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BACKGROUND

Posttraumatic stress disorder (PTSD) is a severe mental
illness1 that afflicts many combat veterans,2, 3 is accom-
panied by high rates of concurrent psychiatric disor-
ders,4 and has debilitating effects upon social, familial,
and occupational functioning.5 In the Veterans Affairs
(VA) system, PTSD has been found to be associated with
greater medical comorbidity6 and increased use of med-
ical services.7, 8 In the general population, PTSD may be
one of the costliest mental disorders to society.9 Despite
these effects, individuals with PTSD tend to receive
inadequate mental health services.10

Since the early 1970s, when returning Vietnam veter-
ans were often found to be in a state of psychological cri-
sis, the VA system has attempted in various ways to
meet their mental health needs. In 1979, the U.S.
Congress created the Vet Centers, which were developed
as “readjustment” clinics separate from VA Medical
Centers, in response to veterans’ mistrust towards and
reluctance to use mainstream institutions of the U.S.
government. Other more informal support networks
also developed in parallel about this same time. These

included crisis hotlines, peer support groups, and advo-
cacy programs (e.g., Disabled American Veterans began
to help veterans with psychological “wounds” as well as
physical wounds). Finally, in 1989 the VA created a
small number of National Centers for PTSD (for
research and treatment) and a larger number of spe-
cialized PTSD clinics (both inpatient and outpatient) at
VA medical centers across the country.
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Despite the significant efforts of the VA, extant treat-
ment approaches for PTSD have demonstrated only par-
tial effectiveness with veterans,11 and there is a need to
evaluate process outcomes (such as patient satisfaction)
as well as clinical outcomes (such as PTSD symptoms) in
future clinical intervention trials. The domain of process
outcomes is likely to be of particular relevance given
that combat veterans with PTSD tend to be heavily
involved with the VA system on multiple fronts, receiv-
ing mental health care, medical care,6 and disability
services.12 Further, given the level of social maladjust-
ment, mistrust of authority and government representa-
tives, and anger,5 combat veterans with PTSD may have
very different perceptions of satisfaction than other indi-
viduals receiving mental health services.

Unfortunately, very little research has been conducted
to date on veterans’ perceptions of satisfaction with the
treatment they receive through the VA. As far as we can
tell, no satisfaction measures have been developed or
evaluated with veterans being treated for PTSD. This is
somewhat surprising given that assessment of patient
satisfaction with medical services has been a rapidly
developing area of research for almost 20 years,13 and
assessment of satisfaction with psychiatric services has
also become a focus of attention.14–17 Several specific
measures have been developed for evaluating patient sat-
isfaction in a variety of psychiatric settings, including
inpatient18, 19 and outpatient clinics.20–22 Satisfaction
with psychiatric services is an important area of interest
because it has been shown to be associated with
improved clinical outcomes.19, 23 One significant limita-
tion of studies to date on patient satisfaction measures is
that they have not used the types of item response for-
mats that have been shown to produce the most sensitive
measures of satisfaction. Research has shown that an E5
response format (a 5-point scale, anchored by “excellent,”
and using the options “excellent,” “very good,” “good,”
“fair,” and “poor”) produced greater response variability
than an S6 format (a 6-point scale, anchored by “satis-
fied,” ranging from “very satisfied” to “very dissatisfied”)
when used to measure patient satisfaction with medical
encounters.24 Furthermore, the E5 format better predict-
ed whether patients intend to return to the same doctor
for future visits, recommend the doctor to a friend, and
comply with their medical regimen.

OBJECTIVE

In order to develop more effective service delivery sys-
tems for veterans with PTSD, data concerning users’
perceptions of currently available services in the VA sys-

tem are needed. These data should include information
on the psychometric properties of the rating instru-
ments being used to assess such perceptions. The pres-
ent study was conducted to learn more about veterans’
level of satisfaction with VA services, and to evaluate
the reliability and preliminary validity of a measure of
patient satisfaction, the Charleston Psychiatric
Outpatient Satisfaction Scale—VA PTSD Version
(CPOSS-VA). This scale was originally designed for psy-
chiatric outpatients and incorporates state-of-the-art
response format technology.22

METHOD

Subjects

We surveyed 51 combat veterans currently receiving
specialty mental health services at a southeastern VA
Medical Center outpatient PTSD clinic. All patients had
been involved with this clinic for at least 4 weeks, and
about half had received treatment for at least 1 year.
Demographic information on the sample are as follows
(note that, due to missing data, not all numbers add up
to 51):

Mean age: 53.27 years (SD = 7.92)
Race: 25 (49.0%) African American

21 (41.2%) Caucasian
3 (5.9%) other ethnic backgrounds

Marital status: 33 (64.7%) married
10 (19.6%) single
8 (15.7%) divorced or separated

Employment status:
41 (80.4%) unemployed, retired, or disabled
10 (19.6%) employed full- or part-time

Service: 41 (80.4%) Vietnam War
4 (7.8%) Persian Gulf War
3 (5.9%) WWII
2 (3.9%) Korean War

Of the 51 veterans, 39 (76.5%) received a VA service-con-
nected disability for PTSD; of this group the mean dis-
ability rating (on a 0%–100% scale) was 58.97% (SD =
37.47); in addition, over the past year, 30 (58.8%) had
applied for VA disability, 12 (23.5%) had applied for SSI,
1 (2.0%) had applied for workman’s compensation, and 5
(9.8%) had applied for some other form of disability pay-
ments. These veterans relied heavily upon the VA for
primary medical care, with 86.3% reporting a VA pri-
mary care visit within the previous 12 months, and
47.1% reporting more than one visit during this period;
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conversely only 5.9% of the sample had seen a primary
care physician outside of the VA in the previous 12
months. All subjects had current diagnoses of PTSD,
which were made on the basis of staff consensus and the
Clinician Administered PTSD Scale.25 Although infor-
mation on concurrent psychiatric disorders was not col-
lected in this study, it is expected that the level of
psychiatric comorbidity in this sample would be similar
to the overall high level of psychiatric comorbidity found
in the local clinic12 and in other samples of combat vet-
erans with PTSD.4

Procedures

Veterans were asked to voluntarily and anonymously
complete two instruments designed to assess their sat-
isfaction with services provided within the VA mental
health and primary care clinics. The questionnaires took
about 10 minutes to complete and were administered
during veterans’ routine clinical visits to the PTSD clin-
ic. Institutional review board approval was obtained,
and the project was exempt from informed consent pro-
cedures because the data were initially collected for pur-
poses of quality assurance.

Instruments*

Charleston Psychiatric Outpatient Satisfaction
Scale—VA PTSD Version (CPOSS-VA). The original
CPOSS was a 15-item survey with a 5-point Likert scale
response format. It was designed to assess patient sat-
isfaction with psychiatric outpatient services and incor-
porates a state-of-the-art response format (i.e., the E5
format) to minimize positive response bias, ensure ade-
quate variability, and optimize predictive validity. In the
initial validation, the instrument was administered to
consecutive patients (N = 282) seen in psychiatric out-
patient clinics at a public-academic psychiatric institu-
tion.22 Data showed that the internal reliability of this
measure was high (alpha = 0.87). Furthermore, the pre-
liminary convergent validity of this instrument was
supported by the finding that all but 2 items correlated
with one or both relevant anchor items at 0.30 or
greater. In the present study, the instrument used was
adapted from the original CPOSS to make it more rele-
vant for VA populations, and 1 item was added, making
it a 16-item survey.

Patient Ratings of Outpatient Services—Primary
Care is a 16-item measure, with a 5-point Likert scale
response format, designed to evaluate patient satisfac-
tion with primary care services. This instrument was
virtually identical to the CPOSS instrument described
above, the only differences being the title of the measure
and the instruction to rate satisfaction with “primary
care treatment within this VA Hospital.”

RESULTS

In order to evaluate the psychometric properties of
internal reliability and convergent validity of the two
instruments, a series of analyses were planned a priori.
Results of these analyses are presented separately for
each measure below, followed by a comparison of patient
satisfaction ratings for the specialty mental health and
primary care clinics.

Charleston Psychiatric Outpatient Satisfaction
Scale—VA PTSD Version

Results showed that the internal reliability of this
instrument was high (alpha = 0.96). Furthermore, pre-
liminary convergent validity (see Table 1) of this instru-
ment was supported by the finding that all but one item
were significantly correlated with the anchor items
(range of rs for item #8 “Overall quality of care?” =
0.32–0.91; range of rs for item #16 “Would you recom-
mend this program to a friend or family member?” =
0.12–0.67). The best predictor of overall ratings of care
(item #8) was “Matching of treatment plan to individual
needs” (item #6, r = 0.91), while the best predictor of rec-
ommending the program to others (item #16) was
“Information provided about services” (item #2, r = 0.67).
Excluding item #13 (“Parking,” mean = 2.16), the mean
scores for all other items (see Table 1) ranged from 3.29
(item #14, “Clear and correct documentation”) to 4.12
(items #8, “Overall quality of care?”); the total mean
score for all items summed was 58.00 (SD = 15.35); and
92% said they would “yes, definitely” (63%) or “yes, prob-
ably” (29%) recommend the clinic to a friend or family
member. In combination, this indicates that overall sat-
isfaction in this sample was high (i.e. “very good”).

Patient Ratings of Outpatient Services—
Primary Care

Results showed that the internal reliability of this
instrument was high (alpha = 0.95). Furthermore, pre-
liminary convergent validity (see Table 2) of this
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instrument was supported by the finding that all but
one item were significantly correlated with the anchor
items (range of rs for item #8 “Overall quality of care?”
= 0.10–0.84; range of rs for item #16 “Would you rec-
ommend this program to a friend or family member?”
= 0.14–0.69). The best predictors of overall ratings of
care were “Helpfulness of services received” (item #7, r
= 0.84), and “Respect shown for opinions about treat-
ment” (item #5, r = 0.79), while the best predictor of
recommending the program to others (item #16) was
“Overall quality of care?” (item #8, r = 0.69). Excluding
item #13 (“Parking,” mean = 1.91), the mean scores for
all other items (see Table 1) ranged from 2.95 (item #3,

“Amount of time waiting to be seen”) to 3.79 (item #10,
“Appearance of the office”); the total mean score for all
items summed was 51.71 (SD = 14.68); and 80% said
they would “yes, definitely” (49%) or “yes, probably”
(31%) recommend the clinic to a friend or family mem-
ber. In combination, this indicates that overall satis-
faction in this sample was generally good.

Comparison of Patient Ratings of Specialty
PTSD Treatment and Primary Care

Finally, we compared veterans’ ratings of satisfaction
with specialty PTSD treatment and primary care serv-
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Table 1. Charleston Psychiatric Outpatient Satisfaction Scale—VA PTSD Version:
Item means and anchor item correlations

Item Mean Correlations
with #8 with #16

1. Helpfulness of the secretary 4.08 .73* .50*

2. Information provided about what services you will receive here 3.74 .76* .67*

3. Amount of time waiting to be seen 3.98 .82* .55*

4. Amount of information given to you about your problem 4.08 .81* .51*

5. Respect shown for your opinions about treatment 4.10 .78* .51*

6. Matching of treatment plan to your individual needs 4.00 .91* .53*

7. Helpfulness of the services you have received 4.04 .84* .63*

8. Overall quality of care provided‡ 4.12 na .60*

9. Appearance of the waiting area 3.71 .72* .39*

10. Appearance of the office 3.94 .66* .47*

11. Office hours 3.92 .80* .47*

12. Location of this outpatient service 3.80 .69* .32†

13. Parking 2.16 .32† .12

14. Clear and correct documentation of problems in 
your medical record 3.29 .54* .35†

15. Amount of time between your first request for an
appointment and your first appointment 3.42 .76* .57*

16. Would you recommend this program to a friend or  
family member?‡ 3.51§ .60* na

*Correlation is significant at the 0.01 level (2-tail) †Correlation is significant at the 0.05 level (2-tail)
‡Anchor item §Mean based on 1–4 rating



ices received within the VA. Results show that veterans
from this sample reported significantly higher satisfac-
tion with the services they received from the specialty
PTSD clinic (PCT) than from primary care clinics (t(47)
= 4.10, p < 0.001). However, as noted above, satisfaction
with both services generally ranged from “good” to “very
good.”

DISCUSSION

These results demonstrate that a measure of patient
satisfaction designed for general outpatient psychiatric
clinics (e.g., the CPOSS22) can be used, with slight mod-

ifications, to evaluate satisfaction among combat veter-
ans with PTSD seen in VA medical center specialty
mental health and primary care clinics. In fact, the psy-
chometric data obtained in this sample were quite sim-
ilar to those of the original normative sample, and
reliability coefficients were even higher in this homoge-
nous sample. Measurement of patient satisfaction in
specialty mental health clinics is important because
patient satisfaction has been correlated with improved
clinical outcomes and administrative measures of qual-
ity (e.g., fewer inpatient readmissions),19, 23 and because
it gives organizations the opportunity to identify areas
for improvement in their service delivery. This may have
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Table 2. Patient Ratings of Outpatient Services—Primary Care:
Item means and anchor item correlations

Item Mean Correlations
with #8 with #16

1. Helpfulness of the secretary 3.53 .62* .49*

2. Information provided about what services you will receive here 3.40 .67* .45*

3. Amount of time waiting to be seen 2.95 .53* .47*

4. Amount of information given to you about your problem 3.49 .71* .58*

5. Respect shown for your opinions about treatment 3.26 .79* .58*

6. Matching of treatment plan to your individual needs 3.44 .76* .59*

7. Helpfulness of the services you have received 3.52 .84* .61*

8. Overall quality of care provided† 3.66 na .69*

9. Appearance of the waiting area 3.55 .70* .54*

10. Appearance of the office 3.79 .76* .59*

11. Office hours 3.63 .78* .60*

12. Location of this outpatient service 3.69 .55* .41*

13. Parking 1.91 .10 .14

14. Clear and correct documentation of problems in your 
medical record 3.00 .61* .44*

15. Amount of time between your first request for an 
appointment and your first appointment 2.98 .68* .47*

16. Would you recommend this program to a friend or 
family member?† 3.33‡ .69* na

*Correlation is significant at the 0.01 level (2-tail) †Anchor item
‡Mean based on 1–4 rating



implications for the development of more effective treat-
ments for veterans with PTSD, which have thus far
proven elusive.11 Furthermore, the Joint Commission on
Accreditation of Healthcare Organizations (JCAHO)
and other accrediting organizations now require meas-
urement of patient satisfaction as one of their perform-
ance indicators. Thus, implementation of a reliable and
valid measure of patient satisfaction can serve several
important purposes relevant to the overarching mission
of specialty mental health clinics.

A somewhat surprising finding of this study, especial-
ly given the discouraging results of clinical trials of
PTSD treatments with veterans, was that the veterans
in this sample had very positive perceptions about the
mental health care they have received from the PTSD
specialty clinic. In addition, they were also quite satis-
fied, although less so, with the general medical care they
have received through the VA primary care clinics. This
is important given the relatively high rates of medical
service use by veterans with PTSD.7, 8 One possible
explanation for this finding is that veterans may be
reluctant to report symptom improvement during PTSD
treatment for fear of risking disability benefits, but do
not feel threatened by expressing their satisfaction with
the mental health services they have received. An alter-
native explanation is that while veterans’ PTSD symp-
toms may be treatment resistant, especially over the
short duration of most published clinical trials, they rec-
ognize benefits of their care that go beyond amelioration
of specific symptoms. At the least, these results demon-
strate the importance of multiple “access-to-care” fac-
tors (e.g., facilities, support staff, being treated with
respect) that contribute to treatment satisfaction.

This study has several limitations related to the pre-
liminary nature of the investigation. These include a
relatively small sample size, a potential sampling bias,
in that dissatisfied veterans may have dropped out of
the clinic prior to the point at which measures were
administered, another potential sampling bias in that
questionnaires for the mental health and primary care
were both completed during a mental health visit, and a
lack of other indicators of satisfaction to buttress the
validity examination. Future research is needed to
replicate these results in other samples of combat vet-
erans, and to address study limitations and additional
questions. Sampling veterans at different stages of the
assessment and treatment process, and including inde-
pendent variables that may be associated with satisfac-
tion, such as clinic attendance records, treatment
outcome results, or other measures of satisfaction, could
help address study limitations.

With regard to additional research questions, it might
prove valuable to take into account patient expectations
of quality and satisfaction in order to control for unreal-
istic expectations. A more thorough examination of psy-
chometric properties, including test-retest reliability,
would also be valuable. In addition, future work could
address the near total absence of information about
what veterans want with regard to their mental health
treatment and their perceptions about what care is cur-
rently available and whether they have any choice
among options for care in VA medical centers. Finally,
measures of patient satisfaction have yet to be included
as outcome variables in studies of treatment effective-
ness for PTSD. Inclusion of these measures in future
treatment outcome studies may add valuable informa-
tion about patient satisfaction with different treat-
ments, which may prove helpful in understanding
clinical outcome results, treatment dropout rates, and
service utilization patterns. To address these issues, we
are including the satisfaction measure presented here
as an outcome variable in a recently funded randomized
clinical trial of an intervention for PTSD among combat
veterans treated at the VA.

CONCLUSIONS

These results provide preliminary support for the relia-
bility and validity of a novel measure of patient satis-
faction for use with combat veterans suffering from
PTSD and treated within a VA hospital specialty men-
tal health clinic. The results also support the satisfac-
tion of these patients with the mental health and
primary care services they have received through the
VA. It is suggested that future clinical trials of both
pharmaceutical and psychosocial treatments for PTSD
with combat veterans should include elements of
process evaluation (such as patient satisfaction) as an
outcome domain.
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