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(β 2.28, 95%CI 1.20-3.35) and increasing levels of
satisfaction with the room temperature (β 5.64,
95%CI 3.06-8.21) and waiting time (β 25.53, 95%CI
8.17-42.89, for a very good vs non-acceptable wai -
ting time) were positively associated with the level
of satisfaction, while the nursing score was inver -
sely associated. 
Conclusions: Patients were overall very satisfied
with the functioning of the RDCU. Waiting time,
satisfaction with the physician role, room tempera -
ture and intravenous therapy were the main factors
positively associated with the level of satisfaction.

Keywords: Patient Satisfaction; Day care; Biologi-
cal Therapy; Portugal. 

Introduction

Patients’ satisfaction has been widely investigated
in health care research. Many authors consider pa-
tients’ satisfaction as an indicator of quality of care
from the patients’ perspective1-4 and it is increas-
ingly considered an important component of com-
prehensive chronic disease management5. The im-
portance of patients’ satisfaction as a measure of
quality is based in two main principles: 1) patients
are an essential source of information on how a
health care service works; 2) patients’ perspective
is increasingly being valued when planning and
evaluating services1,6,7.   
The assessment of patients’ satisfaction through

satisfaction surveys is nowadays the preferred
method for valuing the perspective of patients
about the health care provided8. Findings from se -
ve ral studies established the importance of the re-
lationship between satisfaction and both the physi -
cal environment and the interpersonal compo-
nents of a health unit9,8. Empathy and assurance
with the health care team, which mainly represent
interpersonal communication, were identified as
having a strong influence on the patients’ willing-
ness to come back to the hospital9. This, in turn,

Abstract

Background: Patients receiving biological therapies
are regularly evaluated and monitored at rheuma-
tology day care units (RDCU). Despite patients’ sa -
tisfaction with the delivered care and the relation-
ship between the patient and the multidisciplinary
team being acknowledged as important aspects to
ensure adherence to therapy, factors associated with
them have not been investigated so far. 
Objectives: To evaluate patients’ satisfaction with
the functioning of the RDCU and to identify the
factors associated with the level of satisfaction.
Methods:An anonymous questionnaire was admi -
nistered to all patients with rheumatoid arthritis
(RA) or spondyloarthritis treated with biological
drugs and followed at the RDCU at Hospital Garcia
de Orta, Almada, Portugal. Satisfaction was mea-
sured using a visual analogue scale (0-100, 0 mea -
ning completely unsatisfied, 100 meaning com-
pletely satisfied). Further information was col lected
on socio-demographic variables, physical condi-
tions of the RDCU, waiting time, satisfaction with
the role of medical, nursing and administrative staff
(satisfaction level with their friendliness, question
answering, care delivery, privacy during consulta-
tion, clarity in the information given, which was
then transformed into a composite score, 0-20).
Factors associated with satisfaction were studied by
univariable followed by multiple linear regression
to adjust for potential confounders. 
Results: In total, 150 patients were included in the
study (mean age 50.6 ± 13.7 years, 64% female, 62%
RA, mean disease duration 10.6 ± 6.1 years). The
majority of patients attended the RDCU for more
than three years and 57% received subcutaneous
the rapy. The mean level of satisfaction with the
RDCU was 81.9 ± 17.9.  Multivariable analysis sho -
wed that intravenous therapy (β 6.13, 95% confi-
dence interval – CI 0.71-11.55), physician score 
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ted with this level of satisfaction.

Methods

Study Population
We conducted a cross-sectional study that inclu -
ded patients with RA and SpA, treated with bio-
logical drugs and regularly followed at the RDCU
at HGO. All patients with the above-mentioned di -
seases and assessed at the RDCU during the first
semester of 2010 were invited to participate and no
further eligibility criteria were applied. The 150 pa-
tients who participated in the study were assessed
using an anonymous questionnaire.  

Patients’ satisfaction with the rheumatology day
care unit
The overall patients’ satisfaction regarding the RDCU
was assessed using a visual analogue scale from 0
(completely unsatisfied) to 100 (completely satis-
fied). We evaluated various dimensions of patients’
satisfaction with regard to the physical conditions of
the RDCU (room’s size, decoration and temperature)
and to the role of the physician, nursing and ad-
ministrative staff, using Likert scales (ranging from
0 to 4, from unsatisfied to very satisfied). The deli very
of care by physicians and nurses was evaluated with
respect to their friendli ness and attention, response
to questions, way how provided care was delivered,
privacy during care and clarity of the information
provided. The administrative service was classified
for the kindness, availability/attention, speed/effi-
ciency and clarity of the information provided. For
each professional, we calculated an overall score re-
flecting the level of patients’ satisfaction with the
performance of the health professional. In the case
of the level of patients’ satisfaction with the rheuma-
tologist’s performance, this score was designated as
physician score (ranging from 0, patient unsatisfied
with the performance of the physician in all five eva -
luated dimensions to 20, patient very satisfied with
the performance of the physician in the five dimen-
sions evaluated). The nursing score was cons tructed
similarly, ranging between the same values. The
admi nistrative score, also built in a similar way,
ranged from 0-16, reflecting the four dimensions
evaluated.

Factors possibly associated with patients’ 
satisfaction with the rheumatology day care unit
We also evaluated demographic and clinical factors

patients’ satisfaction with the rdcu

may also represent a better adherence to the treat-
ment plan and disease monitoring, particularly im-
portant in chronic conditions.       
In the last decade there has been a paradigm

shift in the approach to chronic inflammatory
rheu matic diseases, in part thanks to a better un-
derstanding on the etiopathogenicmechanisms of
the diseases, but also the emergence of new and
more efficacious drugs. With the widespread use of
biological drugs in various inflammatory rheuma -
tic diseases, including rheumatoid arthritis (RA)
and spondylarthritis (SpA), rheumatology depar t -
ments have adapted to this reality, being it essen-
tial to ensure high levels of quality in the care de-
livered. Patients treated with biological drugs are
evaluated in a standardized way in dedicated cli -
nics, usually in the environment of a RDCU. At
Hospital Garcia de Orta, in Almada, the RDCU is an
integrated outpatient unit at the Department of
Rheumatology, where every day patients with
chronic systemic diseases are followed, in particu -
lar RA, SpA (including ankylosing spondylitis, pso-
riatic arthritis and undifferentiated spondylarthri-
tis), juvenile idiopathic arthritis, Behçet’s disease,
systemic lupus erythematosus, progressive sys-
temic sclerosis, Sjögren syndrome, systemic vascu -
litis or idiopathic inflammatory myopathy treated
with biotechnological drugs. The biological thera-
pies, administered subcutaneous (SC) or intra-
venously (IV), are expensive drugs with some well-
known risks that justify close monitoring and rigo -
rous evaluation of the risks and benefits. All pa-
tients taking these drugs, either administered IV
(Infliximab, Rituximab, Abatacept, Tocilizumab),
or SC (Etanercept, Adalimumab, Anakinra), are
regularly monitored at the RDCU. When patients
are stable, the clinical and laboratory evaluations
are carried out every 12-16 weeks.
The quality of health services provided by mul-

tidisciplinary teams and the patient’s relationship
and empathy with those, are essential issues to in-
crease the security and the patient’s compliance to
therapy, which are a key to therapeutic success10-12.
For these reasons, it is important to know the le vel
of the patients’ satisfaction, both with to the phy -
sical aspects of our RDCU, but also with the provi-
sion of health care by the various elements of the
health team, in particular physicians, nurses and
administrative staff.
The purpose of this study was to evaluate the

level of patients’ satisfaction with the functioning
of the RDCU and to investigate the factors associa -
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tistical analysis was performed using Stata SE ver-
sion 11 and a significance level of 5% was assumed.

Results

The study included 150 patients, with a mean age
of 50.3 ± 13.7 years, being 64% female (Table I).
Sixty-two percent of the patients had a diagnosis
of RA, the remaining had SpA (ankylosing spon -
dylitis/undifferentiated spondylarthritis). The ave -
rage rheumatic disease duration was 10.6 ± 7.9
years. Considering only the patients with RA, the
mean disease duration was 10.3 ± 7.0 years and
11.2 ± 9.1 years for the patients with SpA.   
Most patients were followed at the RDCU for

more than five years, and 43% of the patients were
on intravenous therapy (Infliximab, Rituximab,
Abatacept or Tocilizumab), while the remaining
were treated with subcutaneous therapy (Adali-
mumab, Etanercept or Anakinra).
Most patients (46%) lived at a distance from the

hospital lower than 15 Kms, 31% at a distance of
over 25 Kms, the vast majority of the patients (75%)
travelled to the hospital by car and 65% on their
own (Table II). 

possibly associated with the level of patients’ sa -
tisfaction with the RDCU. Demographic factors as-
sessed were age, gender, marital status, number
and relationship to the people with whom the pa-
tient lived and educational level. With regard to
clinical factors, we collected information on the
rheumatic disease diagnosed, disease duration,
type of biological drug used, follow-up time at
RDCU and disease activity. The disease activity was
assessed by the Disease Activity Score with 28-joint
assessment (DAS28)13, in the case of RA, and the
Bath Ankylosing Spondylitis Disease Activity Index
(BASDAI)14, in the case of SpA.
Patients were also asked about some aspects re-
lated to the RDCU that could be associated with
their level of satisfaction, including the distance
from home to the RDCU, travel method, accom-
panying in the visit to the RDCU, ease of access to
the RDCU from the main entrance of the hospital,
waiting time and adequacy of the physical envi-
ronment for the purpose of the RDCU. The wai ting
time was rated from 0 to 3, where 0 corresponded
to “not acceptable”, 1 “reasonable”, 2 “good” and 3
“very good”. The RDCU team recommends to pa-
tients to contact the RDCU by telephone, in case
of doubt or appearance of any new event, so that
an urgent evaluation can be considered. In this
context, patients were asked whether they were
aware of this possible telephone contact, as well as
their previous experience with contact to the
RDCU in an urgent situation, in case they had any.

Statistical Analysis
First, a descriptive statistical analysis was under-
taken, in which the categorical variables are ex-
pressed as frequencies and the continuous varia -
bles in the form of mean ± standard deviation.
The administrative score was converted to vary

from 0 to 20, to be more easily comparable to the
results obtained for the physicians’ and nurses’
scores.  
In order to identify factors associated with the

level of the overall patients’ satisfaction with the
RDCU, univariable linear regression analyses were
undertaken between the level of the overall pa-
tients’ satisfaction (0-100) and the demographic,
clinical and physical factors related to the RDCU
previously described.
Factors with a p-value < 0.1 were subsequently

included in a model of multiple linear regression
analysis (backwards method) until the best final
model was obtained and which is presented. Sta-

SD – standard deviation; RA – rheumatoid arthritis; IV – intravenous;
DAS28 – disease activity score with 28-joint assessment; BASDAI –
Bath Ankylosing Spondylitis Disease Activity Score

Table I. General characteristics of the population 

Mean ± SD or %

(n = 150)

Age (years) 50.3 ± 13.7

Gender (% female) 64

Marital status (% married) 73

Educational level (%)

• read and write only 3

• 4th grade 30

• 9th grade 18

• 12th grade 19

• graduation 21

Follow-up time in RDCU 

≥ 3 years (%) 62

RA (%) 62

Rheumatic disease duration 10.6 ± 7.9

(years)

IV therapy (%) 43

DAS 28 (n=93) 3.75 ± 1.39

BASDAI (n=57) 2.38 ± 1.33
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tance between the RDCU and main entrance.   
The waiting time was considered good by 42%

of the patients; 29% found it very good and 27%
reasonable; 2% found it not acceptable.
When asked about the adequacy of the RDCU

room for its purpose, 84% of the patients agreed it
was adequate. The level of satisfaction with the
room size was fairly satisfactory for 24% of the pa-
tients and very satisfactory for 22%. As for the de -
coration of the room, 43% of the patients were sa -
tisfied, 26% fairly satisfied and 24% very satisfied.
Regarding the room temperature, 41% showed
satis faction, 20% were fairly satisfied and 35% very
satisfied.  
One hundred and thirty-eight patients (92%) ad-

mitted having knowledge of the possible telephone
contact to the RDCU in case of urgency, and 99%
of the patients confirmed that when they needed
help, the telephone contact with the RDCU did
solve their problems. We also wanted to know if
patients had used the RDCU in case of an urgent
situation and 52 patients (35%) said yes. Of those
patients, 98% reported to be easily attended at the
RDCU in these situations. 
The average overall patients’ satisfaction level

with the RDCU, considering all its functioning, was
81.91 ± 17.91, on a scale from 0 to 100, where 0
meant completely unsatisfied and 100 completely
satisfied.
The levels of patients’ satisfaction with the dif-

ferent dimensions in delivery of care by the physi-
cian, nursing and administrative staff are in Tables
III, IV and V. The mean physician score was 16.53
± 4.27 and the nursing score was 17.70 ± 3.54. The
administrative score obtained the mean value of
16.71 ± 4.86. The privacy of patients during their
consultation, either with the physician or nurse,
was the aspect evaluated as the least satisfactory
for patients: only about 40% of the patients were
very satisfied with this aspect, comparing with a
frequency of above 70% for the other aspects eva -
luated. The various aspects of delivery of care with
respect to the nursing team were identified as very
satisfactory, with more than 85% of the patients
being very satisfied. With respect to the perfor-
mance of the administrative staff, the speed and ef-
ficiency in the service was the least satisfactory as-
pect.       
Thediseaseactivityof patients with RA, assessed

using the DAS28, had an average score of 3.75 ±
1.39. Sixty-two of the 93 patients (67%) had a
DAS28 equal or superior to 3.2, so they had active

patients’ satisfaction with the rdcu

When asked about ease of access to RDCU from
the entrance of the hospital, 85% confirmed it was
easily accessible. Of the 23 patients (15%) who re-
ported a not easy to access to the RDCU from the
entrance of the hospital, the reasons given were in
39% the difficulty in parking the car, in 30% a long
waiting time for the lifts and in 30% the long dis-

Table II. Characterization of aspects of the RDCU  

Mean ± 

SD or %

(n = 150)

Distance home – hospital (%) 

• 1-15 km    46

• 15-25 km 19

• >25 km 31

Easy access to the RDCU (%) (yes/no) 85

Patients’ satisfaction with the waiting 

time (%)     

• not acceptable    2

• reasonable 27

• good 42

• very good 29

Room appropriate for the RDCU 84

(%) (yes/no) 

Patients’ satisfaction with the room 

size (%) 

• satisfied 26

• reasonably satisfied 24

• very satisfied 22

Patients’ satisfaction with the room 

decoration (%)

• satisfied 43

• reasonably satisfied 26

• very satisfied 24

Patients’ satisfaction with the room 

temperature (%)

• satisfied 41

• reasonably satisfied 20

• very satisfied 35

Knowledge of possible telephone 92

contact in case of urgency (%) (yes/no)

Efficiency of telephone contact in case 99

of urgency (%) (yes/no)

Previous access to the RDCU in 35

an urgent situation (%) (yes/no) 

Easy access to the RDCU 98

in urgent situation (%) (yes/no)

RDCU – rheumatology day care unit; SD – standard deviation
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disease. Thirty-one of the 93 patients evaluated
with the DAS28 (33%) had low disease activity
(DAS28 < 3.2), and of these, 17 (17 of 93 patients =
18.3%) met criteria for remission (DAS28 < 2.6).
Disease activity of patients with SpA was as-

sessed by the BASDAI and had an average score of
2.38 ± 1.33. Six of the 57 evaluated patients (11%)
with BASDAI had active disease (BASDAI>4).

Factors associated with the level of patient 
satisfaction with the RDCU 
The factors that were associated with patients’ le -
vel of satisfaction were identified by a univariable
linear regression analysis, followed by multivaria -
ble regression (Table VI). The best final model,
adjus ted for gender, age and main diagnosis, iden-
tified the use of intravenous treatment (β6.13, 95%
CI 0.71 – 11.55), the satisfaction with the room tem-
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perature (β 5.64, 95% CI 3.06 – 8.21), the satisfac-
tion with the physician performance (β 2.28, 95%
CI 1.20 – 3.35) and the evaluation of the waiting
time as factors with a positive association with the
level of satisfaction.
Taking the patients that evaluated the waiting

time as not acceptable as a reference, the patients
who considered the waiting time very good had a
global level of satisfaction 25 times higher (β25.53,
95% CI 8.17 – 42.89), while the patients who con-
sidered the waiting time as good had a satisfaction
level 24 times higher (β 24.04, 95% CI 7.50 – 40.59). 
There was an inverse relationship between the

overall patients’ satisfaction and the nursing score
(β -1.71, 95% CI -2.91 – -0.50). There was no statis-
tically significant association (either in the uni-
variable regression) between the overall level of
satisfaction and the following variables: disease

Table III. Physician Score 

Little Fairly Very 
Unsatisfied satisfied Satisfied satisfied satisfied

Friendliness and attention 0% 1% 13% 8% 78%

Response to questions 0% 1% 14% 13% 71%

Way how provided care was delivered 0% 1% 13% 6% 80%

Privacy during care 6% 15% 19% 25% 35%

Clarity of the information provided 1% 0% 16% 12% 70%

Table IV. Nursing Score 

Little Fairly Very 
Unsatisfied satisfied Satisfied satisfied satisfied

Friendliness and attention 0% 0% 7% 2% 91%

Response to questions 0% 0% 8% 6% 86%

Way how provided care was delivered 0% 0% 6% 1% 92%

Privacy during care 5% 13% 16% 22% 44%

Clarity of the information provided 0% 0% 9% 5% 86%

Table V. Administrative Score 

Little Fairly Very 
Unsatisfied satisfied Satisfied satisfied satisfied

Kindness 0% 1% 15% 15% 69%

Availability/attention 1% 1% 17% 15% 67%

Speed/efficiency   0% 1% 19% 21% 59%

Clarity of the information provided 0% 1% 19% 14% 66%
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duration, marital status, educational level, number
of people with whom the patient lived, ease of ac-
cess to the RDCU, satisfaction with the adequacy
of the room, knowledge about the possibility of
telephone contact with RDCU in an urgent situa-
tion, the follow-up time at the RDCU, the distance
from home to  RDCU, the travel to the RDCU with
a companion and the disease activity (DAS28 and
BASDAI).
The multivariable linear regression analysis was

repeated, including in the model the individual
variables that were part of the physician and the
nursing scores, and the results were similar, with
the same variables in the final model (except for in-
travenous therapy) and the regression coefficients
being in the same order of magnitude (results not
shown). From the individual variables from the
physician and nursing scores, the only one that re-
mained in the final model was the satisfaction with
the friendliness of the doctor (β 12.95, 95% CI 9.54
– 16.37, in the univariable analysis and β 2.28, 95%
CI 1.20 - 3.35, in the multivariable analysis).

Discussion

Overall, patients are very satisfied with the func-

tioning of the RDCU. The average level of satisfac-
tion was 81.91 ± 17.91, on a scale from 0 to 100,
where 0 meant completely unsatisfied and 100
completely satisfied.
The main factors which have been shown to be

associated with the overall level of patients’ satis-
faction were: the waiting time, global satisfaction
with the medical delivery of care, intravenous
thera py and the temperature of the room, all with
a positive association with the level of patients’
satis faction. Satisfaction with the nursing care
showed an inverse relationship with the level of
ove rall satisfaction. 
The results of this study are consistent with the

literature, though sparse in this area. Cleary and
McNeil15 identified the characteristics of health
care providers or organizations that result in per-
sonal care as factors associated with higher levels
of satisfaction. No other similar studies analyzing
factors associated with patients’ satisfaction with
respect to their treatment were found.  
The results of several studies have shown the

importance of the interpersonal component of the
delivery of care on patients’ satisfaction16,17. A simi -
lar result was obtained in our study, with regard to
overall medical assistance and more specifically to
the most valued by patients: the physician’s friend-

patients’ satisfaction with the rdcu

Table VI. Univariable and multivariable linear analysis  

Univariable Analysis Multivariable Analysis
Variables β (95% CI) β (95% CI)
Gender (female vs male) -6.76 (-12.74; -0.79) 0.42 (-5.56; 6.39)

RA (yes/no) -6.80 (-12.68; -0.92) -2.50 (-8.70; 3.71)

Age (years) -0.04 (-0.25; 0.18) -0.05 (-0.23; 0.14)

IV therapy (yes/no) 9.81 (4.15; 15.46) 6.13 (0.71; 11.55)

Satisfaction with the room temperature (0-4) 8.56 (5.90; 11.22) 5.64 (3.06; 8.21)

Physician score (0-20) 1.85 (1.20; 2.51) 2.28 (1.20; 3.35)

Nurse score (0-20) 1.11 (0.22; 1.99) -1.71 (-2.91; -0.50)

Reasonable vs not acceptable waiting time 28.09 (9.11; 47.07) 19.21 (2.65; 35.78)

Good vs not acceptable waiting time 35.35 (16.61; 54.09) 24.04 (7.50; 40.59)

Very good vs not acceptable waiting time 45.34 (26.41; 64.27) 25.53 (8.17; 42.89)

Satisfaction with the room size (0-4) 5.10 (2.92; 7.25) *

Satisfaction with the room decoration (0-4) 7.24 (4.40; 10.09) *

Administrative score (0-20) 0.85 (0.24; 1.46) *

Travel to the RDCU by car vs walking 27.89 (7.27; 48.51) *

Travel to the RDCU by bus vs walking  23.04 (1.47; 44.61) *

Travel to the RDCU by train vs walking 26.22 (2.74; 49.70) *

* The variable was not selected during the multivariable analysis (p ≥0.05)
CI – confidence intervals; IV – intravenous; RA – rheumatoid arthritis; RDCU – rheumatology day care unit.
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liness and this was the only item, among the dif-
ferent ones evaluated on the delivery of care by
health professionals, with a statistically significant
association with the overall patients’ level of satis-
faction. 
With respect to patients’ satisfaction with the

performance of the nursing staff, we obtained an
inverse association with the level of overall pa-
tients’ satisfaction.  As a possible explanation, we
consider the fact that this health professional does
not yet have a recognized significant impact on the
assessment and treatment of rheumatic patients,
such as the physician’s expertise actually has. This
result enhances the fact that, in Portugal, there is
still a long way to go. There is much room for im-
provement in the nursing training and skills de-
velopment for the treatment of rheumatic patients
and for the assertion of the specialized nurse role
so that this health professional is truly recognized
in their working environment and their contribu-
tion has a positive impact on the approach to the
patient.  
Eijk-Hustings et al.18, on behalf of the European

League Against Rheumatism (EULAR) nursing task
force, developed ten recommendations for the role
of the rheumatology nurse in the management of
patients with chronic inflammatory arthritis.These
recommendations may provide a basis for em-
phasising and optimising nursing care in order to
contribute to a more standardised level of profes-
sional nursing across Europe. These recommen-
dations underline the nurses’ role to be an inter-
face between the patient and other members of
the multidisciplinary team. As a result of the avai-
lability of new treatment options and organisatio-
nal developments, the role of the nurse has un-
dergone significant changes over the last decades.
However, there are still striking differencebetween
and within countries, mainly due to differences in
legal regulations, educational background of the
nurses, and funding issues related to overall health
care provision18. 
One of the items most valued by patients was the

waiting time. It is understood that the time spent
by patients in their hospital visits is necessary to be
spent on other activities and it is not pleasant for
the patient to have to wait. In this regard, one of the
concrete proposals resulting from this project con-
sists precisely in the attempt to optimize the orga-
nization of the RDCU, in order to reduce the wai -
ting time of patients. 
In order to plan specific measures in an attempt

to maximize the patients’ level of satisfaction with
the RDCU, it would be important to identify not
only factors which were associated with the over-
all level of satisfaction, but essentially factors with
a causal relationship. In this sense, studies with a
longitudinal design could assess this particular
point. The identification of factors with a possible
causal relationship with the overall level of satis-
faction would enable the planning of specific mea-
sures to improve this aspect, so important for the
patient and the success of the therapy, a key objec -
tive for all professionals involved in treating these
patients. Later, it would also be interesting to fol-
low prospectively patients and investigate the dif-
ferent outcomes of patients with different levels of
satisfaction with the care delivered.   

Conclusion

Overall, patients are very satisfied with the func-
tioning of the RDCU. Patients more satisfied with
the waiting time for evaluation at the RDCU, un-
der intravenous therapy and more satisfied with
the room temperature and with the delivery of care
by the rheumatologist revealed a higher level of
overall satisfaction. Satisfaction with the perfor-
mance by nurses was inversely associated with the
overall level of satisfaction, which probably reflects
a failure to recognize the important role of nurses
in the management of chronic rheumatic diseases.
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