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Introduction

Patient satisfaction and subjective quality of life (QOL) 
are important evaluations in assessing the quality 
of care from patient’s perspective.[1‑4] The nature of 
both measures highlights the pivotal role given to 
patient’s perspective of treatment and living conditions 
in shaping the goal of therapeutic interventions.[5] 
Measurements of satisfaction and QOL at its core aim 
to provide a comprehensive capture of the individual’s 
level of satisfaction with medical care and subsequent 
adjustment in the context of the disorder.[4] These 
important subjective evaluative concepts generate 
useful information that can be helpful in planning 

and administering therapeutic interventions and 
rehabilitative programs by mental health professionals 
involved in the care of individuals with mental illnesses 
including schizophrenia. It also redirects the aim of 
treatment beyond relieve of symptoms to accommodate 
a totality of care.[6,7]

There is no all‑encompassing definition of what 
actually constitutes patient satisfaction and QOL that 
exists in literature.[8,9] However, both share similarities 
in evaluating subjective cognitive evaluations that 
are affected by the emotional, social, and physical 
components associated with the experience of an illness 
and outcome of care.[8‑12] Studies in Western lands 
had reported that self‑perceived QOL is predictive of 
perception of satisfaction with health services.[13]

Schizophrenia exerts a heavy toll on the lives of 
individuals suffering from the disease. The chronic 
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ABSTRACT

Objective: To assess service‑satisfaction and quality of life among patients with schizophrenia in a tertiary psychiatric 
healthcare facility in Lagos, Nigeria. Methods: Cross‑sectional survey of 101 (out of 120) patients diagnosed with 
schizophrenia attending the outpatient clinic of the Federal Neuro‑Psychiatric Hospital Yaba, Lagos, Nigeria. The 
Structured Clinical Interview for DSM‑IV diagnosis (SCID), Charleston Psychiatric Out‑patient Scale (CPOSS), and 
the World‑Health Organisation Quality of Life –Bref scale (WHOQOL‑BREF) was used in assessing diagnosis, patient 
satisfaction and subjective quality of life respectively. Results: The ages of the patient ranged from 19‑81. Males (49.5%) 
and females (50.5%) had almost equal distribution. Mean duration of attendance was 8.7years ± 8.50. Service satisfaction 
ranged between 25‑60 on the CPOSS. Areas that had higher mean scores on CPOSS were with items (1) Helpfulness of 
the records clerk (3.70±1.1), (7) Helpfulness of services received (3.69±1.0). Subjective quality of life was high (3.65±1.8), 
satisfaction with health was also high (3.40±1.1). Service satisfaction correlated with Quality of life at P < 0.00.
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debilitating nature of the disorder makes it necessary for 
individuals with the disorder to have frequent contacts 
and follow‑up visits with mental health care. The level of 
satisfaction with mental health care had been reported to 
influence compliance with treatment and has a positive 
effect on the lives of people with the disorder.[10] Efforts to 
improve service satisfaction and thus improve the QOL 
of these patients should be a worthwhile goal of mental 
health practitioners.

In Nigeria, as in other countries in Sub‑Saharan Africa, 
the living condition of patients with the disorder also 
face high level of stigmatization, heavy financial burden, 
poor socioeconomic environment, and paucity of mental 
healthcare service.[14‑17]

Knowledge of the relationship between service 
satisfaction and QOL can help improve the quality 
of care delivery in the treatment and management of 
this particular group of patients in our environment. It 
will also add to the existing data from which hospital 
personnel and administrators can use to improve health 
care delivery and QOL to patients with schizophrenia.

The aim of the study was to examine the relationship 
between these two self‑evaluative concepts among a 
unique group of patients who are often neglected in the 
audit process.

Materials and Methods

The study was conducted at the outpatient clinic the 
Federal Neuro‑Psychiatric Hospital Yaba, Lagos, Nigeria. 
It is the biggest federally funded stand‑alone (specialist) 
psychiatric institution in Lagos, Nigeria. The clinic caters 
for the mental health needs of the population in the 
cosmopolitan city of Lagos. The clinic is well organized 
under the supervision of consultant psychiatrists. It 
runs from Monday to Friday except Wednesdays and 
functions between 8 am and 4 pm. Patients are usually 
given scheduled appointments on different clinic days.

Study design and procedure
The study was a cross‑sectional survey of patients 
diagnosed with schizophrenia attending the outpatient 
clinic on all the clinic days. On every clinic day, patients 
were recruited from the consecutive attendees at the clinic. 
In all, one hundred twenty adult patients were recruited.

These patients were selected based on the following 
criteria: (1) Diagnosed with schizophrenia by a consultant 
psychiatrist, (2) had been attending the clinic for at least 
a year (to ensure acquaintance with most aspects of 
the clinic), and (3) were clinically stable to engage in 

the interview session. In addition, patients with severe 
cognitive deficits, affective disorders, and organic 
disorders were excluded from the study. Informed 
consent was obtained from each participant in the study. 
Approval was given by the Hospital Ethics Committee.

Data collection
Research version of structured clinical interview 
Diagnostic and Statistical Manual‑IV axis‑I
The Structured Clinical Interview for Diagnostic and 
Statistical Manual‑IV (SCID) was used to establish the 
diagnosis of schizophrenia among the participants. The 
instrument is a diagnostic semistructured interview 
designed to increase the reliability of diagnosis by mental 
health professionals.[18] It assesses psychiatric disorders 
described in the fourth (IV) edition of the Diagnostic 
and Statistical Manual‑IV Axis‑I of the American 
Psychiatric Association. It was designed to increase the 
reliability of diagnosis by mental health professionals. 
The instrument has been reported to have good reliability 
in Nigeria.[19] The interviewers were trained in the use 
of the instruments by a certified trainer for over 2 weeks 
before the start of the study. The inter‑rater reliability 
among the 2 interviewers was 0.8.

Sociodemographic questionnaire
Sociodemographic questionnaire was designed by the 
authors to capture the relevant sociodemographic and 
clinical data, such as age, sex, employment status, marital 
status, education, duration of attendance, and frequency 
of admission.

Charleston psychiatric outpatient satisfaction scale
This is a 15‑item questionnaire scored on a five‑point E5 
response format with a score of “1,” poor; “2,” fair; “3,” 
good; “4,” very good; and “5,” excellent. The last item 
(15) is rated on a four‑point scale (1 = Yes, Definitely; 
2 = Yes, Probably; 3 = No, definitely; and 4 = No, 
Probably). It was developed at the Medical University 
of South Carolina, Charleston, in the United States of 
America.[20] The instrument is made up of 15 items. The 
items on Charleston psychiatric outpatient satisfaction 
scale (CPOSS) were developed to cover administrative, 
clinical/treatment areas, and environmental areas. Some 
of the items on the scale were reworded for clarity and to 
be more akin with the nature of the service provided in 
the Hospital so item (1) helpfulness of the secretary was 
readjusted to read Helpfulness of the Records Clerks. Item 
14 on clear and monthly bill was readjusted to read cost 
of medication and services. The overall satisfaction was 
calculated from the sum of the 13 items excluding the 2 
anchor items. The scores are scaled in a positive direction 
with higher scores indicating higher satisfaction. The 
possible range of total scores of CPOSS was from 13 to 65.
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The reliability and validity of the CPOSS has been 
reported in Nigeria by Ukpong et al.[21] They reported 
that the internal consistency was high (a = 0.91) and 
convergent validity was 0.30–0.68.

The interviews were conducted by the authors and 
trained senior resident doctors who had spent at least 3 
years in the residency program.

World Health Organization quality of life‑BREF
The World Heal th  Organizat ion QOL‑BREF 
(WHOQOL‑BREF) was used in assessing the QOL of 
the participants.[22] WHOQOL‑BREF is a short – version 
of WHOQOL‑100. It measures the subjective QOL. It 
was developed in different sociocultural environments 
which makes it an international instrument applicable 
in most cultures for the measurement of subjective QOL. 
The WHOQOL‑BREF is a 26‑item questionnaire. Each of 
the 26 items is rated on a likert‑type response from 1 to 
5 with higher scores denoting a better QOL. It produces 
a profile in four domains of Domain 1 (Physical Health), 
Domain 2, (Psychological Health), Domain 3 (Social 
Relationship), and Domain 4 (Environment). QOL and 
satisfaction with health are items on the instrument that 
are scored and reported separately and are used to record 
to overall QOL and general health, respectively. Each 
domain consists of facets (sub‑domain), which are made 
up of the remaining 24 items and calculated according 
to the instructions in the manual. The possible range of 
raw scores for physical domain is 7–35, psychological 
6–30, social 3–15, and environment 8–40. The mean score 
of items within each domain was used to calculate the 
domain score.

Data analysis
The data were analyzed using Statistical Package 
for Social Science version 17 (SPSS Inc.,). Frequency 
distribution and mean scores and standard deviations 
were computed for sociodemographic variables for the 
variables. The means of patients’ sociodemographic 
and clinical variables were compared with the overall 
satisfaction, QOL and health satisfaction scores using 
independent t‑test for sex and one‑way analysis of 
variance for clinical variables. QOL, satisfaction with 
health domains, and items on WHOQOL were correlated 
with overall satisfaction using Pearson’s product moment 
correlation. The level of significance was set at P < 0.05. 
Incomplete data were excluded using list‑wise deletion.

Results

Sociodemographic and clinical variables
One‑hundred twenty patients were recruited for the 
study. One‑hundred one completed the interview 

process with the researchers (response rate of 84%). The 
sex distribution was fairly equal consisting of 50 males 
(49.5%) and 51 females (50.5%) [Table 1], the age range 
of the participants was from 19 to 91 years and mean age 
was 39.0 ± 1.2 years. There was equal number of married 
43 (42.6%) and never married 43 (42.6%) participants 
[Table 1]. More than half had only secondary school 
education 55 (54.5%), and the number of unemployed 
was 51 (50.5%). A history of admission was reported by 
48 (47.5%) of the participants [Table 1]. Most (66.3%) had 
been attending the clinic within the last 10 years, and 
mean was 8.70 ± 8.50 years [Table 1].

Service satisfaction using the Charleston psychiatric 
outpatient satisfaction scale
The satisfaction scores ([∑item 1, 2, 3, 4, 5, 6, 7, and 9–14]) 
on the CPOSS ranged from 25 to 60, with a mean of 
40.17 ± 7.5. The modal score was 43.0 (66% of maximum 
possible score on CPOSS) as shown in Table 2.

Comparatively to scores on other items on the scale, 
lower mean scores were recorded on items (3) amount 
of time waiting to be seen (2.63 ± 1.0), items (14) cost of 
medication and services (2.90 ± 1.1). The highest mean 
scores were with items (1) helpfulness of the records staff, 

Table 1: Socio‑demographic and clinical characteristics 
of participants
Variables Frequency Percentage
Sex

Male 50 49.5
Female 51 50.5

Age (years)
19-39 57 56.4
40-60 39 38.6
61-81 5 5.0

Marital status
Married 43 42.6
Never married 43 42.6
Separated/divorced 15 14.8

Education
Primary education 14 13.8
Secondary/high school 55 54.5
Tertiary 32 31.7

Employment
Unemployed 61 60.3
Self-employed 26 25.7
Employed 14 14.0

Duration of attendance (years)
≤10 67 66.3
11-21 25 24.7
22-32 7 7.0
33-43 2 2.0

Frequency of admission (n=48)
≤2 32 66.7
>2 16 33.3



Journal of Neurosciences in Rural Practice | April - June 2016 | Vol 7 | Issue 2 219

Afe, et al.: Service satisfaction and quality of life

(3.70 ± 1.1), (15) willingness to recommend the service 
(3.76 ± 0.7), item (7) helpfulness of services received 
(3.69 ± 1.0).

The mean score on the anchor item 8 (perception of 
the overall quality of care provided) was 3.62 ± 1.0. On 
willingness to recommend the service (item 15), 92% of 
respondents were willing to recommend the service.

Quality of life and health satisfaction
The mean score for QOL on the WHOQOL‑BREF was 
3.65 ± 1.8, and mean score for satisfaction with health was 
3.40 ± 1.1 (mode = 4) [Table 3]. Scores for the domains 
were Domain 1 (physical health), 25.70 ± 3.9; Domain 
2 (psychological health), 21.10 ± 3.7; Domain 3 (social 
relationship), 9.30 ± 2.5; and Domain 4 (environmental), 
24.40 ± 5.8 [Table 3].

Sociodemographic/clinical variable factors associated 
with service satisfaction, quality of life, and health 
satisfaction
Duration of attendance at the clinic was the only 
sociodemographic factor associated with service 
satisfaction (P = 0.02) whereas marital status was the only 
sociodemographic factor that was significantly associated 
with QOL at (P = 0.02). Those who had spent 22–32 years 
at attendance were more likely to have higher mean score 
on the CPOSS than those within the 33–43 year category 
while those who were married significantly reported 
higher mean score on the QOL than those who were not 
married, divorced, or separated. Age, sex, educational 
status, employment statusand, number of admissions 
were not significantly associated with service satisfaction 
or QOL. Those who were married had higher mean 
rating on the higher mean score (F = 3.18, P = 0.02) as 
shown in Table 4.

Correlations of World Health Organization quality of 
life-BREF with Overall Service Satisfaction on Charleston 
psychiatric outpatient Satisfaction scale
Subjective QOL was positively correlated with service 
satisfaction (r = 0.29 P = 0.00, n = 101). Service satisfaction 
was significantly correlated with the domains on the 
WHOQOL‑BREF [Table 5].

Discussion

Our study examined the perception of service satisfaction 
and subjective QOL of patients with schizophrenia in a 
major psychiatric health facility in Lagos, Nigeria. We 
found a positive correlation between patient satisfaction 
and QOL of participants. It is noteworthy that the 
findings in our local centethr did not differ from results 
obtained from similar studies done in more developed 

Western countries.[13] The commonality of these results 
among these groups of patients seems to suggest that 
perception of service satisfaction is strongly related to 
perception of QOL. 

The moderately high mean scores obtained on the 
CPOSS reveal a level of appreciation of the service 
delivery at the hospital by the participants despite the 
limitations inherent within the health facility. High levels 
with services were in areas that appraised one‑on‑one 
interaction with mental health professionals and 
personnel. There areas include helpfulness of the records 
clerk (3.70), helpfulness of services received (3.69), and 
the anchor item‑overall quality of care (3.62). These 
areas highlight the premium level of satisfaction placed 
on these interactions as much more satisfactory than 
matching treatment plans to their needs (3.26). It shows 
the importance of valuing attitudes we show to patients, 
and on personal interactions with them.

Prior studies in developed lands had also reported 
that psychiatric patients (inclusive of patients with 
schizophrenia) place more importance on attitude of staff 
in evaluating their perception of healthcare service.[23] 
This is quite interesting that despite the dearth of facilities 
and personnel involved in mental health service in our 
setting in comparison to Western countries, similar views 

Table 3: Participant’s mean scores on quality of life, 
heal and domains on the WHOQOL‑BREF
Variables Mean (SD)
Quality of life 3.65±1.8
Satisfaction with health 3.40±1.1
Domain 1 (physical health) 25.70±3.9
Domain 2 (psychological health) 21.10±3.7
Domain 3 (social health) 9.30±2.5
Domain 4 (environment) 24.40±5.8

Table 2: Participant’s mean scores of the items on the 
CPOSS
Item Mean (SD)
1 Helpfulness of records clerk 3.70±1.1
2. Information provided about payment 3.10±1.2
3. Amount of time waiting to be seen 2.63±1.0
4. Amount of information given to you 3.10±1.1
5. Respect shown for your opinions 3.29±1.1
6. Matching of treatment plan to your need 3.26±1.1
7. Helpfulness of services received  3.69±1.0
*8. Overall quality of care provided 3.62±1.0
9. Appearance of the waiting room 3.03±1.1
10. Appearance of the office 3.11±1.0
11. Clinic time 3.00±1.0
12.Location of the outpatient service 3.10±0.9
13. Parking 3.20±0.9
14. Cost of Medication and services 2.90±1.1
___*Anchor item, SD: Standard deviation
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had been expressed. For example, in a study done in 
United States of America (USA), using the CPOSS, areas 
such as helpfulness of the clerk/records, clerk/overall 
quality of care helpfulness of services received also had 
higher mean ratings.[20]

High levels of satisfaction with psychiatric services have 
also been reported in previous satisfaction studies in both 
in‑ and out‑patient services in Nigeria.[21,24] Mean scores 
obtained from this study were similar to the findings of 
a study done among psychiatric patients from diverse 
diagnostic groups in a semi‑urban setting in Nigeria, 
although the range of mean scores was lower in our own 
study. The differences may be due to the setting; however, 

the general findings had much lower mean in all items 
of measure in comparison to the findings of a survey of 
patients attending a psychiatric outpatient clinic in the 
United States of America.[20,21]

Also, unlike previous studies of satisfaction, our own 
survey was limited to patients with schizophrenia and 
their perception of service satisfaction may be different 
from other patients living with other psychiatric 
disorders.[25]

Low areas of satisfaction were recorded on items assessing 
cost of billing and waiting time. The low economic status 
of many of these patients creates difficulty for most 
patients in footing the cost of services.[26] Low satisfaction 
with waiting time is equally observed at most government 
out‑patient clinics in underdeveloped countries due to 
poor funding and organization of healthcare service and 
high patient–doctor ratio and had also been reported 
even among general outpatients.[27] Waiting times and 
cost of services is a major constraint to quality service 
delivery in Nigeria and sub‑Sahara Africa in general.[27] 
We observed that the amount of information given to 
you and information about payment had relatively same 

Table 4: Socio‑demographic/clinical factors associated with overall satisfaction, quality of life
Variables Service satisfaction Quality of life

Mean Test sample P Mean Test sample P  Tukey post Hoc
Gender

Male 39.68 t=−0.39 0.70 3.70 t=0.37 0.71
Female 40.25 df=1,100 3.62 df=1,100

Age (years)
19-39 40.06 3.74
40-60 39.80 F=0.19 0.98 3.61 F=0.65 0.52
61-81 40.20 df=2,100 3.20 df=2,100

Marital status
Never married 38.75 3.70 F=3.76 0.02* Married >divorced/separated
Married 41.37 F=1.36 0.36 3.87 df=2,100
Separated/widowed/divorced 39.67 df=2,100 3.00

Educational (years)
Primary education 39.31 3.53
Secondary/high school 40./81 F=0.00 0.99 3.81 F=0.78 0.47
Tertiary 39.33 df=2,100 3.55 df=2,100

Employment
Unemployed 39.11 F=2.42 0.94 3.58 F=3.83
Self-employed 40.22 df=2,100 3.62 df=2,100. 0.05
Employed 44.36 4.27

Attendance (years)
1-10 40.10 3.71 3.71
11-21 39.89 F=3.34 0.02* 3.79 F=2.35 0.07
22-32 35.88 df=3,100 2.78 df=3,100
33-43 53.50 4.00

Frequency of admission (n=47)
≤2 39.70 t=0.54 0.59 3.61 t=1.56 0.13
>2 37.33 df=1,46 3.06 df=1.46

Significance at P<0.05

Table 5: Correlations of WHOQOL‑BREF with overall 
satisfaction on CPOSS (n=101)
Variables Satisfaction (r)
Quality of life 0.29*
Satisfaction with health 0.35*
Domain 1 (physical health) 0.52*
Domain 2 (psychological health) 0.46*
Domain 3 (social relationships) 0.24*
Domain 4(environmen ) 0.45*
*Significance at P<0.01 r=Pearson correlation coefficient
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lower mean scores (3.10), respectively, in comparison 
to helpfulness of services (3.69), and helpfulness of the 
records clerk (3.70). To our participants, their perception 
of information dissemination within the hospital is not 
as satisfactory as some other aspects of care. It shows a 
need to improve the information dissemination within 
the hospital. In contrast, participants from a prior study 
reported a high level of satisfaction with the waiting 
time. This may be as a result of the highly organized 
healthcare settings and number of personnel in facilities 
characteristics of healthcare services in Western lands.

It is interesting that sociodemographic factors such as 
age, sex, and employment status were not significantly 
associated with satisfaction. The perception of satisfaction 
by our participants did not significantly differ across 
these variables, and participant’s sociodemographics 
were rarely a factor in appreciation of services. Also, 
there has been no consistently reported association of 
sociodemographic pattern with satisfaction even from 
studies in other countries.[1,13,28]

High ratings of QOL and satisfaction with health by 
patients with schizophrenia despite living in objectively 
poor environment have been an often reported findings 
in Nigeria and in various other societies.[29,30] The 
reason for this is unclear, but as some authors have 
suggested, it may be due to a number of interplaying 
forces such as the minimization of the effect of the 
disease on their life, poor insight, lowered expectation, 
and different approaches and construct when assessing 
living conditions subjectively and objectively.[29,31] The 
sociocultural orientation in most parts of the southwest 
Nigeria in being positive about one’s situation may also 
be a contributory factor to high ratings of QOL rating 
among participants. As reported by some authors in a 
survey of QOL of patients with schizophrenia across 
several European communities, the QOL appears to be 
associated with local style of living and culture.[32]

Comparatively, social domain had the lowest recorded 
scores on the WHOQOL‑BREF scale. Expectedly, these 
areas may indicate the difficulties participants in 
adjusting to social relationships. This may be due to 
the chronic and debilitating nature of the disorder and 
social distancing which affects patient ability to seek 
meaningful relationships.[33]

Our study shows a positive correlation between domains 
the WHOQOL‑BREF questionnaire with perception of 
service satisfaction. The positive correlation with patient 
satisfaction seems to support studies that report that 
patients who are generally satisfied with their health service 
delivery, also feel similarly about most areas of their health 

and their QOL.[28] Prioritizing patient satisfaction in service 
delivery to these groups of patients can have a positive 
relation with their perception of QOL and vice versa.

The limitation in this study is the cross‑sectional study 
design, which limits the generalization of the results. 
Although efforts were made to assess the insight by 
the clinicians, the reliance on their self‑report can be 
doubtful. There was no comparison among different 
diagnostic groups. In addition, subjective assessments of 
patient reports can be influenced by different situational 
factors and may not always be reliable. We also do know 
that participants may also refrain from giving responses 
that are critical of personnel and the institution to curry 
future favors.[34]

Conclusion

The study focused on the relationship between service 
satisfaction and QOL among patients with schizophrenia. 
Participants’ perception of service satisfaction was 
positively correlated with perception of their QOL. The 
study showed that participants had high mean rating 
of satisfaction on attitudes shown by mental health 
staff toward them. Satisfaction was highest with the 
helpfulness of the records clerk, helpfulness of services 
received and overall quality of care participants reported 
a high subjective rating of their QOL. The study also 
revealed areas that are significant to both QOL and 
service satisfaction which should be given attention by 
mental health practitioners in planning and managing 
outpatient services that will satisfy the needs of patients 
and aid holistic treatment. In future, there will be need 
for multicenter studies for comparison among different 
settings. There will also be need to make these surveys a 
mandatory assessment as part of evaluation of the quality 
of care of mental health service delivery.
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