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ABSTRACT

Background: Patient satisfaction reflects the quality of healthcare services received. It arises from
patients' evaluations of their experiences, influenced by factors such as service availability and inter-
action with health workers. This study examines the impact of gender, waiting time, visits, and
insurance on outpatient satisfaction.

Subjects and Method: A systematic review and meta-analysis using PRISMA and PICO frame-
works. Population: outpatients. Intervention: female, long waiting time, repeat visits, using insurance.
Comparison: male, short waiting time, first-time visits, no insurance. Outcome: outpatient satisfaction.
Data were sourced from Google Scholar, Biomedcentral, Taylor & Francis, and Plos (2014-2024) using
keywords such as gender, “waiting time", visits, insurance, and aOR. Inclusion criteria: cross-sectional
studies with multivariate analysis reporting aOR. Data were analyzed with RevMan 5.3.

Results: Twelve primary studies were used to analyze gender and patient satisfaction with health
services. Women had satisfaction with health services 1.19 times compared to men (aOR= 1.19; 95%
CI=1.11t0 1.28; p<0.001). Ten primary studies were used to analyze insurance and patient satisfaction
with health services. Patients who have insurance are 1.23 times more satisfied with health services
than those who do not have insurance (aOR= 1.23; 95% CI=1.09 to 1.40; p<0.001). Seven primary
studies were used to analyze waiting times and patient satisfaction with health services. Patients who
experienced short waiting times were 0.30 times more satisfied with health services compared to those
with long waiting times (aOR=0.30; 95% CI=0.21 t0 0.44; p<0.001). Seven primary studies were used
to analyze visit frequency and patient satisfaction with health services. Patients who have visited are
2.96 times more satisfied with health services than patients who are visiting for the first time
(aOR=2.96; 95% CI=2.60 to0 3.37; p<0.001).

Conclusion: Female gender, short waiting times, repeat visits and insurance in increasing outpatient
satisfaction with health services.
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BACKGROUND

One of the health efforts in improving the
level of health can be seen from the satis-
faction received by patients. Patient satisfac-
tion as an indicator of health service quality
has developed as an outcome (Jayantkumar
and Dasharathbhai, 2019). Patient satisfac-
tion is the result of the service process felt by
the patient and is the patient's evaluation of
the experience or as an interaction, including
the availability of health services provided by
officers (health workers), so that patient
satisfaction can be used to assess the quality
of service received by the patient (Batbaatar
et al.,, 2017). World Health Organization
(WHO) data for 2021 shows data related to
hospital patient satisfaction levels in various
countries, consisting of more than 6 million
patient inputs in health care in 25 countries.
The highest level of patient satisfaction is in
Sweden with a satisfaction index reaching
92.37%, Finland (91.92%), Norway (90.75%),
USA (89.33%), Denmark (89.29%), while the
lowest level of patient satisfaction is Kenya.
(40.4) and India (34.4%) (WHO, 2021).

Gender factors can influence outpatient
satisfaction in health care facilities. For
example, a national survey in China found
that female patients tend to have higher
levels of satisfaction than male patients, even
with the same hospital experience (Liang et
al., 2021). Based on a study (Karoni et al.,
2020) regarding gender, the results show
that gender is a significant factor in patient
satisfaction (aOR=1.99; 95% CI=1.25 to 3.18)
indicating that female patients are 1.99 times
more likely to be satisfied with services
outpatient health.

Next is the insurance factor. Insurance
is the activity of assessing evidence objective-
ly as a basis for providing independent
recommendations or conclusions regarding a
process and system. Several studies show a
positive influence between health insurance
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and patient satisfaction with health services
(Inverso et al., 2016).

The three visit factors, Medical visits
encompass a wide range of interactions
between patients and healthcare providers,
including outpatient appointments, emer-
gency department visits, and interactions
with various medical professionals. These
visits play an important role in patient care
and can have a significant impact on clinical
outcomes and patient satisfaction.

The four waiting time factors, the rela-
tionship between waiting time and outpatient
satisfaction have been the subject of exten-
sive research. Several studies show that wait-
ing time is an important factor and greatly
influences outpatient satisfaction (Fu et al.,
2021). Research conducted by (Ruiz et al.,
2019) states that waiting time has an influ-
ence on patient satisfaction (aOR= 0.98; 95
% CI= 0.97 to 0.99). This states that patients
who experience short waiting times are 0.98
more satisfied than patients who experience
long waiting times.

Based on these factors, it can be said
that health services in an agency are
determined by various factors, which of these
factors need to be paid attention to and
evaluated by patients and health workers in
order to improve the quality of service from
time to time.

SUBJECTS AND METHOD

1. Study Design

This was a systematic review and meta-ana-
lysis study. Article searches were collected
from Google Scholar, Biomedcentral, Taylor
& Francis and P1OS. The keywords used were
Gender AND Visit AND (Insurance OR
Payment) AND “Waiting Time” AND “Out-
patient Department” AND “cross-sectional”
AND aOR. There were 20 primary studies
that met the inclusion criteria for this study.
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2, Steps of Meta-Analysis

Meta-analysis was carried out through the

following 5 steps:

1) Formulate research questions in PICO
(Population, Intervention, Comparison,
Results).

2) Search for articles from various databases
including Google Scholar, Biomedcentral,
Taylor & Francis and PLOS.

3) Conduct screening and critical appraisal
of primary studies using the Critical
Appraisal Checklist for cross-sectional
studies

4) Extracting data and entering aOR from
each primary study into the RevMan 5.3
application

5) Interpret the results of research analysis
and draw conclusions

3. Inclusion Criteria

The full paper article used is one that uses a

cross sectional design. The analysis used was

multivariate with adjusted Odds Ratio (aOR).

The research subject was the outpatient

department. The research interventions were

gender, visits, insurance, waiting time. The
results of the research are patient satisfaction
with health services.

4. Exclusion Criteria

The exclusion criteria were articles that were

not in English and articles published before

2014.

5. Operational Definition

Patient Satisfaction with Health

Services is a measure of the extent to which

patients are satisfied with the health services

they receive from their health care providers.

Patient satisfaction is one of the important

factors that determines the success of a

health service facility.

Gender refers to the socially constructed

characteristics of women, men, girls and

boys. This includes norms, behavior and
roles related to the existence of a woman,
man, woman or man, as well as relationships
with each other. As a social construct, gender
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varies from one society to another and can
change over time.

Visit is medical visit, also known as a
doctor's appointment or medical consulta-
tion, refers to a scheduled meeting between a
patient and a healthcare provider for the
purpose of addressing a health problem,
seeking medical advice, receiving treatment,
or undergoing preventative care.

Insurance is a contract (policy) in which the
insurance company provides compensation
to another party against losses due to certain
possibilities or dangers. There are many
types of insurance policies. Life, health,
homeowners, and auto are some of the most
common forms of insurance.

Waiting Time is the amount of time a
patient spends in the waiting corridor area
plays a very important role in determining
patient satisfaction outcomes. With so many
options available, few people will stick with a
doctor who doesn't value their time. Wait
times depend on many factors, such as how
the doctor works, the types of patients he or
she sees, the location of the practice, and the
efficacy of the support staff.

6. Instrument

Assessing the quality of the main article in
this research uses a cross-sectional critical
appraisal checklist which has been published
by Sebelas Maret University (UNS, 2023).

7. Data Analysis

The articles in this study were collected using
PRISMA diagrams and analyzed using the
Review Manager 5.3 application by
calculating aOR and heterogeneity (I.) to
determine the combined research model and
form the final results of the meta-analysis.
The results of data analysis are presented in
the form of forest plots and funnel plots.

RESULTS
The search process for primary articles
related to the influence of gender, insurance,
waiting time and visits on outpatient
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satisfaction. In this meta-analysis research, it
was carried out on 4 online databases and the

Article identified through database
search (n=528)

> Removing double data (n=119)

results obtained were 20 articles which can
be seen in Figure 1 PRISMA diagram.

Screened articles (n=409)

Exclude article (n=335)
1. Irrelevant articles (n=238)

» 2. Non English and Indonesia (n=10)

i

Full article deemed eligible (n= 74)

3. Non full-text (n=87)

s N

Exclude article (n=54)

Studies included into systematic studies
and meta-analysis (n=20)

1. Not crossectional desaign (n=11)

2. Outcome not satisfaction with health
service (n=8)

3. Intervention not according to topic
(n=7)

4. Does not display the value aOR
(n=28)

Figure 1. PRISMA Flow diagram

Figure 2. Map of the study area on the influence of gender, visits,
waiting time, insurance on patient satisfaction with health services

Figure 2 shows a map of the distribu-
tion of research on the influence of gender,
visits, waiting time, insurance on patient
satisfaction with health services. Based on 20
research articles obtained from 4 continents,
1 study was obtained from the Americas,
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namely USA. 1 studies were obtained from
the European continent, namely Portugal. 2
studies were obtained from the Asian con-
tinent, namely China and Vietnam. And 16
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studies were obtained from the African conti-
nent, namely the country of Ethiopia and
Rwanda.

Table 1. Critical Appraisal for a cross-sectional study on the influence of gender,
waiting time, visits, and insurance on outpatient satisfaction with health service

Criteria

Primary Study 1a 1b 1c 1d 2a 2b 3a 3b 45 6a 6b 7 Total
Ayele et al. (2022) 2 2 2 2 2 2 2 1212 21 23
Babore et al. (2023) 2 2 2 2 2 2 2 122 2 2 2 25
Berehe et al. (2018) 2 2 2 2 0 2 2 1 22 2 21 22
Chandra et al. (2021) 2 2 2 2 2 2 2 112 2 2 1 23
Eshetie et al. (2020) 2 2 2 2 2 2 2 2 222 20 24
Mesfin et al. (2019) 2 2 2 2 2 1 2 112 2 2 2 23
Sagaro et al. (2015) 2 2 2 2 2 0 2 2 22 2 20 22
Quyen et al. (2021) 2 2 2 2 0 2 2 2222 20 22
Kidanemariam et al. (2023) 2 2 2 2 2 2 2 2 22 2 2 2 26
Ke et al. (2020) 2 2 2 2 0 2 2 2222 21 23
Ukizentaburuwe et al. (2021) 2 2 2 2 2 1 2 2122 21 23
Geberu et al. (2019) 2 2 2 2 2 2 2 122 2 2 2 24
Guadie et al. (2022) 2 2 2 2 2 0 2 2222 20 22
Thanh et al. (2022) 2 2 2 2 0 2 2 122 2 21 22
Kebede et al. (2021) 2 2 2 2 2 2 2 2212 21 24
Nobhria et al. (2022) 2 2 2 2 0 2 2 2122 21 22
Melesse et al. (2022) 2 2 2 2 0 2 2 2212 2 2 23
Goben et al. (2020) 2 2 2 2 1 2 2 2122 21 23
Hailie et al. (2021) 2 2 2 2 2 2 1 1 22 2 2 2 24
Mezemir (2014) 2 2 2 2 2 2 2 1212 21 23
Description of the answer score: d. Are the outcome variables examined in
o= No the primary study the same as the
1= Hesitant definition intended in the meta-
2= Yes analysis?
Question criteria descriptions: 2. Methods for selecting research
1. Fromulation of research questions subjects
in the acronym PICO a. In analytical cross-sectional studies,
a. Is the population in the primary study does the researcher select samples from
the same as the population in the PICO the population randomly?
meta-analysis? b. As an alternative, if in a cross-sectional

Is the operational definition of interven-
tion, namely the exposed status in the
primary study the same as the definition
intended in the meta-analysis?

Is the comparison or the unexposed
status used by the primary study, the
same as the definition intended in the
meta-analysis?

www.thejhpm.com

analytical study the sample is not
selected randomly, does the researcher
select the sample based on outcome
status or based on intervention status?
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3. Methods for measuring exposure
(intervention) and outcome
a. Are the exposure and outcome variables
measured with the same instruments
(measuring tools) in all primary studies?
b. If the variable is measured on a cate-
gorical scale, are the cutoffs or categories
used the same across primary studies?
4. Design-related bias
If the sample was not chosen randomly, has
the researcher made efforts to prevent bias
in selecting research subjects? For example,
in selecting subjects based on outcome
status it is not affected by exposure status
(intervention), or in selecting subjects based
on exposure status (intervention) it is not
affected by outcome status?.

5. Methods for controlling confusion

Have primary study investigators made

efforts to control the influence of confound-

ing (for example, conducting multivariate

analysis to control for the influence of a

number of confounding factors)?

6. Statistical analysis methods

a. Did the researcher analyze the data in
this primary study using a multivariate
analysis model (for example, multiple
linear regression analysis, multiple
logistic regression analysis)?

b. Does the primary study report effect
sizes or relationships resulting from
multivariate analysis (eg, adjusted OR,
adjusted regression coefficient)?

~. Conflict of interest

Is there no possibility of a conflict of interest

with the research sponsor, which could

cause bias in concluding the research
results?

Table 2. Table PICO summary of cross-sectional source articles on the influence of
gender on outpatient satisfaction with sample size (n=2,002,794)

Author Country Sample P I C (0)

.. . Satisfaction with
Berehe et al. (2018)  Ethiopia 420 Outpatients Female Male Health Services
Chandra et al. . Satisfaction with
(2019) Portugal 410 Outpatients Female Male Health Services
ROPD Outpatients Satisfaction with

Geberu et al. (2019)  Ethiopia 496 (General Female Male .
. Health Services

Outpatients)

.. . Satisfaction with
Goben et al. (2020)  Ethiopia 589 Outpatients Female Male Health Services
. . Outpatients in Satisfaction with
Guadie et al. (2022)  Ethiopia 424 Physiotherapy Female Male Health Services
. . Satisfaction with
Ke et al. (2020) China 1,990,000  Outpatients Female Male Health Services
Kidanemariam et al. .. . Satisfaction with
(2023) Ethiopia 275 Outpatients Female Male Health Services
. . Satisfaction with
Nohria et al. (2022) USA 4,731 Outpatients Female Male Health Services
. . Satisfaction with
Quyen et al. (2021) Vietnam 4,327 Outpatients Female Male Health Services
.. . Satisfaction with
Sagaro et al. (2015) Ethiopia 421 Outpatients Female Male Health Services
. . Satisfaction with
Thanh et al. (2022)  Vietnam 301 Outpatients Female Male Health Services
Ukizentaburuwe et Rwanda 400 Outpatients Female Male Satisfaction with

al. (2021)

Health Services
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Table 3. Adjusted odds ratio (aOR) data and 95% confidence interval (95%CI) of
the effect of gender on outpatient satisfaction with sample size (n=2,002,794)

CI 95%
Author (Year aOR s T
(Year) Lower Limit Upper Limit
Berehe et al. (2018) 0.83 0.86 1.36
Chandra et al. (2019) 2.19 1.29 3.72
Geberu et al. (2019) 7.78 2.89 20.95
Goben et al. (2020) 0.43 0.29 0.64
Guadie et al. (2022) 1.21 0.62 2.36
Ke et al. (2020) 1.01 0.81 1.26
Kidanemariam et al. (2023) 0.17 0.06 0.48
Nohria et al. (2022) 1.44 1.30 1.60
Quyen et al. (2021) 1.08 0.92 1.27
Sagaro et al. (2015) 1.08 0.86 1.36
Thanh et al. (2022) 0.90 0.50 1.62
Ukizentaburuwe et al. (2021) 0.52 0.29 0.93
Odds Ratio Odds Ratio
Study or Subgroup log[Odds Ratio] SE Weight IV, Fixed, 95% Cl Year IV, Fixed, 95% CI
Sagaro 201458 0,077 01162 9. 7% 1.08 [0.86,1.36] 20145
Berehe 2018 -01863 021493 2.7% 0.83[0.54, 1.28] 2018
Geberu 2019 20516 05053 0.5% 7F.78[2.89 20495 20148 4
Chandra 20189 078349 0.zr 1.8% 219[1.29,3.72] 2014 —_—*
Goben 2020 -0.844 0.z201 3.2% 0.43[0.29, 0.64] 2020 +——
Ke 2020 ool 01126 10.3% 1.01 [0.81,1.26] 2020 e
Ukizentaburuwe 2021 -0.6539 0.29749 1.5% 0.52 [0.29, 0.93] 2021 +
Cluyen 2021 0.077 00818 19.59% 1.08 [0.892,1.27] 2021 N B —
Thanh 2022 -010584 029949 1.4% 0.90 [0.50,1.62] 2022 4
Guadie 2022 01906 03412 1.1% 1.21 [0.62, 2.36] 2022 2
Mohria 2022 03646 00522 47 8% 1.44[1.30,1.60] 2022 —i—
Kidanemariam 2023 -1.772 05314 0.5% 017 [0.06, 0.48] 2023 4
Total {95% Cl) 100.0% 1.19 [1.11, 1.28] e
Heterogeneity: Chi®= 86.82, df= 11 (P = 0.00001); = 87% Dl? o Ies 1=2 155

Testfor overall effect. Z2=4 .79 (F = 0000013

Male Female

Figure 3. Forest plot of the influence of gender on patient
satisfaction with health services
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Figure 4. Funnel plot of the influence of gender
on patient satisfaction with health services
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The Influence of Gender on Patient
Satisfaction with Health Services
Table 3 presents the adjusted odds ratio
(aOR) and 95% confidence interval (95%CI)
of the effect of gender on outpatient satisfac-
tion from each primary study that was meta-
analyzed. The sample size of this meta-
analysis (n) = 2,002,794 outpatients.

Figure 3 presents a forest plot regard-
ing the influence of gender on patient
satisfaction with health services. The forest
plot shows that there is an influence of
gender on patient satisfaction, and this
influence is statistically significant. Patients
with female gender were 1.19 more satisfied
with health services than male gender (aOR=
1.19; 95% CI=1.11 to 1.28; p<0.001).

Table 4. PICO table of cross-sectional articles on the effect of insurance on
outpatient satisfaction with sample size (n=12,116)

Author Country Sample | C o
?gzzlzr)nir etal. Ethiopia 414 Outpatients Pay No Pay Slj?t:i:lftziftsi(e)rl'lwy\(]:l:?
(S;(%ilg) etal. Ethiopia 421 Outpatients Pay Free Ség;ﬁfggilwyg?
?200b2eé1) etal. Ethiopia 589  Outpatients Pay No Pay Ség:ﬁfgg?ﬂ@:?
éeé)gl)e etal. Ethiopia 246  Outpatients Insg(e)lnce Pay/Cash S;S:ﬁfg:?ﬂg?
Quyen et al. (2021) Vietham 4,327  Outpatients Pay No Pay S;S:ﬁfg:?ﬂg?
’{2}1(?;;1) etal. Vietnam 301 Outpatients Insurance Insﬁznce Ség:ﬁ?gg?gg?
g%};rzii etal. USA 4,731  Outpatients Insurance Insg(a)mce Ség:ﬁfgg?gg?
?g?};z;e etal. Ethiopia 419 Outpatients Pay No Pay Ség:ﬁfgg?gg?
?;(?;S etal. Ethiopia 393 Outpatients Pay No Pay Ség:ﬁfgg?gg?
aKll'.d(e;r(l)zr;l)a riam et Ethiopia 275 Outpatients Pay No Pay S;S:ﬁ?gg?gg?

Table 5. Data on adjusted odds ratio (aOR) and 95% confidence interval (95% CI)
on the effect of insurance on outpatient satisfaction with sample size (n=12,116)

CI 95%

Author (Year) aOR Lower Limit Upper Limit
Mezemir et al. (2014) 2.51 1.51 4.17
Sagaro et al. (2015) 0.48 0.23 1.00
Goben et al. (2020) 1.57 1.11 2.22
Kebede et al. (2021) 0.28 0.11 0.71
Quyen et al. (2021) 1.25 0.90 1.74
Thanh et al. (2022) 3.50 1.90 6.45
Nohria et al. (2022) 0.97 0.80 1.18
Melesse et al. (2022) 1.68 1.08 2.61
Babore et al. (2023) 4.87 1.48 16.03
Kidenamariam et al. (2023) 0.59 0.11 3.16
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Odds Ratio Odds Ratio

Study or Subgroup log[Odds Ratio] SE Weight IV, Fixed, 95% Cl Year IV, Fixed, 95% CI
Mezermir 2014 0.9203 02593 B.4%  251[1.51,417] 2014 EEE—.
Sagaro 2014 -0.734 03754 31%  0.48[0.23,1.000 2015 #
Gohen 2020 04511 01763 13.8% 1.67[1.11,222] 2020 e —
kKehede 2021 -1.273 04767 1.9% 0.28[011,071] 2021 +¥—————
Quyen 2021 02231 01676 154% 1.25[0.80,1.74] 20M e
Melesse 2022 08188 02254 B8.6% 1.68[1.08 261] 2022 —_—
Mohria 2022 -0.0305 0.0883 447% 0.87[0.80,1.18] 2022 ——
Thanh 2022 1.2628 03117 44% 3.50[1.80,6.449] 2022 _—
Bahore 2023 1.4831 0.BO7T 1.2% 4.87[1.48 16.03] 2023 .
Kidanemariam 2023 -0.A8276E  0.84a7 06% 049[011,3.16] 2023 4
Total {95% CI) 100.0% 1.23[1.09, 1.40] L 2
Heterogeneity: Chi®=90.27, df= 8 (P = 0.00001); F=82% t l t f

] 0.5 07 19 2
Testfor overall effect: Z=3.20(P=0.001) Insurance Mo Insurance Yes

Figure 5. Forest plot of the effect of insurance on patient
satisfaction with health services
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Figure 6. Funnel plot of the influence of insurance
on patient satisfaction with health services

The Effect of Insurance on Patient
Satisfaction with Health Services
Table 4 presents the adjusted odds ratio
(aOR) and 95% confidence interval (95%CI)
of the effect of gender on outpatient satis-
faction from each primary study in which the
meta-analysis was conducted. The sample
size of this meta-analysis (n)= 12,116 out-
patients.

Figure 5 presents a forest plot regard-
ing the effect of insurance on patient satis-
faction with health services. The forest plot
shows that there is an influence of insurance

www.thejhpm.com

on patient satisfaction, and this influence is
statistically significant. Patients who used
insurance were 1.23 more satisfied with
health services than patients who did not use
insurance (aOR= 1.23; 95% CI=1.09 to 1.40;
p=0.001).

The forest plot also shows high hetero-
geneity in effect estimates between studies
(Ir== 82%). Thus, calculating the average
estimated effect uses a random effect model
approach. Figure 6 presents the effect of
insurance on patient satisfaction with health
services. The funnel plot shows that the
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distribution of impact estimates from meta-
analyses of primary studies is more or less

symmetrical to the right and left of the

Table 6. PICO table of cross-sectional articles on the effect of insurance on
outpatient satisfaction with sample size (n=12,116)

vertical mean estimate line. Thus, the funnel
plot does not show any publication bias.

Author Country Sample P I C o
Waiting Waiting . . .
Chandra et Portugal 410 Outpatients Time >1 Time <1 Satisfaction ‘.Nlth
al. (2019) Health Services
Hour Hour
. Waiting Waiting . . .
Eshetie et — . X . Satisfaction with
al. (2020) Ethiopia 413 Outpatients Time >2 Time <1 Health Services
Hours Hour
PWOD . .
Geberu et . Outpatients Waiting Waiting Satisfaction with
Ethiopia 496 . Time >181  Time <30 .
al. (2019) (Private . . Health Services
. Minutes Minutes
Outpatients)
ROPD Outpatients  Waiting Waiting . . .
Slet()zgli e;c Ethiopia 496 (General Time >181  Time <30 Ség;ﬁfgg?gg?
) 9 Outpatients) Minutes Minutes
e Waiting Waiting . . .
Hailie et al. Ethiopia 420 Outpatients Time >60  Time <30 Satisfaction ‘.Nlth
(2021) . . Health Services
Minutes Minutes
Waiting Waiting . . .
Mesfin et Ethiopia 266 Outpatients Time >60  Time <30 Satisfaction ‘.’Vlth
al. (2019) . . Health Services
Minutes Minutes
Long . . . .
Sagaro et al. — . " Short Wait Satisfaction with
(2015) Ethiopia 421 Outpatients V,\I]‘?rlrtller;g Times Health Services

Table 7. Data on adjusted odds ratio (aOR) and 95% confidence interval (95% CI)
on the effect of waiting time on outpatient satisfaction with sample size (n=2,922)

CI 95%
Author (Year aOR A T
(Year) Lower Limit Upper Limit
Chandra et al. (2019) 0.33 0.16 0.66
Eshetie et al. (2020) 0.02 0.00 0.08
Geberu et al. (2019) 0.39 0.07 2.04
Geberu et al. (2019) 0.43 0.08 2.31
Hailie et al. (2021) 0.32 0.12 0.85
Mesfin et al. H2019) 0.27 0.11 0.66
Sagaro et al. (2015) 0.48 0.23 1.00
Odds Ratio Odds Ratio

Study or Subgroup log[Odds Ratio] SE Weight IV, Fixed, 95% Cl IV, Fixed, 95% Cl
Chandra 2015 11178 0.3615 27.6% 0.33[0.16, 0.66] ——
Eshetie 2013 -4.1997 0.5212  5.4% 0.02[0.00,0.08 +——
Gehery (PWOD) 2019 -0.8442 0.8467  5.0% 0.39[0.07, 2.04]
Geheru (ROPD) 2014 0844 08581 4.9% 0.43[0.08, 2.31]
Hailie 2021 <1152 05026 14.3% 0.32[0.12, 085 —_—
hesfin 2019 -1.3083 04581 172% 027 [0.11, 0.66] —
Sagaro 2014 -0.734 03754 256% 0.483[0.23,1.00] — &
Total (95% Cl) 100.0% 0.30 [0.21, 0.44] "
Heterogeneity: Chif=1527 df= 6 (P=004), F=61% D.I'ZIS sz é EID

Testfor overall effect: 2= 6.32 (F = 0.000013 Short Waiting Time  Long Waiting Time

Figure 7. Forest plot of the effect of waiting time
on patient satisfaction with health services
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Figure 8. Funnel plot of the effect of waiting time
on patient satisfaction with health services

The Effect of Waiting Time on Patient
Satisfaction with Health Services
Table 6 presents the adjusted odds ratio
(aOR) and 95% confidence interval (95%CI)
of the effect of waiting time on outpatient
satisfaction from each primary study in
which the meta-analysis was conducted. The
sample size of this meta-analysis (n) = 2,922
outpatients.

Figure 7 presents a forest plot illustra-
ting the effect of waiting time on patient
satisfaction with health services. The plot
indicates that waiting time significantly
influences patient satisfaction. Specifically,
patients who experienced shorter waiting
times reported 0.30 times greater satisfac-
tion with health services compared to those

who faced longer waiting times (aOR= 0.30;
95% CI= 0.21 to 0.44; p<0.001). This finding
highlights the importance of minimizing
waiting times to enhance patient satisfaction.

The forest plot also shows high hetero-
geneity in effect estimates between studies
(Ir== 61%). Thus, calculating the average
estimated effect uses a random effect model
approach. Figure 8 presents the effect of
waiting time on patient satisfaction with
health services. The funnel plot shows that
the distribution of impact estimates from
meta-analyses of primary studies is more or
less symmetrical to the right and left of the
vertical mean estimate line. Thus, the funnel
plot does not show any publication bias.

Table 8. PICO table of cross-sectional articles on the effect of visits on outpatient

satisfaction with sample size (n=11,071)

Author Country Sample P | C (0]
Chandra et al. Portugal 410 Outpatients >3 visits  First  Satisfaction with
(2019) Visit Health Services
Kebede et al. Ethiopia 246 Outpatients >1 visit First  Satisfaction with
(2021) Visit Health Services
Quyen etal. Vietnam 4,327 Outpatients Visits Every First  Satisfaction with
(2021) Month Visit Health Services
Ayele et al.  Ethiopia 540 Outpatients Repeat First  Satisfaction with
(2022) Visits Visit Health Services
Guadie et al. Ethiopia 424 Outpatients in Several First  Satisfaction with
(2022) Physiotherapy visits Visit Health Services
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Author Country Sample P I C (0)
Nohria et al. USA 4,731 Outpatients >6 visits per <1visit Satisfaction with
(2022) year Health Services
Babore et al.  Ethiopia 393 Outpatients >8 visits 1-3 Satisfaction with

(2023)

visits Health Services

Table 9. Data on adjusted odds ratio (aOR) and 95% confidence interval (95% CI)
on the effect of visits on outpatient satisfaction with sample size (n=11,071)

CI 95%
Author (Year aOR P —
(Year) Lower Limit Upper Limit
Chandra et al. (2019) 1.93 1.03 3.26
Kebede et al. (2021) 0.46 0.20 1.06
Quyen et al. (2021) 1.57 1.18 2.09
Ayele et al. (2022) 0.70 0.35 1.40
Guadie et al. (2022) 1.43 0.96 2.13
Nohria et al. (2022) 5.16 4.35 6.12
Babore et al. (2023) 4.23 0.65 27.53
Odds Ratio Odds Ratio

Study or Subgroup log[Odds Ratio] SE Weight IV, Fixed, 95% Cl Year IV, Fixed, 95% CI

Chandra 2019 06575 0.3204 4.3% 1.93[1.03, 3.62] 2019

Kebede 2021 -0.7FES 0425 24% 046 [0.20,1.068] 2021

Ciuyen 2021 04511 01457 207% 1587 [1.18, 2.09] 2021 I

Ayele 2022 -0.3567 0.3537 3.8%  0.70[0.35,1.40] 2022 - 1

Guadie 2022 03577 02033 106% 1.43[096, 213] 2022 T

Mohria 2022 16409 00871 &7489% A516([4.35 612 2022 -

Babore 2023 1.4422 09556 0.5% 4.23[065 27.53] 2023 +

Total (95% CI) 100.0% 2.96 [2.60, 3.37] &

Heterogeneity: Chi®=11018, df=6 {(F = 0.00001); F=958% DIE DIS % %

Testfor overall effect: Z=16.38 (P = 0.00001}

First Time Visit Multiple Visit

Figure 9. Forest plot of the influence of visits
on patient satisfaction with health services
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Figure 10. the influence of visits on patient satisfaction with health services

The Effect of Visits on Patient
Satisfaction with Health Services
Table 8 presents the adjusted odds ratio

(aOR) and 95% confidence interval (95%CI)

www.thejhpm.com

of the effect of visits on outpatient satisfac-
tion from each primary study in which the
meta-analysis was conducted. The sample
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size of this meta-analysis (n) = 11,071
outpatients.

Figure 9 presents a forest plot regard-
ing the influence of visits on patient satisfac-
tion with health services. The forest plot
shows that there are visits on patient satisfac-
tion, and this effect is statistically significant.
Patients who had previously visited were 2.96
more satisfied with health services than
patients who had visited for the first time
(aOR= 2.96; CI95%=2.60 to 3.37; p<0.001).

The forest plot also shows high hetero-
geneity in effect estimates between studies
(Ir== 95%). Thus, calculating the average
estimated effect uses a random effect model
approach. Figure 10 presents the effect of
waiting time on patient satisfaction with
health services. The funnel plot shows that
the distribution of impact estimates from
meta-analyses of studies tends to lie more to
the right than to the left of the vertical mean
estimate line. Thus, the funnel plot shows the
existence of publication bias.

DISCUSSION

1. The influence of gender on patient

satisfaction with health services
Our gender is what we have as women or
men. According to. Other people and com-
munities have different views and standards:
some argue that our gender is determined by
our position or gender classification in
society, there are also those who argue that
our gender is determined by whether we have
certain biological characteristics, such as the
chromosomes we have. If our gender is
determined by our social gender position or
whether we have certain biological charac-
teristics, then our gender identity will not
determine gender (Cosker-Rowland, 2023).
The results of this meta-analysis of 12
primary studies revealed that women were
1.19 more satisfied with health services than
men (aOR= 1.19; 95% CI=1.11 to 1.28;
P<0.001).

www.thejhpm.com

This research is in line with (Yimer et
al., 2016) which shows that women are 0.61
more satisfied with health services than men
(aOR= 0.61; 95% CI= 0.39 t0 0.94). Based on
a study (Desta et al., 2018) states that women
are 1.11 more satisfied with health services
than men (aOR= 1.11; 95% CI= 0.70 to 1.77).
2, The effect of insurance on patient

satisfaction with health services

Insurance plays an important role in shaping
patient experiences and their satisfaction
with healthcare services. Having or not
having insurance can have a significant
impact on access, quality, and perception of
health services (Dalinjong, 2017). Through
analysis of meta-result data from 12 primary
studies, it was found that individuals with
insurance had a significantly higher level of
satisfaction with health services compared to
those without insurance (aOR= 1.23; 95%
CI=1.09 t0 1.40; p=0.001).

These results indicate that the existence
of insurance has a positive impact on patient
satisfaction. Thus, to increase patient satis-
faction and provide equitable health services,
it is necessary to pay attention to aspects such
as insurance availability, ease of access,
quality of care, and associated costs. Patients
with insurance may be better able to pay for
or obtain health services on a regular basis,
which may improve their perception of the
health system as a whole.

3. The effect of waiting time on patient
satisfaction with health services
Waiting time refers to the time a patient waits
from registration to receiving treatment from
a doctor at a clinic or hospital. Waiting time
is an indicator of service quality from six
quality dimensions, including the effective-
ness and efficiency of outpatient services.
Waiting time plays an important role in
whether or not patients are satisfied with
hospital services, especially outpatients.
Patients consider that waiting times that are
too long can create obstacles in accessing

28



Prasetyowati et al. /Effects of Gender, Waiting Time, Visits, and Insurance on Outpatient Satisfaction

health services at the hospital. Keeping
patients waiting unnecessarily can cause
unpleasant feelings for both the patient and
the doctor. Waiting time is an aspect that
patients will use to assess health workers
(Pringgayuda et al., 2022). The results of this
meta-analysis of 12 primary studies revealed
that short waiting times were 0.30 more
satisfied with health services than long
waiting times (aOR= 0.30; 95% CI=0.21 to
0.44; p<0.001).

This research is in line with Tume et al.
(2015) which shows that waiting times <2
hours are 0.45 times more satisfied with
health services than waiting times >2 hours
(aOR= 0.45; 95% CI= 0.22 t0 0.92). Based on
a study (Desta et al., 2018) it is stated that
long waiting times are 0.01 more dissatisfied
with health services than short waiting times
(aOR= 0.01; 95% CI=0.002 t0 0.07).

4. The effect of visits on patient satis-

faction with health services
Medical visits are a variety of health services,
including outpatient visits, emergency
department visits, and preventative care
appointments. These visits are important for
monitoring and managing various health
conditions (Sleath et al., 2015). The results of
this meta-analysis of 7 primary studies
revealed that patients who had made several
visits were 2.96 more satisfied with health
services than patients who were visiting for
the first time (aOR= 2.96; 95% CI=2.60 to
3.37; p<0.001).

This research is in line with Shewasinad
and Sayih (2018) which shows that patients
who have already visited are more satisfied
than patients who are visiting for the first
time (aOR= 1.00; 95% Cl= 0.47 to 1.64).
Based on a study by Hasen and (Hasen and
Negeso, 2021) it is stated that patients who
have already visited are more satisfied than
patients who are visiting for the first time
(aOR=1.00; 95% CI= 0.24 to 0.86).

www.thejhpm.com

AUTHOR CONTRIBUTION

Regita Azzahra Prasetyowati, Natalia Prisca
Ibrahim, and Septa Santiya Arini are
researchers who chose the topic, searched for
and collected articles, analyzed the data and
wrote the manuscript. Bhisma Murti and Siti
Mar'atul Munawaroh helped analyze data
and review research documents.

CONFLICT OF INTEREST
There was no conflict of interest in the study.

FUNDING AND SPONSORSHIP
This study is self-funded.

ACKNOWLEDGEMENT
The researcher would like to thank all parties
who took part in preparing this article.

REFERENCE

Alarcon-Ruiz, Christoper A, Heredia, Paula,
Taype-Rondan A (2019). Association of
waiting and consultation time with
patient satisfaction: Secondary-data
analysis of a national survey in
Peruvian ambulatory care facilities.
BMC Health Serv Res, 19(1): 439.
https://doi.org/10.1186/s12913-019-
4288-6.

Ayele, Wolde M, Ewunetu, Abdurahman,
Chanie, Muluken G (2022). Level of
satisfaction and associated factors
among patients attending outpatient
departments of South Wollo health
facilities, Ethiopia. PLOS Glob Public
Heal, 2(7): €0000761. https://doi.org-
/10.1371/journal.pgph.0000761.

Babore, Getachew O, Ashine, Taye MH,
Asnakech Z, Habebo, Teshome, Tesfaye
(2023). Client satisfaction and asso-
ciated factors towards the health ser-
vice provided to members of a com-
munity-based health insurance scheme
in Southern Ethiopia. Front Health

29



Prasetyowati et al. /Effects of Gender, Waiting Time, Visits, and Insurance on Outpatient Satisfaction

Serv 3(1): 1237895. https://doi.org/-
10.3389/frhs.2023.1237895.

Batbaatar, Enkhjargal D, Javkhlanbayar,
Luvsannyam, Ariunbat S, Matteo MA,
Pietro (2017). Determinants of patient
satisfaction: A systematic review’,
Perspectivesin Pub Health, 137(2): 89-
101. https://doi.org/10.1177/1757913-
016634136.

Berehe, Tirhas T, Bekele, Getabalew E,
Yimer, Yimer S, Lozza, Taye Z (2018).
Assessment of clients satisfaction with
outpatient services at Yekatit 12
Hospital Medical College, Addis Ababa,
Ethiopia. BMC Res Notes, 11(1): 507.
https://doi.org/10.1186/s13104-018-
3603-3.

Chandra, Swastika, Ward, Paul, Mohammad-
nezhad, Masoud (2021). Investigating
patient trust in doctors: A cross-sectio-
nal survey of out-patient departments
in Fiji. Int Q Community Health Educ,
41(4): 369-377. https://doi.org/10.1-
177/0272684X20967602.

Cosker-Rowland, Rach (2023). Recent
work on gender identity and gender.
Analysis, 83(4): 801-820. https://-
doi.org/10.1093/analys/anado27.

Desta H, Tesfay B, Solomon H (2018).
Assessment of patients’ satisfaction
and associated factors among out-
patients received mental health ser-
vices at public hospitals of Mekelle
Town, Northern Ethiopia. Int J Ment
Health Syst, 12(1): 38. https://doi.org-
/10.1186/513033-018-0217-Z.

Eshetie, Gojjam, Feleke, Amsalu G, Muluken
(2020). Patient satisfaction and asso-
ciated factors among outpatient health
service users at primary hospitals of
North Gondar, Northwest Ethiopia,
2016. Adv Public Health, 1: 6102938.
https://doi.org/10.1155/2020/610293
8.

Fu, Shui W, Xian Guo, Zhang, Liang W, Li FL,

www.thejhpm.com

Zhang MH, Qi L (2021). Service quality
improvement of outpatient blood
collection by lean management. Patient
Prefer Adherence, 15: 1537-1543.
https://doi.org/10.2147/PPA.S320163.

Geberu, Demiss MB, Gashaw AG, Tsegaye M,

Tesfaye H (2019). Factors of patient
satisfaction in adult outpatient depart-
ments of private wing and regular
services in public hospitals of Addis
Ababa, Ethiopia: A comparative cross-
sectional study. BMC Health Serv Res,
19(1): 869. https://doi.org/10.1186/s1-
2013-019- 4685-x.

Goben, Kebebew WA, Endalamaw SA,

Samuel T (2020). Patient satisfaction
and associated factors among psy-
chiatry outpatients of St Paulo’s
Hospital, Ethiopia. Gen Psychiatry,
33(1): e100120. https://doi.org/10.-
1136/gpsych-2019- 100120.

Guadie, Yisak GK, Alemu KA, Kedir SY,

Ermias S (2022). Patient’s satisfaction
in physiotherapy outpatient depart-
ments of Amhara regional comprehen-
sive specialized hospitals, Ethiopia.
BMC Health Serv Res, 22(1): 1011.
https://doi.org/10.1186/s12913-022-

08338-y.

Hailie, Mulugeta TH, Seid LT, Minwuyelet M

(2021). Client satisfaction on commu-
nity based health insurance scheme
and associated factors at Boru Meda
Hospital, Northeast, Ethiopia: institu-
tional based cross-sectional study.
BMC Health Serv Res, 21(1): 1287.
https://doi.org/10.1186/s12913-021-

07223-4.

Hasen, Gemmechu N, Bedaso (2021). Pati-

ents satisfaction with pharmaceutical
care and associated factors in the
southwestern Ethiopia. Patient Prefer
Adherence, 15(1): 2155-2163. https://-
doi.org/10.2147/PPA.S332489.

Inverso, Gino M, Brandon A. Aizer, Ayal A.

30



Prasetyowati et al. /Effects of Gender, Waiting Time, Visits, and Insurance on Outpatient Satisfaction

Donoff, R. Bruce C, Sung K (2016).
Health insurance affects head and neck
cancer treatment patterns and out-
comes. J Oral Maxillofac Surg, 74(6):
1241-1247. https://doi.org/10.1016/-
j.joms.2015.12.023.

Jayantkumar, Patel HD, Patel N (2019).
Study on patient satisfaction of out-
patient department in ESI Hospitals at
Ahmedabad, Vadodara, and Surat in
state of Gujarat. Int J Healthc Manag,
12(4): 259-264. https://doi.org/10.-
1080/20479700.2017.1398441.

Karoni, Hanna FB, Getasew MA, Muluken K,
Ayele SA, Amare AT, Gebiyaw W
(2020). Maternal satisfaction among
vaginal and cesarean section delivery
care services in Bahir Dar city health
facilities, Northwest Ethiopia: A faci-
lity-based comparative cross-sectional
study. BMC Pregnancy Childbirth,
20(1): 473. https://doi.org/10.1186/s-
12884-020-03170-w.

Ke, Li C, Jingshu J, Jia K, Pan C, Xueqin M,
Zongfu L, Bing (2020). Outpatients’
satisfaction in the context of 10 years of
health-care reform: A cross-sectional
study of tertiary hospitals in Shiyan,
China. Patient Prefer Adherence, 14:
191-202.
https://doi.org/10.2147/PPA.S233472.

Kebede, Hussien T, Tessema N, Mogesie Z,
Yosef (2021). Patient satisfaction
towards outpatient pharmacy services
and associated factors at dessie town
public hospitals, south Wollo, north-
east Ethiopia. Patient Prefer Adhe-
rence, 15: 87-97. https://doi.org/1-
0.2147/PPA.S287948.

Kidanemariam, Gebregziabher G, Hailemi-
kael D, Ebud AA, Kahsay (2023).
Improving Patient Satisfaction and
Associated Factors at Outpatient
Department in General Hospitals of
Central Zone, Tigray, Northern

www.thejhpm.com

Ethiopia, June 2018-August 2019: Pre-
and Postinterventional Study. Biomed
Res Int, 2023: 6685598. https://-
doi.org/10.1155/2023/6685598.

Liang, Huigang X, Yajiong Z, Zhi R (2021).
Patient satisfaction in China: A national
survey of inpatients and outpatients.
BMJ Open, 11(9): e049570. https://-
doi.org/10.1136/bmjopen-2021-0495-
70.

Melesse, Dersolign T, Mehret M, Bahiru
(2022). Level of Clients’ Satisfaction
and Associated Factors with the Service
of Out-Patient Department in Dilla
University Referral Hospital, Southern
Ethiopia, 2021. Adv Public Heal,
2022(1): 6451755. https://doi.org/10.-
1155/2022/6451755.

Mesfin, Dereje G, Tadiwos (2019). Patient
satisfaction and associated factors with
services provided at outpatient depart-
ments. Int J Public Health, 8(4): 406.
https://doi.org/10.11591/ijphs.v8i4.20
375

Mezemir, Rahel (2014). Patients’ Satisfaction
and its determinants in Outpatient
Department of Deberebirhan Referral
Hospital, North Shoa, Ethiopia. Int. J.
Econ. Manag. Sci., 03(03): 000191.
https://doi.org/10.4172/2162-6359.1-
000191.

Nohria, Raman X, Nan G, Rubeen D, Mari
LS, Cara N, Keith B, Elena (2022).
Implementing Health Related Social
Needs Screening in an Outpatient
Clinic. J Prim Care Community Heal,
13: 21501319221118809. https://doi.-
org/10.1177/21501319221118809.

Pringgayuda, Fitria H, Faridah Alsaidi, Nahla
AY (2022). Waiting Time of Patients in
Outpatient Hospital Before and After
Pandemic Covid 19: A Literature Re-
view. J Heal Sci Prev, 6(1): 36-43.
https://doi.org/10.29080/jhsp.v6i1.70
5.

31



Shewasinad, Sisay S, Alemayehu (2018).

Assessment of Adult Patient Satisfac-
tion and Associated Factors with
Nursing Care Among Admitted Patient
in Medical, Surgical, Obstetrics and
Gynecology Ward in Mizan-Aman
General Hospital, Bonga and Tepi
Hospitals, Southwest Ethiopia 2016.
JOJ Nurse Heal Care, 8(5). https://-
doi.org/10.19080/JOJNHC.2018.08.5
55748.

Sleath, Betsy S, Robyn B, Susan JC, Delesha

MM, Kelly WH, Mary ET, Gail L, Scott
G, Annette LR Alan L (2015). Patient
Question-Asking About Glaucoma and
Glaucoma Medications During Video-
taped Medical Visits. Health Commun,
30(7): 660-668. https://doi.org/10.-
1080/10410236.2014.888387.

Thanh, Nguyen MA, Bui TX, Chu HQA, Pham

T, Pham H, Thi PT, Nguyen HQ, Cao H,
Vu T, Thanh H, Phung (2022). Patient
Satisfaction with healthcare service
quality and its associated factors at one
polyclinic in Hanoi, Vietnam. Int J
Public Health, 67(1): 1605055. -
https://doi.org/10.3389/ijph.2022.16

www.thejhpm.com

Prasetyowati et al. /Effects of Gender, Waiting Time, Visits, and Insurance on Outpatient Satisfaction

05055.

Tume, SM, Salgedo WB, Jaleta FT (2015).

Patient satisfaction and associated
factors with outpatient medical services
in rural primary healthcare facilities,
Ilubabor zone, Oromiya region, south
West Ethiopia. Int J Curr Res, 7(9):
20245-20251. http://www.journalcr-
a.com/sites/default/files/issue-pdf/1-

0202.pdf.

Ukizentaburuwe JMV, Kagimbangabo B,

Safari E (2021). Waiting time and
associated factors among outpatients at
Kibungo Referral Hospital-Rwanda.
Rwanda Medical Journal, 78(2): 40-48.
https://doaj.org/article/4a86c91e7841
4a35a837ca372aec694d.

Yimer, Solomon Y, Zegeye G, Wondale M,

Tesfa F, Wubalem B, Habte M, Melak
G, Asmamaw B, Amsalu (2016). Satis-
faction and associated factors of out-
patient psychiatric service consumers
in Ethiopia. Patient Prefer. Adherence,
10: 1847-1852. https://doi.org/10.2-
147/PPA.S115767.

32



