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Background: The patient experience is a critical indicator of healthcare quality, particularly in primary healthcare centers (PHCCs). Understanding patients’ perceptions is essential for improving service delivery and achieving patient-centered care. Despite healthcare reforms in Saudi Arabia, research on patient experiences in PHCCs in the Eastern Province remains limited.

Objective: This study aims to analyze patient experience trends in PHCCs within the Eastern Health Cluster of Saudi Arabia, identifying factors influencing satisfaction levels.

Methods: A secondary analysis was conducted using patient experience data from the Ministry of Health’s Press Ganey survey. Data from 81,211 completed surveys collected between 2022 and 2023 were analyzed. The survey assessed seven domains of patient experience, and statistical tests, including t-tests and one-way ANOVA, were used to examine variations by demographic factors.

Results: The overall patient experience score was 85.4%, with the highest satisfaction in the registration process (88.6%) and the lowest in the “moving through” domain (79%). Elderly patients (>65 years) reported higher satisfaction compared to younger adults (18–34 years) (p < 0.05). Male patients expressed slightly greater satisfaction than females (p < 0.05). Satisfaction varied across health networks, with Network C receiving the highest scores (88.8%) and Network B the lowest (83.2%). Patient satisfaction improved from 2022 (84%) to 2023 (86.4%).

Conclusion: The patient experience in PHCCs within the Eastern Health Cluster has improved over time, reflecting ongoing healthcare reforms. However, disparities exist across demographic groups and health networks. Addressing patients’ concerns about wait times and service flows is necessary to enhance satisfaction. Future research should explore qualitative aspects of the patient experience and assess interventions to improve healthcare accessibility and equity.
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1 Introduction

The landmark 2001 report Crossing the Quality Chasm, by the National Academy of Medicine, marked a paradigm shift in healthcare by emphasizing patient-centered care as a cornerstone of quality improvement (1). The report identified six essential dimensions of high-quality healthcare: effective, efficient, equitable, safe, timely, and patient-centered. Patient-centered care was defined as “respectful of and responsive to individual patient preferences, needs, and values, ensuring that patient values guide all clinical decisions” (2). These principles have since guided clinicians, researchers, and policymakers as they integrate patient experience measures as critical indicators for evaluating and improving patient-centered care.

Understanding patients’ perceptions and experiences is fundamental for enhancing the quality of healthcare systems. The Beryl Institute defines the patient experience as “the sum of all interactions, shaped by an organization’s culture, that influence patient perceptions across the continuum of care” (3). Similarly, the Agency for Healthcare Research and Quality emphasizes that the patient experience includes key aspects of healthcare delivery valued by patients, such as timely appointments, accessible information, and effective communication with providers (4). Other studies have further demonstrated that higher levels of patient satisfaction are associated with improved adherence to treatment plans, leading to better health outcomes (5).

Primary healthcare (PHC) is widely recognized as the cornerstone of modern healthcare systems. Providing high-quality PHC that aligns with patients’ expectations is essential for achieving their satisfaction and strengthening health system performance. Previous studies have demonstrated that strong, community-based primary care improves both the responsiveness and overall effectiveness of health systems (6).

In a study involving 34 European countries, nearly three-quarters (74%) of patients who consulted a primary care physician reported an improved ability to manage their health conditions following the consultation (7). The same study also highlighted that a longitudinal, continuous relationship between primary care physicians and their patients was associated with a lower likelihood of emergency department utilization. Further evidence suggests that increased investment in PHC not only enhances patient outcomes but also reduces reliance on secondary care services, contributing to significant cost savings. For example, a 4-year study in the United Kingdom found that greater investment in PHC resulted in a £165 million reduction in secondary care expenditures (8).

Like many countries, Saudi Arabia faces significant healthcare challenges driven by demographic transitions, including an aging population and the growing prevalence of chronic diseases. By 2030, the number of individuals aged 50 and above is projected to nearly double, to reach 25% of the population, compared to 15% in 2020 (8). According to the Saudi Health Status Statistics 2022 report, the prevalence of chronic disease among adults is almost 20%. Additionally, Saudi Arabia has one of the highest global prevalence rates of diabetes, affecting 15.8% of the population (9). This demographic trend, coupled with chronic disease prevalence, underscores the urgent need for preventive healthcare and patient adherence initiatives.

To address these challenges, Saudi Arabia’s healthcare sector is undergoing transformative changes under the National Transformation Program and Vision 2030 framework. These reforms aim to establish a new healthcare model that improves the population’s health, enhances equity of access, and reduces the burden on secondary and tertiary care (10). To enhance access to healthcare services and streamline patients’ transitions among different levels of care, the Ministry of Health (MOH) introduced the concept of health clusters in all regions of the Kingdom as one of the national transformation projects in healthcare. Each healthcare provider, including the hospitals and primary healthcare centers (PHCCs) within a cluster, is required to coordinate and collaborate to meet the needs of the defined population (11).

Despite these efforts, the use of PHCCs remains inadequate. A national study found that while 84% of respondents were aware of PHC services in their districts, 30% had never made use of them (12). Additionally, a Riyadh-based study revealed that 63% of participants lacked a regular primary care provider, and 44% perceived emergency department services as superior to PHC (13). Most visits to PHCCs were for immunization services or referrals to secondary or tertiary hospitals (12). In response, the MOH has implemented the Patient Experience Measurement Program as part of its national transformation initiative (14). In partnership with Press Ganey, an independent third-party organization, the program uses patient experience surveys to evaluate care across domains such as appointment processes, provider interactions, and overall satisfaction. These surveys aim to enhance transparency, empower patients, and encourage providers to improve service quality.

PHC plays an essential role in the world’s healthcare systems as it targets individuals, families, and communities and provides a range of preventive and curative healthcare services (6). Understanding patients’ perceptions and experiences is a core element for improving the quality of care in any PHC system. An excellent patient experience increases patient engagement and adherence to providers’ instructions, clinical processes, and health outcomes (15). While the patient experience in PHCCs has been explored in various regions of Saudi Arabia, limited research has focused on public PHCCs in the Eastern region. This study aims to fill this gap by analyzing patients’ experiences in MOH-run PHCCs in the Eastern Province for the years 2022 and 2023. The findings aim to provide actionable insights for improving healthcare quality, advancing PHC services, and aligning healthcare systems with patients’ needs.



2 Materials and methods


2.1 Study design and settings

This study used secondary data obtained retrospectively from the MOH and derived from the Press Ganey Patient Experience Survey, which is responsible for collecting patient experience data from across Saudi Arabia. The Press Ganey survey is extensively validated in the literature and has been implemented in more than 35,000 healthcare facilities worldwide (16). For this study, the survey was translated into Arabic and validated following the World Health Organization’s guidelines for the translation and adaptation of instruments (14).

The data for this study were collected from urban PHCCs within the Eastern Health Cluster. As of 2022, Saudi Arabia was organized into 20 health clusters distributed across five main regions (Figure 1). In the Eastern Region, three health clusters were established: the Eastern Health Cluster, the Al-Ahsa Health Cluster, and the Hafer Al-Batin Health Cluster (17). The Eastern Health Cluster provides healthcare services to more than two million beneficiaries through 120 primary care centers; a medical city, a tertiary-level medical complex that serves as a central hub for specialized and high-complexity care within the region; and 22 general and specialty hospitals (18). The cluster is divided into multiple health networks based on geographic distribution. This study focused on 60 PHCCs located in urban areas and organized into three health networks (A, B, and C).
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FIGURE 1
Distribution of healthcare clusters in Saudi Arabia.




2.2 Participants: sample size and data collection techniques

The study participants comprised patients who voluntarily responded to the MOH Patient Experience survey online after providing consent to participate. The survey was distributed to participants, or to the parent or legal guardian of those under the age of 18, via text messages to their mobile phones following each visit to an MOH PHC. A randomly selected subset of patients seen each day received invitations to complete the survey (19). Patients were able to access the survey for up to 14 days post-visit. The data covered the period from January 1, 2022, through December 31, 2023.



2.3 Variables

The patient experience survey comprises a set of questions about the patient’s experiences during their last PHC visit. The survey tool consists of 22 questions divided into seven domains: registration (two questions), appointment (two questions), moving through your visit (three questions), experiences with nurses (three questions) and care providers (four questions), personal issues (four questions), and patients’ perceptions of the practice (four questions). The total score is calculated from the mean scores from each of these seven domains using proprietary equations (Table 1). Each question measures responses on a Likert scale ranging from 1 (indicating not satisfied at all) to 5 (indicating extremely satisfied), which are converted to a 0–100 scale. Higher total scores indicate a better patient experience with the clinical encounter.


TABLE 1 The seven domains and related questions of the questionnaire.
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2.4 Statistical methods

Surveys marked as incomplete were excluded, and only those marked as submitted were included in the analysis. As answering all survey questions as not mandatory, some submitted surveys contained missing responses. Based on the literature, missing data that are completely at random and account for less than 5% of the dataset are generally considered negligible, with simple imputation techniques, such as mean imputation, deemed appropriate (20). In this study, the proportion of missing responses for each survey question was calculated and found to be below 5%. Consequently, the mean score for each question was imputed for the missing responses.

Descriptive statistics were generated for the demographic variables gender (male, female), nationality (Saudi, non-Saudi), year (2022, 2023), and network (A, B, or C). A frequency analysis was performed for age, which was further categorized into one of five groups: (0–17, 18–34, 35–49, 50–64, and ≥ 65 years). Age categorizations were based on both scientific reasoning and practical considerations for healthcare surveys (21). Parametric tests were used for inferential statistical analysis. According to the central limit theorem (CLT), with a sufficiently large sample size (usually n > 30), parametric tests are appropriate because the distribution of the sample mean will approximate a normal distribution. The CLT states that, as the sample size increases, the sampling distribution becomes more normal, even if the original data are not. Additionally, the variability of the sampling distribution decreases as the sample size grows, and the mean of the sampling distribution is equal to the mean of the population from which it was drawn (22).

The mean and standard deviation (SD) of the satisfaction scores were calculated for the seven domains. Furthermore, to compare the means of satisfaction among networks and age groups, we applied a one-way ANOVA test, making it possible to compare the means across multiple groups and to ascertain whether there were any significant differences in the mean values of response variables for different categories. A t-test was used to compare the means of satisfaction between the gender categories (female vs. male) and years (2022 vs. 2023). A p-value of less than 0.05 was considered the threshold for statistical significance in all analyses.

The collected data were transferred to a Microsoft Excel file and the data were analyzed statistically using IBM SPSS Statistics for Windows, Version 29.0.




3 Results

A total of 106,168 responses from patients who visited the selected PHCCs received the survey; however, only 81,211 participants (76.5%) completed the patient experience survey. Most of the participants (72%) booked their appointment via the Sehaty application, an MOH unified platform that allows users to access health services, as shown in Figure 2. An additional 15% of the respondents booked their PHC appointment via the 937 MOH Call Center (23).
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FIGURE 2
How did you attend the PHC?


Table 2 displays the demographic characteristics of the study participants. Their mean age was 30.1 years (SD ± 20.9), though a plurality of them were under 18 years of age (33.4%), making this the largest age cohort in the study. Among the participants, 52% were female and 48% were male; 94% were Saudi, while 6% were non-Saudi. Regarding the geographic distribution of the study participants, most of the survey respondents were from Network B (44.4%), followed by Network C (33.3%) and Network A (22.3%).


TABLE 2 The descriptive statistics of survey responses (n = 81,211).
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The overall results of the patient experience scores across the various domains are presented in Table 3. The overall patient experience score was approximately 4.27 out of 5 (85.4%, SD ± 0.85). Among the domains, the “registration” process received the highest mean satisfaction score, 4.43 (88.6%, SD ± 0.96), indicating that more people were confident in and satisfied with this aspect of the service. In contrast, the “moving through” domain recorded the lowest satisfaction score, with an overall satisfaction rate of 79%.


TABLE 3 The overall results of the patient experience scores of the seven domains of the Press Ganey survey in PHC settings (n = 81,211).
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Patients’ overall experience scores varied across age groups, with those aged over 65 reporting a better experience with PHC services compared to those aged 18–34 (Table 4). Further analyses of age-related differences across the patient experience domains revealed an intriguing interaction effect: Most age groups reported the lowest satisfaction with the “moving through” domain, but rated the “registration” services highly. All comparisons were statistically significant (p < 0.05).


TABLE 4 Comparison of experience scores per age (one-way ANOVA test).
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Regarding gender differences, male participants reported slightly higher satisfaction levels than female participants (86% vs. 84.6%), as shown in Table 5. Among the patient experience domains, female participants expressed the lowest satisfaction with the “moving through” domain, compared to their male counterparts. Furthermore, the level of satisfaction among survey participants was different between the years 2022 and 2023, with respondents reporting higher levels of satisfaction in 2023 compared to 2022, as presented in Table 6. All comparisons were statistically significant (p < 0.05). In terms of the patients’ mean satisfaction scores by region, the highest score was seen in Network C (4.44; 88.8%), while the lowest patient experience score was in Network B (4.16; 83.2%), as shown in Table 7.


TABLE 5 Comparison of experience scores according to the participant’s gender (t-test).
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TABLE 6 Comparison of experience scores according to the survey’s year (t-test).

[image: Table 6]

 
TABLE 7 Comparison of experience scores per network (one-way ANOVA test).
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4 Discussion

This study has shown that patient experience survey results have exhibited a positive trend over 2 years in Saudi Arabia. Previous studies in Saudi Arabia have reported that patient satisfaction has been increasing annually, with rates rising from 71.7% in March 2018 to 75.1% in March 2019, based on quarterly sample surveys conducted in PHCCs by Press Ganey (24). Our findings align with the literature, as the overall satisfaction rate with PHCs’ services increased from 84% in 2022 to 86.4% in 2023. These results are comparable to studies conducted in Bahrain and Qatar, which reported that approximately 75–80% of patients visiting PHCCs in those countries were generally satisfied (25).

The improvement in PHC patient experience scores can be attributed to recent health reforms in Saudi Arabia, which are devoted to enhancing the patient experience, improving health outcomes, and reducing costs by promoting a patient-centered approach in PHC settings (10). Moreover, by mid-2019, these reforms had increased not only PHC visits, patient satisfaction, and rural community coverage, but also the rate of screening for prevalent chronic diseases (24). Therefore, the findings of our study appear logical, given the significant efforts made by the Saudi MOH to enhance healthcare providers’ professional skills through training programs, continuous medical education, and improved competency in PHC practices and services (26). According to the latest MOH patient experience reports, the overall score has exceeded the Gulf Cooperation Council (GCC) benchmark score of 78.46%. However, the score still falls short of the international benchmark of 92.89% (14).

The results of this study demonstrate that elderly patients (> 65 years) are the most satisfied with PHC services. These results are similar to a review that suggested a positive association between age and the patient experience, with experience ratings tending to increase with a patient’s age. The review reported that patients aged 65 and above generally report better experiences with their care, compared to younger cohorts in several PHCCs in the United States, South Africa, and the United Kingdom (27). Interestingly, despite the general trend showing increasing satisfaction with advancing age, our results contradict a study that was conducted among PHC patients in Saudi Arabia, in which younger patients, those in the 18–30 age group, reported higher levels of satisfaction compared to older patients (28).

Although limited research exists on the causes of age-related differences in patients’ experiences, prior studies have suggested that physicians are more likely to engage in patient-centered interactions with older individuals compared to younger ones (27). Consistent with these findings, our study showed that the care provider domain received the highest experience scores among older individuals, compared to other domains. Similarly, a study conducted in GCC countries reported that older populations were primarily satisfied with physicians’ attitudes (29). In contrast, the “moving through” domain, which assesses wait times, delays, and the comfort of the waiting area, received the lowest scores among young adults (18–34 years), compared to the other domains.

Previous research in the service industry shows that different generations have distinct preferences when it comes to employee interactions. Older adults (aged 50 and above) often value qualities such as empathy, expertise, and effective problem-solving, while younger people (aged 25 and under) prioritize friendliness, attentiveness, and quick service (30). These generational differences provide valuable insights and highlight the need for further exploration in future studies.

In addition to the above, our study results showed that female participants were less satisfied than male patients were. In contrast, an analysis of the relationship between patient characteristics and overall satisfaction with PHC services in Riyadh found that female participants reported higher levels of satisfaction compared to males (28). Moreover, research assessing the influence of a patient’s gender on their satisfaction with health services in family medical practices revealed no significant difference between men and women in their ratings of various aspects of primary care visits. This study suggested that the absence of differences might be due to cultural, religious, and/or social factors in Saudi Arabia (31). However, the differences observed in these study results might be attributed to the fact that men and women have significantly different patient service needs.

Gender-related disparities are also evident for specific components of healthcare services: females frequently raise concerns related to nursing care, whereas males tend to express dissatisfaction with doctor–patient interactions and wait times (32). By contrast, some studies suggest that gender does not significantly affect overall patient experience ratings. These findings emphasize the complexity of gender’s influence on healthcare experiences, indicating that it should not be regarded as a singular or definitive predictor of patient satisfaction (27).

In the present study, overall patient experience scores varied across the three selected health networks within the Eastern Health Cluster. Specifically, the highest satisfaction level was observed in Network C, followed by Network A, with the lowest level reported in Network B. This disparity may be attributed to differences in the distribution of PHCCs and population density among the three health networks. According to the Saudi General Authority for Statistics, Network A operates 10 PHCCs, serving approximately 658,550 residents; Network B has 22 PHCCs, serving over 1,500,000 residents; and Network C includes 26 PHCCs, catering to 552,442 individuals (33).

The unequal distribution of PHCCs and health workers poses a significant challenge, with these networks appearing to be heavily burdened due to an imbalanced ratio of PHCCs to population. The regional variations of PHCCs justify the differences in patient satisfaction scores among the three health networks. In addition, a national study conducted in Saudi Arabia reported that approximately 56% of PHCCs are located in rural areas. Notably, rural regions tend to have a higher number of PHCCs, compared to urban areas, which can be explained by the very small size of the rural population in Saudi Arabia (only 17% of the population lives in a rural area) (10).



5 Limitations

While the use of a third party (Press Ganey) improved data quality and minimized collection bias, not all PHC recipients had an equal opportunity to participate. Although the survey achieved a relatively high response rate (76.5%), response bias may still be present, as dissatisfied patients could have been less likely to complete the survey.

The observed increase in satisfaction between 2022 and 2023 may also have been influenced by factors beyond health system reforms, including the post-pandemic normalization of healthcare access. Enhancements introduced by the MOH in response to COVID-19 may also have contributed to these improvements.

Recall bias is a common limitation in patient-reported experience measures, as responses may be influenced by memory, mood, or external discussions. While quantitative methods offer broad insights, integrating qualitative approaches could provide deeper context.

These findings reflect urban populations within the Eastern Health Cluster and may not be generalizable to rural areas, where healthcare access and expectations differ. Finally, while differences across years, networks, and demographics were statistically significant, effect sizes were modest. Nonetheless, such patterns may still indicate structural inequities and warrant further exploration.



6 Conclusion

In summary, this study highlights several key factors influencing patients’ experiences with PHC services in Saudi Arabia. The overall improvement in patients’ satisfaction in recent years aligns with national health reforms aimed at enhancing primary healthcare quality through patient-centered approaches. However, disparities in satisfaction scores were observed across different health networks, likely due to variations in PHCC distribution and population density. Additionally, demographic factors such as gender and age emerged as significant determinants of the patient experience. While elderly patients (>65 years) reported the highest satisfaction levels, younger adults (18–34 years) were less satisfied, particularly in the domains related to wait times and comfort. Gender-related differences in satisfaction were also evident, with male and female patients expressing distinct concerns, underscoring the complexity of gender’s role in shaping perceptions of healthcare. These findings suggest the need for tailored interventions addressing the unique needs of diverse patient groups and highlight the importance of equitable resource allocation to further improve PHC services. Although Press Ganey surveys offer a standardized patient experience measurement tool, integrating qualitative research methods, such as analyzing free-text comments, conducting interviews, and organizing focus groups, could provide deeper, more nuanced insights. Future studies should investigate the root causes of these disparities and assess approaches for enhancing the delivery of patient-centered care.



Data availability statement

The data analyzed in this study is subject to the following licenses/restrictions: The data supporting the findings of this study are not publicly available due to licensing agreements. Access to the data is restricted to comply with Saudi Ministry of Health requirements. Requests for data access may be considered on a case-by-case basis and subject to appropriate approvals; however, the authors are unable to share the data openly. Requests to access these datasets should be directed to MOH, GDRS-IRB@moh.gov.sa.



Ethics statement

The studies involving humans were approved by Saudi Ministry of Health, GDRS-IRB@moh.gov.sa. The studies were conducted in accordance with the local legislation and institutional requirements. Written informed consent for participation was not required from the participants or the participants’ legal guardians/next of kin in accordance with the national legislation and institutional requirements.



Author contributions

MA: Writing – review & editing, Writing – original draft, Conceptualization, Visualization, Formal Analysis, Resources. DA: Writing – review & editing, Supervision, Investigation. AA: Formal Analysis, Methodology, Software, Writing – review & editing. QA: Writing – review & editing.



Funding

The author(s) declare that no financial support was received for the research and/or publication of this article.



Acknowledgments

We would like to thank the General Directorate of Research and Studies and General Directorate of Patient Experience Center, Ministry of Health, Riyadh, Saudi Arabia, for their support and providing us the data required for the purpose of conducting this study.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Generative AI statement

The authors declare that no Generative AI was used in the creation of this manuscript.



Publisher’s note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



References

1. National Academies Press. Crossing the Quality Chasm: A New Health System for the 21st Century. Washington, DC: National Academies Press (2001).

2. Holt J. An evolutionary view of patient experience in primary care: A concept analysis. Nurs Forum. (2018) 53:555–66. doi: 10.1111/nuf.12286

3. Wolf J, Niederhauser V, Marshburn D. Defining patient experience. Patient Exp J. (2014) 1:7–19. doi: 10.35680/2372-0247.1004

4. Agency for Healthcare Reseach and Quality. What Is Patient Experience?. Rockville, MD: Agency for Healthcare Reseach and Quality (2024).

5. Chen K, Sta S, Nash I, Coppa G, Smith M, Kasabian A, et al. Factors influencing patient satisfaction in plastic surgery: A Nationwide analysis. Plast Reconstr Surg. (2018) 142:820–5. doi: 10.1097/PRS.0000000000004658

6. Starfield B, Shi L, Macinko J. Contribution of primary care to health systems and health. Milbank Q. (2005) 83:457–502. doi: 10.1111/j.1468-0009.2005.00409.x

7. Schäfer W, Boerma W, van den Berg M, De Maeseneer J, De Rosis S, Detollenaere J, et al. Are people’s health care needs better met when primary care is strong? A synthesis of the results of the QUALICOPC study in 34 countries. Prim Health Care Res Dev. (2019) 20:e104. doi: 10.1017/S1463423619000434

8. Boesch L, Benali T, Caracache M, Hosseini M, Zhai D. The Future of Primary Care in KSA. Munich: Ronald Berger (2022).

9. Ministry Of Health. Statistical Yearbook. (2022). Available online at: https://www.moh.gov.sa/en/Ministry/Statistics/book/Pages/default.aspx (accessed January 5, 2025).

10. Al Saffer Q, Al-Ghaith T, Alshehri A, Al-Mohammed R, Al Homidi S, Hamza M, et al. The capacity of primary health care facilities in Saudi Arabia: Infrastructure, services, drug availability, and human resources. BMC Health Serv Res. (2021) 21:365. doi: 10.1186/s12913-021-06355-x

11. Chowdhury S, Mok D, Leenen L. Transformation of health care and the new model of care in Saudi Arabia: Kingdom’s Vision 2030. J Med Life. (2021) 14:347–54. doi: 10.25122/jml-2021-0070

12. Alghamdi K, Aljohani A, Taha J. Public awareness and utilization of the primary health care services in Al-Madinah, Saudi Arabia. World Fam Med JournalMiddle East J Fam Med. (2020) 18:33–41. doi: 10.5742/MEWFM.2020.93757

13. Alyasin A, Douglas C. Reasons for non-urgent presentations to the emergency department in Saudi Arabia. Int Emerg Nurs. (2014) 22:220–5. doi: 10.1016/j.ienj.2014.03.001

14. Ministry of Health. Patient Experience Measurement Program. Chennai: Ministry of Health (2021).

15. Browne K, Roseman D, Shaller D, Edgman-Levitan S. Analysis & commentary. Measuring patient experience as a strategy for improving primary care. Health Aff. (2010) 29:921–5. doi: 10.1377/hlthaff.2010.0238

16. Press Ganey. Patient Experience Tools. South Bend: Press Ganey (2023).

17. Alasiri A, Mohammed V. Healthcare transformation in Saudi Arabia: An overview since the launch of vision 2030. Health Serv Insights. (2022) 15:11786329221121214. doi: 10.1177/11786329221121214

18. Health Clusters. Within 20 Health Clusters, Collaborative Efforts to Provide Optimal Healthcare. Riyadh: Health Holding Company (2025).

19. Aldossary L. Patient Experience Overview. Al Khobar (2024).

20. Schafer J, Graham J. Missing data: Our view of the state of the art. Psychol Methods. (2002) 7:147–77. doi: 10.1037/1082-989X.7.2.147

21. Dilman D, Smyth J, Christian L. Internet, Phone, Mail, and Mixed-Mode Surveys: The Tailored Design Method. 4th ed. Hoboken, NJ: John Wiley & Sons Inc (2014).

22. Vrbin C. Parametric or nonparametric statistical tests: Considerations when choosing the most appropriate option for your data. Cytopathology. (2022) 33:663–7. doi: 10.1111/cyt.13174

23. Al-Wathinani A, Dhafar Y, Aljarallah S, Alqahtani M, Alamri F, Aljohani A, et al. Healthcare providers’ experience with Saudi Arabia’s 937 virtual medical call centers and telehealth. J Multidiscip Healthc. (2024) 17:2949–60. doi: 10.2147/JMDH.S467172

24. Al Khashan H, Abogazalah F, Alomary S, Nahhas M, Alwadey A, Al-Khudhair B, et al. Primary health care reform in Saudi Arabia: Progress, challenges and prospects. East Mediterr Health J. (2021) 27:1016–26. doi: 10.26719/emhj.21.042

25. Radwan N, Alkattan A, Haji A, Alabdulkareem K. Evaluation of levels and determinants of patient satisfaction with primary health care services in Saudi Arabia: A systematic review and meta-analysis. Dr Sulaiman Al Habib Med J. (2023) 5:128–37. doi: 10.1007/s44229-023-00039-w

26. Alhajri S, Aljehani N, El Dalatony M, Alsuwayt S, Alhumaidany T, Aldossary M. Patients’ satisfaction with the quality of services at primary healthcare centers in Saudi Arabia. Cureus. (2025) 15:e45066. doi: 10.7759/cureus.45066

27. Adams C, Walsan R, Schembri A, Sharma A, Walpola R, Harrison R. Does patient experience change with age? Exploring associations between patient experience, gender and age. Patient Exp J. (2024) 11:141–8. doi: 10.35680/2372-0247.1890

28. Alqahtani M, Alanazi M, Alsuwaidan S. Patient satisfaction with primary health care services in Riyadh City, Saudi Arabia. Int J Clin Med. (2023) 14:366–76. doi: 10.4236/ijcm.2023.148032

29. Alhenaidi A, Al Nadabi W, Al-Haqan A, Kelender H. Patient satisfaction of primary care services in Gulf Cooperation Council Countries: A scoping review. J Gen Fam Med. (2023) 24:279–87. doi: 10.1002/jgf2.640

30. Beauchamp M, Barnes D. Delighting baby boomers and millennials: Factors that matter most. J Mark Theory Pract. (2015) 23:338–50. doi: 10.1080/10696679.2015.1032472

31. Khawaja J, Khawaja S, Khawaja G, Khawaja R. Influence of patient’s gender on satisfaction with access to service and quality of care. World Fam Med J Middle East J Fam Med. (2024) 22:24–30. doi: 10.5742/mewfm.2024.95257712ivysci.com

32. Foss C. Gender bias in nursing care? Gender-related differences in patient satisfaction with the quality of nursing care. Scand J Caring Sci. (2002) 16:19–26. doi: 10.1046/j.1471-6712.2002.00045.x

33. Minisrty of Health. Population Structure Statistics. Chennai: Minisrty of Health (2024).


Copyright
 © 2025 Alhuseini, Aljabri, Althumairi and Al Saffer. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/fmed-12-1607267-g002.jpg
1%

= Without an appointment
= Appointment through the medical center
s Appointment through the "937" call center

= Appointment through "Sehaty" application






OPS/images/fmed-12-1607267-g001.jpg
Western Region:

W1: Makkah Al-Mukarramah Health Cluster

W2: Al-Madinah Al-Munawarah Health Cluster Southern Region:
W3: Jeddah First Health Cluster S1: Asir Health Cluster
W4: Jeddah Second Health Cluster S2: Najran Health Cluster

W3: Taif Health Cluster

Northern Region:
N1: Hail Health Cluster
N2: Tabuk Health Cluster

N3: Al-Jouf Health Cluster
N4: Northern Boarders Health Cluster

. Eastern Region:

Central Region: E1: Eastern Health Cluster

C1: Riyadh First Health Cluster E2- Al-Ahsa Health Cluster

C2: Riyadh Second Health Cluster  E3- Hafer Al-Batin Health Cluster
C3: Riyadh Third Health Cluster
C4: Al-Qassim Health Cluster

S3: Jazan Health Cluster
S4: Al-Baha Health Cluster






OPS/xhtml/Nav.xhtml




Contents





		Cover



		Navigating the patient experience in primary healthcare clinics in the eastern province of Saudi Arabia: a secondary analysis study



		1 Introduction



		2 Materials and methods



		2.1 Study design and settings



		2.2 Participants: sample size and data collection techniques



		2.3 Variables



		2.4 Statistical methods







		3 Results



		4 Discussion



		5 Limitations



		6 Conclusion



		Data availability statement



		Ethics statement



		Author contributions



		Funding



		Acknowledgments



		Conflict of interest



		Publisher’s note



		References

















OPS/images/cover.jpg
& frontiers | Frontiers in Medicine

Navigating the patient
experience in primary
healthcare clinics in the eastern
province of Saudi Arabia:

a secondary analysis study












OPS/images/logo.jpg
¥ frontiers | Frontiers in Medicine







OPS/images/cross.jpg
©

|





OPS/images/fmed-12-1607267-t002.jpg
Variable Categories Frequency

(N)
Age* 0-17 27,124 33.4%
18-34 16,513 20.3%
35-49 20,295 25%
50-64 14,341 17.7%
> 65 2,928 3.6%
Gender Female 42,190 52%
Male 39,009 48%
Nationality Saudi 76,271 94%
Non-Saudi 4,940 6%
Year 2022 36,019 44.4%
2023 45,192 55.6%
Network A 18,131 22.3%
B 36,019 44.4%
C 27,061 33.3%

*Age: Median = 32, Mean = 30.16, SD =+ 20.96
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Appointments 3. Ease of scheduling your appointment

4. Ease of contacting the center (e.g., email, phone,
web portal / application)
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6. Degree to which you were informed about any

delays
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Nurse 8. Friendliness/courtesy of the nurse

9. Concern the nurse showed for your problem

10. How well the nurse listened to you

Care provider 11. Explanations the physician gave you about your

problem or condition

12. Concern the physician showed for your

questions or worries

13. Physician’s efforts to include you in decisions

about your care

14. Physician’s discussion of any proposed

treatment (options, risks, benefits, etc.)

Personal issues 15. Availability of parking

16. How well the staff protected your safety (by

washing hands, wearing ID, etc.)

17. Our concern for your privacy

18. Center Cleanliness

Patient perception 19. Likelihood of your recommending this
physician to others

20. How well the staff worked together to care for

you

21. Likelihood of your recommending this center to

others

22. How satisfied are you with the healthcare

experience at the Primary Care Centers?
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Domain Age
0-17 18-34 35-49 50-64 >65
n = 27,124 n = 16,513 n = 20,295 n = 14,341 n=2928
Mean £SD | Mean £SD | Mean £SD | Mean+SD | Mean + SD
Registration 4.40 + 1.00 4.26 + 1.09 4.49 + 0.90 4.55 + 0.80 4.60 £ 0.71 229.1 <0.001
Appointment 423 +0.95 4.07 + 1.03 4.16 + 0.99 4.26 +0.89 4.35+0.78 114.8 <0.001
Moving Through 3.934+1.20 3.70 + 1.28 403+ 111 4114099 4.23+0.89 330.4 <0.001
Nurse 431+ 1.06 418+ 1.17 442+ 093 4.47 £ 0.82 4.53 +£0.72 230.3 <0.001
Care Provider 434+ 1.10 4.14+ 130 4.46 + 1.03 4.58 +0.84 4.64 +£0.72 407.1 <0.001
Personal Issues 4.24 +0.90 4.14+ 097 434+ 082 436 +0.75 439 £0.71 189.1 <0.001
Patient perception 426+ 1.13 4.01+127 438+ 1.01 4.51+0.83 459 +£0.73 533.2 <0.001
Overall experience score 4.24 +0.88 4.07 £ 0.96 4,33 +0.79 4.41 +0.70 4.48 +0.63 393.6 <0.001
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Domain Mean % out of 5
Registration 443 88.6% +0.96
Appointment 4.19 83.8% +0.96
Moving 3.95 79.0% +1.16
through
Nurse 435 87.0% +1.01
Care provider 4.38 87.6% +1.09
Personal 427 85.4% +0.87
issues
Patient 4.03 80.6% +1.09
perception
Overall 427 85.4% +0.85

experience
score
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Domain

Ay 2023

n=36,019 n=45192
Mean £SD | Mean % SD

Registration 4.38 +0.99 4.46 £0.94 -12.21 <0.001
Appointment 4.15+0.98 422 £0.95 -10.64 <0.001
Moving 3.85+1.19 4.03£1.13 -21.99 <0.001
through
Nurse 4.31 £1.09 4.38 £0.94 -8.32 <0.001
Care 4.32+1.12 4.43 £1.06 -13.48 <0.001
provider
Personal 4.20 +0.90 4.32£0.83 -19.32 <0.001
issues
Patient 421+1.11 4.37 £1.06 -20.90 <0.001
perception
Overall 4.20 +0.88 432 £0.81 -18.52 <0.001
experience
score
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Domain Gender

Female Male

n=42,190 n=39,009
Mean £ Mean £

SD SD
Registration 4.41 +£0.97 4.44 £0.95 —4.91 <0.001
Appointment 4.154+0.98 424 £0.94 —12.49 <0.001
Moving 3.90 £1.18 4.00 £1.14 —12.67 <0.001
through
Nurse 4.32 +£1.02 4.38 £0.99 —8.74 <0.001
Care 434+1.11 4.43 £1.06 —11.07 <0.001
provider
Personal 4.254+0.88 429 £0.85 —7.17 <0.001
issues
Patient 425+1.11 4.35 £ 1.06 —13.45 <0.001
perception
Overall 4.23 +0.86 4.30 £0.83 —12.33 <0.001
experience
score
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Domain Network

Network A Network B Network C

n =18,131 n = 36,019 n = 27,061

Mean=+ SD Meanz SD Mean= SD
Registration 4.36 £ 1.00 4.34 £1.02 4.59 £ 0.82 568.6 <0.001
Appointment 4.23+£0.94 4.07 £1.05 4.33+0.84 568.5 <0.001
Moving through 3.88+1.19 386 +1.21 4.12 £ 1.05 450.7 <0.001
Nurse 4.27 £ 1.06 4.24 £1.08 4.54 £ 0.84 775.5 <0.001
Care provider 430+ 1.14 428 £1.16 4.57 £ 091 621.0 <0.001
Personal issues 4.24£0.89 4.16 £0.93 4.43 £ 0.74 728.2 <0.001
Patient perception 421£1.13 4.18 £ 1.16 4.51 £0.90 798.3 <0.001
Overall experience score 4.21+0.87 4.16 £ 0.90 444 +0.71 901.9 <0.001






