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ABSTRACT

Objective: This study presents the psychometric prop-
erties of the Charleston Psychiatric Outpatient Satis-
faction Scale—Hebrew Version adapted for use in
Israel. Methods: Two sub-versions were constructed:
one for adult clients—Mental Health Client Satisfac-
tion ScaleHebrew (MHCSS-H) and one for parents
(or other caregivers) accompanying children with
mental health problems—Mental Health Parent Sat-
isfaction Scale-Hebrew (MHPSS-H). The scales were
administered to representative samples of 453 adult
outpatients with severe mental disorders and 255
parents, respectively. Results: Internal consistency
was excellent for both scales (Cronbach’s alpha coef-
ficients 0.94 and 0.88, respectively). For both subvert-
sions, there were moderate to strong correlations be-
tween satisfaction with five service domains (Avail-
ability/Accessibility, Quality of care, Explanation/
Participation, Staff’'s attitude, and Facilities condi-
tions) and anchor items (“Overall quality of the care
provided” and “Would you recommend this clinic to
a friend or relative should they need treatment?”)
scores. Clients with more time in treatment were
mor e satisfied with all the service domains, except for
the staff's attitude domain. Conclusions: The results
suggest that both Hebrew subversions are appropri-
ate for routine satisfaction surveys in mental health
outpatient settings and for research purposes in Is
rael.

Keywords. Mental Health Services; Clients; Satisfaction;
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1. INTRODUCTION

Assessing clients' satisfaction with services is an impor-
tant component of quality assurance procedures in the
health field. Such quality assurance programs have only
recently been developed and implemented in the mental
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health service system in Isragl. As part of these efforts,
the need for a psychiatric outpatient satisfaction scale
was identified. Steps were then taken to review existing
scales and examine the possibility of developing a new
one.

The assumption that surveys using self-administered
satisfaction questionnaires contribute to the quality of
services was investigated in relation to inpatient [1-5] as
well as outpatient [6-9] mental health services. A number
of factors contributing to clients' satisfaction were noted:
the professional level of therapists; their attitude and
level of empathy; continuity of care and provision of
information and explanations about the client condition
and treatment process. Yet, some researchers [10] con-
tinue to doubt the methodological soundness of surveys
based upon sdf-administered questionnaires. The main
concern is the clients’ ability to provide unbiased and
reliable views of the services, as well as the phenomenon
of “halo effect”, i.e. the tendency to give very high
counterintuitive ratings with little variability [5,6]. These
doubts about the validity of self-administered satisfaction
questionnaires were seriously considered while setting
out to develop quality assurance procedures for the Is-
radli mental health outpatient service system. A number
of considerations guided the authors, in their respective
administrative and research capacities, through the proc-
ess of choosing a course of action. Most importantly, it
was thought that offering providers, in the Isragli mental
health outpatient service system, with face-valid satisfac-
tion scales would be a timely organizationa step. This
step would agree with prevailing views about the need to
empower clients and to increase their participation in the
feedback loop of quality assurance processes [11]. Once
the use of satisfaction scales becomes a standard in the
service system, improvements in questionnaires con-
struction and advances in survey’s technology can be
introduced. Next it was necessary to choose an appropri-
ate satisfaction scale. The review of the relevant litera
ture revealed the Charleston Psychiatric Satisfaction
Scale (CPSS), a brief questionnaire designed for use in
outpatient mental health settings [7]. The questionnaire
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fits the Client Satisfaction Questionnaire model [12] that
focuses on evaluating satisfaction with such aspects of
the service as accessibility, availability, amount and qual-
ity of information given and attitudes toward the client
rather than on measuring satisfaction with the treating
agent (psychiatrist or psychotherapist) or specific out-
come variables. After the CPSS was chosen, the authors
translated the instrument into Hebrew with few necessary
modifications. This paper reports the validation study of
the two Hebrew subversions of the CPSS adapted for use
inlsragl.

2.METHOD
2.1. The Questionnaire

The Charleston Psychiatric Satisfaction Scale is a self-
report questionnaire designed to measure satisfaction
with mental health services among clients visiting outpa
tient mental health clinics. Its 15 items describe diverse
service domains of satisfaction, including two anchor
items (“Overall quality of the care provided” and “Would
you recommend this clinic to a friend or relative?’). Re-
sponses are rated on a 5-point Likert scale ranged from 1
(“very dissatisfied”) to 5 (“very satisfied”), with higher
score indicating more satisfaction.

Prior to administration the instrument was translated
into Hebrew taking into account cultural aspects of the
guestions. Then, the questionnaire was slightly modified:
two items from the original questionnaire concerning
payment (items 2 and 14) were deleted as irrelevant for
the Israeli clinics, where the treatment is free of charges.
Instead, 3 new items were added as they were deemed
important in the lsragli settings: 1) waiting time for a
response when calling the office, 2) attitude of treatment
staff, and 3) flexibility in scheduling sessions. Thus, the
modified instrument comprised of 16 items.

Two subversions of the Isragli instrument were pre-
pared and validated. One for adult clients entitled the
Mental Hedlth Client Satisfaction Scale-Hebrew (MHCSS-
H), and one for parents or other caregivers ac- companying
children with mental health problems—Mental Hedlth
Parent Satisfaction Scae-Hebrew (MHPSS-H). In the lat-
ter, the contents of the items remained unchanged but
they were rephrased to reflect the fact that it was a proxy
evaluation of the service received by the child. A bilin-
gual colleague not involved in the project, translated the
scales back to English. The back-trandlations were com-
pared to the origina questionnaire, both trandators dis-
cussed the few discrepancies revealed, and a third bilin-
gual colleague was consulted. The items in question were
then presented as a pilot test to the first 10 subjects re-
cruited to the study. Evauation of the responses con-
firmed face validity of the trandation.

Copyright © 2012 SciRes.

2.2. Data Collection

Research setting for this study comprised 27 govern-
ment-owned community mental health clinics (CMHC)
located across Israel. In 15 of the clinics the client’s ver-
sion of the instrument was administrated (MHCSS-H),
and in 12 others the parent version (MHPSS-H) was used.
A total of 453 clients and 254 parents or other caregivers
completed the questionnaire. In order to encourage cli-
entsto fill out the questionnaire, anonymity was assured.

Anonymity was provided by the following procedure.
Self-administered questionnaires were placed in waiting
area in an accessible spot. By use of notices, placed on
visible spots, the clients visiting the clinic were notified
of the survey and encouraged to approach the reception-
ist for instructions. All receptionists were instructed to
encourage the clients to participate in the survey without
exerting any pressure on them. To each questionnaire
was attached information sheet where the aim of the
study (validation of the Hebrew version of the instrument)
was explained. Questions on time elapsed in treatment
and number of therapeutic sessions received were in-
cluded. All completed questionnaires were dropped into
available ballot-like boxes.

2.3. Ethics

The Ingtitutional Review Board in each participating
center approved the survey and waved the requirement
for informed consent because of the voluntary and
anonymous nature of the survey.

2.4. Data Analysis

All analyses were performed using the SPSS-17 software
package (SPSS Inc., Chicago, lllinois). Mean scores with
standard deviations and median scores (if need) were
calculated for each item and for the total instrument. In-
ternal consistency of both Hebrew subversions of the
instrument was assessed with Cronbach’s coefficient a.
To examine convergent validity, Pearson product mo-
ment correlation coefficients were computed among all
items scores, between each item and anchor items scores,
and, finally, between the five instrument domains and the
anchor item scores. Wilcoxon sum-rank tests were per-
formed to examine an association between duration of
treatment (or number of sessions received) and client’s
satisfaction with distinct service domains.

3.RESULTS
3.1. Psychometric Properties

The internal consistency of both Hebrew subversions
was excellent (Cronbach’s a was 0.94 for the client's
version and 0.88 for the parent version). Preliminary

OPEN ACCESS



D. Elishaet al. / Open Journal of Psychiatry 2 (2012) 141-146 143

convergent validity of the MHCSS-H was supported by
the finding that scores for al items were significantly
correlated with the scores for the two anchor items (r =
0.32 to 0.79 for anchor item 9, “satisfaction with overall
quality of care”’, and r = 0.32 to 0.74 for anchor item 16,
“likelihood of recommending the clinic to others in
need”). The corresponding figures for the parent version
of instrument were similar for anchor item 9 (r = 0.20 to
0.70) and were somewhat lower for anchor item 16 (r =
0.21 to 0.58) (Table 1). Correlations between the two
anchor items were r = 0.74 for the client’'s version of the
instrument and r = 0.56 for its parent version.

3.2. Service Satisfaction Domains

Correlational analysis of both subversions of the instru-
ment showed that their item scores were strongly inter-
correlated, except for items 10, 14, and 15, where inter-
correlations also were significant but moderate in mag-
nitude (Table 2). Based on consistently high correlations
between distinct but logicaly connected items, we
grouped them in five distinct domains of service-related
satisfaction: availability/accessibility of care (items 1, 3,
12 to 15), quality of received care (items 9 and 16), ex-
planation/participation in care (item 4 throughout 7),

staff’s attitude to patients (items 2 and 8), and facilities’
conditions (items 10 and 11).

As can be seen, the MHCSS-H and MHPSS-H do-
mains had moderate to strong correlations with the an-
chor items demonstrating their good convergent validity
(Table 3). Importantly, in both subversions of the in-
strument, the quality of care domain had the highest cor-
relations with the anchor items, whereas the facilities
conditions domain had lowest correlations.

3.3. Timein Treatment

For 409 adult clients mean time in treatment was 18.1
months (SD = 8.5), and median time was 25 months.
Only nine patients (2.2%) reported that they were only
one month in the current treatment. Mean number of
treatment sessions was 19.7 (SD = 7.7), and median
number of the sessions was 25. Only 23 patients (5.6%)
reported that they had one or two treatment sessions.
Thus, the vast mgjority of the clients had enough time to
be well familiar with the service in order to be able to
assess the extent of their satisfaction.

To examine an association between satisfaction with
service and time elapsed in treatment, we splitted the
entire sample into two subgroups: chronic (» = 197) and

Table 1. Means, standard deviations and median scores, and Pearson intercorrel ations with the anchor items of MHCSS and MHPSS

(in parentheses).

To what extent are you satisfied with

Descriptive statistics Correlations with anchor item’

Item Mean SD  Median Iltem9 Item 16
1) Amount of time you had to wait to be seen 39 13 4 0.62 (0.33) 0.61 (0.34)
2) Helpfulness of office staff 4.2 11 5 0.59 (0.44) 0.59 (0.41)
3) Adherence to schedule planned for your sessions 41 11 5 0.64 (0.51) 0.60 (0.45)
4) Explanations you received about your problem 4.0 13 4 0.75(0.57) 0.66 (0.46)
5) Explanations you received about the treatment 4.0 12 4 0.78 (0.58) 0.66 (0.44)
6) Consideration shown to your views about treatment plan 4.1 1.2 4 0.76 (0.55) 0.68 (0.49)
7) Matching of treatment plan to your individual needs 4.1 12 4 0.73(0.70) 0.66 (0.58)
8) Attitude of treating staff 44 10 5 0.79(0.62)  0.64(0.50)
9) Overall quality of the care provided 4.2 11 5 0.74 (0.56)
10) Waiting area’room 35 13 4 0.36(0.41)  0.35(0.37)
11) Treatment room 39 12 4 0.49 (0.52) 0.46 (0.39)
12) Flexibility in scheduling sessions 4.0 12 4 0.61 (0.43) 0.56 (0.27)
13) Amount of time the phone rings before getting a response 3.6 13 4 0.49 (0.30) 0.45 (0.37)
14) Location of the clinic 39 12 4 0.36 (0.20) 0.36 (0.32)
15) Parking/or distance of the clinic from public transportation 38 13 4 0.32 (0.50) 0.32(0.21)
16) Would you recommend this clinic to afriend or relative should they need treatment 34 1.0 4 0.74 (0.56)
"All correlations are significant at least at p < 0.05 level.
Copyright © 2012 SciRes. OPEN ACCESS
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Table 2. Inter-item correlation matrix for the MHCSS-H (upper) and MHPSS-H (lower).

Items 1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16

Amount of time you had to

wait to be seen 1 0609 0543 0.582 0.557 0.530 0.558 0.554 0.617 0.352 0.407 0.556 0.438 0.340 0.270 0.612

Helpfulness of officestaff 0518 1 0530 0.538 0.579 0.534 0515 0.651 0.590 0.349 0.390 0.564 0.545 0.290 0.229 0.585

Adherence to schedule

. 0378 0525 1 0.637 0584 0544 0543 0.602 0.638 0.377 0.448 0580 0.424 0.367 0.346 0.601
planned for your sessions

Explanations you received

about your problem 0324 0419 0540 1 0.881 0.736 0.689 0.680 0.751 0.293 0.395 0.567 0.442 0.348 0.332 0.659

Explanations you received

0.317 0402 0452 0873 1 0781 0.733 0.730 0.776 0.334 0.445 0591 0.483 0.363 0.352 0.664
about the treatment

Consideration shown to
your views about 0.349 0.404 0.486 0.687 0.704 1 0.770 0.735 0.762 0.329 0.435 0.610 0.446 0.366 0.369 0.677
treatment plan

Matching of treatment plan

2 0.348 0.515 0.527 0.701 0.730 0679 1 0.700 0.729 0.319 0.415 0583 0.461 0.399 0.321 0.661
to your individual needs
Attitude of treating staff 0.326 0.395 0.626 0.466 0.417 0561 0542 1 0.793 0.292 0.442 0551 0.452 0.293 0.288 0.641

Overall quality of thecare ) 35, 435 (0509 0574 0582 0546 0695 0615 1 0356 0488 0614 0486 0357 0324 0735

provided
Wiaiting area’'room 0.413 0.459 0.381 0.310 0.344 0.326 0.375 0416 0411 1 0701 0444 0.448 0.410 0.283 0.354
Treatment room 0.358 0.499 0.505 0.392 0.403 30.67 4450. 0476 0517 0746 1 0519 0432 0377 0.397 0.462

Flexibility in scheduling

SeSSI0NS 0.389 0.452 0.468 0.378 0.433 0.399 0.433 0.406 0432 0426 0473 1 0578 0415 0.341 0.561

Amount of time the phone

rings before getting a 0.339 0.498 0.334 0.310 0.350 0.372 0.333 0.296 0.304 0.352 0.333 0.371 1 0.339 0.267 0.452
response
Location of the clinic 0.158 0.053 0.207 0.155 0.155 0.123 0.126 0.156 0.204 0.227 0.215 0.250 0.290 1 0.616 0.359

Parking/or distance of the
clinic from public 0.158 0.132 0.236 0.152 0.086 0.121 0.047 0.099 0.052 .1780 0.163 0.217 0.251 0.633 1 0.321
transportation

Would you recommend
thisclinic to afriend or
relative should they
need treatment

0.338 0.413 0.446 0.461 0.441 0.485 0.579 0.497 0559 0.371 0.392 0.266 0.369 0.323 0205 1

Table 3. Means, standard deviations, medians, and Pearson correlations with anchor items of MHCSS-H domains and MHPSS-H
domains (in parentheses).

Descriptive statistics Correlation with anchor items’
Domain

Mean sD Median Item 9 Item 16

Availability/Accessibility 39 0.9 4 0.70 (0.45) 0.68 (0.49)

Quality of care 38 1.0 4 0.95 (0.91) 0.92 (0.85)

Explanation/Participation 4.0 11 4 0.83 (0.66) 0.74 (0.53)

Staff’s attitude 4.3 1.0 5 0.75 (0.58) 0.67 (0.52)

Facilities' conditions 37 11 4 0.45 (0.50) 0.43(0.41)

"All correlations were significant (p < 0.01).

non-chronic (n = 212) clients. Chronic clients were op- We found that the chronic clients scored higher on satis-
erationally defined as those who were in treatment 25 faction with al domains (al p < 0.05) than their non-
months and over, and had at least 20 treatment sessions. chronic counterparts, except for the staffs’ attitude

Copyright © 2012 SciRes. OPEN ACCESS
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Table 4. Timein treatment and satisfaction with diverse domains of service delivery.

Chronic patients’ (n = 197)

Non-chronic patients (» = 212) Wilcoxon sum-rank test

Domain
M (SD) M (SD) z p
Availability/Accessibility 3.99 (0.91) 3.81(0.90) 2.35 0.019
Qudlity of care 3.91 (0.98) 3.74 (1.02) 2.29 0.022
Explanation/Participation 4.11 (1.08) 3.92(1.11) 1.99 0.046
Staff attitudes 4.37 (0.94) 4.26 (1.00) 124 0.213
Facilities' conditions 3.89(1.13) 357 (1.09) 3.37 0.001

"Those who at examination were in treatment 25 months and over, and had at least 20 treatment sessions.

domain where no between-group differences were noted
(Table 4). The analogous comparison for the parent sub-
version of the instrument showed no differences between
parents of chronic (» = 181) and non-chronic (n = 59)
clients with regard to their satisfaction with all the ser-
vice domains.

4. DISCUSSION

We investigated the psychometric properties of the
Charleston Psychiatric Outpatient Satisfaction Scale—
Hebrew Version in the two representative samples of
adult outpatient mental health clinics and of parents or
other caregivers accompanying children with mental
health problems to child and adolescent facilities. We
demonstrated excellent internal consistency of both sub-
versions of the instrument and their good convergent
validity. We also were able to show a direct association
between duration of treatment and satisfaction with the
service domains. The obtained results suggest that both
subversions of the instrument are appropriate for use in
outpatient mental health facilities in Israel for both qual-
ity assurance and research purposes.

The main difference between the Hebrew version of
the scale from the original instrument, is grouping items
into five distinct service domains; Availability/Accessi-
bility, Quality of care, Explanation/Participation, Staff’s
attitude, and Facilities conditions. These domains al-
lowed a differential assessment of satisfaction with di-
verse components of services and comparisons between
them. This comparative analysis has demonstrated (what
was intuitively expected) that satisfaction with the qual-
ity of care is the substantially more important character-
istic of the mental health service than its other character-
istics. More specifically, the results show that satisfaction
with the overall quality of care seems to be the most im-
portant factor in determining whether or not a client
would choose to recommend the clinic to afriend. Other
factors, such as flexibility in scheduling sessions, attitude
of treating staff, and the physical conditions (convenient

Copyright © 2012 SciRes.

location, comfortable parking, etc.) seem less important.

Another interesting finding was that duration of treat-
ment is associated with the client’s satisfaction with al-
most each service domain, except the Staff’s Attitude
domain. This finding may suggest that over time clients
tend to become accustomed and satisfied with various
aspects of the treatment setting but not necessarily with
the persons rendering the treatment. Further, we may
note that as reported by others (Barak, 2001), one of the
key factors determining satisfaction appears to be the
extent to which clients received information or explana-
tions about their treatment. The findings of our validation
study appear to support this (also intuitively anticipated)
observation. We found that the correlation between the
Explanation/Participation domain and anchor items (9
and 16) scores was 0.83 and 0.74, respectively. This in-
dicates a strong association between the general level of
the client's satisfaction and the degree of client's in-
volvement in their own treatment, brought about by in-
formation and by being given a chance to voice their
preferences.

Owing to the fact that study’s survey was anonymous,
we have no information about diagnoses of those filling
out the questionnaires. From utilization studies of the
government-owned service systemin Isragl we know that
clients represent the wide range of diagnoses and that
about 50% of the clients visiting the clinics at any given
time have a diagnosis of severe mental illness [13].
Therefore, we may assume that our validated instrument
is appropriate for use across a wide range of diagnoses.
Finally, we suggest that further studies should aim at
investigating possible correlation between patterns of
satisfaction and type of diagnosis. Such studies may con-
tribute to attempts at improving overal quaity and sat-
isfaction with services.
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