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Abstract Although there are data on the psychometric prop-
erties of the Client Satisfaction Questionnaire (CSQ-8) in the
United States Hispanic population, there are no data about the
suitability of the questionnaire in Spanish-speaking popula-
tions in Spain. Trained and independent interviewers admin-
istered a Castilian Spanish translation of the CSQ-8 to 205
subjects (86.3% women, mean age 55.6 years) with subclini-
cal depressive symptoms who participated in brief cognitive-
behavioral group therapy interventions in Spain to treat sub-
clinical depression. The internal consistency of the scale was
satisfactory (o« = .80). A single factor was identified that ag-
gregated all eight items with high loadings in this global fac-
tor, which accounted for 43.5% of total variance. Differences
in satisfaction were found based on the patients’ education
level (p = .038) and post-treatment depressive symptoms
(p = .021). There were no differences in level of satisfaction
based on sex, age, marital status, social class, pre-treatment
depressive symptoms or the number of sessions attended. The
results indicate that the Castilian Spanish CSQ-8 has adequate
psychometric properties and maintains those of the original
questionnaire; therefore, it is suitable for use in Spain for as-
sessment of satisfaction with services received.
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Introduction

Measurement of patient satisfaction with service received
has become an important aspect in the assessment of human
and health services (Rosenblatt and Attkisson 1993). In
general terms, patient satisfaction information is valuable be-
cause it provides a consumer viewpoint that is necessary for a
complete, unbiased assessment of intervention programs
(Pascoe and Attkisson 1983) and is commonly used as a com-
ponent of the assessment of quality of services (Siild et al.
2008).

From the patient’s viewpoint, assessment of satisfaction is
the only available method to express his/her concerns about
the services received and to express his/her opinion about new
services he/she needs (World Health Organization 2000).
From the professionals’ viewpoint, the assessment of patient
satisfaction can be seen as an opportunity to obtain feedback
that can be very useful to those responsible for health policy in
order to improve the offered services (European Foundation
for Quality Management 2013). For example, service man-
agers and designers of interventions and clinicians can criti-
cally review the quality of intervention programs implement-
ed and services offered, as well as introduce improvements to
them based on patient satisfaction feedback. Furthermore, as-
sessment of patient satisfaction is important for all health fa-
cilities because it is a predictor of patients’ reactions and be-
haviors. In fact, it has been found that low satisfaction is re-
lated to bad word-of-mouth communications about the center
(Zemke 1999) and with a greater likelihood of a change in
service provider (Marquis et al. 1983).

However, previous studies have acknowledged that there
are various factors outside of the service provided associat-
ed with patients’ level of satisfaction, such as their
sociodemographic characteristics like their sex, age or edu-
cation level (Hall and Dornan 1990; Larsen et al. 1979),
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their health status (Hall et al. 1993) or the results obtained
from the treatment (Attkisson and Zwick 1982). In addition,
studies about patient satisfaction with health services have
been limited to date by methodological aspects such as low
response rate, assessment of satisfaction in only an individ-
ual intervention format and the lack of validated assessment
tools.

In fact, although a variety of tools have been developed
to assess patient satisfaction in various programs and health
care services (e.g., Barker et al. 1996; Varela et al. 2003),
few have examined their psychometric properties. A review
of 195 studies about data of patient satisfaction with health
services found that only 46% of studies provided some valid-
ity or reliability data, and that those that used a validated
instrument showed a greater validity and reliability than those
that used new or modified tools (Sitzia 1999).

Among the validated tools, the Client Satisfaction
Questionnaire, in its 8-item version (CSQ-8; Larsen et al.
1979), has been used most commonly to assess satisfaction
in mental health services (Sitzia 1999). This tool includes a
brief standardized scale with good psychometric properties
that provides an overall assessment of satisfaction (Rush
et al. 2008). The original version of this questionnaire is
in English, but CSQ-8 is currently available in more than
30 languages, including Spanish (Attkisson 2015).
However, simply translating the items on the questionnaire
does not guarantee that the items have the same significance
in all cultures (Attkisson and Greenfield 1994). Although
there are data about the CSQ-8 in different cultural con-
texts, including United States Hispanics (Roberts and
Attkisson 1983; Roberts et al. 1984), there are no data about
the suitability of the scale in Spanish-speaking populations
in Spain. This is of major importance, because measures val-
idated in one culture may not be appropriate in others.
Furthermore, although there is a Castilian Spanish translation
of the CSQ-8 (Vézquez et al. 2009), its psychometric proper-
ties have not been evaluated.

In the current study, the psychometric properties of the
Castilian Spanish version of the CSQ-8 were analyzed in a
sample of people with subclinical symptoms of depression
who participated in a group therapy intervention. The pri-
mary objective was to examine the internal consistency and
factorial structure of the CSQ-8. The second objective was
to analyze the differences in satisfaction with the service
received based on the patients’ sociodemographic charac-
teristics, the number of sessions of the intervention attended
and the results obtained with the intervention. Specifically,
it is expected that the Castilian Spanish translation of the
CSQ-8 has adequate psychometric properties consistent
with the original version of the questionnaire, and that pa-
tient variables such as age or education level and post-
treatment depressive symptoms are related to the level of
satisfaction achieved.
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Method
Sample

The data for this study were extracted from 209 patients who
underwent brief cognitive-behavioral group therapy interven-
tions (maximum 5 sessions) to treat subclinical depression at
the Depressive Disorders Unit (DDU) of the Faculty of
Psychology of University of Santiago de Compostela
(Spain) from September 2011 to December 2014. The patients
were referred by health centers and by previous patients.

All participants had a score equal to or greater than 16 on
the Center for Epidemiologic Studies Depression Scale
(Radloff 1977; Spanish version of Vazquez et al. 2007).
None of them met the diagnostic criteria for a major depres-
sive episode. They also did not present with suicidal ideation
or any of the following mental disorders: dysthymia, bipolar I
and II disorders, panic disorder, obsessive-compulsive disor-
der, cyclothymia, anorexia, bulimia, psychotic disorders, al-
cohol dependence or dependence on other substances, soma-
tization disorder, hypochondriasis, undifferentiated
somatoform disorder.

Of the total 209 patients treated, 4 did not complete psy-
chological intervention and did not fill out the final question-
naires. The reasons for not continuing the intervention were
health problems, lack of time and an inability to locate the
person. Therefore, the final sample was comprised of 205
participants with a mean age of 55.6 years, obtaining a re-
sponse rate of 98.1% for the CSQ-8. No significant differ-
ences were found among those who stopped the intervention
and those who continued until the end of the intervention
based on sex (p = .452), age (U = 408.5, z = —0.013,
p =.990), marital status (p = 1.000), social class (p =.134),
education level (p =.463), or initial depressive symptoms
(U =344.0, z =-0.553, p =.580).

In addition, all of the participants included in this study
were informed of the nature of the study and gave their in-
formed consent to make use of the data analyzed in this study.
Participation was voluntary; none of the participants received
financial compensation or incentive of any type.

Instruments

Sociodemographic Data The sex, age, marital status, self-
perceived social class and education level of all subjects were
recorded in an ad hoc questionnaire designed for this study.

Center for Epidemiological Studies Depression Scale
(CES-D; Radloft 1977, Spanish version of Vazquez et al.
2007). This is a self-report scale of 20 items that provides a
continuous score that reflects the level of depressive symp-
toms during the last week. Each of the 20 items is assessed on
a Likert-type scale of four possible answers ranging from 0
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(rarely or none of the time) to 3 (most of the time). Therefore,
the range of the scale is 0 to 60, where a higher score corre-
sponds to greater depressive symptoms. The internal consis-
tency is .89.

Structured Clinical Interview for DSM-IV Axis I
Disorders Clinician Version (SCID-CV; First et al. 1997/
1999). This is a semi-structured interview that provides
Diagnostic and Statistical Manual of Mental Disorders, 4th
Edition (DSM-IV) diagnoses and must be administered by a
clinician. It is comprised of 6 modules: mood disorder epi-
sodes, psychotic symptoms, psychotic disorders, mood disor-
ders, substance use disorders, anxiety and other disorders. The
reliability between interviewers (kappa) is .61.

Record of Sessions For each participant, the number of ses-
sions that he/she attended during the intervention was
computed.

Client Satisfaction Questionnaire (CSQ-8, Larsen et al.
1979; Castilian Spanish translation from Vazquez et al.
2009). The CSQ-8 is a self-report questionnaire that assesses
the general level of satisfaction with the service received. It is
comprised of eight items that is scored on a scale, ranging
from 1 to 4. The total score varies from 8 to 32, where a higher
score indicates greater satisfaction with the service received.
The internal consistency of the original English version scale
ranges from .83 to .93 (Attkisson and Greenfield 2004).

Procedure

We produced a new Spanish-language version (Castilian)
more suitable for use in Spain. We followed the general rec-
ommendations of Guillemin et al. (1993), and included back-
translation (Brislin et al. 1973). The CSQ-8 was translated into
Castilian Spanish by two researchers (both of them Spanish
native hispanophones familiar with English), and was then
back-translated by an independent translator, whose mother
tongue is English and who had not been exposed to the
English version of the CSQ-8. This back-translation was used
by a bilingual expert panel to identify and resolve flaws in the
Castilian version; the new Castilian version was back-
translated once more, and the new back-translation was re-
evaluated by the panel. The process was repeated until the
panel was satisfied that the Castilian Spanish and English
versions were equivalent (Vazquez et al. 2009).

Following the recommendations of Attkisson and
Greenfield (2004) to implement the CSQ-8, a system for
collecting information on patient satisfaction was implement-
ed. A waiting room survey was administered by independent
administrators trained in the procedures for systematically
soliciting voluntary participation from patients. The adminis-
trators requested that patients filled out the questionnaire at the

end of the last session of the intervention, gave the patients the
questionnaire to fill out on-site and responded any questions.
Questionnaires were self-administered by all participants and
were completed in about 5—-10 min.

Data Analysis

All calculations were performed using SPSS statistical software
(version 20.0). Calculations were done for the frequencies, per-
centages, means and standard deviations of the
sociodemographic variables, the score in depressive symptoms
and the number of sessions attended, as well as the satisfaction
score and the score of each of the items of the CSQ-8. There
were few participants who did not continue the intervention until
the end and therefore did not fill out the final assessment tools,
so they were not taken into account in the statistical analyses.

To analyze the internal consistency of the Castilian Spanish
CSQ-8, the Pearson correlations between its items and between
the scores on each one of the items and the total corrected score
(i.e., the total score without taking that item into account), as
well as Cronbach’s « coefficient, were calculated.

To explore the underlying dimensions of the CSQ-8, a fac-
tor analysis was performed with extraction of factors using the
principal components extraction method. To determine the
number of factors that should be extracted, the number of
items with an eigenvalue greater than 1 was used.
Subsequently, in a second phase, a varimax orthogonal rota-
tion was performed to try to minimize the number of items that
had a great weight in one factor. The measure of adequacy of
the sample was performed using the Kaiser-Meyer-Olkin in-
dex and the identity correlation matrix was tested through
Bartlett’s sphericity test.

To assess the possible relationship between the characteris-
tics of the sample at baseline and post-treatment satisfaction, the
Student’s t-test, ANOVA and Pearson’s correlation coefficient
were used depending on the characteristics of the variables
involved and the number of groups used. Pearson’s correlation
coefficients were used to analyze the relationship between the
number of sessions attended, pre- and post-treatment depres-
sive symptoms and CSQ-8 satisfaction.

Results
Sample Profile

Of the participants, 86.3% were women, their ages ranged
from 31 to 79 years, with a mean of 55.6 years (SD = 10.1),
73.2% had a partner, 55.6% stated that they belonged to a low
or lower-middle class, 55.6% had completed a primary edu-
cation. The mean depressive symptoms score before the inter-
vention was 24.0 (SD = 7.1). Participants attended a mean of
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4.2 sessions (SD = 0.9), and had a mean score of 11.8
(SD = 8.7) in depressive symptoms after the intervention
(see Table 4).

Measurement Adequacy

Table 1 shows the distribution of scores in the Castilian
Spanish CSQ-8. Mean CSQ-8 score was 29.2 (SD = 2.6; range
21-32) and neither the peak index nor the symmetry of the
distribution curve of the scores exceeded values of £1 (kurto-
sis = —0.17 and symmetry = —0.88). Among the responses of
all subjects, 0.2% of items were scored as 1, 1.7% as 2, 31.6%
as 3 and 66.5% as 4. Mean-over-subjects item ratings ranged
from 3.32 for the Needs item to 3.85 for Recommended
(Table 2; see Table 3 for item names). Item-total correlation
coefficients ranged from .43 for Needs to .60 for Amount of
help, and all were significant (p < .001). The mean inter-item
correlation coefficient was .351, with a minimum of .19 and a
maximum of .47, and Cronbach’s « = .80.

Factor Structure

A principal components factor analysis with varimax rotation
identified one primary factor with eigenvalue greater than uni-
ty which accounted for 43.5% of total variance. This factor
(eigenvalue = 3.48) aggregated all eight items: three with fac-
tor loadings > .7 (the Amount of help, Satisfied and Quality
items), four with loadings between .6 and .7 (Come back,
Recommended, Wanted and Effectively), and one with a load-
ing between .5 and .6 (Needs). In Table 3, factor loadings of
the eight items are presented.

Patient Characteristics vs. CSQ-8 Satisfaction

As can be seen in Table 4, there were no significant differences
in satisfaction with services received based on participants’ sex,
age, marital status or social class. However, significant differ-
ences were found in the satisfaction scores based on their
education level, F' (2, 202) = 3.39, p = .036, 77p2 =0.03. Post
hoc Scheffé’s tests showed that there was a significantly great-
er satisfaction (p =.038) in literate participants who had just
learned to read and write (M = 29.8; SD = 2.4) than in indi-
viduals with secondary or university studies (M = 28.3;
SD =3.2).

Moreover, there were no significant differences in satisfac-
tion based on the level of pre-treatment depressive symptoms
or the number of sessions attended. However, there was a
significant negative correlation between satisfaction with the
services received and the depressive symptoms score at the
end of the intervention (» = —.16, p = .021).
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Table 1  Distribution of scores of Castilian CSQ-8

Mean CSQ-8 score Frequency Relative percent Cummulative

percent
21 1 0.5 0.5
23 7 34 39
24 8 39 7.8
25 12 5.9 13.7
26 6 29 16.6
27 20 9.8 26.3
28 16 7.8 34.1
29 18 8.8 42.9
30 33 16.1 59.0
31 44 21.5 80.5
32 40 19.5 100
Total 205 100 100

Discussion

This study evaluated the psychometric properties of the
Castilian Spanish translation of the CSQ-8 in a sample of
patients with subclinical depressive symptoms who received
brief group therapy intervention and analyzed the factors as-
sociated with patient satisfaction.

The distribution of scores did not differ considerably from
the normal curve, though there was an inclination toward a
negative distribution due to the high levels of reported satis-
faction found in the CSQ-8 (Nguyen et al. 1983). The total
mean score of 29.2 and the per-item mean score of 3.6 found
in this study were slightly higher than those found in the
primary normative sample (Nguyen et al. 1983) and in
Spanish-speaking populations (Roberts and Attkisson 1983;
Roberts et al. 1984). This fact is of great importance because
the evidence supports that intention to use the same facility
again is directly affected by satisfaction (Gotlieb et al. 1994).

The internal consistency of the Castilian Spanish CSQ-8
was satisfactory, with a Cronbach’s o« of .80, a mean inter-item
correlation coefficient of .351 and corrected item-total corre-
lations > .43. Although this Cronbach’s « is lower than the
Cronbach’s & of .93 found by Larsen et al. (1979), it is similar
to that found in the English-speaking group in the study of
Roberts et al. (1984). Furthermore, the item-total and mean
inter-item correlations satisfy the criteria recommended by
Briggs and Cheek (1986) to reach an acceptable balance be-
tween the internal consistency and the amplitude of the
measurement.

Our factor analysis showed a single general factor of satis-
faction. All of the items had high loadings in this factor, which
indicates an adequate factorial validity and a great conceptual
consistency that confirms the findings of the original CSQ-8
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Table2 Mean-over-subjects item, standard deviations (SD), score frequencies and corrected item-total correlations (1'*") for each item (V = 205)

Item (abbreviated) Mean SD Score frecuency (%) 7°
1 2 3 4
Quality (item 1) 3.66 0.49 0.0 0.5 332 66.3 .58
Wanted (item 2) 3.52 0.51 0.0 0.5 473 522 49
Needs (item 3) 3.32 0.67 0.0 11.2 459 429 43
Recommended (item 4) 3.85 0.36 0.0 0.0 15.1 84.9 51
Amount of help (item 5) 3.65 0.48 0.0 0.0 34.6 65.4 .60
Effectively (item 6) 3.73 0.46 0.0 0.5 26.3 73.2 .50
Satisfied (overall) (item 7) 3.66 0.52 0.5 0.5 31.7 67.3 .59
Come back (item 8) 3.77 0.52 1.5 0.0 19.0 79.5 .50
Cronbach’s « .80
Mean inter-item correlation coefficient 351

See Table 3 for item names

of a global and one-dimensional measure of satisfaction
(Larsen et al. 1979).

In regard to the analysis of sociodemographic characteris-
tics and pre-treatment clinical characteristics associated with
satisfaction level, differences were found only in patients’
education level; that is, those who had only learned to read
and write demonstrated greater satisfaction than those who
had secondary or higher education. This is consistent with
the findings of previous studies (Roberts and Attkisson
1983; Roberts et al. 1984), and may be due to the fact that
individuals with a higher education level had a greater likeli-
hood of feeling that the intervention did not fit their education
level as it was designed to be understood by patients of all
educational levels. However, no significant differences were
found based on patients’ sex, age, marital status, social class,
pre-treatment depressive symptoms, or the number of sessions
attended. This suggests, in general terms, a great homogeneity
and robustness in the CSQ-8 as a tool for measuring satisfac-
tion with the intervention. Furthermore, these results are along
the same line as those found in the original scale, except
for sex differences found previously in which women were

Table 3  Factor loadings of the CSQ-8 items (Castilian translation)

more polarized than men in their responses (Larsen et al.
1979), and are consistent with those found in the Spanish
version of the scale conducted with a sample of Spanish
speakers (Hispanics) residing in the United States (Roberts
and Attkisson 1983; Roberts et al. 1984).

Moreover, an association was found between patients’ sat-
isfaction and their post-treatment depressive symptoms; those
who had fewer depressive symptoms after the intervention
expressed greater satisfaction. Although both depressive
symptoms and satisfaction were assessed at post-treatment
and this concurrence may have increased their association,
this finding suggests adequate convergent validity of the
Castilian Spanish translation of the CSQ-8 regarding patient
improvement because of the value in positive changes
(Attkisson and Greenfield 2004). Furthermore, this result is
consistent with the finding of Larsen et al. (1979) and suggests
a modest influence of the benefits obtained with therapy on
the patients’ perceived satisfaction. Nevertheless, this inter-
pretation should be taken with caution because association is
not synonymous with causality, and the opposite could also
occur, 1.e., individuals who were more satisfied with the

Item

Factor 1 loadings
(General satisfaction)

Satisfaction with the amount of help received (item 5)

Satisfaction with the service received (overall) (item 7)

Rating of the quality of service received (item 1)

Intend to repeat the program if they need help (item 8)

Would you recommend this program to a friend in need? (item 4)

Did you receive the desired service? (item 2)

The services received helped for better manage your problems (item 6)
The program covered your needs (item 3)

730
721
702
.651
.639
.629
.620
563
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Table 4  Factors associated with patients’ satisfaction (N = 205)

Variables n % t/Elr  p(95% CI)
Gender
Male 28 13.7 0.82 414
Female 177 86.3 (—1.52, 0.63)
Age
M 55.6 -.08 255
SD 10.1
Marital status
Single 55 26.8 1.38 169
In a couple 150 73.2 (141, 0.25)
Social class
Low/low-middle 114 55.6 1.50 136
Middle/middle-high 91 444 (-1.30,0.18)
Education
Literate 57 27.8 3.39 .036
Primary 114 55.6
Secondary/University 34 16.6
Pre-treatment depressive symptoms
M 24.0 20 773
SD 7.1
Number of sessions attended
M 42 .05 464
SD 0.9
Post-treatment depressive symptoms
M 11.8 -.16 .021
SD 8.7

95% CI = 95% Confidence Interval

intervention were more likely to participate more actively in it
and, therefore, obtain better results.

This study should be interpreted in light of its limitations.
No data were obtained about the degree of satisfaction of
patients who did not continue with the intervention until the
end. This could limit the generalization of the results because
there are data that indicate that satisfaction negatively corre-
lates with early treatment dropout (Larsen et al. 1979).
However, the scope of this limitation in this study is minimal
due to the low percentage of patients who did not finished the
intervention (only 1.9%), the fact that the reasons given for the
discontinuation were not related to patient dissatisfaction and
the lack of significant differences in the sociodemographic
and clinical characteristics at baseline between patients who
left the intervention and those who completed it. All of these
questions eliminate bias attributable to nonresponse. Future
studies in which the subjects who leave the intervention can
express their level of satisfaction with the intervention re-
ceived thus far are recommended. Moreover, new studies to
analyze whether these results are consistent with clinical sam-
ples or with various mental disorders are suggested.

This study provides important lessons for research and clin-
ical practice. It offers data about the reliability and validity of
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the Castilian Spanish translation of the CSQ-8 after group
therapy intervention, presenting acceptable psychometric
properties in line with the original questionnaire. This ques-
tionnaire can be used with confidence by clinics and investi-
gators in Spain to evaluate the satisfaction of their patients
with the services received within the context of our cultural
context. The results provided by this questionnaire are of great
relevance for the assessment of psychological programs, as
well as planning and improvement of programs implemented
due to their useful feedback; therefore, they are fundamental
for evaluators and planners to improve the practice of their
professions. In addition, they allow valid comparisons of pa-
tient satisfaction to be made between different health facilities,
intervention programs and samples. Having indicators of cli-
ent satisfaction available is essential to improving the compet-
itiveness of organizations (European Foundation for Quality
Management 2013) and to achieve a complete evaluation
since when the patient’s perspective is not taken into account
the evaluation of services is biased toward the provider’s or
evaluator’s perspective. The Castilian CSQ-8 provides a valid
and reliable tool for assessment of this measure in our country.
Moreover, the results found in this study recommend the need
to control the educational level and results of the intervention
when analyzing data on patients’ satisfaction with the service
received.
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