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' in a Nigerian Psychiatric Out-Patient Clinic. 
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ABSTRACT 

Background :There are no rcports 
from Nigeria o f  assessment o f  
patients' satisfaction with outpatient 
psychiatric services. 

Aim:The reliability and preliminary 
validity of the Charleston Psychistric 
Outpatient Satisfaction Scale (CPOSS) 
was investigated i n  a Nigerian 
pop[ 11,itinri . 

M e t l i o t l : 7 - h ~  I w;ts 
arimiriistcrrd to 220 [?;llirnt< 5ccn at 
t l i ~  pqy~  hialric cliriics o f  l l lc 00afcnli 
Awnlo~vo I Jriiver sily Tc;icliirq t lospital 
, Ile-If?, Nigeria. l ~ h e y  cornpleted this 
15 itcm sclf-rated instrument that 
assesses patient satisfaction with 
serviccs using a 5 pnirit response 
fnrrnat. 

R~su1ts :T l~e ir i t~rr ial  ( ~ ~ r i ~ . i ~ I ~ ~ i c y  101. 
the scale was higti ( (1=0.91 ), arid ilcm 
total correlations ranged between 
0.33 to 0.70. I ts  convergent validity 
was suppor ted by  s igni f icant  
correlations o f  all items with the 
overall scale score,with a range of 
0.30 to 0.68( Pearson's r). Mean 
scores for items except" parklng area" 
ranged from 3.0 to 3.7. Bivariate 
corrPlations for all items except item 
"13" 'parking' showed significant 
associations.Scventy one percent of 
clients rated that they would definitely 
recommend the service to friends or 
family members. Subjects were most 
dissatisfied with time waiting to be 
seen . 
Conclusions:These results provide 
preliminary evidence for the reliability 
and validity of the scale in a Nigerian 
outpatient psychiatric clinic service. 

Keywords:  Patients' Satisfaction 

essential component of mental health 
service delivery, as service users' 
satisfaction correlates sighifieahtly 
with improved clinical outcome and 
administrative measures of quality 
care (Holcomb ct a1,1998; Druss et 
a1,1999; Langle et al ,2003 ; Pellegrln 
et al2001). 

h~ lc~su re rnen t  tools that assess 
rir?crls considered important by service 
~ lscrs  is useful in audit and evaluation 
of  rlicntal health services (Lelliot et al, 
300 1 ).M;lny governments tliroughout 
wcslern Europe and North America 
now encourage patients to contribute 
to the planning and development of 
hrnltti snwices in their communities 
(C:r-;?wford et a1,2002).There is a 
c:r~rir;cnst~s that irivolvirig patients in 
service planning leads to more 
accessible and acceptable services 
and improves the health and quality 
of life of patients (Crawford et al, 
2002). 

There is still a huge burden of illness, 
and severe disability in the mentally 
ill especially those living in low-income 
countries (Dejarlais et a1 , 1995; 
Mcrrray&Lopez,l996). Provision of 
care for the mentally ill in such 
countries is inadequate, and further 
handicapped due to migration of health 
workers from these countries to more 
developed nations (World Health 
Organization,2001 ;Patel et a1,2006) 

With this observation it is important 
to make adequate use of very scarce 
resources. Assessment of ~atients'  

,extending opening times , provision 
of transport lo treatment units and 
provision of new.or improved sources 
of informatlon for patients (Wistow 8 
Barnes,l993;Pilgrim & Waldon, 1998). 
However there is paucity of research 
on measurement of. patients' 
satisfaction with psychiatric care in 
sub-Saharan Africa, including Nigeria. 
It is therefore desirable to have an 
assessment tool that measures 
patients' satisfaction with service 
del ivery in order to identify 
opportunities for improvement and 
making adequate use of scarce 
resources. 

A number of instruments have been 
developed for assessing patients' 
sat isfact ion with cut patient 
psychiatr ic services(Parker et 
al,l996;Clark et al, 1999).A simple and 
easy one to use is the Charleston 
Psychiatric Outpatient Satisfaction 
Scale (CPOSS) developed by Pellegrin 
and co-workers at the Medical 
University o f  South Carolina , 
Charleston In the United States of 
America(Pellegrin et a1,2001). This 
scale was chosen because of its 
brevity, coverage o f  clinical, 
admlnistratlve, and environmental 
aspects of service provision. This 
study was carried out to test the 
reliability and validity of this instrument 
in a Nigerian Psychiatric out-patient 
clinic setting. 
MFTHODS 

Subjects and the Settlng 

Scale, Psychiatric Care, Nigeria satisfaction with care has led to This descriptive, cross-sectional study 

INTRODUCTION changes in some aspects of service of sat isfact ion with psychiatric 
provis ion in the western wor ld services was conducted at the 

Several authors have sl~ggested that (Crawford et aI,2002).These include Psychiatric outpatient clinics of the 
nleasurement of patients' satisfaction making services more accessible ObafemiAwolowo University Teaching 
with psychiatr ic ser\/ ices is  a n  through simplifying appointments Hospital , Ile-lfe, South-Western 
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Aigeria. The hospital provides tertiary 
3vel health care for Osun. Ekiti and 

dndo states in south-western Nigeria 
with a catchment population of n l ~ o l ~ t  - 

0 millinn people (National Pol)~~la-lti@r~ 
:ornmissiorl.l998) 

The hospital comprises twg ccr1 trcs at - 
le-lfe and llesa with a total bed 
:omi)lernanl of over 500 ,out nf which 
213 are nllocnt~ti to t l ~ e  psychiatric rlrlit. 

+!)nut 140 psychiatric patients atlcnd 
he twice wectkly clinics,, although 

services are provided on an ongoing 
basis. The unit is manned by four - 
:onsultant psychiatr ists, six 
)ostgraduate trainees in psychiatry, a 
clinical psychologist , twenty 

Tsychiatr ic nurses and two social 
workers. Clients are referred to the 
outpatient psychiatric clinics from 

,Inany sources. These Include the 
aeneral outpatient unit of the university 
iospltal, the accident and emergency 
unit ,other specialist units from within 

'he hospital private clinics, churches, 
I ~r imary  health, care centres , the 

courts etc. The clinics are general 
ssychiatr ic clinics that treat a broad 

ango of tlisordcrs. 

Data Collection Procedure 
All consecutive patients aged 10 ycars - 
~ n d  over, attending the psychiatric 
;linic over a two week period in August 
2006 were approached to take part in 

' h e  study after obtaining their informed 
:onsent. Ethics approval was given by 
the Research Ethics Committee of the 

cbospital.Newly d iagnosed a n d  
lreviously diagnosed but  newly 

I eferred patients were excluded from 
the study. Only patients who Functioned 

-veil and showed good judgement 
vere included in the study. Majority of 
the patients had diagnoses o f  

sichlzophrenia or mood disorder in 
emission. 

The CPOSS consists of 15 items, and 
l l s e s  the 5 point I-ikert type response 

ormat, - 5,excellent ; 4,very good; 
J,good; 2, fair and 1, poor; plus a does 
not apply option for all but t t ~ e  last - 
iem on the scale. The last item, 
vhicti, assesses behavioral intent to 

recommend the clinic to others uses 
-.t 4-point response format: 4,yes, 

definitely ; 3,yes, probably; 
2,no.probably not; and I ,no,definitely 
not.ltcm 1 on the questionnaire was 
modi f i~r l  sliglitly by substituting the 
term "records clerk" for "secretary." 

I r l  ol.dnr to avoid Ilie possiblc infl~rcnce 
of staff on the Charleston Psychiatric 
Outpatient Satisfaction Scale, patients 
cornpletcd the questionnaires without 
i~!terfcrence from them after 
clarification of Lhc objectives of the 
study. I-iterate patients completed the 
instrument in English or Yoruba , the 
local language for the study area (the 
Yoruba version was produced through 
a process of back translation, and it is 
available from the authors on request). 
Illiterate patients were requested to 
seek assistance from educated 
relatives to complete the questionnaire 
using the Yoruba version. Even though 
patients' demographic data were 
obtained, data collection procedure 
was anonymous. 

Data analysis 
SPSS for windows, versibn 1 O.O(SPSS 
Inc,Chicago,lL) was used to store and 
analyze the data. Rel iabi l i ty 
assessment for the scale was done 
using inter- i tem and i tem-tota l  
correlations as well as Cronbach's B 
coefficient for internal consistency. 
Bivariate correlations were carried out 
using Pearson's r 

RESULTS 

Of the 233 service users seen during 
, tbq$,eciod, 220(94.4%) agreed to take 
part in the study. Two hundred and 
twenty (220) completed questionnaire 
were collected and analyzed. The 
mean age of the participants was 36.4 
* 13.5 years (range 18-78). Forty eight 
percent were males while 52% were 
females. Fifteen patients (6.8%) had 
no formal education, 52 (23.6%) had 
only primary education, 87 (39.5%) 
were educated up to secondary school 
level while 66 (30.1%) had post 
secondary education. Forty three 
percent of the patients (94) had been 
receiving treatment for 12 months or 
less, while 57%(126) had received 
treatment for more than 12 months. 

About 0.5% of the data items were 

missing from the schedules returned, 
each arlalysis included all valid cases. 
Table 1 summarizes the responses to 
each item on the scale. 

The proport ion who ra ted  their 
satisfaction with the services as 
excellent ranged from 2.3% to 23.2% 
; ratings of very good ranged from 4.7% 
to 37.3%; ratings of good ranged from 
15.8% to 52.3%; that of fair ranged 
from 6.4% to 30..O0h ,whereas that of 
poormnged from 0.5% to 6.4%. 

The highest levels of dissatisfaction 
were with waiting time and appearance 
of the waiting area. seventy one 
percent (71%) of respondents rated 
that they would definitely recommend 
tho service to others. Table 2 shows 
the comparison of our scale item 
means and standard deviation with that 
obtained by Pellegrin and colleagues 
, With the exception of item 13 ( 
parking) the mean score of items 
ranged from 3.0 to 3.7, indicating that 
satisfaction with services in this 
sample was between good and very 
good on the scale. The exceptionally 
low mean score for item 13 (parking) 
is due to the fact that most respondents 
rated this item as not applicable to 
them (65.6%), since majority of them 
had no motor vehicles. 

Reliability analysis 
Item analysis were conducted on the I 

! . 15 items of the Charleston Psychiatric . , 

Outpat ient  Satisfact ion Scale , 
hypothesized to assess Satisfaction I i 
with services in psychiatric outpatient 
settings. Initially each of the 15 items 
was correlated with the total score for 
the scale (with the item removed).All 
the correlations were greater than .30 
except for one item , " parking " 
(r=0.12). The internal consistency for 
this preliminary analysis produced a 
satisfactory alpha coefficient of 0.89. 
However w e  felt that we should 
eliminate item 13 , "parking" to make 
the scale suitable for use in our local 
environment. ltem total correlations for 
the revised scale ranged from 0.33 to 
0.70. The internal consistency for 
responses to the revised scale as 
measured by Cronbach's alpha, was 
slightly higher (alpha= 0.91). The 
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Table l.Distribution o f  Ucsponses to C'lrarlcston Psyclrintrlc O u t p n t i c ~ ~ t  Satisfaction Scale N('X,) 
- 

17'Ehl x l c n  Vcry gootl Gootl Fair Poor Does not apply Missing 
S 4 3 2 I 

I . I  lcll,iillllcss o i  
the records clcrk 44(20 11) 57(25.9) 7 9 ( 0  3.1( 15) G(2.7) 0.5 

2.l1ifornii11ior1 
~lrciv~ded ubor~r 
puy~i lc~lt  for S C ~ V ~ C C S  >O(  I3,O) 57(25.9) 102(46.4) 24(10.9) 3(1.4) I .S 

?.Ariiouril o f  tirnc 
\vait~ns lo hc sccri. 2S( 12.7) 48(2 1 .S )  64(29.1) 66(30.0) 14(6.4) 

4 Amount o f   inform:^- 36( I (1.4) h2(25.2) S2(37.3) 32(14.5) h(2.7) 
tiori givcn lo yo11 :II>o[I~ 
your problcm 

5.Rcspcct sliowri Tor your 4?(10.5) h0(70.1) 9 ( 1  ( 0 . 4  j(1.4) 
ollllilnlrs :~I)out I~C:IIIIICIII 

7. I-(clpfulncss o f  tlic 
servlccs you havc rccei\,cd 

E;.C)\'crall qr~ality nfcnre 40( 1 S.2) h7(30.5) 91 (4 1.4) 1 q(R.6) 2(0.9) 
providcd 

0 .  Apl~cx'ancc or'\vaitirig I S(S.2) 50(22.7) 97(44.1) 47(21.4) g(3.6) 
nrca 

I F.\Vo~~lt l  you rccornnic~~~tl 1lii7 Ycs, \'cc No. No, 
qcrvlcc to a r'ricllrl or I';:rnily I ) c l r ~ i ~ ~ c l ~  f ' r o b n b ~ ~  Probably Dclinitcly 
mc~~ihcr '? not Not 

156(70.9) 57(25.9) 5(2.3) l(0.5) 

Table 2. Comparison of oirr fintlings wit11 tllose o f  Pellegrln et al.3 In  psychiatric Outpatients 
- -  - ~~- 

I t c r ~ l r  -- Prcrcrrt str~cly P c l l c ~ r l r i  ct. nl 
Rlcnri (SI)) Rlcan (SD) - 

I .ilclpfulncss o f  the records clcrk 3.5 (1.1) 4.5 (0.7) 
J 2.lnformation providcd about 

pnymcl~t for scrviccs 3.4 (0.9) 4.2 (1.0) - 3.Anioulrt o f  tirnc wnitirrg to bc seen. 3.0 (1.1) 4.3 (0.9) 
4.Amou1it o f  infornialiori givcn to yo11 

about your ~)rohleni 
3.4 (1 .O) 4.3 (1.0) - 5.Rcspcct sliown for your 

opinions about treatment 3.6 (0.9) 4.4 (0.9) 
6.Matching o f  Ircatmcnt plan to your 

individual needs 3.5 (0.9) 4.3 (0.9) 
-- 7. klclpfi~lncss o f  the scrviccs 3.7 (1.0) 4.3 (0.9) 

4.5 (0.8) 8.0vcrall quality o f  carc providcd 3.5 (0.9) 
9. Appcarancc ofwnit ing nrca. 3.1 (0.9) 4.2 (1.0) 
IO.Appcarancc o f  officc 3.2 (0.9) 4.3 (0.9) 

-. I I .  Officc I~ours 3.4 (0.8) 4.3 (0.9) 
12. Location o f  this outpatient service 3.4 (0.9) 4.2 (1.0) 
13.Pnrking 1.01 (1.4) 3.6 (1.3) 
14. Clcar and correct [>ill. 3.3 (1.0) 3.9 (1.3) 
1 5 .  Lirould you rccon~rnc~id tlris servicc to :I fricntl or f i l~n i ly  3.7 (0.5) 3.7 (0.5) 
~iicrnhcr. 

All ltclns - 
47.6 (8.9) 55.2 (9.3) 
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revision did not appear to have any 'l':~l)lc 3: Ilc .111 corrcl;itions (CI'OSS) wit11 S C ~ ~ C  l0t:ll Wore. 

major  inf luence on  the resul ts .  items Pearsons's 
Moreover the inclusion of the item Correlations 
"parking" is relevant if the scale is to 
be applied in an urban centre , 

1 Helpfulness of the records clerk 0.42 

Preliminary convergent validity also 2,lnforrnation provided about 
showed that scores for all items were payrnerit for services 
significantly correlated with the total 
score for the Charleston Psychiatric 
Outpatient Satisfaction Scale (Table 3). 
Correlations with the overall scale 
score ranged from .30 to .GO. Bivariate 
correlations with item #13 "Parking" 
removed,showed s igni f icant  
correlations of all items (Table-4). Item 
#15 had the lowest  corre lat ion 
coefficients with the total scale score 
and with all other scale items (Tables 
3 and 4). Examination of the raw data 
revealed that there was a substantial 

3.Amount of time waiting to be seen. 

4.Amount of information given Lo you 
about your problern 

5.Respect shown for your 
opinions about treatment 

G.Matching of treatment plan to your 
individual needs 

7. Helpfulness of the services 

8.Overall quality of care provided 

9. Appearance of waiting area. 

10.Appearance of office 0.67 

1 I .  Office hours 0.61 

12. Location of this outpatient service 

1 >.Parking 

1.1. Clear and correct bill. 0.55 

15. Would you recommend this service- to a friend or family 0.30 
member. 

All Items 

Tablc-4 Bivariate corrclntiolls l o r  all i t cn~s  crclutli~ip, itcrl~ 13 "I'arltill~ :~rca" ' 
ITEAIS 

1 2 3 4 5 6 7 8 9 10 1 1  12 14 I5 
I 

** Correlation Is sig111fica11t at tlic 0.01 Icvcl. 
* Correlation is s ig l~i l ical~t  at tllc 0.05 I C V C I  . 
'Pearson's r. 

skew in the distribution of the ratings what patients themselves consider 
for item # 15. important or unimportant  about 

treatment may assist in identifying 
DISCUSSION areas that should be  improved . 
While researchers continue to argue modif ied Or eliminated the 
about the place of patient satisfaction treatlllcnt setting(Langle et aIt2003). 

assessnletlts in the evaluatioll of ,The ,,resent study describes the 
quality care , it is not in doubt that 

reliability testing in Nigeria of a 
Satisfaction with Psychiatric services 
questionnaire initially developed for use 
in western psychiatric outpatient 
clinics. Tho intornal consistency of Ihe 
scale as measured by Cronbach's 
alpha, was h igh (alpha=.91), 
comparable to the study by Pellegrin 
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et al 2001, with A coefficient of 0.87 . 
The scale also had good preliminary 
convergent validity, supported by the - findings of significant correlations 

between scale item scores and overall 
scale scores. 

- As this may be the first use of this 
scale by an indigenous Nigerian 
population , we do not have directly 
comparable local data. However there - are some modest similarities between 
our mean scores for most items on the 
scale and those of Pellegrin et a1,2001). 
Their mean scores were in the "very - 
good" range indicating that satisfaction 
with services in their sample was high, 
whereas our mean scores were in the 

- range of  good to very good except for 
parking (Table 2). Our hospital is 
located in a rural community and 
majority of our clients do not own - personal cars. The satisfaction with 
t reatment  i n  ou r  sample  is 
underscored by the observation that 
71% of the patients indicated their - will~ngness to recommend the service 
to a friend o r  family member. An 
analysis of levels of dissatisfactibn 
showed that dissatisfaction with 
waiting time ranked first,followed by 
appearance of waiting area , and billing 
for s r r \~ ice  ranked third. The findings 
in oul . iudy that the highest levels of 
dissatisfaction are with waiting time is 
in agreement with previous reports 
(Andaleeb ,200I;Bernhart, 1999). 

An overwhelming majority of Nigerian 
patients still rely on public hospital 
for their health care. These facilities 
are usually overcrowded , understaffed 
and under-resourced, thus contributing 
to lengthy waiting periods. 

4 
CONCLUSION 

We have thus measured patient's 
satisfaction with care in an outpatient 
psychiatric service in Nigeria using the 
Charleston Psychiatric Outpatient 
Satisfaction Scale. 

The findings provide preliminary 
evidence that the instrument is reliable 
for measuring patient satisfaction with 
care in Nigerian outpatient psychiatric 
service, although it was originally 
designed and developed among a US 
population. Repeat results from a 
different set of patients are required to 
further validate the instrument. In 
addition the scale should be  further 
tested in other Nigerian psychiatric 

outpatient clinic settings to confirm 
whether our findings are generalizable. 
Impl icat ions for  behavioral  health. 
Assessment of satisfaclion with health 
serv ice de l i ve ry  us ing  s imp le  
measurement tools in a developing 
country  l i ke  N iger ia  i s  use fu l  . 
Amenities and other parameters of care 
a re  impor tan t  in hea l th  care  
organization. Health care providers 
should be conscious of the discomfort 
be ing  exper ienced b y  pa t ien ts  
because of lengthy waiting time before 
consultation and the inappropriateness 
of the waiting areas 

Menta l  hea l t h  po l i cy  makers - in .  
developing countries should involve 
users in the planning and development 
of  health care services l ike their 
counterparts in the developed world. 
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