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Abstract: Objective: The main aim of the study was to examine the impact of patients’ ethnic diversity on the patient 

satisfaction level to psychiatry care and explores the satisfaction domains with mental health care. 

Design: This is a prospective cross sectional study. 

Setting: Psychiatry department of the Hamad Medical Corporation. 

Subjects: The study sample was Qatari and other Arab nationals aged 18 to 65 years who visited the psychiatry 

department during the study period; April 2009 to August 2009. A total of 1300 adult patients were approached and 1054 

(81.1%) expressed their consent to participate in this study. 

Method: A standard forward-backward procedure was applied to translate the English version of the PDRQ to Arabic. 

PDRQ was administered by pre-trained nurses among the psychiatry patients. The main outcome measures of the study 

were 13-item patient doctor relationship questionnaire (PDRQ) score and other 11 items assessing what patients need 

from psychiatrists. Also, Socio-demographic data of the patients was collected. 

Results: Of the studied patients, there were 479 Qataris (45.4%) and 575 other Arabs (54.6%). There was a significant 

differences found between Qatari and Arab expatriate patients in marital status (p=0.036), level of education (p<0.001), 

occupation (p<0.001), household income (p<0.001), number of rooms in the house (p<0.001) and people living in the 

house (p<0.001). Arab expatriate patients (480;55.9%) were more satisfied with psychiatry care than Qatari patients 

(378;44.1%) especially in the age group (18-34) years of both the ethnic groups (164;43.4% vs 214;44.6%). Overall 

patient satisfaction level was significantly higher in literate Arab patients with secondary and university degree 

(333;69.3%), while it was lower in Qataris (185;49%). Satisfaction score was almost the same between Qatari and Arab 

expatriate patients with no significant difference. But satisfaction score was significantly higher in Spanish population in 

all domains of satisfaction compared to our study sample (p<0.0001). 

Conclusions: The study findings revealed that there is no ethnic difference observed in the satisfaction score between 

Qatari and Arab expatriate patients in Qatar, but a significant difference was observed between Arab and Spanish 

psychiatry patients in all domains of satisfaction. 

Keywords: Patient-doctor relationship, reliability and psychometric validation, mental illness, knowledge, Arab population. 

INTRODUCTION 

 Patient satisfaction is a central indicator for health care 

quality. Patient satisfaction is regarded as an important 

outcome of care and it has been demonstrated to influence 

certain aspects of health related behavior [1]. It has been 

recognized that ethnicity of the patient independently 

influences physician behavior so that patients
’ 

evaluation of 

quality care can detect differences in physicians’ practice  
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style [2]. Patient satisfaction with health care is an important 

outcome since it can impact compliance with medical 

treatment, the clinician-patient relationship and use of health 

services. Earlier studies have shown that at least part of 

observed differences in satisfaction rates can be assigned to 

patient’s demographic characteristics and among them, the 

diversity of their cultural backgrounds, and the expectations 

of the populations in different countries as important factors 

contributing to patient satisfaction [3,4]. Although 

physicians are increasingly in contact with patients from 

diverse social and cultural background, little is known of 

how patient diversity affects physicians’ ability to identify 

patients’ expectations. 
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 In the United States, numerous studies [5] have 

demonstrated racial inequalities in health care specifically 

minority populations have less access to care, use fewer 

health care resources and less satisfied with the care they 

receive than the majority white population. It was found that 

blacks were more satisfied with the care they received from 

black, as opposed to non-black physicians. Multinationalities 

and diverse cultural backgrounds are more or less normal 

features of modern societies all around the world [6]. 

 The populations of Arabian Gulf countries include large 

proportions of Arab expatriate workers including Palestinian, 

Jordanians, Egyptians, Syrians, Lebanese, Sudanese etc. The 

life style of Arab expatriates is slightly different from 

nationals and it usually reflects more ‘modernized’ codes of 

conduct than those of the native population. At the same 

time, the majority of non-professional Arab expatriates are 

men who left their wives and children in their home 

countries. On the other hand, nationals have families of six 

to eight children, with more in polygamous marriages. These 

cultural backgrounds might influence patients’ mental health 

care needs and expectation. Also, Bjorngaard et al. [7] 

reported that patients’ satisfaction is highly dependent on 

socio-demographic characteristics and it is varied by 

populations. 

 Despite concern over their psychiatric treatment, little is 

known on ethnic differences on patient’s satisfaction with 

psychiatric services and whether perceived ethnicity or 

discrepant understanding of illness experience is most 

relevant. In the last decade, there has been a growing interest 

in patient satisfaction as measures of outcome and quality of 

care in psychiatry [8]. But in the State of Qatar, no 

assessment of ethnic difference on patients’ satisfaction with 

psychiatry care has been done. To the best of our knowledge, 

this is the first study in Qatar examining the ethnic diversity 

on the patient satisfaction towards mental health care needs. 

SUBJECTS AND METHODS 

 This is a prospective cross sectional study based on the 

psychiatry hospital of the Hamad Medical Corporation 

among patients visiting the psychiatry hospital from April 

2009 and July 2009. The study included Qatari and other 

Arab patients aged 18 to 65 years old who were attending the 

psychiatry hosptial during the study period. The psychiatry 

hospital is the main tertiary care center for mental illness in 

the State of Qatar. This hospital has a good referral system 

from the primary health care centers and the private sector 

clinics. This hospital succeeded in offering a 

multidisciplinary approach to mental health care. 

 The data was collected through a validated questionnaires 

self-administered with the help of pre-trained nurses. The 

questionnaire had three parts. The first part included the 

socio-demographic details of the patients, the second part is 

the English/Arabic version of the 13-item Patient Doctor 

Relationship Questionnaire PDRQ [9] and third part 

containing questions related to issues patients regularly have 

regarding their treatment plan [10]. The questionnaire was 

available in two main languages common among the visiting  

 

patients (English and Arabic). The original English version 

of the questionnaire was translated to Arabic by a 

professional translator and back translated to English to 

check for inconsistency. The questionnaire was designed to 

be self administered with assistance from pre-trained 

interviewers. Self administration of such instruments is 

necessary to avoid any bias in reporting due to hesitation. 

The interviewers were present to read out the question only 

incase the participants were illiterate or had difficulty 

reading. Patients were asked to answer the 13 questions by 

grading them from 1 to 5; with 1 for “not at all appropriate”, 

2 for “somewhat appropriate”, 3 for “appropriate”, 4 for 

“mostly appropriate” and 5 for “totally appropriate”. 

 Qualified Nurses and Health Educators were instructed to 

structurally interview and assist the patients to complete the 

questionnaire. All patients who were willing to give consent 

and able to read Arabic text were approached since it was a 

self administered questionnaire. A total of 1300 eligible 

subjects were approached and 1054 patients participated in 

our study, thus giving a response rate of 81.1%. Since the 

questionnaire assessed the patient satisfaction with 

psychiatrist, we interviewed only patients who had previous 

appointments with psychiatrists. Non-psychotic patients aged 

below 18 years of age, coming for the first time to psychiatry 

out-patient clinics for consultation and patients who refused 

to give consent were excluded from the study. The survey 

instrument was then tested on 100 patients who visited the 

outpatient clinics of the Psychiatry hospital which helped to 

decrease ambiguity in the questionnaire. 

 We have used the satisfaction scores mentioned in a 

similar study done with PDRQ questionnaire in Spain [10] 

for comparison purpose. 

 Student-t test was used to ascertain the significance of 

differences between mean values of two continuous 

variables of PDRQ items. Chi-square analysis was 

performed to test (two-tailed) were performed to test for 

differences in proportions of categorical variables between 

two or more groups. The level p<0.05 was considered as the 

cut-off value for significance. 

RESULTS 

 Table 1 shows the socio-demographic characteristics of 

the studied psychiatry patients according to nationality. Of 

the studied patients, 479 patients were Qataris (45.4%) and 

575 were other Arabs (54.6%). Most of the Qatari 

(200;41.8%) and Arab expatriate patients (257;44.7%) were 

in the age group (18 – 34) years. There were more male 

respondents in the Qatari group (255;53.2%) than in the 

other Arab group (282;49%). There was a significant 

association observed between Qatari and other Arab patients 

in terms of marital status (p=0.036), level of education 

(p<0.001), occupation (p<0.001), household income 

(p<0.001), number of rooms in the house (p<0.001) and 

people living in the house (p<0.001). 

 Table 2 examines the socio-demographic characteristics 

of the studied patients who were satisfied with psychiatry 

care according to nationality. Arab expatriate patients  
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Table 1. Socio-Demographic Characteristics of the Studied 

Psychiatry Patients (N=1054) 

 

Variables 
Qatari 

N=479 

Other Arabs 

N=575 
p-Value 

Age group    

 <35 200(41.8) 257(44.7) 

 35-44 125(26.1) 153(26.6) 

 45-54 102(21.3) 113(19.7) 

 55-64 22(4.6) 29(5.0) 

 65+ 30(6.3) 23(4.0) 

0.557 

Gender    

 Males 255(53.2) 282(49) 

 Females 224(46.8) 293(51) 
0.175 

Marital Status    

 Single 146(30.5) 142(24.7) 

 Married 333(69.5) 433(75.3) 
0.036 

Have Children 337(70.4) 410(71.3) 0.736 

Education level    

 Illiterate 56(11.7) 33(5.7) 

 Primary 89(18.6) 59(10.3) 

 Intermediate 98(20.5) 73(12.7) 

 Secondary 171(35.7) 212(36.9) 

 University 65(13.6) 198(34.4) 

<0.001 

Occupation    

 Student 51(10.6) 32(5.6) 

 Sedentary/Professional 151(31.5) 230(40) 

 Manual 38(7.9) 83(14.4) 

 Business 30(6.3) 14(2.4) 

 Army/Police 33(6.9) 13(2.3) 

 Housewife 176(36.7) 209(36.3) 

<0.001 

Monthly household income    

 <5000 66(13.8) 167(29) 

 5000-9999 208(43.4) 259(45) 

 10,000-14,999 102(21.3) 92(16) 

 15,000-19,999 49(10.2) 40(7) 

 >20,000 54(11.3) 17(3) 

<0.001 

Number of rooms in the house 4.33±1.8 2.87±1.3 <0.001 

Number of people living in the house 6.59±3 5.15±2.3 <0.001 

Place of living    

 Urban 374(78.1) 448(77.9) 

 Semi Urban 105(21.9) 127(22.1) 
0.948 

Do you have Internet at home 296(61.8) 366(63.7) 0.535 

Do you have TV at home? 454(94.8) 542(94.3) 0.712 

 

Table 2. Socio-Demographic Characteristics of the Studied 

Psychiatry Patients who were Satisfied
*
 with 

Psychiatry Care (N=858) 

 

Variables 
Qatari 

N=378 

Other Arabs 

N=480 
p-Value 

Age group    

 <35 164(43.4) 214(44.6)  

 35-44 99(26.2) 122(25.4)  

 45-54 78(20.6) 96(20.0) 0.947 

 55-64 17(4.5) 26(5.4)  

 65+ 20(5.3) 22(4.6)  

Gender    

 Male 221(58.5) 255(53.1) 

 Female 157(41.5) 225(46.9) 
0.135 

Marital Status    

 Single 121(32.0) 124(25.8) 

 Married 257(68.0) 356(74.2) 
0.056 

Have Children 258(68.3) 337(70.2) 0.588 

Education level    

 Illiterate 41(10.8) 29(6.0)  

 Primary 71(18.8) 56(11.7)  

 Intermediate 81(21.4) 62(12.9) <0.001 

 Secondary 131(34.7) 172(35.8)  

 University 54(14.3) 161(33.5)  

Occupation    

 Not working 96(25.4) 126(26.3)  

 Sedentary/Professional 131(34.7) 190(39.6)  

 Manual 34(9.0) 73(15.2)  

 Business 30(7.9) 14(2.9) <0.001 

 Army/Police 25(6.6) 12(2.5)  

 Housewife 62(16.4) 65(13.5)  

Household income    

 <5000 48(12.7) 134(27.9)  

 5000-9999 151(39.9) 218(45.4)  

 10,000-14,999 86(22.8) 78(16.3) <0.001 

 15,000-19,999 43(11.4) 35(7.3)  

 >20,000 50(13.2) 15(3.1)  

* Average score is 3. 

 

(480;55.9%) were more satisfied with psychiatry care than 

Qatari patients (378;44.1%). The greatest level of 

satisfaction was observed in the age group of (18 – 34) years 

of both Qatari and other Arab groups (164;43.4% vs 

214;44.6%), followed by (35 – 44) years (99;26.2% vs 

122;25.4%). Overall patient satisfaction level was 

significantly higher in literate Arab patients with secondary  
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and university degree (333;69.3%), but it was lower in 

Qataris (185;49%). A significant difference was found in 

satisfaction level between Qatari and other Arab patients in 

their level of education (p<0.001), occupation (p<0.001) and 

monthly income (P<0.001). 

 Table 3 reveals the satisfaction score of the studied 

Qatari and other Arab patients with the psychiatry care. In 

general, the satisfaction level towards psychiatry care was 

good in both the ethnic groups (average score 3), but no 

significant difference was observed between Qatari and Arab 

expatriate patients. The mean score was the same or very 

close for both the ethnic groups in all domains of 

satisfaction. 

Table 3. Satisfaction Score of the Studied Patients with the 

Psychiatry Services* (N=1054) 

 

Variables 
Qatari 

N=479 

Other Arabs 

N=575 
p-Value 

My doctor understands me 3.4±1.4 3.6±1.3 0.192 

I trust my doctor 3.4±1.0 3.5±1.0 0.057 

My doctor is dedicated to help me 3.9±1.0 4.0±1.0 0.113 

I can talk to my doctor 3.5±1.1 3.5±1.1 0.190 

I feel content with my doctor’s treatment 3.2±1.0 3.3±1.0 0.161 

My doctor helps me 3.1±1.0 3.2±1.1 0.122 

My doctor has enough time for me 4.0±1.1 4.0±1.1 0.250 

I benefit from the treatment of my doctor 3.8±1.1 3.8±1.1 0.272 

My doctor and I agree on the nature of  
my medical symptoms 

3.9±1.1 3.9±1.1 0.217 

I find my doctor easily accessible 3.8±1.1 3.9±1.1 0.148 

Thanks to my doctor, I feel better 3.8±1.1 3.8±1 0.984 

Thanks to my doctor, I gained  

new insight 
3.7±1.1 3.8±1.1 0.651 

I can handle my medical symptoms now  

(even if my doctor and I have no  
further meeting) 

3.7±1.2 3.9±1.1 0.021 

*According to Spanish version of the PDRQ instrument. 

 

 Table 4 compares the satisfaction score of psychiatry 

patients in Arab population in Qatar and Spain. Satisfaction 

score was significantly higher in Spanish population than in 

the study sample in all the areas except in agreeing the nature 

of medical symptoms between psychiatrist and patients. The 

mean score of the Spanish psychiatry patients was above the 

score 4 “mostly appropriate”, while it was above 3 

“appropriate” in the study sample. The psychiatry patients in 

Spain were most satisfied with trusting the psychiatrist 

(4.48±0.80), dedication of psychiatrist (4.35±0.85) and 

helping mentality of psychiatrist (4.38±0.82), while the most 

satisfied areas of the Arab expatriate patients were 

dedication (3.95±1.02) and availability of Psychiatrists 

(4.00±1.07). 

 

 

Table 4. Comparison Betwceen Qatar and Spain in 

Satisfaction Score of the Studied Patients with the 

Psychiatry Services* (N=1054) 

 

Qatar Spain
*10* 

Variables 
Mean±SD Mean±SD 

P-Value 

My doctor understands me 3.50±1.32 4.31±0.92 <0.0001 

I trust my doctor 3.49±0.98 4.48±0.80 <0.0001 

My doctor is dedicated to help me 3.95±1.02 4.35±0.85 <0.0001 

I can talk to my doctor 3.50±1.10 4.27±0.87 <0.0001 

I feel content with my doctor’s  
treatment 

3.30±1.03 4.34±0.87 <0.0001 

My doctor helps me 3.15±1.06 4.38±0.82 <0.0001 

My doctor has enough time for me 4.00±1.07 4.23±1.01 0.0063 

I benefit from the treatment of my 

doctor 
3.80±1.09 4.29±0.88 <0.0001 

My doctor and I agree on the nature  

of my medical symptoms 
3.91±1.13 4.30±0.96 <0.2029 

I find my doctor easily accessible 3.81±1.10 4.21±1.00 <0.0001 

Thanks to my doctor, I feel better 3.81±1.05 4.32±0.86 <0.0001 

Thanks to my doctor, I gained new 

insight 
3.74±1.07 3.34±0.89 <0.0001 

I can handle my medical symptoms  

now (even if my doctor and I have  
no further meeting) 

3.78±1.16 3.99±1.07 <0.0137 

*According to Spanish version of the PDRQ instrument. 

 

DISCUSSION 

 Ethnic differences in rates of mental illness, and access to 

and experience of mental health services, have been a long 

standing debate and concern. The effective provider-patient 

communication is directly linked to improved patient 

satisfaction, adherence, and subsequently, health outcomes. 

Thus, when socio-cultural differences between patient and 

provider are not understood, explored or communicated 

during the clinical encounter, patient dissatisfaction, non-

adherence and poorer health outcomes may result. However, 

the present study shed some light on the ethnic differences 

on patients’ satisfaction to psychiatry care. The study 

examined the patients’ satisfaction rate of natives and non-

native group, Arab expatriates, residing in the State of Qatar. 

Our study produces some interesting results that ethnic 

groups did not differ significantly in patient satisfaction 

score because of the same culture and homogeneous 

characteristics of the ethnic groups. 

 The satisfaction score of the Qatari and other Arab 

psychiatry patients rated above 3 which is “appropriate” for 

the 13 different satisfaction areas. This shows that overall, 

both the ethnic groups were satisfied with the services 

provided by the psychiatrists. There was no significant 

difference observed between Qatari and other Arab  
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psychiatry patients in their satisfaction score. The mean 

score was almost same in all satisfaction areas. In some 

fields, there are small differences showing lower satisfaction 

in Qatari patients compared to other Arabs like 

understanding, dedication and accessibility of psychiatrists 

and self content with the treatment. The possible explanation 

for this dissatisfaction is that the nationals always prefer 

going abroad for treatment and they might prefer consultants 

from western countries. Moreover, in the State of Qatar, 

health services are free for nationals. These slight differences 

show the necessity that psychiatrists should be more 

attentive to Qatari patients showing empathy and 

understanding to the patients’ problems and expectations. 

Another explanation for such tiny differences could be the 

higher volume of non-native patients in the survey. 

 At the same time, when it is compared with the Spanish 

patients, patients’ ratings of satisfaction with mental health 

services is significantly lower for Qatari and Arab expatriate 

patients. This result supports the other studies [11, 12] on the 

impact of patients’ ethnic diversity on the patient satisfaction 

rates. A study done by Cox [11] indicated that although there 

were no African American-White differences in satisfaction 

with psychiatry hospital services, African American were 

less satisfied with the services. Bhugra et al. reported that 

Black mental health patients tended to be more dissatisfied 

with GP services than white patients [12]. Parkman et al. 

[13]
 

mentioned in his study that patients’ ratings of 

satisfaction with mental health services are significantly 

worse for UK born Black Caribbean than other psychiatry 

patients in South London. On the contrary, few studies have 

found small or no ethnic differences in satisfaction with 

mental health care [14,15]. These study findings show that 

quality of care as assessed by the patients in terms of overall 

patient satisfaction does differ significantly regarding their 

ethnic backgrounds. The ethnic differences in patients’ 

satisfaction might be for the reason that patients from racial 

and ethnic minority groups use fewer health care services 

and are less satisfied with their care than patients from the 

majority population as reported by Saha et al. [16]. These 

disparities may be attributable in part to racial or cultural 

difference between patients and their physicians. 

 We found few associations between satisfaction and 

socio-demographic factors. The greatest level of satisfaction 

was observed in the age group of 18 – 34 years of both the 

ethnic groups (164;43.4% vs 214;44.6%). Also, the 

satisfaction level was significantly higher in educated Qatari 

(185;49%) and Arab expatriate (333;69.3%) patients because 

education is likely a proxy for knowledge, greater 

attentiveness to mental health information and awareness of 

the availability and acceptability of seeking help for mental 

health problems. The respondents who were working in 

sedentary and professionals job were more satisfied with 

psychiatry care compared to other groups; Qataris 

(131;34.7%) and other Arabs (190;39.6%). Thus, the 

differences observed between these two ethnic groups were 

largely due to different relationship among demographics to 

mental health service use. El Islam [17]
 
reported that like 

conservative patients in other societies, traditional Arab 

patients have been culturally conditioned to reveal little or 

no depth of emotions to strangers including mental health 

professionals that could lead to dissatisfaction. The findings 

showed that in Qatar, age differences in patient satisfaction 

to mental health needs deserve attention. The oldest group 

among Qataris and Arab expatriates were not satisfied with 

mental health services. 

 It is noteworthy that there is no ethnic difference found 

between Qatari and Arab expatriates. But, due to the nature 

of the study, there might be ethnic differences between Arab 

population and other expatriates residing in Qatar. 

Differences in satisfaction to services may be a result of 

cultural preferences, language limitations, institutional 

exclusions or financial barriers. The cross cultural psychiatry 

movement has developed alongside a growing awareness 

that ethnicity; cultural background and race are critical 

factors in determining the way in which mental illness is 

assessed and managed. 

 The study has few limitations that must be noted. The 

two ethnic groups involved in this study are Qataris and 

other Arabs. Qataris are nationals and they are of 

homogenous type, but all other Arabs were lumped together 

in a single category. Hence, they are heterogeneous and they 

represent a slight difference in their culture and practice. 

Also, there might be communication gap between patients 

and non-Arab Psychiatrists. Secondly, the sample size 

approached might not be representative at the time of data 

collection. Another potential limitation is that the interview 

time taken for patients might vary from one patient to 

another which will affect their responses to questions. 

However, our study represents an initial effort to examine 

the patient satisfaction with mental health services. 

CONCLUSIONS 

 The study findings revealed that there is no ethnic 

difference observed in the satisfaction score between Qatari 

and Arab expatriate patients in Qatar, but a significant 

difference was observed between Arab and Spanish 

psychiatry patients in all the domains of satisfaction. Overall, 

both the ethnic groups, Qatari and other Arab patients were 

satisfied with psychiatric care especially in the availability 

and the dedication of psychiatrists. The overall satisfaction 

was little lower in native group compared to non-natives. 

Ethnic groups differed significantly in their socio-

demographic factors like education, occupation and monthly 

household income. 
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