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Abstract: Background: This study focuses on views of patients treated in private psychological clinics for the
purpose of evaluating theirperception about the treatment.

Purpose : To explore psychological patients’ views on treatment in psychological private clinics, to identify
the determinants influencing those patients' satisfaction with the service;for the purpose of evaluating the need
of government intervention in improving private psychological clinics' environmentin Saudi Arabia.
Methodology: Data was collected using questionnaires;a random samplewas usedto select the participants
form private clinics;a sample consists of 667 patients from 13 hospitals and clinics,was used to represent
Riyadh private hospitals and clinics. A descriptive analysis was used to analyze the data.

Findings: Researchers founda variation in satisfaction levels among participants about services provided in
private'spsychological clinics. There is consensus that there is dissatisfaction about the cost of treatment; the
time given by physician to see the patients; and waiting for appointments, and beds. Most participants respond
positively on the results of treatment, on the communication between staff and physician in clinics, and on how
physician explains the diagnosis of an illness.

Conclusion: Research results showed a general consent between participants that they are satisfied with most
aspects of services providedby private psychological clinics, and the way physician communicates with them;
and unsatisfied with the cost of treatment, the time physician spent with patient, and physiciansaccessibility out
of working hours. Declaration of interest: no support from any organization for the submitted work; no
financial relationships with any organizations that might have an interest in the submitted work in the previous
three years; no other relationships or activities that could appear to have influenced the submitted work.
Keywords: Psychiatry, Psychology, Cost, Communication, Private Clinic.

I.  Introduction

As the Saudi Community perceived the importance of psychological treatment, the demand for such
services has increased,[1]. With such increased demand for psychological treatments, desirable clinical
indicators are gradually augmented,[2]. Psychologistshave consideredinitiating private psychological clinics,to
treaturgent cases, to take advantage of this increase of demand; and to participate in this important role in
psychological treatment in Saudi Arabia.

The entryto the private sector of psychotherapy market has a positive impact on the community,[1], to
judge these positive impacts, researchers willexplore the patient's perception about treatment in private
psychological clinicsbyunavailing factors affecting patientdecision for treatment in these clinics. These
factorsareavailability of the appointments and beds,[3];effectiveness of treatment;communication with physician
or other staff who work in private clinics,[4, 5].Successful patient-physician relationship, is also,considered to
be an important factor in the success of psychiatrics'treatment. Additionally, cost of treatment factor in private
psychological clinics,demonstrate the burden incurred by patient who is receiving treatment at these clinics,[2].

Understanding these factors will help us evaluate the current status and expand our understanding
about how physician and other staff communicates with their psychological patients in private clinics, to
improve the patient's health outcomes through a clear communication, privacy and confidence,[6].

Il.  Method
Population and Sampling:
The population of this study is psychological patients who received treatment in 13 private psychological clinics
in Riyadh city. The sample size was 667 patients. Researchers used a convenient sampling method in selecting
participantsfor this study.
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Measures and procedure:

The study used a questionnaire,prepared by the researchers,for collecting the data.The questionnaire
consists of four parts: The first part covered socio-demographic information;the second part covered medical
diagnosis of the patient's condition; and the third part, includes fourteen questions, covered factors enhancing of
psychological patients to treat in private clinics, and communication between physician and patients. The
researchers used five level Likert scale, ranging from"strongly agree" with a value of 5, until "strongly disagree"
with a value ofl. The last part of the questionnaireaskedparticipants about their satisfaction of all services that
are provided in psychological private clinics.

Validity and Reliability:

To assure the validity, the following were conducted, first the researchers reviewed the relevant
literature. Secondly, the study instrument were examined to develop drafts, then wasreviewed by expert in the
relevant field.

Finally, instruments' reliabilitywas measured using Alpha Cranach's factor which was 0.87reflectinga good
internal consistency.

Table 1: Reliability Statistics

Reliability Statistics of factors enhance treatment in private psychological clinics

Cronbach's Alpha N of Items
764 6
Reliability Statistics for communication between physician and patients
Cronbach's Alpha N of Items
.896 8

Research design:
The researchersuseda descriptiveapproach to assess patient's perception about private psychological
treatments clinics in Riyadh, Saudi Arabia,because of lack of precedentsimilar research.

Statistical treatment:
The data was analyzed using descriptive analysis such as: frequencies, percentages, means, and
standard deviations. The researchers usedWindows Statistical Package for Social Science(SPSS) version 20.

I1l.  Results
Table 2: Socio-demographic data

Variables level Frequency %

Male 384 57.6

Gender Female 283 42.2
Total 667 100.0

Saudi 643 96.4

Nationality Non Saudi 24 3.6
Total 667 100.0

Single 280 42

Married 345 51.7

Marital status Divorced 33 4.9

Widowed 9 1.3
Total 667 100.0

Illiterate 11 1.6

High school, less 142 21.3

. Diploma 83 12.4
Educational level Bachelors 359 5338
Higher educations 72 10.8
Total 667 100.0

5-15Y 13 1.9

>15-25Y 177 26.5

fa >25-35Y 299 44.8

>35-45Y 133 19.9

>45Y 45 6.7
Total 667 100.0

In this study as table 2 shows majority of the participants in this study were malerepresenting 57.6
percentof respondents;most participants were Saudi national representing 96.4 percent of respondents; and most
of participants were married representing 51.7 percentof respondents,and leastof participants were widowed
representing 1.3 percentof respondents.
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Most participants in this study carry bachelor degree representing 53.8 percentof respondents, and
illiterate representsl.3 percentof respondents. Most participants in this study,representing 44.8 percentof
participants,were between 25 and 35 years old, and leastof participants representing 1.9 percent of
participants,were between 5 and 15 years old.

Table 3: Diagnosis

Variables level Frequency %
Social phobia 67 10
Anxiety 161 24.1
Depression 200 30
Diagnosis Com_pulsive ol_)session 88 13.2
Sentimental disorder 32 4.8
Schizophrenia 16 2.4
Unknown 103 154
Total 667 100.0

Majority of participants in this study were patients who was diagnosed with Depressionrepresenting 30
percentof respondents, followed bythose diagnosed Anxiety representing 24.1 percent  of respondents,and
leastof participants representing 2.4 percent was diagnosed with Schizophrenia (Table 3).

Table 4: Factors enhance treatment in private psychological clinics
Strongly

STATEMENTS disagree disagree neutral agree S:;Eely Total Mean sD
F 16 20 149 306 176 667
The reception staff dealing with me respectfully % 24 13 223 150 Py 100 3.87 021
5 25 5 2 7
Nurses dealing with me respectfully lf .}:} _;'_ _}581 jg"i 1_;110 ?g[) 3.83 878
70 LoL N 3.0 - L
77 5 277 7
Treatment results generally positive lf _3% 115 _}_11 = 115 11;[)_ ?g[) 338 1.099
Yo N D Z1.7 =] D
F 73 128 114 253 99 667
Waiting for appointments is short % 0o 102 171 370 12z 100 327 1239
5 2 277 7 7
Number ofbeds is enough n? ;'_ 193‘-8 _‘1'1 < _}_Sl; TD ?g[) 321 1.023
el =i - - L.
2 ) 2 7
Prices and costs of treatment appropriate lf ;[[.‘IHG ;;11 ;‘3' 116116 :12 ?g[) 234 1270
70 J - - : /.
Mean average 335

Looking at table 2 it shows that participants are different in responding to factors enhance treatment in
private psychological clinics with the mean range between from p= 3.87 to p= 2.34. The highest mean range
was for the reception staff dealing with me respectfully. And the lowest mean prices and costs of treatment
appropriate and mean average is 3.35

Table 5: Communication between physician and patients
Strongly Strongly

STATEMENTS dis disagree neutral agree Total Mean 5D
agree agree
Physician takesinto account the confidential F 20 11 82 292 262 667 115 512
information % 3 16 123 438 393 100 - -
Physician listens tome well F 26 g2 20 201 208 667
% 39 93 12 436 312 100 389 1.069
Physician Discuss with me treatment methods F 21 39 97 305 183 667 186 1.021
% 31 33 1435 457 277 100 -
Physician Receive me carefully F 38 33 93 290 193 667 182 1100
% 37 79 139 433 239 100 - :
Physician explain to me diagnosis F i9 72 97 283 276 667 173 1138
% 38 108 143 424 264 100 :
The time spent with physician enough F 73 132 98 246 116 667 3120 1276
% 112 198 147 369 174 100 -
Physician discuss with me side effects of drugs F 68 133 138 214 114 667 196 1244
% 102 199 20.7 321 17.1 100 -
Physicianis acceptto contact with me or with my F 9z 115 232 146 a2 667 3.02 1100
family members any time i) 13.8 172 348 219 123 100 - i
Mean average 3.63

Table 5 shows that participants vary in responding to communication between physician and
psychological patients. The mean range between from p= 4.15 to p= 3.02. The highest mean range was for
physician takes into account the confidential information while the lowest mean was physician is accept to
contact with me or with my family members any time with mean average was 3.63
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Table 6: The level of satisfaction in psychological patients:

Variables level Frequency %

Strongly disagree 62 9.3

Disagree 94 14.1

Neutral 172 25.8

Level of satisfaction

Agree 257 38.5

Strongly agree 82 12.3
Total 667 100.0

About fifty one percent of participants in this study agreed that they are satisfied with services in
private psychological clinics. The highest percentage of respondents hassaid agree38.5 percent,and lowest
percentage of respondentssaid strongly disagree by 9.3 percent (Table 3).

IV.  Discussion

Majority of participants in this study were male that may due to the fact that the researchers are male
and they have difficulty access to female patients due to cultural restriction.Most of participants were married,;
this is probably because of the pressures of life and living conditions,which agree with previous study
findings,[7].Age rangeof majority of participants' were from more than 15 to 35 years old,which support the
conclusion of mental disorders were concentrated mostly in age groups from 15 through 44 years by Memish
and others,[8].Most of participantssuffer from depression and anxiety, the result of this study supports the
results reported byAl-Shehri and others,[7].Additionally, most of the participants in the study were
Saudinationals; this may be causedbyhigh cost of treatment in these clinics which seems expensive for non-
Saudis, and there is no insurance to cover such type of treatment; or because Non-Saudi prefersreturn home if
they need this type of service.

The study findings showed that participants were satisfied with results of treatment in psychological
private clinics and the way supporting staff dealt with them, which support the motion that private sector could
produce more satisfied patients. On the other hand, percentage ofdissatisfiedrespondentswith length of
appointments was not high, but it still problematic, because majority of patients prefer treatment in private
clinics to avoidlength of appointments,which is the case of government hospitals,[9]. Majority of participants
consider the cost of treatment in private clinics expensive, and patients has to bear all the cost with no medical
insurance to share the cost of such treatment.

Most of participants agreed that physician properly welcome them, carefully listen to them, explain
their case,describe appropriate methods of treatment, and maintain the confidentiality of their information. The
results support study conclusion of Lee and others, [10], which link good listening and communication to patient
satisfaction. On the other hand majority of participants agreed that time spent with physician was not
enoughwhich contradicts results reported byBjgrngaard and others,[4];physician didn'tdiscuss side effects of
treatment; andphysicianwas not accessible outside working hours, which contradict with the recommendations
suggested by Royal College of Physicians and the Royal College of Psychiatrists,[11].

Private psychological clinics are playing important role inRiyadh's habitant mental health. Community
need to look for ways to deal with factors that leads to patients' dissatisfaction with services rendered.

V.  Limitations
Even though this study revealed some interesting results, several factors effected the conclusions of this
study; firstly,researchers experienced difficulty collecting data from patients suffering from Depression which is
reflected unconstructively on the sample size; secondly, the study is conducted only in Riyadh city for patients
whose attending the private psychological hospitals and clinics, this makes its conclusions unrepresentative of
Kingdom of Saudi Arabia. Finally, there are no studies conducted on psychological patient satisfaction in Saudi
Arabia which might enable researchers to compare their findings with.

VI.  Conclusion
This was the first study to investigate factors affecting psychological patients’ perception about
treatment inpsychological private clinics in Riyadh city, Saudi Arabia. The study was conducted with the
purpose ofimprovingpatient satisfaction with services provided at these clinics.
Study findings showedageneral consent between participants that they are satisfied with most aspects
of services provided,and the way physician communicate with them;and unsatisfied with the cost of treatment,
the time physician spent with patient, and physician's accessibility out of working hours.
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