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ABSTRACT: Background: Having a satisfaction assessment tool that is 

reliable and valid is paramount in patient satisfaction research. Objective: To 

develop an instrument to assess the satisfaction of HIV-infected persons 

covering different aspects of health service delivery in Nigerian HIV treatment 

hospitals. Materials and Methods: The questionnaire items were developed 

from literature as well as from key themes identified by Nigerian patients as 

been most important in the delivery of high-quality care as reported in a 

systematic review. The following factors were assessed: construct validity, 

factorial validity, reliability, face and content validity, and practicality. Bishop 

Shanahan Hospital Nsukka evaluated the instrument's viability, and a tertiary 

healthcare facility validated it. Principal components and varimax rotation were 

utilized in factor analysis. Utilizing internal consistency and Cronbach's alpha, 

reliability was examined. Spearman's rho correlation was used to determine the 

convergence and discriminant validity. Results: A 10-item questionnaire was 

developed in a band score of 0-10 response options. ‘’0’’ indicates complete 

dissatisfaction and ‘’10’’ denotes complete satisfaction. Ninety questionnaires 

were collected for the pilot test while validation of the instrument was done with 

five hundred questionnaires. Two factors emerged from factor analysis: 

physicians, laboratory scientists and other service provisions’, and ‘pharmacists 

and nursing services’ with a cumulative variance of 67.74%. Cronbach’s alpha 

for the whole questionnaire was 0.821, and 0.899, 0.965 for the two factors, 

respectively. Both convergent and discriminant validity tests were satisfactory. 

Conclusion: This study developed a reliable and valid instrument for assessing 

patient satisfaction with health services in HIV treatment hospitals in Nigeria. 

INTRODUCTION: There is a poor customer 

relationship and service delivery in the Nigerian 

service industry 
1–7

. This is also true in the health 

sector (hospitals) 
8, 9

.  
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Patient satisfaction is seen as a measure of the 

outcome of health care service. It mirrors the 

ability of a provider to profitably provide care that 

meets clients’ expectations and requirements 
10, 11

.  

Dissatisfaction with health service can lead to poor 

motivation and poor adherence to therapy. In HIV 

management, this could mean falling out of care 

and patients living a poor quality of life as a result 

of lack of care. Thus, quality of care continues to 

be a major concern for health care providers and a 

major focus for health services research.  
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In Nigeria, many studies on patient satisfaction 

already exist 
12–21

. Levels of satisfaction and 

associated factors indeed varied across measures, 

sub-groups of patients, clinics, regions, and health 

care systems, having a satisfaction assessment tool 

that is reliable and valid cannot be overemphasized. 

Njilele et al developed a valid and reliable 

satisfaction tool to be used in the evaluation of 

patient satisfaction with pharmaceutical services in 

HIV/AIDS clinics in Nigerian hospitals/clinics 
22

. 

Another study developed and validated a 

satisfaction scale to evaluate patient satisfaction 

with pharmacy services in Nigerian hospitals 
23

.  

These two studies concentrated on pharmacy/ 

pharmaceutical services. Also, the former 

developed a measure to be used in HIV clinics 

while the latter utilized the whole outpatients in the 

clinic, regardless of the disease condition. No study 

has documented the development and validation of 

a tool to assess the satisfaction of HIV-infected 

patients with health services. Published works had 

documented the non-existence of a gold standard 

tool for measuring satisfaction with health services 
24–26

. Also, a systematic review carried out on the 

satisfaction of Nigerian patients with health 

services reported the same finding 
27

. However, 

important themes regarded by patients for the 

delivery of quality care were identified in the 

review. This present study incorporated these key 

topics into the development of a satisfaction 

questionnaire to assess health service delivery in 

hospitals and clinics. 

Objective of the Study: To develop and validate a 

questionnaire for measuring HIV patients’ 

satisfaction with health services in Nigerian HIV 

treatment hospitals. 

MATERIALS AND METHODS: 

Questionnaire Development: The questionnaire 

items were formed from previously published 

works 
22, 25, 28 

as well as from a recent systematic 

review 
27

. The review considered articles published 

on the satisfaction of Nigerian patients with health 

service. It considered the general patient 

population; however, this questionnaire was 

developed using HIV/AIDS patients as a case 

study. The themes identified as top priorities by 

patients were patient-staff relationship, clinic/ 

hospital infrastructure, privacy/ confidentiality, 

convenience as well as waiting time, quality and 

availability of service, cost of service and overall 

satisfaction. Except for cost of service, we included 

the other themes in the questionnaire development. 

Although the cost of service is an important theme 

identified, it appears to relate minimally to patient 

satisfaction 
29

. Furthermore, the cost of service in 

HIV/AIDS patients is highly subsidized, especially 

in low- and middle- income countries 
30

.  

Contrary to some documented studies that utilized 

the Likert type of assessment, the questions were 

surveyed in a band score of 0-10 response options. 

‘’0’’ indicates complete dissatisfaction and ‘’10’’ 

denotes complete satisfaction. A 12-item 

questionnaire was initially developed with two 

proposed dimensions. Namely: physician, 

laboratory scientist and other service provisions; 

pharmacy and nursing services. Questions to obtain 

patients’ demographic data and clinical 

characteristics were also included. 

Eligibility Criteria: We enrolled HIV-positive 

outpatients with an HIV/AIDS diagnosis, those 

who had been on Highly Active Antiretroviral 

Therapy (HAART) for at least three months before 

 the start of the study, those that were at least 15 

years oldand those who could communicate in 

English. 

Pre-testing of Questionnaire: The instrument was 

face validated by two physicians, four pharmacists, 

nursing staff and a statistician. The feasibility of 

the questionnaire was evaluated at Bishop 

Shanahan Hospital, Nsukka, a secondary health 

facility. The pre-test was done with ninety HIV-

infected people. The researcher took note of all the 

difficulties and complaints made by the 

respondents. 

Questionnaire Validation and Statistical 

Analysis: The modified instrument was validated 

in a tertiary health facility, University of Nigeria 

Teaching Hospital (UNTH), Ituku-Ozalla. The HIV 

clinic was established in March 2002. It runs every 

week, providing care and treatment to HIV-infected 

patients. The clinic operates from Monday to 

Thursday weekly. The clinic receives referrals from 

health facilities within and outside the state. A total 

of 500 respondents participated in the survey which 

was ten per cent of the total population.  
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This was in line with Nwana hypothesis who 

postulated that in a population of few thousands, 

10% of the population is sufficient 
31

. It took about 

3 to 5 minutes to complete the questionnaire. The 

consented respondents were approached to fill in 

the questionnaire and confidentiality was assured to 

the participants. The collected, coded, and entered 

completed surveys were done using SPSS version 

23. The lead researcher double-checked this to 

make sure it was accurate and consistent. The 

corrected item-total correlation for each item was 

calculated after item analysis. An item must have a 

corrected item-total correlation value of 0.3 or 

higher in order to be kept. Principal component 

analysis with Varimax rotation and Kaizer 

normalization was used to do exploratory factor 

analysis.  

The number of elements that needed to be 

preserved was chosen using the criterion of 

Eigenvalue 1.0. An item must have a factor loading 

higher than 0.4 and no higher loading on any other 

factor in order to be kept in a component. 

Cronbach's alpha was used to determine the 

measurement's internal consistency dependability. 

To assess the construct validity of the instrument, 

convergent and discriminant validities were 

computed. 

Ethical Consideration: This research work was 

approved by the research and ethics committees of 

both Bishop Shanahan hospital, Nsukka and the 

University of Nigeria Teaching hospital Ituku-

Ozalla, Enugu. The approval number from the 

teaching hospital was NHREC/05/01/2008B-

FWA00002458-IRB00002323. Informed consent 

was granted and respondents’ confidentiality was 

maintained. 

RESULTS: 

Characteristics of Respondents: Most of the 

respondents were female (54.6%), between 15 and 

44 years (80.8%), married (48.2%), had tertiary 

education (45.4%), were employed (63.4%)  and 

were Christians (92.4%). Details are presented in 

Table 1. The majority of the respondents were in 

stage I of the HIV infection (99.3%). Many of them 

had viral loads below 20 copies/ml (88.8%), 77.8% 

were virally suppressed (i.e. viral load below 1000 

copies/ml) and had good adherence (73.7%) Table 

2. 

TABLE 1: DEMOGRAPHICS, N = 500 

Variables n (%) 

Sex 

Male 227 (45.4) 

Female 273 (54.6) 

Age (in years) 

15-24 101 (20.2) 

25-34 

35-44 

172 (34.4) 

131 (26.2) 

45-54 69 (13.8) 

55-64 20 (4.0) 

≥65 7 (1.4) 

Marital Status 

Single 215 (43.0) 

Married 241 (48.2) 

Widow(er), Divorced, Separated 44 (8.8) 

Education 

No education 23 (4.6) 

Primary 80 (16.0) 

Secondary 170 (34.0) 

Tertiary 227 (45.4) 

Employment 

Employed 317 (63.4) 

Unemployed 176 (35.2) 

Pensioner 7 (1.4) 

Religion 

None 10 (2.0) 

Christianity 462 (92.4) 

Muslim 28 (5.6) 

TABLE 2: CLINICAL CHARACTERISTICS, N = 433 

Variable n (%) 

Stage 

I 430 (99.3) 

II 3 (0.7) 

Viral Load (copies/ml) 

< 20 38 (8.8) 

20 - <1000 299 (69.1) 

>1000 96 (22.1) 

Viral Status 

Suppressed 337 (77.8) 

Unsuppressed 96 (22.2) 

Adherence 

Good 319 (73.7) 

Poor 114 (26.3) 

Measurement Properties of the Newly 

Developed Questionnaire: The initially designed 

questionnaire comprised of 12 items, grouped in 

two proposed domains ‘Physicans, Laboratory 

scientists and other service provisions’, and 

‘Pharmacists and nursing services. Following the 

calculation of the revised item-total correlation for 

each item, two of the questionnaire's items were 

removed. This was because these items had 

correlation values below 0.3. Table 3 Items 9 and 

11 had values 0.290 and 0.281 respectively and 
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hence were not retained.  The questionnaire was 

left with 10 items. Two factors/dimensions 

emerged after factor analysis with principal 

component and varimax rotation was carried out.  

TABLE 3: ITEM-TOTAL STATISTICS 

Items Item-total 

correlation 

How satisfied are you with your access to 

information and guidance on healthcare 

services and procedures? 

0.675 

How satisfied are you with the consultation, 

explanation, and guidance you have 

received from doctors? 

0.651 

How satisfied are you with the 

pharmaceutical services you have received 

from Pharmacists? 

0.442 

How satisfied are you with the nursing 

services? 
0.477 

How satisfied are you with the services of 

other healthcare workers such as 

Laboratory Scientists? 

0.580 

How satisfied are you with the clinic 

waiting time? 
0.404 

How would you rate the convenience in 

using medical services, such as laboratory 

tests? 

0.599 

How would you rate the inter-professional 

or inter-departmental collaborations in this 

clinic? 

0.626 

How satisfied are you with the 

responsiveness of healthcare workers to 

your questions and requests? 

0.290 ⃰ 

How satisfied are you with the availability 

of your needed healthcare services? 
0.627 

How satisfied are you with the medical 

confidentiality and respect of patients' 

privacy in this clinic? 

0.281⃰ 

How would you rate the clinic 

infrastructure and cleanliness of the 

environment? 

0.618 

* Items were deleted because item-total correlation was<0.3 

The factors accounted for 67.74% of the variance 

with the first item accounting for greater variance. 

The factor loadings of the first seven items were 

above 0.7. These loaded in the first dimension. The 

eighth item with a factor loading of 0.58 also was 

captured in the first dimension. Items 9 and 10 with 

a factor loading of above 0.9 loaded in the second 

dimension. The first factor talks about the services 

of doctors and laboratory scientists as well as other 

service provisions patients encountered during their 

clinic visits. These eight items in the first factor 

loaded under the dimension: Physician, Laboratory 

scientist and other service provisions. The last two 

items (items 9 and 10) loaded under the dimension: 

Pharmacist and nursing services which dealt with 

the satisfaction with pharmaceutical and nursing 

services. The internal consistency was assessed by 

performing the Cronbach's alpha on each of the 

subscales as well as on the whole questionnaire 

items. The value of the whole questionnaire was 

0.821. For the first domain, the Cronbach alpha 

value was 0.899 while the value was 0.965 for the 

second domain. Table 4 presented the details of the 

factor analysis. 

TABLE 4: ROTATED COMPONENT MATRIX OF THE 

10 QUESTIONNAIRE ITEMS 

 Component 

1 2 

How satisfied are you with your access to 

information and guidance on healthcare 

services and procedures? 

0.826  

How would you rate the inter-professional 

or inter-departmental collaborations in this 

clinic? 

0.816  

How would you rate the convenience in 

using medical services, such as laboratory 

tests? 

0.790  

How satisfied are you with the availability 

of your needed healthcare services? 
0.782  

How would you rate the clinic 

infrastructure and cleanliness of the 

environment? 

0.782  

How satisfied are you with the 

consultation, explanation, and guidance 

you have received from doctors? 

0.777  

How satisfied are you with the services of 

other healthcare workers such as 

Laboratory Scientists? 

0.777  

How satisfied are you with the clinic 

waiting time? 
0.580  

How satisfied are you with the 

Pharmaceutical services you have received 

from Pharmacists? 

 0.979 

How satisfied are you with the nursing 

services? 
 0.970 

Table 5 shows the construct validity in more detail. 

Items 2 and 3 from the first domain and items 9 and 

10 from the second domain were the two pairs of 

items utilized to assess the construct's validity. 

Since the items from each domain are connected 

and are anticipated to depend on one another, 

convergence should be evident. On the other hand, 

since each item comes from a distinct domain, 

divergence is to be expected. Divergent validity 

was defined as levels of correlation ranging from 0 

to 0.5, whereas convergent validity was defined as 

values of correlation ranging from 0.5 to 1.0. Items 

9 and 10 got a correlation score of 0.933 whereas 
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items 2 and 3 had one of 0.653, indicating that 

these two pairings were genuine and convergent as 

expected. Items 2 and 9, 2 and 10, 3 and 9, and 3 

and 10 all had correlation values of 0.142, 0.185, 

0.166, and 0.192, respectively. These numbers 

represent discriminant validity and show that the 

items from the various domains were significantly 

different from one another and independent of one 

another. Following validation, the questionnaire 

was expanded to contain 11 items by adding a 

general satisfaction question that was taken from 

another validated satisfaction survey 
28

. The 

resulting questionnaire is displayed in the appendix 

and was organized based on the two domains. 

TABLE 5: CONVERGENT AND DISCRIMINANT CORRELATIONS 

 Item 2 Item 3 Item 9 Item 10 

Item 2 Pearson correlation Sig. (2-tailed) 1 0.653**<0.001 0.142**<0.001 0.185**<0.001 

Item 3     

Pearson correlation 0.653** 1 0.166** 0.192** 

Sig. (2-tailed) <0.001  <0.001 <0.001 

Item 9     

Pearson correlation 0.142** 0.166** 1 0,933** 

Sig. (2-tailed) <0.001 <0.001  <0.001 

Item 10     

Pearson correlation 0.185** 0.192** 0.933** 1 

Sig. (2-tailed) <0.001 <0.001 <0.001  

** Correlation is significant at the 0.01 level (2-tailed). Item 2=How would you rate the inter-professional or inter- departmental 

collaborations in this clinic. Item 3=How would you rate the convenience in using medical services, such as laboratory tests. 

Item 9=How satisfied are you with the pharmaceutical services you have received from Pharmacists. Item 10=How satisfied are 

you with the nursing services? 

DISCUSSION: We developed a questionnaire to 

assess HIV/AIDS’ patients’ satisfaction with health 

service in Nigerian hospitals and clinics. The 

instrument is valid and reliable, and the first of its 

kind to be developed for use in Nigerian HIV 

treatment hospitals. Our study was unique in that 

different aspects of health services were 

considered. The role of doctors, pharmacists, 

nurses and laboratory scientists in the management 

of HIV-infected persons cannot be over-

emphasized. The results of the development 

process showed that the scale is internally reliable 

and construct valid. The factor analysis agrees with 

the factorial validity of this questionnaire. Two 

factors/dimensions that finally emerged were the 

same as the originally proposed dimensions. The 

findings of the construct validity indicated that the 

questionnaire items correctly assessed what they 

are meant to evaluate.  

Our analysis also showed that each of the domains 

was reliable as shown by the high value of the 

Cronbach's alpha (0.899, 0.965 respectively). 

Cronbach’s alpha values between 0.7 and 0.9 are 

generally regarded as best because they showed 

that the items asked related questions good enough 

to form a scale 
22, 32

. Since the items of the 

questionnaire were obtained from the predominant 

themes found in a systematic review of Nigerian 

patients with health services, the instrument can be 

adapted to suit assessment in other disease states 

such as cancer, hypertension and diabetes to 

mention but a few. Different health care 

professionals such as doctors, pharmacists, nurses 

and laboratory scientists, working in HIV/AIDS 

clinics will find this tool useful in the periodic 

evaluation of the quality of services they render to 

their clients/patients. The fewer number of items 

compared to other validated instruments will 

encourage routine use of the instrument in Nigerian 

hospitals and clinics. Other sub-Saharan African 

countries which share similar health, social and 

economic characteristics with Nigeria will also find 

the new tool beneficial in their healthcare industry. 

Limitations: The possibility of response bias 

cannot be ruled out since the respondents might 

fear that their providers might not be happy with 

them if they truly answer the questions in the 

questionnaire. Validation was done in one setting 

only which may or may not be a representative of 

the populace. There is a need to improve the 

generalizability and validity of the newly 

developed tool by testing it in different populations 

and settings. The questionnaire is limited only to 

those who understand English. The interviewer-

administered nature of the tool also increases the 

possibility of response bias by the respondents.  
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CONCLUSION: The instrument developed is 

shown to be valid and reliable to be used in 

Nigerian hospitals and clinics. With little 

modification, the questionnaire can be adapted for 

use in the assessment of patient satisfaction with 

health services in different disease states. More 

research is required to increase the richness of the 

questionnaire. 

ACKNOWLEDGMENT: The authors wish to 

acknowledge the healthcare providers in the studied 

hospitals who assisted in the data collection 

process. We also appreciate the respondents in this 

study for their acceptance to participate in the 

research. 

Funding: None  

CONFLICTS OF INTEREST: The authors 

declare that there were no conflicts of interest. 

REFERENCES: 

1. Dike RA and Chukwuanu CS: Effect of customer 

relationship management on customers’ loyalty in shipping 

companies in Lagos state, Nigeria. Am Int J Busi Manag 

2021; 4(5): 52–64.  

2. Abubakar F and Inuwa M: Mediating effect of customer 

satisfaction on the relationship between E-CRM adoption 

and customer loyalty in Nigerian banks. Afri J Manag 

2020; 5(4): 16–35.  

3. Amangala EA and Wali AF: Market orientation, service 

quality perception, and customer satisfaction: the role of 

market-sensing capabilities. Business Perspectives and 

Research 2020; 8(2): 216–231. 

https://doi.org/10.1177/2278533719887453 

4. Popoola O and Fadare M: Administrative Policies and 

Service Delivery of Power Holding Company of Nigeria 

(PHCN): Constraints to Regular Power Delivery 

Department of Public Administration. Int J Humanit Soc 

Sci 2016; 6(10): 98–107.  

5. Nwankwo CA and Kanyangale MI: Customer Relationship 

Management and Survival of Manufacturing Small and 

Medium Enterprises in Nigeria. MJ. Econs & Soc Dev 

2023; 10(2): 30-40. 

6. Morel J, Faure B and Moreau M: Critical Factors of 

Customer Satisfaction in Nigerian Service Sector. J Bus 

Manag Res 2014; 03: 71–7.  

7. Oru GU and Madumere HI: Influence of customer 

complaint management on marketing performance of 

banks. Arrus J Soc Sci & Humanities 2022; 2(2): 77-97.  

8. Iloh GU, Ofoedu JN, Njoku PU, Odu FU, Ifedigbo CV and 

Iwuamanam KD: Evaluation of patients’ satisfaction with 

quality of care provided at the National Health Insurance 

Scheme clinic of a tertiary hospital in South- Eastern 

Nigeria. Niger J Clin Pr 2012; 15(4): 469–74.  

9. Ekpee EE, Peter AR: Surgical patient’s satisfaction with 

services at a tertiary hospital in south -south state of 

Nigeria.J Med Res 2016; 2(5): 157–62.  

10. Xesfingi S and Vozikis A: Patient satisfaction with the 

healthcare system: Assessing the impact of socio-

economic and healthcare provision factors.BMC Health 

Serv Res 2016; 16(1): 1–7. 

11. Manzoor F, Wei L, Hussain A, Asif M and Shah SI: 

Patient satisfaction with health care services; an 

application of physician’s behavior as a moderator. Int J 

Environ Res Public Health 2019; 16(18): 1–16.  

12. Olamuyiwa TE and Adeniji FO: Patient’s Satisfaction 

With Quality of Care at a National Health Insurance Clinic 

at a Tertiary Center, South-South Nigeria: J. Patient Exp 

2021; 8. doi:10.1177/2374373520981471 

13. Babatola OH, Popoola RO, Olatubi MI and Adewoyin FR: 

Patients' Satisfaction with Health Care Services in Selected 

Secondary Health Care Facilities in Ondo State, Nigeria. J 

Fam Med 2022; Dis Prev 8: 145. doi.org/10.23937/2469-

5793/1510145 

14. Ayuk AE, Omoronyia O, Bisong EM, Okoi NO, Nwafor K 

and Emedosi K: Holistic approach to improved patient 

satisfaction in family medicine clinic: Findings from a 

tertiary facility-based survey in Calabar, Nigeria. J Health 

Sci 2020; 4(2): 57-63. 

15. Adewole DA, Reid S, Oni T and Adebowale AS: Factors 

Influencing Satisfaction with Service Delivery Among 

National Health Insurance Scheme Enrollees in Ibadan, 

Southwest Nigeria. J Patient Exp 2022; 9. 

doi:10.1177/23743735221074186 

16. Okoye MO, Ukwe VC, Okoye TC, Adibe MO and 

Ekwunife OI: Satisfaction of HIV patients with 

pharmaceutical services in South Eastern Nigerian 

hospitals. Int J Clin Pharm 2014; 36(5): 914–21.  

17. Betiku AO, Folashade AB, Aribaba OT, Jagun OO and 

Oduyoye OO: Comparison of patients’ satisfaction with 

eye care and family medicine services at a primary health 

centre in Ogun State, Nigeria. Int J Community Med 

Public Health 2021; 8(12): 5687-95. Available from: 

https://www.ijcmph.com/index.php/ijcmph/article/view/88

93 

18. Ugwu CN, Ogbu O, Ugwu NI, Chika-Igwenyi NM, 

Ikeagwulonu RC, Chukwu OE, Kalu AU, Afolabi OF, 

Iyidobi TC and Uneke CJ: An Appraisal of the Quality of 

Outpatient Healthcare Services and Patients’ Satisfaction 

at a Nigerian Mission Health Facility. JAMPS 2022; 24(8): 

15-27. Available from: 

https://journaljamps.com/index.php/JAMPS/article/view/5

70 

19. Egbon HO and Adekunle SA: National Health Insurance 

Scheme Services and Patient Satisfaction: The Nigerian 

Experience. Health Economics and Management Review 

2022; 4: 46-54. 

20. Ajobgor B, Oladigbolu RA, Ojong E, Anyanwu P, Henry 

DE, Aneke GC, Adung E and Nwafejeokwu AH: Patient 

satisfaction with anti-retroviral services at General 

Hospital, Ogoja, Cross River State, Nigeria: a cross-

sectional study. Int J Community Med Public 

Health.2022;9(5):2003-9. Available from: 

https://www.ijcmph.com/index.php/ijcmph/article/view/96

23 

21. Olatunji T, Ogunlana M, Bello M and Omobaanu S: 

Assessment of Patients Satisfaction with Physiotherapy 

care. Journal of the Nigeria Society of Physiotherapy. 

2018; 16(1): 11-15. 

22. Njilele AC, Ukwe CV and Okonta JM EO: Development 

of a patient satisfaction questionnaire for HIV/AIDS 

patients in Nigeria. Int J Clin Pharm 2012; 34: 98–104.  

23. Afolabi MO, Afolabi ERI and Faleye BA: Construct 

validation of an instrument to measure patient satisfaction 

with pharmacy services in Nigerian hospitals. Afr Health 

Sci 2012; 12(4): 538–44.  



Akunne et al., IJPSR, 2024; Vol. 15(1): 218-224.                                           E-ISSN: 0975-8232; P-ISSN: 2320-5148 

International Journal of Pharmaceutical Sciences and Research                                                                              224 

24. Almeida RS de, Bourliataux-Lajoine S, Martins M, 

Batbaatar E, Dorjdagva J and Luvsannyam A: Satisfaction 

measurement instruments for healthcare service users: a 

systematic review. Cad Saúde Pública, Rio Janeiro 2015; 

31(1): 11–25.  

25. Arnetz JE and Arnetz BB: The Development and 

Application of a Patient Satisfaction Measurement System 

for Hospital-wide Quality Improvement. Int J Qual Heal 

Care 2011; 8(6): 555–66.  

26. Beattie M, Murphy DJ, Atherton I and Lauder W: 

Instruments to measure patient experience of healthcare 

quality in hospitals: A systematic review. Syst Rev 2015; 

4(1). 

27. Akunne MO, Heise TL, Ukwe CV, Okonta MJ, Anosike C 

and Ekwunife OI: Satisfaction of Nigerian Patients with 

Health Services: A Systematic Review. Niger J Med 2022; 

31: 237-48 

28. Tran BX, Phuong N, Nguyen T: Patient Satisfaction with 

HIV / AIDS Care and Treatment in the Decentralization of 

Services Delivery in Vietnam. PLoS ONE 2012; 7(10): 1-

8. 

29. Bahrudin, Budiyanto and Khuzaini: Healthcare Service 

Quality and Cost Perception on Satisfaction and Word-of-

Mouth of Families of Mental Disorder Patients. Int J Econ 

Commer Manag 2018; I(6): 455–67.  

30. UNAIDS. Global HIV and AIDS statistics 2019 Fact 

sheet. World AIDS day 2019 Fact Sheet 2019; 1(6): 1–6.  

31. Nwana OC: Introduction to educational research. 

Heinemann Educational Books Limited 1981.  

32. Grogan S, Conner M, Norman P, Willits D and Porter I: 

Validation of a questionnaire measuring patient 

satisfaction with general practitioner services. Qual Heal 

Care 2000; 9(4): 210–5. 

 

 

 

All © 2024 are reserved by International Journal of Pharmaceutical Sciences and Research. This Journal licensed under a Creative Commons Attribution-NonCommercial-ShareAlike 3.0 Unported License. 

This article can be downloaded to Android OS based mobile. Scan QR Code using Code/Bar Scanner from your mobile. (Scanners are available on Google 

Playstore) 

How to cite this article: 

Akunne MO, Ukwe CV, Mosanya AU, Ibezim IC, Ubaka CM, Isah A and Ekwunife OI: Development of an instrument to measure satisfaction of HIV positive clients 

with health service in HIV treatment hospitals in Nigeria. Int J Pharm Sci & Res 2024; 15(1): 218-24. doi: 10.13040/IJPSR.0975-8232.15(1).218-24. 

 

 


