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ABSTRACT

Introduction: This study evaluated the responsiveness of diabetes clinics and educational—
treatment centers in Tehran under Iran’s responsive medical education framework. Respon-
siveness emphasizes enhancing healthcare quality aligned with societal needs. With type
2 diabetes prevalence rising and academic centers pivotal in service delivery, patient-per-
ceived responsiveness is vital for quality improvement and socially accountable education.

Methods: A descriptive cross-sectional study targeted type 2 diabetes patients at clinics
affiliated with Tehran Universities of Medical Sciences. Sample size was 330, calculated via
standard formula. Data were collected through telephone interviews using a validated 28-
item questionnaire assessing eight responsiveness dimensions on a five-point Likert scale
(Cronbach’s alpha=0.95). SPSS version 16 facilitated descriptive statistics, one-sample
t-tests, ANOVA, and Pearson correlation analyses.

Results: Overall responsiveness scored 3.01+0.45. Dignity (3.91+0.53), prompt attention
(3.04+0.48), and environmental quality (3.58+0.51) exceeded the hypothetical mean. Au-
tonomy and choice (2.71+0.39), clarity of communication (2.68+0.66), and social support
(2.93+0.55) fell below. Significant differences emerged by gender (higher in men), marital
status (higher in singles), and education level; no associations with diabetes duration or
insurance status (P>0.05).

Discussion: Tehran’s educational-therapeutic clinics perform well in select non-medi-
cal responsiveness dimensions, but physician-centered models limit patient participation
and psychosocial support. Gender-sensitive approaches, resident training in shared deci-
sion-making, and virtual support groups could enhance adherence and reduce diabetes-re-
lated economic burden.
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Introduction:

he main purpose of this study was to
I evaluate the responsiveness of educa-
tional-medical centers that provide ser-
vices to patients with type 2 diabetes, in line with
the transition toward socially accountable medi-
cal education in Iran. Responsiveness, as defined
by the World Health Organization, encompasses
non-clinical dimensions of health service delivery
including dignity, confidentiality, prompt attention,
autonomy, choice, communication clarity, quality
of the care environment, and access to social sup-
port. Given that type 2 diabetes is among the most
common and costly chronic diseases worldwide
and in Iran, assessing the responsiveness of diabe-
tes clinics is essential for improving patient expe-
rience, treatment adherence, and long-term health
outcomes. Moreover, because Iranian academic
medical centers are expected to align clinical edu-
cation with societal needs, understanding the extent
to which these centers deliver patient-centered and
socially accountable services is of strategic impor-
tance.

This study was motivated by evidence suggest-
ing that while Iranian healthcare facilities often
perform well in certain dimensions such as dignity
and prompt attention, persistent gaps remain in au-
tonomy, communication, and social support—areas
that are particularly vital for patients with chronic
conditions. Thus, the current research aimed to ex-
amine the responsiveness status of diabetes clinics
affiliated with major medical universities in Tehran
from the patients’ perspective, to identify strengths
and weaknesses, and to provide evidence-based rec-
ommendations for enhancing accountability within
medical education and service provision. The find-
ings serve as a foundational dataset for developing
targeted interventions that support the shift toward
socially responsive and patient-centered care mod-
els.

Methods:

This descriptive—cross-sectional study was con-
ducted among patients with type 2 diabetes who re-
ceived care in specialized diabetes clinics affiliated
with Tehran medical universities. These clinics, as

in Medical Education

part of the national framework for socially account-
able medical education, provide multidisciplinary
services including blood glucose management,
self-care training, nutritional counseling, and phar-
macological treatment. The study population con-
sisted of all eligible patients, and a sample of 330
individuals was selected using a standard statistical
formula with an 80% power level.

Inclusion criteria were: confirmed diagnosis of
type 2 diabetes, willingness to participate, provi-
sion of informed consent, and the ability to respond
to telephone-based interviews. Participants main-
tained the right to withdraw from the study at any
stage. Data collection was performed through struc-
tured telephone interviews conducted by a trained
interviewer who explained the study objectives
clearly and addressed patients’ concerns, ensuring
confidentiality and voluntary participation.

The main research instrument was a validated
and culturally adapted 28-item questionnaire as-
sessing eight dimensions of responsiveness. Items
were rated on a S5-point Likert scale (1-5), and
the total score ranged from 28 to 140. The ques-
tionnaire demonstrated high internal consistency
(Cronbach’s alpha=0.95). The first section of the
questionnaire captured demographic data including
age, gender, marital status, education, duration of
diabetes, and insurance coverage.

Data were analyzed using SPSS version 16. De-
scriptive statistics (frequency, mean, standard devi-
ation) were applied alongside inferential tests such
as one-sample t-test, ANOVA, and Pearson corre-
lation to assess relationships between demographic
variables and responsiveness dimensions. Statisti-
cal significance was set at P<0.05. Data were con-
firmed to follow a normal distribution before per-
forming inferential.

Results:

A total of 330 patients participated in the study,
including 223 women (68%) and 107 men (32%).
The mean age was 62.78 years, with the highest
proportion (43%) aged above 60. About 67% were
married, and nearly half (49%) had less than a high
school education. The majority (97%) had health
insurance, and 44% had been living with diabetes
for more than 12 years. Regarding treatment, 49%
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used oral medications, 21% insulin, and 30% a
combination of both.

The overall responsiveness score was 3.01+0.45.
Among the eight dimensions, dignity (3.91£0.53),
confidentiality (3.88+0.97), prompt attention (3.04
+0.48), independence (3.24+0.65), and quality of
the care environment (3.58 + 0.51) scored signifi-
cantly above the hypothetical mean (3). In contrast,
autonomy/choice (2.71£0.39), communication clar-
ity (2.6840.66), and access to social support (2.93
+0.54) fell below the expected mean, indicating ar-
eas requiring improvement.

ANOVA results showed significant differenc-
es in responsiveness based on gender and marital
status. Men reported higher responsiveness scores
compared to women, and single patients rated re-
sponsiveness higher than married or widowed
participants. Education level was also significant-
ly associated with responsiveness, with more edu-
cated individuals reporting different perceptions of
service quality. However, no significant correlation
was found between responsiveness and duration of
diabetes or insurance status.

Overall, the findings highlight strengths in
non-clinical service areas but reveal notable defi-
ciencies in patient autonomy, communication prac-
tices, and psychosocial support systems within edu-
cational-medical centers.

Conclusion:

The study demonstrates that educational-medi-
cal diabetes clinics in Tehran perform reasonably
well in several non-clinical aspects of responsive-
ness, particularly dignity, confidentiality, prompt
attention, and environmental quality—elements
that are essential for patient satisfaction and trust.
However, the substantially lower scores in auton-
omy, clarity of communication, and social support
point to fundamental structural and cultural chal-
lenges within the healthcare delivery model. These
shortcomings align with existing literature on Ira-
nian health services, which consistently highlights
the dominance of physician-centered care, limited
patient participation in clinical decision-making,
and insufficient integration of psychosocial support
services for chronic disease patients.

The gender and marital status disparities in re-
sponsiveness scores suggest that women and mar-
ried individuals may have higher expectations for
communication and support, or may encounter
greater barriers in the care process. These findings
emphasize the need for tailored, equity-oriented in-
terventions within medical education and clinical
practice. To address current gaps, it is recommend-
ed that residency programs integrate structured
training on shared decision-making, effective com-
munication, and patient autonomy. Establishing
multidisciplinary teams—including diabetes nurse
educators and psychologists—can also significant-
ly enhance social support, thus improving treatment
adherence and long-term outcomes.

Furthermore, creating virtual support groups
and patient education platforms may help bridge
existing gaps, particularly for women and single
patients who may require enhanced psychosocial
resources. Overall, strengthening responsiveness in
diabetes care requires a shift toward participatory,
team-based, and socially accountable healthcare
models. The results of this study can inform policy
reforms and guide future evaluations across diverse
healthcare settings to promote patient-centeredness
within Iran’s medical education system.
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