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Background: client appraisal about the healthcare servings that are tooled up via client 

family physician is a Multidimensional connotation, its prime motif being the doctor-patient 

interact respectively.  

Materials and Methods: a synoptic of 210 personages was adopted via methodical random 

sampling were Effectively opposite promptly next to getting communication with the family 

phsician in the center of family medicine.  

Result: According to the findings, the plurality of the patients was beneath of 35years of age, 

the plurality of them were women, had replenished secondary instruction, and were 

unemployed. The overall satisfaction with the servings which were adopted via the 

practitioner was towering (98 percent). in this treatise, extreme respectable statistical 

correlation was established amidst universal gratification and the age, genus, and instruction 

of inhabitance. In terms of doctor civility people, competence and persistency of treatment, 

comprehensibility of attention, formative evaluations, and doctor advise, the appraisal of 

the physician interaction with the client was largely good. In terms of client preferences, the 

majority of clients choose female doctors who specialize in family medicine, and they prefer 

to see the selfsame doctor at any visitation.  

Conclusion the inhabitance ordinarily were gratified from the servings that adopted by the 

family doctor, a potent statistical relationship was puzzled out amidst gratification and some 

client sociodemograghic gauge like age, genus and the grade of instruction. 
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Introduction:

 
The Alma Ata announcement of the World 

Health Organization announced that 

primary health care (PHC) was critical to 

attaining "Health for All by the Year 2000" 

so  it might be a significant  portion of a 
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country's health-care system (1). Patient 

has a valid plus historic turn to play like 

healthcare appreciator. Attaining patient 

returns  on the quality of primary health 

care is a great strategy to build better 

patient-concentrated healthcare 

apportionment methods (2). Patient 

gratification has been distinguished as a 

critical ingredient of numerous 

methodologies for evaluating health-care 

quality. Many researchers and 

policymakers believe that its turn to 

locate the quality of attention is critical 

(3). 

Patient gratification is known as the rate 

to which patients believe that the services 

supplied are subtending their demands 

and anticipations, and satisfaction is the 

patient's assessment of the treatment 

received. The physician continues to play 

an important role in patient satisfaction 

(1). In neglection of genus, age, or the 

kind of condition, whether biological, 

behavioral, and/or socialite, the  physician 

of family medicine provides elementary 

continuity and comprehensiveness of 

health care, health persistency, and 

avoidable treatments to organ of the 

house. Those doctors are frequently 

found in family medicine dispensaries 

(4).notification on society comprehension, 

combined with a complete awareness of 

the community's for health attention 

servings, demands and anticipations help 

in the best apportionment and harness of 

health attention servings (5). Patients who 

are gratified by their attention 

appreciator are high likely to maintain 

persistent links with them, which leads to 

better compliance, persistency of 

attention, and, evevtually, best verdure 

returns (6). The goal of this treatise is to 

1) determine how clients feel about the 

physician of family medicine who provides 

attention at a family medicine center. 2) 

to determine the client's universal 

gratification, as well as any links between 

gratification and socio-demographic 

factors. 

 

Materials and Methods: 

A descriptive cross-sectional treatise was 

puzzled out in the Tariq Baghdad family 

medical center in Kirkuk city from January 

2019 to January 2022, where patient was 

utilizing the family medicine center were 

anticipated to be discovered. The health 

center's 210 clients aged 18 and up were 

chosen using a basic random selection 

method. Patients were eliminated from 

the treatise if they existed out of the 

dispensary constriction area and were 

under the age of 18 years old. The 

information was gathered via utilizing a 

questionnaire that was accomplish via the 

examiner bending a lineal lived opposition 

with any patient who had just finished his 

or her appointment or connect with their 

family physician. 

Prior to the interview, patients were 

notified of the  treatise intents and 

method, as well as the fact that the 

information gathered would be utilized 

exclusively for the declared treatise 

intent. The questionnaire's eventual 

texture consist of datum beneath three 

elementary rubrics: 

1. Information about the client's socio-

demographic traits, which includes the 

following: (age, genus, level of instruction, 

occupation, cause to visit the dispensary, 

residency in correlation to the dispensary, 

and time required to arrive the 

dispensary). 

2. Client perceptions of many aspects of 

client engagement via the physician 

working at the dispensary, including ( 

physician caress and philanthropy , 

proficiencies and constancy of patronage  

, Inclusiveness of patronage , In 

formation and  physician admonish). 
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3. The client's predilection for specific 

aspects of the physician's exercise. 

4. The physician's overall satisfaction The 

data was entered into a computer using 

SPSS version 17.0, and descriptive 

statistics (Frequencies and Percentages) 

were used to evaluate the data. The chi-

square (X2) test was used to locate the 

relationship amidst incontants. The cut-

off value for significance was set at P0.05. 

 

Result: 

Clients visiting this clinic choose the family 

medical center in Tariq Baghdad to review 

the family physician. Family medicine 

specialists and general practitioners work 

in the family medicine center. In addition 

to other health programs that are 

implemented in any primary health care 

center in Iraq, the family medicine center 

uses the family medicine program, which 

includes the family health record. 

 

 

 

 

 

 

Table 1: allocation of the patients depending on sociodemograghic gauge 

 

Sociodemograghic 

characteristics 

frequency percent 

age 

20-29 

30-39 

40-49 

50-59 

60-69 

 

 

78 

40 

19 

61 

12 

 

37.14 

19.04 

9.09 

29.04 

5.71 

Genus 

Male 

Female 

 

33 

177 

 

15.71 

84.29 

instruction 

 grade  school 

2ry school 

high 

 

70 

72 

68 

 

33.33 

34.39 

32.38 

Occupation 

Employed 

Non employed 

 

52 

158 

 

24.76 

75.24 

Residency 

Near 

Far 

 

 

194 

16 

 

92.38 

7.62 

 

Table 2: allocation of patient comprehension depending on the portions of doctor- patient 

interaction 
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Portions of doctor- patient 

interactions 

                   Client evaluation 

          Positive 

(%) 

    Negative (%) 

physician caress and 

philanthropy: 

salutation the client 

Introduced  himself to patients 

Humorous to patient 

inclination to hearken 

confidentiality  during checking 

 

191 (90.95) 

48 (22.85) 

188 (89.52) 

195 (92.86) 

163 (77.62) 

 

19 (9.05) 

162 (77.15) 

22 (10.48) 

15 (7.14) 

47(22.38) 

proficiencies and constancy of 

patronage: 

implement the physical 

examination 

Sending off  to investigation 

Treatment recipe 

Continuation of rendezvous 

 

183 (87.14) 

167(79.52) 

195 (92.86) 

154 (73.33) 

 

27 (12.86) 

43 (20.48) 

15 (7.14) 

56 (26.67) 

Inclusiveness of patronage: 

inquire  about sitting  grouse 

inquiry about concerning social 

issues 

inquiry about concerning 

psychological issues 

inquiry about patient house 

organ 

 

195 (92.86) 

44 (20.95) 

33 (15.71) 

 

190 (90.48) 

 

15 (7.14) 

166 (79.05) 

177 (84.29) 

 

20 (9.52) 

In formation and  physician 

admonish: 

Answering about patient query 

inclination to explicate the 

issues 

inclination to accord admonish 

 

185 (88.10) 

174 (82.86) 

189 (90.00) 

 

25 (11.90) 

36 (17.14) 

21 (10.00) 

 

Table 3: allocation of patients depend on their predilection: 

 

Client predilections Number (%) 

predilection to physician′s genus: 
Female 

Male 

Do not care 

 

114(54.29) 

88 (41.90) 

8 (3.81) 

Preference to physician specialty: 

General practitioner 

Family physician 

Makes no difference 

 

15 (7.14) 

177 (84.29) 

18 (8.57) 
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Predilection to visitation the same 

physician: 

yes 

no 

 

140 (66.67) 

70 (33.33) 

Predilection that their house organ 

visit same physician: 

Yes 

No 

Do not care 

 

89 (42.38) 

113 (53.81) 

8 (3.81) 

 

Table 4: allocation of patient depending on to their universal gratification: 

 

Universal gratification of 

patient 

Frequency (%) 

gratified 199 (94.77) 

Not  gratified 11 (5.23) 

 

Table 5: relationship amidst the universal gratification and patients’ sociodemograghic 

gauge 

sociodemograghic 

gauge 

Universal gratification Total statistics 

Yes   [No. (%)] No  [No. (%)] 

Age (years) 

<50 

>50 

Total 

 

104 (75.91) 

66 (90.41) 

170 (100.00) 

 

 

33(24.08) 

7 (9.59) 

40 (100.00) 

 

137 

73 

210 

 

X
2
 =15.2 

Df=1 

P< 0.05 

Gender 

Female 

Male 

Total 

 

151 (85.31) 

19 (57.58) 

170 (100.00) 

 

26 (14.69) 

14 (42.42) 

40 (100.00) 

 

177 

33 

210 

 

X
2
=13.6 

Df= 1 

P <0.05 

Level of 

instruction 

graded school 

2ry school 

High instruction 

Total 

 

64 (91.43) 

57 (79.17) 

48 (70.59) 

169 (100.00) 

 

6 (8.57) 

15 (20.83) 

20 (29.41) 

41 (100.00) 

 

70 

72 

68 

210 

 

 

X
2
 = 6.7 

Df =1 

P = 0.05 

 

Discussion: 

Medical results, costs, and patient 

gratification are the three categories of 

outcomes that are typically measured in 

quality evaluation treatises. Clients are 

asked to rate their happiness with the 

services provided rather than their actual 

health status after receiving care. 

According to some accounts, certain 

health care will be provided in direct 

response to the patient's preferences and 

demands (7). The findings of this study 

are consistent with numerous other 

studies conducted in Iraq, such as an exit 
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interview study conducted at Basra 

governorate in 2004 that revealed a vast 

extend of gratification with many aspects 

of primary health care (3). 

The sample strategy employed 

throughout this investigation was a 

methodical random sampling procedure, 

with every two clients being chosen, 

whether they were female or male. Our 

treatise was confined to the center of 

family medicine with a view to assess the 

family physician's servings plus 

interactions via clients who are visited 

family medicine center, taking into 

account that the physicians who work 

there are family medicine specialists and 

general practitioners. According to the 

findings, the  plurality of the patients 

were under the 35 years of age, the 

plurality of them were female genus, had 

accomplished 2ry instruction, and were 

idle. This conclusion is coordinated with 

research conducted at Basra/Iraq, 

Bangladesh, and the United States (4,7, 8) 

in which the plurality of the patients were 

women (84%) but had just a secondary 

instruction (66.1%). These findings 

contradicted those of a treatise 

conducted in Kuwait (1), which found that 

the plurality of the patients were mean-

aged men who were working and had 

completed minimal than a 1/3 of 

secondary school. The current study's 

universal gratification was high, with a 

strong relationship between overall 

satisfaction and some sociodemograghic 

characteristics. 

The current study found that client 

satisfaction rises with age, with female 

clients experiencing higher levels of 

gratification and less educated or illiterate 

clients experiencing lower levels of 

happiness. Many researchers have found 

the same effect (1,8, 9, 10): females are 

more satisfied than guys. This could be 

related to the verity that generality of the 

people who go to the primary health care 

center are unlettered housewives who 

have little faith in the medical system. 

This finding (11) is contradicted by a 

treatise conducted in the United Arab 

Emirates, that found that male and 

female had egalitarian levels of happiness 

and that universal gratification was not 

statistically substantially associated to any 

of the demographic characteristics 

examined. 

Clients over 50 years of age were found to 

be extremely gratified, with a respectable 

statistical correlation. This could be due to 

their longer doctor-patient relationship 

and slash expectations when they 

previously received trivial health 

attention, or because the elderly are 

generally remedied with additional 

consideration than younger patient or are 

minimal exacting than younger patients. 

This returns is backed up by a treatise 

conducted in Kuwait (1), which found that 

(73 percent) of the specimen aged 50 and 

higher were extremely gratified with 

substantial statistical associations. Many 

studies have come to the same conclusion 

(8, 9, 10). In terms of instruction, clients 

who were illiterate or had just a grade 

instruction were extreme gratified than 

those who were highly instructed, with a 

statistically respectable difference. It has 

been proposed that better instructed 

patients are less happy than less 

instructed patients because they have 

greater expectations or stratify stricter 

standards in their estimation of attention 

or physician servings (independent of the 

form of attention or serving) and are thus 

discomfited. Patients who are good 

instructed may contribute in more  

diagnosis, remediation, handling, and 

resolution-creation than patients who are 

poorly instructed, but they are poorly 

pleasured while consider that physicians 

are not subtended their elevated 

6749



NeuroQuantology | June 2022 | Volume 20 | Issue 6 |Page 6744-6751| doi: 10.14704/nq.2022.20.6.NQ22679 

 Dr. Ali Akram Ismael
 
 et al / Inhabitance comprehension about Family Physicians who are Working in a Family Medicine Tariq 

Baghdad center at Kirkuk city 

 

eISSN1303-5150                                        
   

                        www.neuroquantology.com 

 

 

7 

anticipations (10, 12). Many research (1, 

10) have found that the percentage of 

universal gratification amidst poorly 

instructed clients is much higher than 

among good instructed clients. The 

current treatise found that most 

physicians were favorable about 

salutation, exist poppet to the patient, 

employing confidentiality examinations, 

and inclination to hearken to the patient 

when it came to doctor kindness and 

humaneness. The same finding was 

observed by the  Bangladesh and United 

States (7, 8), who found that (75 percent) 

of clients said doctors were willing to 

listen to their complaints. Another study 

conducted in kingdom of Saudi Arabia (13) 

found that doctors welcomed 96.4 0 

percent of their patients. 

According to another survey (7), privacy 

was deemed vital by 19 00 percent of 

customers, however confidentiality was 

preserved via lower than 50% of these 

patients (45.10 percent). In our treatise, a 

substantial percentage of doctors did not 

identify themselves to the consumer 

before giving the service. This conclusion 

is compatible to a treatise which was 

carried out in Tunisia (14) that found that 

greeting was favorable for just 15.80 

percent of clients. In terms of 

endowments and persistency of attention, 

the current treatise is demonstrated that 

the majority of physicians carry out 

physical examinations, transmit patients 

for investigations, prescribe drugs, and 

schedule follow-up appointments, a 

finding that was asserted via treatise at 

kingdom Saudi Arabia(5), which found 

that pursue via the selfsame physician 

was valuable (92.10 percent). 

This finding contradicts the findings of a 

Bangladeshi study(8), which found that 

only (29.00 percent) of the clients had a 

physical examination, and that the better 

attention might jointly subtend medical 

and psychological demands, when in 

actuality, the best attention meets a 

medical, psychological, and physiological 

demands. The physician's inclinations to 

respond to patient requests, elucidate the 

situation to the patient, and provide 

recommendations with elevated rates, 

according to the client. Many studies have 

come to the same conclusion (7, 8). 

 

Conclusion: 

Overall, client satisfaction was found to 

be very good. The most critical criteria for 

good client satisfaction were female, 

increasing age, and a lower instructional 

level. To improve service quality, it is 

advised that patient satisfaction and 

evaluation to be carried out on a constant 

foundation (annually) within  each 

portionsof verdure attention. 
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