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� Abstract Background Patients’ satisfaction with care
may be an important factor in relation to adherence to
treatment and continued psychiatric care. Few studies
have focused on satisfaction in patients with depressive
and bipolar disorders.Method A comprehensive multi-
dimensional questionnaire scale, the Verona Service
Satisfaction Scale-Affective, was mailed to a large pop-
ulation of patients with depressive or bipolar disorders
representative of outpatients treated at their first con-
tact to hospital settings in Denmark. Results Among
the 1,005 recipients, 49.9% responded to the letter.
Overall, patients were satisfied with the help provided,
but satisfaction with the professionals’ contact to re-
latives was low. Younger patients (age below 40 years)
were consistently more dissatisfied with care especially
with the efficacy of treatment, professionals’ skills and
behaviour and the information given. There was no
difference in satisfaction between genders or between
patients with depressive disorder and patients with bi-
polar disorder. Conclusion There is a need to strength-
en outpatient treatment for patients discharged from a
psychiatric hospital diagnosed of having affective dis-
orders, focusing more on information and psycho-
education for patients and relatives.

� Key words bipolar disorder – depressive disorder –
satisfaction – VSSS-A

Introduction

It has been increasingly clear that non-adherence to
treatment is a major reason for relapse and recurrence
in depressive and bipolar disorders ranging from 10 to
60% (median 40%) [1–3]. Patient satisfaction may be
an important factor in relation to adherence to treat-
ment and continued psychiatric care [4, 5]. Several
studies have investigated patient satisfaction with spe-
cific psychiatric services such as inpatient psychiatric
care [6–8] and community-based psychiatric services
[9, 10], and a bulk of studies have focused on satis-
faction among patients with schizophrenia [9, 11–13].
Surprisingly, few studies have specifically investigated
satisfaction in patients with depressive and bipolar
disorders [14–18]. Although satisfaction has been de-
monstrated to be a multidimensional concept [4], in-
struments have often been limited to a few broad items
which only require one or two dimensions of mental
health care [19]. During recent years, a well-validated
comprehensive multidimensional scale, the Verona
Service Satisfaction Scale (VSSS), has been developed
for measuring satisfaction among patients with schizo-
phrenia or other psychosis [19, 20]. The VSSS has been
translated and cross-culturally adapted to a number of
languages, among others English, Dutch, Spanish and
Danish, by using focus groups [21]. There exist no
comprehensive multidimensional scale developed for
patients with affective disorders, and accordingly, the
few studies on satisfaction in patients with depressive
and bipolar disorders have used less comprehensive
scales with items between one and ten only [14–18].
We transformed the VSSS into a questionnaire to be
used for patients with affective disorders, the Verona
Service Satisfaction Scale-Affective (VSSS-A). Among
the 54 items in the VSSS, 19 items were found to have
more relevance for patients with schizophrenia thanSP
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for patients with affective disorder and were omitted
(e.g. regarding living in sheltered accommodation,
help in obtaining welfare benefits or exemptions, etc.;
see “Materials and methods”). Minor adjustments
were made on the wording of the remaining 35 items,
but no changes in the meaning or in the corresponding
scoring system were made.

The aim of the present study is to characterise sa-
tisfaction with service as identified with the VSSS-A
among patients treated at their first contacts with
hospital settings for depressive and bipolar disorders
and to relate these findings to socio-demographic and
clinical variables. We wanted to investigate satisfaction
as measured using the VSSS-A in relation to age and
gender and to test whether the VSSS-A is different be-
tween patients with depressive disorder and patients
with bipolar disorder and whether the score is related
to the number of severe affective episodes patients had
experienced.

Patients were identified using the Danish Psychiat-
ric Central Research Register (DPCRR) [22] as having
depressive disorder or bipolar disorder at the first ever
discharge or at the third discharge from a psychiatric
hospital or ward in Denmark. Additionally, patients
treated as outpatients at psychiatric ambulatories or
community psychiatric centres for bipolar disorder
were included.

Materials and methods

� The register

The DPCRR is nationwide with registration of all psychiatric hos-
pitalisations of 5.3 million inhabitants of Denmark [22]. Since
January 1, 1995 the register included information on patients in
psychiatric ambulatories and community psychiatric centres.

All the inhabitants of Denmark have a unique personal identi-
fication number [Civil Person Registration number (CPR-number)]
that can be logically checked for errors; hence, it can be established
with great certainty if a patient has had contact with psychiatric
service previously, irrespective of changes in name etc. The Inter-
national Classification of Diseases, 10th Revision [23], has been used
in Denmark since January 1, 1994.

� The sample

A total of 1,005 patients who were alive and had a home address in
Denmark at the time of the investigation were identified from the
DPCRR as follows:

1. A random sample of 25% of patients diagnosed as having single
or recurrent depression (ICD-10, DF32–33) at the first ever
discharge from a psychiatric hospital during year 2002 (N=311).

2. All patients diagnosed as having recurrent depression (ICD-10,
DF33) at the third discharge from a psychiatric hospital during
year 2002 (N=213).

3. All patients diagnosed as having mania/bipolar affective dis-
order (ICD-10, DF30–31) at the first ever discharge from a
psychiatric hospital during year 2002 (N=181).

4. All patients diagnosed as having bipolar affective disorder
(ICD-10, DF31) at the third discharge from a psychiatric hos-
pital during year 2002 (N=195).

5. All patients who at their first ever outpatient contact at a psy-
chiatric ambulatory or community psychiatric centre got a di-
agnosis of mania/bipolar affective disorder (ICD-10, DF30–31)
during year 2001 or 2002 (N=105).

Patients were included in this way to get a greater variation in the
number of admissions.

� Outpatient care service following discharge from psychiatric
hospitals or wards

In Denmark, patients who are discharged from psychiatric hospitals
or wards in Denmark with a diagnosis of depressive or bipolar dis-
order are followed as outpatients by a psychiatric ambulatory or
community psychiatric centre, by a private practising specialist in
psychiatry or by their general practitioner. Patients with bipolar
disorder are more often offered care by psychiatric ambulatories or
community psychiatric centres and patients with depressive disorder
are more often offered service by their general practitioner.

� The Verona Service Satisfaction Scale-Affective

Among the 54 items in the VSSS, 19 items were found to have more
relevance for patients with schizophrenia than for patients with af-
fective disorder (items 2, 4, 10, 22, 25, 28, 35, 37, 42, 44, 45, 46, 47, 49,
50, 51, 52, 53 and 54, as numbered in the paper by Ruggeri et al. [13];
e.g. regarding professional competence of the nursing staff and social
workers as such persons are not employed in psychiatric or general
practise, living in sheltered accommodation which is seldom for
patients with affective disorders, help in obtaining welfare benefits or
exemptions, etc.) and were omitted. Minor adjustments were made
on the wording of the remaining 35 items, but no changes in the
meaning or in the corresponding scoring system were made.

The VSSS-A is scored the same way as the VSSS [13]. For items 1–
32, satisfaction ratings are on a five-point Likert scale (1=terrible,
2=mostly dissatisfactory, 3=mixed, 4=mostly satisfactory, 5=excel-
lent). Items 33–35 consist of three questions regarding medication
prescription, individual psychotherapy and group psychotherapy as
in the VSSS (items 41, 43, 48). The 35 items of the VSSS-A are
subdivided into seven dimensions the same way as in the VSSS [13]:
overall satisfaction, professionals’ skills and behaviour, information,
access, efficacy, types of intervention, relative’s involvement (for
details, see subtext in Table 2).

Besides the VSSS-A, patients also scored satisfaction on theWHO
Treatment Satisfaction Questionnaire (WHO-TSQ; [24]). Self-rating

Table 1 Socio-demographic and clinical characteristics of responders and non-responders to the questionnaires

Depressive disorder Bipolar disorder
Responders (N=258) Non-responders (N=258) P Responders (N=235) Non-responders (N=238) P

Age [median (quartiles)] 43.8 (32.5–53.5) 44.6 (33.5–56.3) 0.4 41.9 (32.4–52.4) 44.9 (33.2–54.2) 0.3
Men (%) 87 (42.0) 120 (58.0) 0.004 107 (48.2) 115 (51.8) 0.6
Women (%) 171 (55.3) 138 (44.7) 128 (51.0) 123 (49.0)
Number of admissions (SD) 2.39 (2.63) 2.34 (1.45) 0.4 2.52 (1.52) 2.42 (1.39) 0.6
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of psychopathology was assessed using the Symptom Rating Scale for
Depression and Anxiety (BDI-42; [25]), including assessment of de-
pressive symptoms by the 21-item Beck Depression Inventory (BDI;
[26]) and manic symptoms by the six-item Mania Subscale [25].

The questionnaires were mailed to the patients as part of a larger
survey during spring 2004. The local ethical committee approved the
study (KF 01-159/02), allowing mailing of one reminder only if pa-
tients did not respond to the initial letter.

Table 2 Means and frequency dis-
tribution (%) of the 32 items of the
VSSS-A

Depressive Bipolar Total
Mean (SD) Mean (SD) Proportion with

a score ≥4 (%)

1 Effectiveness of the service in helping patient
deal with problems

3.65 (1.06) 3.74 (1.25) 62.5

2 Professionalism and competence of the
psychiatrists and psychologists

4.01 (1.05) 3.84 (1.13) 71.1

3 Ability of psychiatrists and psychologists to listen
and understand problems

3.94 (1.09) 3.74 (1.21) 67.9

4 Psychiatrists and psychologists manner 4.04 (1.04) 4.04 (1.11) 73.2
5 Punctuality of the professionals when patient

comes for an appointment
4.10 (1.07) 4.02 (1.23) 77.8

6 Costs of the service 3.44 (1.42) 3.34 (1.42) 56.0
7 Effectiveness of the service in attaining

well-being and preventing relapses
3.63 (1.22) 3.97 (1.17)* 69.2

8 Amount of help received 3.69 (1.19) 3.85 (1.23) 68.0
9 Explanation of specific procedures

and approaches used
3.65 (1.16) 3.74 (1.26) 65.6

10 Effectiveness of the service in helping patient
to relieve symptoms

3.73 (1.13) 3.94 (1.12) 71.0

11 Response of the service to crisis or urgent
needs during office hours

3.71 (1.18) 3.85 (1.28) 67.2

12 Response of the service to emergencies during
the night, weekends and Bank Holiday

3.60 (1.24) 3.55 (1.42) 62.3

13 Thoroughness of psychiatrists and psychologists 3.90 (1.13) 3.78 (1.24) 67.5
14 Referring to general practitioner or other specialists 3.46 (1.35) 3.49 (1.32) 56.5
15 Cooperation between service providers 3.46 (1.27) 3.58 (1.27) 57.1
16 Publicity or information on mental health

services which are offered
3.53 (1.24) 3.80 (1.23)* 59.3

17 Kind of services 3.77 (1.13) 3.92 (1.10) 66.1
18 Overall satisfaction 3.81 (1.11) 3.92 (1.10) 68.3
19 Recommendations about how relative could help 2.97 (1.45) 3.26 (1.46)* 44.9
20 Effectiveness of the service in helping patient

improve knowledge and understanding
of his/her problems

3.56 (1.29) 3.71 (1.28) 60.8

21 Effectiveness of the service in improving the
relationship between patient and relative

3.28 (1.44) 3.41 (1.35) 48.6

22 Effectiveness of the service in helping relative
improve his/her understanding of patient’s problems

2.92 (1.46) 3.19 (1.38) 42.3

23 Information on diagnosis and prognosis 3.45 (1.26) 3.66 (1.31) 57.6
24 Ability of psychiatrists and psychologists to listen

and understand the concerns and the opinions
relative may have about patient

3.21 (1.37) 3.32 (1.36) 49.8

25 Effectiveness of the service in helping patient
establish good relationships outside
family environment

3.01 (1.29) 3.16 (1.40) 39.7

26 Information to relative about diagnosis
and prognosis

2.88 (1.44) 3.22 (1.44)* 41.2

27 Instruction on what to do between visits 3.48 (1.35) 3.87 (1.17)* 60.6
28 Effectiveness of the service in helping patient

improve capacity to look after her/himself
3.65 (1.23) 3.86 (1.22) 62.0

29 Effectiveness of the service in helping relative
to deal better with patient’s problems

2.89 (1.45) 3.10 (1.45) 39.8

30 Effectiveness of the service in helping patient
improve abilities to work

3.16 (1.34) 3.43 (1.33) 47.7

31 Help received for unexpected outcomes,
discomfort or side-effects of medication

3.16 (1.39) 3.59 (1.21) 49.8

32 Opportunity of being followed up
by the same professionals

3.63 (1.44) 3.68 (1.45) 66.9

Bold text indicates percent proportion below 50%
*P≤0.05 in comparisons of depressive and bipolar disorder
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� Statistical analysis

In univariate analyses, categorical data were analysed using chi-
square test (two-sided), and continuous data were analysed using the
Mann–Whitney test for two independent groups. In multiple re-
gression analyses, the seven dimensions of the VSSS-Awere included
as outcome, and gender, age at first contact, number of admissions
and type of disorder (depressive vs bipolar disorder) were included
as predictive variables.

P<0.05 was used to indicate statistical significance. SPSS software
package for windows, version 11.0, was used [27].

Results

A total of 1,005 patients were identified in the register
with a diagnosis of depressive disorder (N=524) or
mania/bipolar disorder (N=481) and as being alive and
living in Denmark at the time of the study. A letter with
questionnaires including the VSSS-A was mailed to
these 1,005 patients. In total, 16 letters were returned: 7
due to unknown address, 6 as the patients did not
understand Danish, 2 as the patients according to
relatives were demented and 1 as the patient has died.
Among the remaining 989 patients who were poten-
tially able to respond to the questionnaires, 493 pa-
tients accomplished the questionnaires (258 patients
with depressive disorder and 235 with bipolar disor-
der), this corresponds to a response rate of 49.9%.
There was no difference in the response rate between
patients with depressive disorder (50.0%) and patients
with bipolar disorder (49.7%, P=1.0). As can be seen in
Table 1, among patients with depressive disorder,
significantly more women (55.3%), than men (42.0%),
responded to the questionnaires (P=0.004), but there
were no gender difference among patients with bipolar
disorder. Furthermore, there were no significant dif-
ferences in age at first treatment contact or in the
number of admissions between responders and non-
responders for either of the disorders.

The responses to the 32 items of the VSSS-A are
presented in Table 2 as the mean (SD) values for each
item for patients with depressive disorder and patients
with bipolar disorder (also for comparison with future
studies). The higher the score, the more satisfied the
patient was. There were statistical differences in the
scores between depressive and bipolar disorders on
five items (items 7, 16, 19, 26, and 27). Furthermore, the
percent proportions of patients who scored 4 or 5
(mostly satisfactory or excellent) are given for the total
sample. In general, patients were satisfied with the help
received, scoring above 50%. However, for nine items
(indicated in bold), the scores were below 50%. Among
these nine items, seven concerned contact with rela-
tives. In fact, all items concerning relatives were scored
with a degree of satisfaction below 50%. Furthermore,
one item concerned help in relation to work (item 30),
and one item concerned help in relation to unwanted
effects of medication (item 31).

In univariate analyses, patients older than 40 years
were significantly more satisfied than younger patients
as indicated by the total VSSS-A score and on all
dimensions except “access” (Table 3). There was a sig-
nificant direct correlation between age and satisfac-
tion as indicated by the total score on the VSSS-A
(p=0.0001, r=0.19).

Furthermore, Table 4 presents results from multiple
regression analyses with the total score of the VSSS-A
and with the seven dimensions as outcomes, and with
simultaneous inclusion of gender, age at first contact,
number of admissions and type of disorder (depressive
vs bipolar disorder) as predictive variables. As can be
seen, older age at first contact was associated with
higher satisfaction on all measures, however, only sig-
nificantly in the total VSSS-A score and in four of the
seven dimensions. There were no significant differ-
ences according to gender, number of admissions or
type of disorder in any measure of satisfaction. The
above mentioned multiple regression models were re-
peated, including further the variable describing the
type of current physician during outpatient treatment
(specialist in psychiatry in a psychiatric ambulatory,
physician or specialist in psychiatry in a community
psychiatric centre, specialist in psychiatry in private
practise, general practitioner). There were no signifi-
cant associations between any of the scores and the
type of physician (p>0.05).

There was a low to moderate negative correlation
between the prevalence of self-rated depressive symp-
toms as indicated by scores on the BDI-21 score and
total score on the VSSS-A (P=0.0001, r=−0.35). In
contrast, there was a low to moderate positive corre-
lation between manic symptoms as indicated by scores
on the six-item Mania Subscale and the VSSS-A. Al-
though age at first contact did not correlate with BDI-

Table 3 Values of the VSSS-A total score and VSSS-A dimensions according to
age at first contact for patients with depressive or bipolar disorder

Younger
(<40 years)

Older
(≥40 years)

P

Mean (SD) Mean (SD)

Verona total score 3.40 (0.98) 3.73 (0.93) 0.004
Overall satisfaction 3.63 (1.06) 4.00 (1.00) <0.0001
Professionals’ skills
and behaviour

3.60 (0.98) 3.98 (0.84) <0.0001

Information 3.44 (1.10) 3.76 (1.08) 0.001
Access 3.41 (1.46) 3.56 (1.33) 0.4
Efficacy 3.38 (1.08) 3.65 (1.00) 0.01
Types of intervention 3.54 (0.61) 3.85 (0.93) 0.03
Relative’s involvement 2.92 (1.26) 3.19 (1.34) 0.04

Overall satisfaction (items 8, 17, 18 in Table 2)
Professionals’ skills and behaviour (items 2, 3, 4, 5, 13, 14, 15, 27, 32 in Table 2)
Information (items 9, 16, 23 in Table 2)
Access (item 6 in Table 2)
Efficacy (items 1, 7, 10, 20, 21, 25, 28, 30 in Table 2)
Types of intervention (items 12, 31, 33.2, 34.2, 35.2 in Table 2)
Relative’s involvement (items 19, 22, 24, 26, 29 in Table 2)
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21 (P=0.2, r=−0.06) or the six-item Mania Subscale
(P=0.2, r=0.06), inclusion of these variables in the
above mentioned multiple regression model with total
score on the VSSS-A as the outcome resulted in a
slightly reduced and borderline significant effect of age
[B=0.009, 95% confidence interval (CI) −0.001 to 0.019,
P=0.07].

There was a high correlation between the total score
on the VSSS-A and the total score on the WHO-TSQ
(Pearson correlation r=0.62, P<0.0001).

Discussion

Overall, outpatients with depressive or bipolar dis-
orders who had been discharged from their first hos-
pital admissions were satisfied with the help provided,
i.e. the professionals’ skills and behaviour, the infor-
mation, the access of the service, the efficacy and the
type of intervention provided. In contrast, satisfaction
with the professionals’ contact with relatives was low,
with the majority scoring the items as terrible, mostly
dissatisfactory or mixed. Older patients (age above 40
years) were consistently more satisfied with treatment
with no differences among genders. There was no dif-
ference in satisfaction between patients with depres-
sive disorder and patients with bipolar disorder, and
there was no statistical significant effect of the number
of psychiatric hospitalisations or the type of the cur-
rent physician (specialist in psychiatry in a psychiatric
ambulatory, physician or specialist in psychiatry in a
community psychiatric centre, specialist in psychiatry
in private practise, general practitioner). The study
included a large population of patients with depressive
or bipolar disorders that is representative of patients
treated in hospital settings in Denmark. Furthermore,
a comprehensive multidimensional questionnaire re-
garding satisfaction with care was used, which no other
study on satisfaction with care in patients with af-
fective disorders has used.

During recent years, a number of studies have
revealed that it is important that relatives encompass
patients with bipolar disorder. A high burden level on
relatives of patients with bipolar disorder [28] and

certain family attitudes such as high expressed emo-
tion [29–33] and negative affective style [34] may
worsen the course of bipolar disorder. Although
scarcely investigated, psychoeducational intervention
on caregivers and relatives of patients with bipolar
illness has been found to reduce the subjective burden
of the relatives [35]. Our study reveals that patients
discharged with diagnoses of bipolar disorder as well
as depressive disorder are dissatisfied with the pro-
fessionals’ contact with relatives in the current service.
This finding is in accordance with findings among
patients with schizophrenia [13]. In Denmark, there
has been little professional attention on relatives of
patients with affective disorders, and there seems to be
a need to strengthen the contact with the relatives. In
addition, more studies are needed to investigate the
effect of psychoeducation and other interventions in
relation to relatives.

Older patients were consistently found to be more
satisfied with care in the present study. This is in ac-
cordance with the findings in a meta-analysis on sa-
tisfaction with medical care, concluding that among a
number of variables, age has the strongest positive
correlation with satisfaction with care [36]. The mean
correlation between age and satisfaction was r=0.13,
a correlation comparable to the correlation between
age and total score on the VSSS-A found in the present
study (r=0.19). Not only bipolar disorder but also de-
pressive disorder may present with first episodes when
patients are 20 or 30 years old; thus, the finding that
young patients are dissatisfied with care has to be
taken seriously. More specifically, younger patients
were more dissatisfied with the efficacy of treatment,
professionals’ skills and behaviour and the informa-
tion given (Table 4). These findings emphasize the
need for intensifying and strengthening outpatient
treatment for patients discharged from a psychiatric
hospital with diagnoses of affective disorders. Special-
ized centres for patients with severe affective disorders
may offer a more systematic treatment with focus on
information and psychoeducation for patients and
relatives.

There was no difference in satisfaction with care
between genders in the present study, which is also in

Table 4 Age at first contact, gender, number of admissions and type of disorder (depressive or bipolar disorder) in relation to the values of the Verona total score and
Verona dimensions

Age Female gender Number of admissions Depressive vs bipolar disorder
B (95% CI) B (95% CI) B (95% CI) B (95% CI)

Verona total score 0.012 (0.002 to 0.021)* 0.02 (−0.24 to 0.28) 0.03 (−0.02 to 0.07) 0.10 (−0.15 to 0.35)
Overall satisfaction 0.013 (0.005 to 0.021)** 0.02 (−0.20 to 0.24) 0.003 (−0.04 to 0.05) 0.10 (−0.11 to 0.31)
Professionals’ skills and behaviour 0.011 (0.003 to 0.019)* 0.12 (−0.09 to 0.33) 0.02 (−0.02 to 0.06) −0.02 (−0.23 to 0.18)
Information 0.012 (0.003 to 0.020)* 0.07 (−0.16 to 0.30) 0.03 (−0.02 to 0.07) 0.15 (−0.08 to 0.37)
Access 0.009 (−0.002 to 0.020) 0.04 (−0.24 to 0.33) 0.01 (−0.05 to 0.07) 0.01 (−0.27 to 0.29)
Efficacy 0.010 (0.001 to 0.019)* −0.009 (−0.24 to 0.22) 0.03 (−0.19 to 0.07) 0.16 (−0.07 to 0.38)
Types of intervention 0.010 (−0.011 to 0.030) −0.03 (−0.50 to 0.44) 0.009 (−0.04 to 0.06) −0.02 (−0.71 to 0.25)
Relative’s involvement 0.010 (−0.001 to 0.021) −0.10 (−0.38 to 0.19) 0.04 (−0.02 to 0.09) 0.21 (−0.07 to 0.48)

*P<0.05, **P=0.01, ***P<0.001
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accordance with the result from the above mentioned
meta-analysis [36].

We found no difference in the degree of satisfaction
between patients with depressive disorder and patients
with bipolar disorder. To the best of our knowledge, no
other study has compared satisfaction with care be-
tween depressive and bipolar patients. Furthermore,
satisfaction with care did not vary with the number of
psychiatric hospitalisations. We are not aware of any
other study that has investigated the relationship be-
tween course of illness and satisfaction with care. To
avoid bias, such a study has to be conducted pro-
spectively as discussed in the following section on
caveats of the present study.

� Caveats of the study

The VSSS is designed to assess satisfaction with care
primarily among patients with schizophrenia who
often receive care in community psychiatric centres,
including close contact to nurses and social workers
[19]. Patients with affective disorders are more often
treated in psychiatric or general practise; thus, the
VSSS was modified, leaving out items with less rele-
vance for patients with affective disorders, resulting in
the VSSS-A. Whilst this may make the VSSS-A ques-
tionnaire more acceptable for patients with affective
disorders in general, it is possible that some of these
items (e.g. living in sheltered accommodation, help in
obtaining welfare benefits) may have been relevant to a
small group of patients with the most severe type of
bipolar disorder.

Approximately 50% of the patients answered the
letter, a rate that equals the response rate in satis-
faction questionnaire surveys in general [37]. Contrary
to most studies on satisfaction conducted by mail, we
did not exclude very ill patients, patients who had been
involuntary hospitalised, patients with dementia, the
illiterate or emigrants, etc. [37]. The questionnaires
were mailed to all patients who gained contact to a
psychiatric hospital health care as described in the
inclusion criteria. Additionally, a number of patients
who received the questionnaires may have been in a
current acute affective episode, hindering them from
responding. Patients who responded to the VSSS-A
were rather satisfied with care; hence, we cannot ex-
clude that more dissatisfied patients may have re-
sponded in a less degree. However, we do not believe
that this has caused major bias in the revealed asso-
ciations as only slightly more women responded to the
questionnaire among patients with depressive dis-
order and as the response did not vary according to
age, type of disorder or number of hospitalisations
(Table 1). Although there was no difference in the re-
sponse rate among patients with a poor vs better
course of illness as indicated by many vs few hos-
pitalisations, we cannot exclude that the prevalence of

other indicators of a poor outcome, such as co-
morbidity with substance abuse or personality disor-
ders, was higher among non-responders.

Satisfaction with care has been found to be asso-
ciated with the prevalence of depressive symptoms as
indicated by self-assessment [14, 38], and it has been
recommended to address the effect of depressive
symptoms by using methods of statistical control
[38]. We found a low to moderate correlation between
the prevalence of depressive symptoms and satisfac-
tion with care and adjusting for depressive symptoms
in multiple regression analyses, the effect of age be-
came slightly reduced and only borderline significant.

The diagnoses were made by psychiatrist all over
Denmark according to ICD-10 and was not standard-
ised for research purposes. ICD-10 does not discri-
minate between bipolar disorder types 1 and 2 as both
are categorised as bipolar disorder [23]. We cannot
exclude that some patients may have been misclassi-
fied as suffering from depressive disorder instead of
bipolar disorder, and that this may have diluted pos-
sible differences between the two illnesses.

We do not have information on the number of af-
fective episodes patients have experienced. It is well
known that patients are hospitalised for the most se-
vere depressive episodes only (mainly with somatic or
psychotic symptoms) and for moderate to severe
manic episodes [39]. We cannot exclude that there
exist an association between the number of episodes or
the duration of the illnesses and satisfaction with care.
However, using the number of psychiatric hospitalisa-
tions as a measure of the course of illness, we did not
find that patients with a more severe course of illness
(i.e. more hospitalisations) were less satisfied with
care. This finding may be due to bias as those patients
who seek hospitalisation many times also may con-
stitute the proportion of patients with severe illness
with a more positive view upon treatment and the
health care system. Nevertheless, our findings contrast
the finding for patients with schizophrenia that lower
levels of total service satisfaction, as indicated by the
VSSS, has been found to be associated with more hos-
pital admissions [13].

It should be noted that the patients had been hos-
pitalised approximately 2.5 times on average (Table 1),
and that patients with many more admissions may
present with another degree of satisfaction with care.
The study and the analyses of the number of psychi-
atric hospitalisations were based on cross-sectional
data. We plan to conduct a prospective study analysing
whether these cross-sectional data on satisfaction with
care predict the risk of hospitalisation in the future.

In conclusion, outpatients who have been hospita-
lised for depressive or bipolar disorders are generally
satisfied with the help provided, but there is a low
degree of satisfaction with the professionals’ contact
with relatives. Younger patients are more dissatisfied
than older patients, and this may add to deteriorate the
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prognosis of depressive and bipolar disorders. There is
a need to further investigate whether this is actually the
case.
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