerbate patient 

dissatisfaction, treatment non-adherence, and poor outcomes [5–7]. 

Healthcare practitioner satisfaction is a multi-faceted construct. Some of the key dimensions are the 

quality of the work environment, perceived managerial support, workload balance, professional growth, 

interprofessional team synergy, and recognition [5,6,10]. These dimensions are crucial not only to the 

well-being of the healthcare providers but also to their ability to render quality care to the patients. For 

instance, unmanageable workloads and devalued roles contribute to stress, burnout, and turnover, and 

these have already been well documented in the healthcare literature [7,8]. 

Patient satisfaction is primarily concerned with the quality of care received by the patient. Important 

dimensions include the clarity and kindness of the interaction(s), the professionalism of the medical 

personnel, the promptness of the service, the comfort of the patient during care, and the effectiveness 

of the care perceived by the patient [3,4,29]. More and more, patient satisfaction is being 

reconceptualised as an important outcome in and of itself, given the association between satisfaction 

and patient activation, adherence, and trust in the system. 

There are several studies that support the positive and statistically significant relationship between 

patient and practitioner satisfaction [11,12]. Healthcare researchers, for example, suggest that in the 

presence of leadership who is supportive of teamwork and workload balance, practitioners are likely to 

work more closely with patients, communicate and pay attention to the patients more, and thereby 

improve patient satisfaction. On the contrary, stressors such as inadequate staff, overwhelming 

administrative work, and inadequate communication between health professionals can ruin the working 

environment and the quality of care given to patients. 

The strategies utilised in management and organisation are crucial in creating environments that 

facilitate employee and patient satisfaction, as well as optimal patient care. Through leadership 

strategies, such as the articulation of roles, responsibilities, and performance metrics, as well as the 

establishment of communication and feedback loops, job satisfaction can be improved within the 

healthcare system [13,14]. Moreover, ensuring that workloads are balanced, and providing 

opportunities for career growth and systems of performance recognition and reward can positively 

strengthen employee morale and commitment [15,16]. 

Also important are the value systems that are applied to the organisation and the management of 

resources. Healthcare organisations that successfully combine operational effectiveness with the human 

side of care delivery are most likely to be successful. This means providing the right number of 

employees, the right administrative support, the right technology to support collaboration, and the right 

culture of mutual respect and continuous improvement [27]. These strategies are ethically and 

professionally justified and are also sensible for performance and patient outcomes. 

At the outset, the current research aims to assess the satisfaction of healthcare professionals at the Prince 

Abdulaziz Bin Musaad Hospital and describe how it affects the quality of care offered to patients. Like 

many hospitals, this one operates within a highly dynamic and resource-constricted milieu. Thus, it is 

required to provide prompt and high-quality services while safeguarding the clientele's and the 

healthcare professionals' psychological well-being and satisfaction. This research is directed at 

identifying the major components of satisfaction and providing contextual recommendations to hospital 

management to improve practitioner satisfaction and consequently patient satisfaction. 

Such knowledge at the organisational level is indispensable for strategic objectives and quality 

enhancement. Appreciating the most valued elements of practitioners, i.e., the degree of discretion 

offered to them while making clinical decisions, communication with them at the managerial level, and 

the availability of adequate administrative support, enables the appropriate prioritisation of initiatives. 

This will, in turn, minimise the feeling of being overwhelmed, increase the retention of staff, and 

improve the quality of care offered throughout the different areas within a work facility. 

Understanding how staff satisfaction leads to patient satisfaction is in the best interest of wider policies 

on the reform of the healthcare sector and the sustainability of the workforce. This is particularly 

pertinent given the recent Vision 2030 framework in the Saudi Arabian context which prioritises the 

modernisation of the healthcare system along with a shift to patient-centred care. 

Fostering staff satisfaction is not just a nicety; it is a necessity. A system that supports, hears, and invests 
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in its staff has a greater chance of delivering reliable, top-notch, empathetic services. This research will 

add to the literature that examines the reciprocal relationship between staff wellbeing and patient 

outcomes. It will also provide actionable recommendations to healthcare executives and policymakers. 

 

Methodology 

 

Study Design 

A descriptive cross-sectional layout changed into hired to observe the connection between healthcare 

practitioner satisfaction and patient care first-class at Prince Abdulaziz Bin Musaad Hospital. The cross-

sectional method allows a record series at a single factor without manipulating variables, making it 

suitable for determining correlations among work environmental factors and patient care quality [28]. 

 

Study Setting 

The research was performed at Prince Abdulaziz Bin Musaad Hospital, which is the largest government 

hospital and provides a wide variety of medical and surgical services. The hospital has specialists in 

different fields which allows it to be the right place to evaluate the satisfaction of practitioners and the 

quality of patient care as perceived [27]. 

 

Sample 

The study included a total of 197 healthcare practitioners. Convenience sampling was applied to the 

study for practical reasons such as medical shift schedules and staff accessibility, which is a typical 

method in hospital-based research [30]. 

 

Inclusion criteria: 

Engaged in clinical practice hospital employees were the ones that could participate. Besides, they 

should have been working in a clinical setting for a minimum of six months to be eligible. Participation 

was purely voluntary and informed consent was every participant's first step. 

 

Exclusion criteria: 

Less than six months of clinical experience and engagement only in non-clinical administrative 

positions were grounds for exclusion. A variety of healthcare professionals, including nurses, 

physicians, pharmacists, and allied health workers [31], were involved in the study to increase the 

diversity and credibility of the findings. 

 

Instrument 

Data were gathered through a structured, self-questionnaire method which was modified from already 

validated instruments [9,10]. The questionnaire consisted of the four main segments. The first segment 

collected the demographic data such as the participants’ age, sex, occupation, and duration of clinical 

practice. The second segment measured satisfaction with the working environment which included 

factors like the support of the management, the amount of work, the cooperation within the team, and 

the condition of the physical workplace. The third segment was concerned with the perceived quality 

of patient care which was assessed in terms of promptness, communication, professionalism, and 

accuracy of treatment. The final segment looked at the link between the healthcare professional's 

satisfaction and the perceived quality of patient care. The items of the questionnaire were scored on a 

five-point Likert scale from 1 (Strongly Disagree) to 5 (Strongly Agree). 

 

Data Collection Procedure 

The data-gathering procedure lasted for four weeks. The participants were made aware of the study's 

aim, and their anonymity was guaranteed [31]. The questionnaires were handed out at the time of 

changeover of shifts and were sent back in sealed envelopes in order to promote sincere and impartial 

replies. 

 

Data Analysis 

The analysis of the data was done through SPSS software version 26. The demographic characteristics 

and satisfaction levels were summarized by using descriptive statistics. The relationship between 
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satisfaction with the work environment and the quality of patient care perceived was assessed by means 

of Pearson's correlation coefficient. The level of significance was determined to be p < 0.05 [32]. 

 

Reliability 

The internal consistency of the questionnaire was assessed through the application of Cronbach's alpha. 

The reliability of all parts was assessed as very good, as the alpha values were more than 0.70, thus 

showing strong internal consistency. 

 

Table 1 Reliability of Questionnaire Sections 

 

Section No. of 

Items 

Cronbach’s 

Alpha 

Interpretation 

Work Environment 

Satisfaction 

6 0.978 Excellent 

Patient Care Quality 5 0.972 Excellent 

Satisfaction–Care 

Relationship 

3 0.978 Excellent 

 

Results 

 

Demographic Data 

In total, there were 197 healthcare professionals involved in the research. As indicated in Table 2, the 

largest proportion of the respondents was in the age range of 25 to 34 years (35.0%) and the second 

largest was the 35-44 years group (25.4%). Participants younger than 25 years made up 20.3% and those 

45 years or older accounted for 19.3% of the sample. In the case of gender distribution, the female 

participants were a little more than the males, representing 54.8% and 45.2%, respectively. The sample 

consisted of 33.0% nurses, 26.4% physicians, and 40.6% allied health professionals in terms of 

professional roles. The demographic details are presented in Figures 1 and 2. 

 

Table 2 Participants’ Demographics 

 

Variable Category Frequency % 

Age <25 40 20.3 

Age 25–34 69 35.0 

Age 35–44 50 25.4 

Age 45+ 38 19.3 

Gender Male 89 45.2 

Gender Female 108 54.8 

Profession Nurse 65 33.0 

Profession Physician 52 26.4 

Profession Allied Health 80 40.6 

 

Observations: Majority aged 25–34, lady practitioners slightly outnumber males, and allied health 

specialists form the most important institution. 
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Fig. 1 Gender distribution of participants 

 

 
 

Fig. 2 Profession distribution of participants 

 

 
Work Environment Satisfaction 

Satisfaction with the work environment was evaluated through six main factors: availability of 

resources, leadership support, team collaboration, workload management, physical environment, and 

job security (Table 3). Team collaboration got the maximum average score (M = 3.81, SD = 0.895), 

suggesting that the employees had a good perception of teamwork. Also, leadership support (M = 3.77, 

SD = 0.873) and job security (M = 3.72, SD = 0.902) were rated very positively by the employees. 

There were moderate satisfaction ratings for both the availability of resources (M = 3.69, SD = 0.953) 

and the physical environment (M = 3.68, SD = 0.889). The area of workload management received the 

least positive score (M = 3.55, SD = 0.921), which indicates that there were some worries expressed in 

this aspect. The visual summary of these results can be seen in Figure 3. 

 

Table 3 Work Environment Satisfaction (Mean & SD) 

Factor Mean SD Interpretation 

Availability of resources 3.69 0.953 Moderate satisfaction 

Leadership support 3.77 0.873 High satisfaction 
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Fig. 3 Mean satisfaction scores for work environment factors 

 

  

Patient Care Quality 

The outcomes regarding the perceived quality of patient care are shown in Table 4. The highest rating 

was for professionalism among the dimensions (M = 3.85, SD = 0.869), then came timeliness (M = 

3.82, SD = 0.902), communication (M = 3.79, SD = 0.880), and patient satisfaction (M = 3.77, SD = 

0.883). The rating for the accuracy of treatment was 3.74 (SD = 0.894), which suggests that patients 

had generally positive views on all indicators of patient care. Furthermore, these findings are 

represented in Figure 4. 

 

Table 4 Patient Care Quality (Mean & SD) 

 

Factor Mean SD Interpretation 

Timeliness 3.82 0.902 Prompt care 

Accuracy 3.74 0.894 Effective treatment 

Communication 3.79 0.880 Good engagement 

Professionalism 3.85 0.869 High standards 

Patient satisfaction 3.77 0.883 Generally satisfied 

 

 

 

 

 

Team collaboration 3.81 0.895 Positive teamwork 

Workload management 3.55 0.921 Moderate concern 

Physical environment 3.68 0.889 Comfortable/safe 

Job security 3.72 0.902 High 

Mea
n 

Workload 
management 

Team 
collaboration 

Leadership 
support 

 

3.4 3.45
 3.5 

3.55 

Me
an 

3.6 3.65 3.7 3.75
 3.8 3.85 
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Fig. 4 Mean scores of patient care quality factors 

 

 
 

Correlation Between Work Satisfaction & Patient Care 

The analyses with the Pearson correlation method indicated a strong, statistically significant positive 

relationship between the satisfaction factors of the work environment and the dimensions of patient care 

(Table 5). The availability of resources, for instance, was found to be very highly correlated with 

timeliness (r = 0.925, p < 0.01) and with accuracy (r = 0.832, p < 0.01). Moreover, leadership support 

and teamwork revealed strong correlations in each case of the patient care measures with the values of 

the coefficients being more than 0.75 (p < 0.01). The least correlation, however, is still robust, between 

workload management and communication (r = 0.765, p < 0.01). The correlation of the positive 

direction between work environment factors and patient care quality has been illustrated in Figure 6. 

 

Table 5 Correlation Between Work Environment Satisfaction and Patient Care 

 

Healthcare Worker Satisfaction 

The healthcare workers' general contentment was rated as being average with a mean score of 3.45 (SD 

= 0.62). The relevant table presents the details of the doctor-patient relationship where the highest 

satisfaction (M = 4.12, SD = 0.54) was recorded. The next was clarity of instructions (M = 3.60, SD = 

0.60), professional development opportunities (M = 3.50, SD = 0.65), and salary (M = 3.20, SD = 0.70). 

The lowest mean score was assigned to the time available to complete tasks (M = 2.88, SD = 0.71), 

which turned out to be a major concern.  

 

 

Variable Timeliness Accuracy Communication Professionalism Patient 

Satisfaction 

Resources 0.925** 0.832** 0.788** 0.811** 0.794** 

Leadership 0.911** 0.820** 0.775** 0.804** 0.787** 

Teamwork 0.902** 0.815** 0.782** 0.798** 0.780** 

Workload 0.887** 0.799** 0.765** 0.790** 0.773** 

Physical 0.895** 0.805** 0.771** 0.793** 0.776** 

Me
an 

Profession
alism 

 
communication 

Accuracy of 
treatment 

Timeliness 
of care 

3.68 3.7
 3.72 

3.74 

Me
an 

3.76 3.78 3.8 3.82
 3.84 3.86 
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Correlation with Patient Satisfaction 

Patient delight, acquired from health center remarks surveys, confirmed a moderate to tremendous 

correlation with average healthcare employee delight (r = 0.34, p < 0.05). Time to be had to accomplish 

duties turned into the most powerful predictor of patient delight, followed with the aid of interpersonal 

family members and clarity of commands. 

 

Fig. 5 Healthcare Worker Satisfaction 

 

 

 

Fig.6 Correlation between work environment satisfaction and patient care quality 

 

 
 

Domain Mean ± SD Impact on Patient Satisfaction 

Interpersonal Relations 4.12 ± 0.54 Moderate 

Time Available for Tasks 2.88 ± 0.71 High 

Professional Development Opportunities 3.50 ± 0.65 Moderate 

Clarity of Instructions 3.60 ± 0.60 Moderate 

Salary 3.20 ± 0.70 Low 
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Discussion 

This research analysed the satisfaction levels of healthcare practitioners at Prince Abdulaziz Bin 

Musaad Hospital and the impact of such satisfaction on the quality of care delivered to patients. The 

results showed that the majority of the practitioners recorded a moderate to high level of satisfaction 

with the various dimensions of their work environment, with the highest satisfaction recorded in the 

dimensions of teamwork, managerial support and the physical environment. Similar to other studies, 

this demonstrates the need to continue offering supportive work environments to healthcare 

practitioners to achieve better satisfaction and performance outcomes [10,12]. 

From the demographic findings, the largest age group of respondents was between the ages of 25 and 

34 years, and the majority of them were in the nursing and allied health professional categories. This is 

consistent with the findings in other studies that demonstrate that this is typical of the workforce 

demographics of the health care practitioners in the majority of hospital settings, as they tend to have a 

predominance of younger tiers of clinical professionals as the frontline practitioners [27]. The slightly 

larger number of females is in line with the prevailing healthcare workforce characteristics in the region. 

The collaborative team dynamic, which is now confirmed with a revised, and positive, feedback 

statement on teamwork, supports previous work that highlights the positive impact of satisfaction 

derived from collaboration on job satisfaction and clinical effectiveness [6]. Positive feedback was also 

received for the supportive leadership component, suggesting the presence of an interventional 

managerial style that fosters a developmental approach, and horizontal communication. In contrast, the 

feedback on management of workload, whilst still moderate, was the lowest. This is indicative of a 

common phenomenon in health care systems, characterised by an insufficient number of health care 

personnel, coupled with an increase in patient demands, resulting in an incongruity in workload and 

stress, and the risk of burnout [8]. 

For the staff to continue to deliver care of an equally high standard, workload-related issues must be 

prioritised. Despite the identified issues, the quality of patient care was positively evaluated in all areas, 

with the highest ratings attributed to the professionalism and promptness of care. These observations 

are consistent with previous work indicating that satisfied and motivated health care providers are most 

likely to provide care that is effective, empathetic and prompt [1], [11]. 

This study describes, for the first time, strong, statistically significant correlations between levels of 

satisfaction in the work environment and indicators of the quality of patient care. Every aspect of the 

work environment measured, including resource availability, support from leadership, teamwork, work 

redistribution, and physical environment, was positively correlated to patient care. This is consistent 

with the work of Donabedian, who argues that the structural elements of a health care system determine 

the processes and outcomes of care [29,30]. The magnitude of the correlations strengthens the findings 

of other recent studies that suggest that the satisfaction of health care staff is correlated with a reduction 

of clinical errors, improved patient outcomes and better patient satisfaction [9,15]. 

The findings of this study have important practical implications. Improving the availability of resources, 

the engagement of leadership, and the collaboration of teams is likely to be a primary factor in the 

improvement of the quality of care delivered. In the same manner, the ongoing concerns regarding 

workload indicate the need for specific strategies, such as improved staffing, equitable distribution of 

tasks, and adjustments to workflow. These factors are likely to alleviate stress, reduce burnout, and 

create a more desirable work environment. 

 

Conclusion 

This study presents a clear and significant link between healthcare professionals’ satisfaction with their 

work and the quality of patient care. The practitioners overall declared their satisfaction at the moderate 

to high level, with the best scores given in teamwork, support from leadership and the physical 

environment of the work. On the contrary, workload management became a significant concern, 

indicating possible stressors that can affect not only the health of the staff but also the quality of the 

patient care. 

The quality of patient care was usually rated as excellent in the areas of professionalism, the health care 

being timely, and communication. The most significant fact was that the study found that work 

environment satisfaction and all the dimensions of patient care were strongly and positively correlated. 

These results point out that the quality of care given to patients can be improved just in case the 

workplace resources, leadership involvement, interprofessional collaboration, and physical 
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infrastructure are upgraded. 

To sum up, it is necessary to create a supportive, well-resourced, and collaborative work environment 

in order to promote both staff satisfaction and patient care of high quality. Therefore, hospital 

administrators should, as their primary goal, set up strategies that streamline the distribution of 

workloads, boost the efficient leadership, and foster the whole team to keep the workforce productive 

and thus enhance the quality of healthcare services in general. 

 

Recommendations 

1. Optimize Workload Management: truthful assignment distribution, flexible scheduling. 

2. Enhance Leadership Support: regular comments, reputation, and training. 

3. Strengthening Team Collaboration: team-constructing, mentorship packages. 

4. Improve Physical Environment: improve centers, preserve safe/hygienic areas. 

5. Continuous Monitoring: periodic surveys for satisfaction and care of high quality. 

6. Professional Development: workshops, schooling, skill enhancement. 

 

Limitations & Future Research 

 

Limitations 

This study has a few limitations that must be recognized. To begin with, the research was limited to a 

single medical institution, which may affect the applicability of the results to other healthcare 

environments. Additionally, self-reported data entails the risk of response bias since the respondents 

can choose giving social-acceptable answers instead of completely objective ones. Moreover, the cross-

sectional nature of the research design limits the ability to monitor changes or trends over time, thereby 

making it harder to infer about the long-term impact. Finally, the study did not consider patient 

demographics or external systemic pressures as factors that might have a significant impact on the 

quality of staff satisfaction and patient care as well. 

 

Future Research 

Future studies should be conducted in multi-clinic settings with larger as well as more diverse samples 

in order to increase the applicability of the results throughout various medical environments. 

Longitudinal methods will enable the researchers to observe and analyze the trends in staff happiness 

and the quality of patient care during the course of the study, thus making it possible to have a more 

thorough understanding of the cause-effect relationships. Moreover, future research should also 

consider factors like the organization's culture, patient's age and ethnicity, and the use of health 

technologies, since these factors could be very important in determining practitioner experiences as well 

as patient care outcomes. It is also suggested that the use of qualitative research methods like interviews 

and focus groups would help to uncover richer and more complex insights into the relationship between 

healthcare providers and patient satisfaction. 

 

References 

1. Lim LC, Tang NKH, Jackson PM. An innovative framework for health care performance 

measurement. Manag Serv Qual. 1999; 9:423–433. Google Scholar 

2. Downey-Ennis K, Harrington D. Organizational effectiveness in Irish health-care organizations. 

Manag Serv Qual. 2002; 12:316–322. Google Scholar 

3. Lochman JE, et al. Factors related to patients’ satisfaction with their medical care. J Community 

Health. 1983; 9:91–109. doi: 10.1007/BF01349873. Google Scholar 

4. Fitzpatrick R, et al. Surveys of patient satisfaction: I--Important general considerations. BMJ. 1991; 

302:887– 889. doi: 10.1136/bmj 302.6781.887. Google Scholar 

5. Nikic D, Arandjelovic M, Nikolic M, Stankovic A. Job Satisfaction in Health Care Workers. Acta 

Medica Medianae. 2008; 47:9–12. Google Scholar 

6. van den Berg TI, Alavinia SM, Bredt FJ, Lindeboom D, Elders LAM, Burdorf A. The influence of 

psychosocial factors at work and lifestyle on health and work ability among professional workers. 

Int Arch Occup Environ Health. 2008; 81:1029–1036. doi: 10.1007/s00420-007-0296-7. Google 

Scholar 

7. Van Dijk FJ, Swaen GM. Fatigue at work. Occup Environ Med. 2003;60 Suppl 1:i1–i2. Doi: 

http://www.diabeticstudies.org/


The Review of DIABETIC STUDIES 

Vol. 21 No. S6 2025 

 

WWW.DIABETICSTUDIES.ORG                                                                                                                                    942 

10.1136/oem 60.suppl_1. i1. Google Scholar 

8. Gray-Toft PA, Anderson JG. Organizational stress in the hospital: development of a model for 

diagnosis and prediction. Health Serv Res. 1985; 19:753–774. Google Scholar 

9. Miljkovic S, et al. Motivation of employees and behavior modification in health care organizations. 

Acta Medica Medianae. 2007; 46:53–62. Google Scholar 

10. Bovier PA, Perneger TV. Predictors of work satisfaction among physicians. Eur J Public Health. 

2003; 13:299–305. doi: 10.1093/eurpub/13.4.299. Google Scholar 

11. Haas JS, Cook EF, Puopolo AL, Burstin HR, Cleary PD, Brennan TA. Is the professional satisfaction 

of general internists associated with patient satisfaction? J Gen Intern Med. 2000; 15:122–128. doi: 

10.1046/j.1525-1497.2000.02219.x. Google Scholar 

12. Judge TA, Thoresen CJ, Bono JE, Patton GK. The job satisfaction-job performance relationship: a 

qualitative and quantitative review. Psychol Bull. 2001; 127:376–407. doi: 10.1037/0033-

2909.127.3.376. Google Scholar 

13. Kivimäki M, Kalimo R, Lindstrom K. Contributors to satisfaction with management in hospital 

wards. J Nurs Manag. 1994; 2:229–234. doi: 10.1111/j.1365-2834.1994.tb00161.x. Google Scholar 

14. Verschuren PJ, Masselink H. Role concepts and expectations of physicians and nurses in hospitals. 

Soc Sci Med. 1997; 45:1135–1138. doi: 10.1016/s0277-9536(97)00043-9. Google Scholar 

15. Korac V, et al. Pregled najvaznijih rezultata istrazivanja zadovoljstva zaposlenih u drzavnim 

zdravstvenim ustanovama Republike Srbije 2011 godine. Institute of Public Health of Serbia, 

Belgrade. 2012 available at Google Scholar 

16. Zivkovic-Sulovic M. Pregled najvaznijih rezultata ispitivanja zadovoljstva korisnika u drzavnim 

zdravstvenim ustanovama Republike Srbije 2011. godine. Institute of Public Health of Serbia, 

Belgrade. 2012 available at Google Scholar 

17. Streiner DL. Starting at the beginning: an introduction to coefficient alpha and internal consistency. 

J Pers Assess. 2003; 80:99–103. doi: 10.1207/S15327752JPA8001_18. Google Scholar 

18. Ivanovic B. Classification Theory. Institute for Industrial Economics, Belgrade. 1977:171 200. 

Google Scholar 

19. Radojicic Z, Isljamovic S, Petrovic N, Jeremic V. A Novel Approach to Evaluating Sustainable 

Development. Problems of sustainable development. 2012; 7:81–85. Google Scholar 

20. Al-Lagilli SA, Jeremic V, Seke K, Jeremic D, Radojicic Z. Evaluating the health of nations: a Libyan 

perspective. Libyan J Med. 2011; 6:10.3402/ljm. v6i0–6021. doi: 10.3402/ljm.v6i0.6021. Google 

Scholar 

21. Ivanovic B, et al. A method of establishing a list of development indicators. United Nations 

Educational, Scientific, and Cultural Organization, Paris. 1973; SHC/WS/291 Google Scholar 

22. Ivanovic B, Fanchette S, et al. Grouping and ranking of 30 countries of Sub-Saharan Africa; Two 

distance- based methods compared. United Nations Educational, Scientific, and Cultural 

Organization, Paris. 1973; SHC/WS/318 Google Scholar 

23. Jeremic V, Radojicic Z. A new approach in the evaluation of team chess championships rankings. J 

Quant Anal Sports. 2010;6: doi:10.1177/0266666912446497 Google Scholar 

24. Jeremic V, Bulajic M, Martic M, Radojicic Z. A fresh approach to evaluating the academic ranking 

of world universities. Scientometrics. 2011; 87:587–596. Google Scholar 

25. Jeremic V, Bulajic M, Martic M, Markovic A, Savic G, Jeremic D, et al. An Evaluation of European 

Countries’ Health Systems through Distance-Based Analysis. Hippokratia. 2012; 16:170–174. 

Google Scholar 

26. Jeremic V, Seke K, Radojicic Z, Jeremic D, Markovic A, Slovic D, et al. Measuring the health of 

countries: a novel approach. HealthMED. 2011; 5:1762–1766. Google Scholar 

27. Offei AK, Bannerman C, Kyeremeh K, et al. Healthcare quality assurance manual. Ghana Health 

Service, Accra. 2004 available at: 

http://beepdf.com/doc/40767/healthcare_quality_assurance_manual.html. Google Scholar 

28. Campbell NC, Murray E, Darbyshire J, Emery J, Farmer A, Griffiths F, et al. Designing and 

evaluating complex interventions to improve health care. BMJ. 2007; 334:455–459. doi: 

10.1136/bmj. 39108.379965.BE. Google Scholar 

29. Donabedian A. The quality of care: How can it be assessed? JAMA. 1988; 260:1743–1748. doi: 

10.1001/jama.260.12.1743 Google Scholar 

30. Donabedian A. Evaluating the Quality of Medical Care. Milbank Q. 2005; 83:691–729. doi: 

http://www.diabeticstudies.org/


The Review of DIABETIC STUDIES 

Vol. 21 No. S6 2025 

 

WWW.DIABETICSTUDIES.ORG                                                                                                                                    943 

10.1111/j.1468- 0009.2005.00397.x. Google Scholar 

31. Garavaglia G, Lettieri E, Agasisti T, Lopez S. Efficiency and quality of care in nursing homes: an 

Italian case study. Health Care Manag Sci. 2011; 14:22–35. doi: 10.1007/s10729-010-9139-2. 

Google Scholar 

32. Knox KJ, Blankmeyer EC, Stutzman JR. Organizational efficiency and quality in Texas nursing 

facilities. Health Care Manag Sci. 2003; 6:175–188. doi: 10.1023/a:1024440123881. Google Scholar 

33. Legido-Quigley H, McKee M, Nolte E, Glinos IA, et al. Assuring the quality of health care in the 

European Union. European Observatory on Health Systems and Polices, Copenhagen. 2008 Google 

Scholar 

34. Mears A, Vesseur J, Hamblin R, Long P, Den Ouden L, et al. Classifying indicators of quality: a 

collaboration between Dutch and English regulators. Int J Qual Health Care. 2011; 23:637–644. doi: 

10.1093/intqhc/mzr055. Google Scholar 

35. McHale J. Quality in health care: a role for the law? Qual Saf Health Care. 2002; 11:88–91. doi: 

10.1136/qhc 11.1.88. Google Scholar 

36. Thomson R, Bhopal R, et al. Improving quality of health care: the role of public health medicine. 

Qual Health Care. 1993; 2:35–39. doi: 10.1136/qshc 2.1.35. Google Scholar 

37. Workgroup on Quality, Measuring Health Care Quality: Obstacles and Opportunities. National 

Committee on Vital and Health Statistics, Washington. 2004 Google Scholar 

38. Vuković M, Gvozdenović BS, Gajić T, Stamatović Gajić B, Jakovljević M, McCormick BP. 

Validation of a patient satisfaction questionnaire in primary health care. Public Health. 2012; 

126:710–718. doi: 10.1016/j.puhe.2012.03.008. Google Scholar 

39. Gabbott M, Hogg G. Uninformed choice. J Health Care Mark. 1994; 14:28–33. Google Scholar 

40. Alhashem AM, Alquraini H, Chowdhury RI. Factors influencing patient satisfaction in primary 

healthcare clinics in Kuwait. Int J Health Care Qual Assur. 2011; 24:249–262. doi: 

10.1108/09526861111116688. Google Scholar 

41. Otani K, Kurz RS, Harris LE, et al. Managing primary care using patient satisfaction measures. J 

Healthc Manag. 2005; 50:311–324. Google Scholar 

 

 

 

http://www.diabeticstudies.org/

